STATEMENT OF ORGANIZATION OF POLITICAL COMMITTEE

Supporting or opposing any candidate, issue, or political party
and which accepts contributions or makes expenditures
during a calendar year in an aggregate amount in excess of $500.
(Section 1 06.03, Florida Statutes)

(PLEASE TYPE)

1. Full Name of Committee Date
THE LET EVER YKL o7 £ Comm TTEE £ 19— 202>
Mailing Address (if post office box or drawer, please add street address) Telephone

Fo Pox 63 (F4{ )28 % 2724
City County State Zip Code
MATLAC HA Lec £ 23973

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

3. Areag$cope and Jurisdiction of the Committee

MATZAC Af — PIRE 1 SLAN.2 FIEE CON Lol PIETEIET

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
VOTEL EDVCATION COUCELNING FIEE P/S7R(CT
MILLASE (AP RLEFESENoM TOKE & zooo

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

Full Name Mailina Address Committee Title or Position
WAREEL K 2764 BFke ST TREASULAR
CoMPTUN MATLACHS F( 33773

DS-DE 5 (Rev. 02197) (continued on reverse side)
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STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER Original Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY D Deputy Treasurer
FOR POLITICAL COMMITTEE D Reappointment of Treasurer
(Section 106.021(1), F.S.) D Secondary Depository

(PLEASE TYPE)

1. Committee Name

— 2. Mailing Address
THE LET EUVELYoMNE VU7 Y=

Po. Bosx &3

Commr 7 7TEE
Telephone (optional) 3. City 4. County 5. State 6. Zip Code
) MATL D A LEE FC 3299 3
ThefollowiQaPerson has been appointed to serve as g | Campaign Treasurer [:I Deputy Treasurer  for the above named committee.
. NgmdQ ‘of Treasurer or Deputy Treasurer 8. Street Address ]
Wagren) B <ompron 2766 BLUCE ST
=2
). City 10. County 11. State 12. Zip Code
MATIAC H A LEE F L 3399 3
L B o ) D . ﬂ
have designated the following named bank as my Primary Depository D Secondary Depository
3. Bank Name (include account number) 14. Street Address N
NG T oS BARV K sv4) Pwg LscAr D> LD,
5. City 16. County 17. State 18. Zip Code |
BOREL 114 LEE £e 33922
I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS. i
" |
19. Name of Chairman 20. Signature of Chairman

WARLerx K CpprrP oA
x//%«-»/‘/

Campaign Treasurer’s Acceptance of Apéoa(ment

1 \DA-Q LELS ,k? oM PIos] , do hereby accept the appointment as

(Please Print or Type)

M Campaign Treasurer D Deputy Treasurer for the LET EUEEYO/JK \)07_€

sommittee. As a duly registered voter in L&E County, Florida, | am

jualified to accept this appointment.

4-19- 2 00
Date

~1S-DE 6 (Rev. 10/95)




