STATEMENT OF ORGANIZATION OFFICE USE ONLY
OF POLITICAL COMMITTEE
(PLEASE TYPE)
1. Full Name of Committee Telephone
T he i[gl«'-( C[}\D‘!Qe_ %F%LV\ E?chn LS(O.DUU i o - -

Mailing Address (include city, state and zip code)
700 3 /llcsewwmy Ave ] Suite Q0¥

Street Address (include city, state and zip code)

SQ-MQ S O&‘Dou-t

2. Affiliated or Connected Organizations (includes other committees of continuous existence and political
committees)

Name of Affiliated or
Connected Organization Mailing Address Relationship

V/zA

3. Area, Scope and Jyrisdiction of the Committee Y1 S ; o
e ) O -;m@a_wdxdtd“ﬁﬁ ‘Ffﬁ' Covndy, anad o atg ipal
L‘Ds ;‘(‘jef";";\”g i%e'%gafkgg Drer o$ Pp")ﬂ‘CJL’!lb;‘Rd by Chapter 16% 70 cide. SldOtes

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
?@ ’ fiH <o [

§. Identify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer’s name)

Full Name Mailing Address Committee Title or Position
’Rose,mo.ry & 700 <. ??o&e N uc}, Poe

<ute Ho¥
. Pale Boack k
33 Yo/

L e e ber N/~ s Urer—
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6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Committee, If Any (include chairman’s name)

Full Name Mailing Address Committee Title or Position
RQSQ:/&(M’- y . é:— 7 o0 /é\ -f*)(’b‘;() VA V P\\}_(; SUA;{’ &a.{ C gl v .
C.f(.fL f’ti e Li)( FPN L-\,\_ ?r_j L'/'(.-,d;L/ F‘—- )——J‘j V’Cr (

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)

Full Name Mailing Address Office Sought Party
RicRard Rene UL Aushra lfar AM [ Town Coonci] Non to L
< lvin Pov. Bea gﬁ« = Grov P > R
‘3 34§00

8. List Any Issues this Committee is Supporting: .
NS / A

List Any Issues this Committee is Opposing:

9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party

M/A

10. In the Event of Dissolution, What Dlsposmo will be Made of Residual Funds?
Dorate to candid ales 2 hi-Real com )Y\ % Od-hoy SERon 663(7 Cr%afqnc‘\vn'
o &V\@.\\\Mbl{ o Mean \7(@?{0\“( and odher Jideds npt e b\\(m{—( b7 (v,

11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds

Name of Bank or Depository & Account Number Mailing Address

Wells Fargo  Gast 4dighs o | 2s< 5. Counly Road
R P%“’idﬁd\_\ Falm Readd  FL 3I3Y 50

12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresses
and Positions of Such Officials, If Any

Report Title Dates Required to be Filed | Name & Position of Official Mailing Address
o S howns oo | Eleckonte | oy, U
e \mi;;(uci ~P~«"l ‘na  toTRg| Ofd, ML
U\O'H—[ ﬂ{)‘(‘“ \u;:‘!«: LB A & ?‘r’ Ao (
Mg L ‘red r)rv\ L[ Dlekl(d .’37%{//5’
STATEOF (et d & Tl Roecl.  COUNTY
I, [/ ,@) <o DAV l/ [\ ( ,‘r_(mu A\Lﬁ , certify that the information in this Statement of

Organization is complete true and correct.

ﬁK/} T A A, — )a)17 /18

Signature &f Chairman of Political Committee r Date
s
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REGISTERED AGENT OFFICE USE ONLY

STATEMENT OF APPOINTMENT
(Section 106.022, F.S.)

E/Oﬁginal Appointment D Change of Appointment
D Change of Mailing Address D Change of Physical Address

Registered Agent and Office Information

Name ase wmen 3% G Carpeder l’é—'&tj"‘%:o Y735
s?'le%gddmss ]Rese. sy Avenve , Suvile 2oy
Ci State i
5, Bl Boad FL By 30,
Mailing Address
< QW as CL\’)O V€
City State Zip Code

| accept this appointment and confirm that | am familiar with and accept the obligations of the position as set
forth in Section 106.022, F.S. | also understand that | may resign this appointment by executing a written

statement of resig nd fil the applicable filing officer.
@Z% )av/ 1 / Kt

Slgnature of neglé:e}Q Agent
Former Reglstered Agent and Office Information (for changes only)
Name Telephone
Street Address
City State Zip Code

Committee or Organization Information

Name of Committee or Organization
T he ? q("f\‘\‘ ClAch& “L(N— Fadwm Leoach

StreetAddl‘ess ‘ . Tele hone
q00 5. Eosumw v Poen< ) v [\l-& VO ¥ g
f
Ci State Zip Cod
M. Pam Beacl L d 'teez Yo/
= Ve W
Signatufe of Chai
Rosemor i Can ’f);emfé»—:— / 3—/ 17/ 1 %
PrintedNameofOﬁairperson Date '

Form DS-DE 41 (revised 6/11)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR

POLITICAL COMMITTEES
(Sections 106.011(2) and 106.021(1), F.S.)

CHECK APPROPRIATE BOX: OFFICE USE ONLY

K Initial Filing of Form  Re-filing to Change: D Primary Treasurer D Deputy Treasurer D Primary/Secondary Depository

1. Committee or Organization 2. Telephone

The B> Tt Choice. S Falm Beal (STd) 270 - ¢ 7 3¢~

3. Name of Treasurer or Deputy Treasurer 4. Email (optional) 5. Telephone (optional)
Recemay G Carpety (W) D70~ 42735

6. Mailing Address o _
V00 S, Besemory vt Sode WY W, Paw Baxcl, FL 33¢0(

7. Street Address

o e LS A bouve

8. The following bank has been designated as the H Primary Depository D Secondary Depository
9. Name of Bank 10. Street Address
; . - o \., Road
w ll‘[s Farq D RS S Covun \/ :
11. City - : 12. State 13. Zip Code
r(‘\,l\,\ ?BQ’QL,(_K s
F 334 g0

14. Signature of Chaj 15. Name of Chairman (Print or Type)
Rese mw‘/\r C, ' (Q P{—JT‘LQ —

(\B Campaign Treasurer’s Acceptance of Appointment

I, t““" S N Y (. Can pe ke , do hereby accept the appointment as
! (Please Print or Type)
treasurer or deputy treasurer for The TRYgLt Cluokee e i Sec.c O

(Committee or Organization)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

N "

/1/ (71 /(% X - %ﬁ
(" Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 10/18) \






