STATEMENT OF ORGANIZATION OFFICE USE ONLY !
OF POLITICAL COMMITTEE RECRIVED
(PLEASE TYPE) 2016 FER 3 18137 TWN CLERK
1. Full Name of Committee . Telephone
Rl Peathers Foa Commend Senle |
Slot. $88-3% h—
Mailing Address (include city, state and zip code)

To, Bor 2878
Pa\w Beecd , T 3240
Street Address (include city, state and zip code) . )
2 i S Oceonn Dl Hoi N
ol Beacl,, B 33480
2, Affiliated or Connecte

d )Qigjngitions (includes other committees of continuous existence and political
committees)

Name of Affiliated or
Connected Organization

Mailing Address Relationship

3. Area, Scopé and Jurisdiction of the Committee
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4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
ot

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
william Me VQiC,\

L LU SES Ocem. Bl frees
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(continued on reverse side)




6. List by Name, Address and Position, Other Principal Officers,

Finance Committee, If Any (include chairman’s name)

Including Officers and Members of the

Full Name

Mailing Address

Committee Title or Position

Rebona Dot ond

A./)’c Loy
%\ Beact,

‘zi0® S .Ocoaun 5V

CLL\M‘&A"Q ~

Hos3480

7. List by Name, Address, Office Sought and Party Affilia
Committee is Supporting (if none, please indicate)

tion E Candi e N
W" ;\?h ar_ldldate or Other Individual that this

Full Name Mailing Address

Office Sought Party

8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing: LLNcy[QRﬁ e o\,.oi{,«u? HE ,\,24_(‘@*\0-&

9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party i\-/ /,4

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

Prhenved @

;/v’v;.n—.&

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

Name of Bank or Depository & Account Number

Mailing Address

bt
0000 24> 7] 44 b\

Atlant s (Baucly
300 levtens

Lontave, Fl, 334, 21—

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
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STATE OF Flonidec
. febeat an}bcm)

Rl Pon bl

, certify that the information in this Statement of

COUNTY

Organization is complete, true and correct.

=/2/r6

Signature of Chairman of Political Committee

Date
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REGISTERED AGENT OFFICE USE ONLY

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

RECEIVED
Original Appointment D Change of Appointment

2046 F

g o
=]

g

12

D Change of Mailing Address D Change of Physical Address
Registered Agent and Office Information

Name Telephone
John M. Jorgensen (561) 624-3900
Street Address

4400 PGA Blvd., Suite 603

City State ' Zip Code

Palm Beach Gardens FL 33410

Mailing Address

4400 PGA Blvd., Suite 603
City State Zip Code

Palm Beach Gardens FL 33410

| accept this appointment and confirm that | am familiar with and accept the obligations of the position as set

forth in Sectidﬁ} 106.022, F.S. | also understand that | may resign this appointment by executing a written
statement of ,[._e’si@ation and filing it with the applicable filing officer.

y o January 12, 2016
Slgﬁ'gtii/i? Registered Agent Date ‘
v Former Registered Agent and Office Information (for changes only) A//A-
Name Telephone
Street Address
City State Zip Code

Committee or Organization Information

Name of Committee or Organization
Palm Beachers for Common Sense

Street Address Telephone
2100 South Ocean Blvd., Suite 401N (561) 588-3562
City State Zip Code

Palm Beach FL 33480

ot Dl D

Signature of Chairperson

SPalip seir Dq\r (s —f/ﬁ,//@

Printed Name of Chairperson Date

Form DS-DE 41 (revised 6/11)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR

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

CHECK APPROPRIATE BOX: OFFICE USE ONLY
D Original Appointment of Treasurer g‘ Reappointment of Treasurer Deputy Treasurer
1. Committee or Organization ) 2. Telephone

Palm Beachers For Common Sense (5bo) $38- BCh2

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

Madeline Shapiro' . (560 585-68L0

6. Mailing Address

7. Street Address

3300 S Ocean Blvd # 204 S Palm Beach Fl 33480

8. The following bank has been desighated as the [c}-Frimary Depository Secondary Depository

9.Name of Bank 10. Strest Address
BB&T 3100 Lantana Rd
11. City . o . _ 12. State 13. Zip Code
Lantana ' Fl 33462

14, Signature of Chairman : 16. Name of Chairman {Print or Type)
X %@% Robert Davidow

Campaian Treasurer’s Acceptance of Appointment

i,  Madeline Shapiro , do hereby accept the appointment as
{Please Print or Type)

treasurer or deputy lreaéurer for f q \M / QQ L!)A gJ\.,S (é i N o/ S&y: SO

(Comnilttee or Organization)

UNDER PENALTIES OF PERJURY, | BECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED AR TRYE.

0 4/os /g )

Date Signature of Campaign Treasurer or Débuty Treasurer

DS-DE 8 (Rev. 7/10)




