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5. TYPE OF COMMITTEE
Candidate Committee:

(a) %This commitlee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of -

Candidate I.D.&.l 1'(-_\_\06\ IS;F\'E_-J»\-XI AU N P N IS OO AU N AN NN [N OO OO AN S OO SO0 O A N ]

Candidate P Office - e o State ‘I

Party Affifiation ‘Kﬁ?‘ Sought: i + House imate i § President Er‘
Qistrict -

()] E_j This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

cancivate DR NoF SUXTR L p i

Party Committee:

e AR (Nationai, State S""“V*‘"”—“‘f - (Democratic,
(d) @ ¥ ' This commitiee is a _ ; or subordinate) committee of the Republican, etc.) Party.

S

Political Action Committee (PAC):
i

{e} .+ This committee is a separaie segregated fund. {Identify connected organization on line 6.) lis connected arganization is a:
. r -
v Corporation ;,.,g Corporation w/o Capital Stock E_;‘j Labor Organization
 oreaniat i3 iy | 1 |
b Membership Organization ] Trade Association L_-_' Cooperative
[] In addition, this committee is a Lobbyist/Registrant PAC.
H Ewi This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiee. {i.e.. nonconnected committee)

In addition, this committee is a L.obbyist/Registrant PAC.

In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) i i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name
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6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITyY STATE ZIP CODE
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Relationship: dCanected Organization ﬂAfﬁliated Committee g_’_];.]oint Fundraising Representative E!i Leadership PAC Sponsor

7. Custodian of Records: identify by name, address {phone number -- optional} and position of the person in possessicn of commitiee
books and records.
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8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {(e.g., assistant treasurer).
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
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RECFEIVE [} INHE CIRCUIT OF THE
' 17" JUDICIAL CIRCUIT Ly AND
DI5FER 19 PH jo: pFOR BROWARD COUNTY, FIBRIDA

' T CASE NO. 90-36999 " CREDIT G{MEN
SOSTRH cepp, oL 0 wert € s
In the matter of, Chanrive NM"

This cause having come on for hearing, upon Bworn-:
petition of Joseph Oscar Smith for a Judgement changing
his name to Dr. Joe Smith, and it appearing to the court
that said petitioner is an actual bonafide reasident of Broward
County, Florida, and the court being otherwise fully advisead
in the premises, it is, thereupon, upon consideration thereof,
Considered ordered, adjudged and decreed by the court :
that said petition be, and the same is, hereby granted, and §
that the name of Joseph Oscar Smith be, and the same is, 3
hereb{ changed to Dr. Joe Smith, by which name the said :
petitioner shall sver hereafter be xnown. %
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Done and ordered in chappsrs at Broward Cou ty Courthouse, 1
Broward, Florida, this | -2& day of Egcfmi!ﬁ&lwo.
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