APPOINTMENT OF CAMPAIGN TREASURER OFFICE USE ONLY

AND DESIGNATION OF CAMPAIGN RECEIY e

. DEPOSITORY FOR POLITICAL L Rt Y S
COMMITTEES AND ELECTIONEERING 2009 SEP 14 PMI2: 53

COMMUNICATIONORGANIZATIONS |

(Sections 106.011(1) and 106.021(1), F.S.) RISCILLA & THoMPSON
(;l Y OLE
eITY OYF %z%z?ff FL
CHECK APPROPRIATE BOX:

@ Original Appointment of Treasurer D Reappointment of Treasurer D Deputy Treasurer

1. Committee or Organtzation 2. Account Number | 3. Telephone

Miamians for Responsible Government 0130018392 (744 ) o 44 -F 762

=

4. Name of Treasurer or Deputy Treasurer 5. Email (optional)

Angel J Ferrer Sr. (78L) Y902

6. Telephone (optional)

7. Mailing Address

16342 SW 93 Street Mlaml FL 33196

8. Street Address

Rowat a2 plaeyp

9. The following bank has been designated as the Primary Depository [ | Secondary Depository

10. Name of Bank 11. Street Address
First Bank of Miaimi 3650 SW 8th Street

12. City 13. State - 14. Zip Code
Miami FL 33135

of Ch 16. Name of Chairman (Print or Type)
Angel J Ferrer Sr

Camnalan Treasurer’s Acceptance of Appointment

(Please Print or Type)

treasurer or deputy treasurer for Miamians for Responsible Government

i, Angel J Ferrer Sr' , do hereby accept the appointment as

(Committee or Organization)

UNDER PENALTIES OF PERJURY, | DECLARE THAT |
ACCEPTANCE OF APPOINTMENT A

E READ THE FOREGQING CAMPAIGN TREASURER’S
THAT THE Fi/zz STATED ARE TRUE.

qﬁzkﬂ

Date

ﬂ

L Signatu?a of@ﬁign Treasurer or Deputy Treasurer

{
DS-DE 6 (Rev. 01/08)

. Print

Reset




i o e
. OFFIGE YSE,ONLY
STATEMENT OF ORGANIZATION aZaias
OF POLITICA{, COMMITTEE 2009 SEP |4, PH 12: 53
. 'FJ?ISCIL{_.L ;?&"ﬁ% THaMp
(PLRASETYPE) | ciry ‘;fF %fgf F.LS@H
- — Telephone

1, Full Name of Committee

Miamians For Responsible Govemment

78&y44-9707

Mailing Address (include city, state and zip code)
16342 SW 93 Street Miami FL 33196

Street Address (include city, state and zip code)
16342 SW 93 Street Miami FL. 33196

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

LS el

committees)
Name of Affiliated or .
Connected Organization Mailing Address Relationship

City of Miami

3. Area, Scope and Jurisdiction of the Committee

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
Supporting issues regarding fiscal responsibility and lowering of property taxes

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

- Full Name

Mailing Address

Committee Title or Position

Angel J Ferrer

16342 SW 93 Street Miami FL 33196

Chairman / Treasurer

DS-DE 5 (Rev. 05/06)

{continued on reverse side)



6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Committee, If Any (in¢lude chairman’s name)

A A g

Full Name § Mailing Address Committee Title or Position
Angel J Ferrer e 16342 SW 93 Street Miami, Florida Chairman/Treasurer
" ¥ 133196

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

Full Name Mailing Address ) Office Sought Party
- — P
N ONE R
% g ‘“’-?;
: (-.S‘ ro;% ;«.i
X . . . L @7 =
8. List Any Issues this Committee is Supporting: Broad Range of Fiscal Issues ;r: woo=
= A ol B
List Any issues this Committee is 0PP°§iQ§= Excessive taxation and regulation iﬁ;iﬁg Clﬁj'iof Miami
) ZRQD o
9. If this Commiittee is Supporting the Entire Ticket of a Party, Give Name of Party - :3:; o
w
NO %
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? S
Doantion to any Non Profit organization in the City of Miami
11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds
Name of Bank or Depository & Account Number Mailing Address
First Bank of Miami 3650 SW 8th Street Miami FL 33135

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
STATE OF Florida " Miami Dade B COUNTY
| Angel J Ferrer

, certify that the information in this Statemenit of

'andﬁph

Organization js€omplete;

X % glizlvg
k\Sigfétﬁrfof C\Tainﬂan of Political Committee Date




REGISTERED AGENT OFFICE USE ONLY
STATEMENT OF APPOINTMENT

(Section 106.022, F.S.) AR 2 RV
MWISER 14 py ),
- RISCH 4 . '
E Original Appointment |:| Change of Appointment ’L__'”"r ( ’ m’“PSG

I:l Change of Mailing Address |:| Change of Physical Address

Registered Agent and Office Information

Name Telephone

Awger T FeeperRys 7 8e. wud- 02
Street Address : .
6242 Sy G2 F
City State ' Zip Code
‘Q-“ D UA *?7’» Y Lon &A 23T

Mailing Address

o Bex BRo|8R |
State Zip Code

‘City _
[Ll lC\WQ\ o X282

sfatexent o resig atln and filing it with the Division of Elections.

ShzleT

| accept this appointment and \conflrm 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

Date

‘ Fo‘rmer Registered Agent and Office Information (for changes only)

Name N/{ '(1\ Telephone
Street Address™
City State Zip Code

Committee or Organization Information

Name of Committee or Organization _}
\&\\Auum\s\\ ot ’\'LESQ%A\QIQ ? e
Street Address Telephone
1L2YL WO QBX‘L

Cit State . Zip Code, -

’ . \\\7(’"\ L. ) A
Committee or org niza |on is registered with:
D/f’ﬁlmskon of Elegtion [] County [ City

'. "\
ﬁ\g'rraturf o\f C{nal\/person
‘ /ﬂ
Flales

Print Name of Chairperson. Date

Form DS-DE 41 (revised 1/09)





