OFFICE USE ONLY
MIAMI-DADE COUNTY
CANDIDATE OATH - Proof of residency provided:
[[] Driver’s License [ utility Bill =
NONPARTISAN OFFICE [0 Voter Information Card [[] Homestead Eggmptld?f Recelpt
(Not for use by Judicial or School Board Candidates) [0 Property Tax Receipt [ Lease Ag!ﬂament ™

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L AP, Zelwl.f', Sr.

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of (,0 “"17:‘( COM mMausSoneN” , 2-

(OFFICE) (DISTRICT/GROUP/SEAT #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida
and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to be nominated or elected: |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
Florida Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and
submitting proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that |
have read the foregoing Oath of Candidate and that the facts stated in such are true.

X l %t gt . 7. 456. 127D ad LSd L Yo @ma; |. com

Signature of Candidate Telephone Number Email Address ./

12310 MO 24 fve Westvries FlL 331

Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): /1 DZS’ Lf é ?C’

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

LEM wAH

STATE OF FLORIDA

county oF_Lini ) de

7
Sworn to (or affirmed) and subscribed before me this »Z (o] day of

Personally Known: or

Produced Identification: o/ it Commissioged Name of Notary Public
..m 1 MARIA CRISTINA ACOSTA

Type of Identification Produced: . Notary Public - State of Florida
= g oF My Comm. Expires Feb 27, 2016
/’ / o Iwiven = ‘{f < ,‘ 'x s}" Commission # EE 171822

' Bonded Through National Notary Assn.

e

MD-ED 25 (Revised 01/14)
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FORM 6 FULL AND PUBLIC DISCLOSURE 2013
i , maili
P e ot o] OF FINANCIAL INTEREST FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME:
LENOIR, ANTWANE DWAYNE
~3
MAILING ADDRESS: E )
13301 NW 24TH AVE X =
= e -
[T =y x
WESTVIEW 33167 MIAMI-DADE o= N 5
CITY: ZIP : COUNTY : s =
S -2 R
NAME OF AGENCY : 7 = 1L
COUNTY COMMISSIONDISTRICT 2 il -
NAME OF OFFICE OR POSITION HELD OR SOUGHT : L2
CHECK IF THIS IS A FILING BY A CANDIDATE M

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2013, or a more current date. [Note: Net worth is not calculated by subtracting your
reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of MAY 20 , 20 14 was $ 815,381.00

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is § , g{. q o
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET
PROPERTY, 13301 NW 24TH AVE., WESTVIEW, FL 33167 $795,630
FURNITURE & HOUSEHOLD APPLIANCES $10,900
COMPUTERS & ELECTRONIC DEVICES $8,000

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

SANTANDER CONSUMER USA, PO BOX 660663, DALLAS, TX 75266
NATIONAL AUTO LENDERS, 14645 NW 77TH AVE., MIAMI LAKES, FL 33014

AMOUNT OF LIABILITY
$16,058.58

$18,089.72

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

e,
i

rd

CE FORM 6 - Effeclive January 1, 2014

(Continued on reverse side)
Adopted by reference in Rule 34-8.002(1), FA.C.

PAGE 1




PART D -- INCOME

You may EITHER (1) file a complete copy of your 2013 federal income tax return, including ail W2’s, schedules, and attachments, OR (2) file a sworn

statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the
remainder of Part D, below.

[ | elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D.]
PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
WESTVIEW BAPTIST CHURCH/SCHOOL 13301 NW 24TH AVE., WESTVIEW, FL 33167 $45,000

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

A e
/LA /]

7

e e T T eiE O wiesS sase o we v v cn e weo__—me g~ o)

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] - -

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
NAME OF Mty
B s By WESTVIEW BAPTIST CHURCH/SCH. Ox ™~ J
ADDRESS OF 73301 NW 24TH AVE., WESTVIEW, FL -y :
BUSINESS ENTITY 33167 oY - g
PRINCIPAL BUSINESS - —
il RELIGIOUS/SCHOOL = (_g, = T
POSITION HELD -
WITH ENTITY CEO o
| OWN MORE THAN A 5% @)
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST PASTOR/DIRECTOR

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

OATH STATE OF FLORIDA _

COUNTY OF Deacle

|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this <~ day of

beginning of this form, do depose on oath or affirmation

y T
20/9 b L ntflonne. . Lero
and say that the information disclosed on this form Ma]/ /—— Y /'( —
and any attachments hereto is trug, accura Qscar Joya /%f a W
and complete Notary PUb“gl (Signature of Notary Pu lic--State QVﬁlofrlda)
: State of Flori e
) My Commission Expires 08/20/2017 /:Su_/ i /
Commission No. FF 488%int, Type, or Stamp Commissioned Name of Notary Public)
% & . B Personallyknown ___ OR Produced Identification X
o /-“) /
— () Lelr)
SIGNATURE OF"ﬁEPOWG OFFICIAL OR CANDIDATE Type of Identification Produced e S~

If a certified public accountant licensed under Chapter 473, or attorney in good staﬁding with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. |l, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and
correct,

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

CE FORM 6 - Effective January 1, 2014 PAGE 2
Adopted by reference in Rule 34-8.002(1), FA.C.




OFFICIAL RECEIPT | No.
M"@ MIAMI-DADE COUNTY-FLORIDA i 6 9 9 6 4 6 6
Recewven From_Amfusam e D). deoreia — DATE 5 1 _Ro 1 %
’ e " MONTH DAY YEAR
Avoress (3310 Auld AU 4 Aue CAsH $
STREET ADDRESS o
Westyru/ FL 33147  CHeks  § 269
ary STATE ) . e
AmounT of: Jhaze Hum a{m PN },/ DOLLARS, AND __"~ ‘22 0o cents  ToTaL $ LA

For PAYMENT OF: t@uﬁé/?/z;n\jﬂ E"P» (ém/mf‘SSonW/} Dzﬁ/ od.
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED B/UTHORiZED EMPLOYEE OF DEPARTMENT. -
yi1p 55 /V/

DepT.: ﬁ{é’f/‘ oW / 2/ Stan 0/\/‘//
FOR OFFICE USE ONLY
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