SUPERVISER OF ELECTIONS
6495 CAROUINE ST, STE. F
MILTON, FL 32579-4582
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 01 SEP 24 PN 2 15

DEPOSITORY FOR

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

CHECK APPROPRIATE BOX: OFFICE USE ONLY
E Original Appointment of Treasurer D Reappointment of Treasurer D Deputy Treasurer

1. Committee or Organization LP s\gc 2. Telephone

Lo hanian Yae L, oF Sade Wosa Cowdy, | (550 736~ 358U

3. Name of Treasurer or Deputy T;easurer 4. Email {optionaf} ' 5. Telephone (optional)

C‘f&bg'&lf’m;! Q . “i f"(&rh(‘.sr :‘}\'ﬁ VG ) Yos-FEFD

6. Mailing Address

2O%5 P)cx\r‘om-a Df,. Ucwafaﬂ‘:gf:[, 315@4

7. Street Address

Prdrenmer Pr. MQV%-’/«;‘.’. NG Y13

8. The following bank has been designated as the g’ Primary Depository  [™] Secondary Depository

9. Name of Bank 10. Street Address

S &Sy e :\’ Orien :
Q&?" b Federsl C o ¥ 1495 E‘___‘S‘- N\M M.\e, Qo\

11. City 12. State 13. Zip Code
(\)c”Sacg\c\; = L 33514

15. Name of Chairman {Print or Type})
Michoel 5 Ree A

Campaian Treasurer's Acceptance of Appointment

14. Signature of Chairma

X 27

C/

3 (’ T‘g_c%cq Q \-l\ ,-,pl s S \’\ . do hereby accept the appointment as
! (Flease Print or Type)

treasurer or deputy treasurer for L‘\ggr “‘Q\r | Sy Oc;()" S" SQ _\» ch -~ Co(.m—.

L éac (Commlt&ee or Qrganization)

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

3 Sep )4 x W, g sl—

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 {Rev. 7/10)



STATEMENT OF ORGANIZATION e et
OF POLITICAL COMMITTEE HILTON, FL 32576-4582
(PLEASE TYPE) : My SEP 24 PM 2 16
1. Full Name of Committee Telephone
_ LPSre ‘5_5_0 )
Libectorian Py o Sarte Wosa Gy |F36-398H

Mailing Address (include city, state and zip code)

5FEF Cyv Ch Cirele
Mbon , FL. 22530

Street Address (include city, state and zip code)

BE€F Ch Ch Ciccdle
M\t FL 225704

2. Affiliated or Connected Qrganizations ’T(iﬁcludes other committees of continuous existence and political
committees) P

Name of Affiliated or i
Connected Organization Mailing Address Relationship
L‘t \m-_'“\(}r-.q.\ pqa}.\‘ _ L\\o e,{\cx.r\ QM chr\-y. cg F,cno\q T\..L L (7 3‘ gC
CS‘G\‘ Flerda 1334 ‘Tc.mPa a. Su\\\‘C—g is S
o Pl Darbor, FL aFhnade of
- 3Hce3 Yo LPE

3. Area, Scope and Jurisdiction of the Committee

%cw\.\o\ Qo Sao Cou-wjh.;

4. Nature of Organization or Organization’s Special Interest (.., medical, legal, education, etc.)

pe\\k-‘\c;q}f Liberdarian TSsues

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

Full Name Maifing Address Committee Title or Position
1 sl
(ecSYey A0S %c}wwwa e\ TeA S arer
Qe
Py }\)Q,\/o,rmi re N

\‘\-im‘)f*ﬂ‘fg\" 2356 ¢

DS-DE 5 (Rev. 06/11) - Rule 18-2,017 (continued on reverse side)

b



6. List by Name, Address and Position, Other Principal Officers, Inclut;iingg:‘C?infJig::%r‘?i glﬁ Members; of ¢hied
Finance Committee, If Any {include chairman’s name) e aipe eT STE, F

Full Name Mailing Address ML Téerittsg TR of PBdition

Mich ae) Jares Ml ten, FL 2]1Qé§£02\%»£&h

Peac) 12530

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

Fuli Name Mailing Address Office Sought Party

Nore

8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing:

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

Lioertavian

10. In the Event of Dissolution, What Disposition will be Made of Residual Funds?

Dom*:c}- Yo L\j@g-"\%ﬁth (PQ{‘\I O«SZ MO"H‘\N@\“ FZ—«-

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

Name of Bank or Depository & Account Number Mailing Address

?e_n Avr Fedemal Cred e Untom M8 Cashy Muee MANe R
Peosacola, FL 2251

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
STATEOF 7 p21 DA Mvrm KosAH COUNTY
5 % { 6{744{ (. (UAn,eS 4 £ é?_) , certify that the information in this Statement of

Organization is complete, true and correct.

‘S]qﬁature of Chairman of Political Committee . ate 7

Xy 2 C [ ,4///5;//y

DS-DE 5 {(Rev. 06/11) — Rule 158-2.017 page 2



