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 106.03, Florida Statutes)
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(continued on reverse side)
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6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the Finance
Commiittee, If Any (include chairman’s name})
Full Name Mailing Address

Committee Title or Position
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7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this Committee is
Supporting
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CHECK APPROPRIATE BOX
D Original Appointment
D Deputy Treasurer
Reappointment of Treasurer

D Secondary Depository

STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR POLITICAL COMMITTEE
(Section 106.021(1), F.S.)
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