Campaign Treasurer’s Report
Miami-Dade County Electronic Filing Requirements

B Candidate (office sought): Miami-Dade County School Board, District 2

Candidate’s Florida Voter Registration Number. /067‘0\5{93‘%

O Political Committee:

0 Party Executive Committee: P

O Other: ' e

DOROTHY BENDROSS-MINDINGALL ==

i
' (Please print name of Candidate or Chairperson) E_;:r—c

l

a
0 Hd L1 NANhI0E

understand that Campaign Treasurer's Reports must be filed electronicaﬁfr via the
Supervisor of Elections website by midnight of the day designated in order to comply
with Miami-Dade County requirements. | also acknowledge that Sections 12-17 and 12-
21 of the Code of Miami-Dade County regarding the filing of the campaign finance
reports with the Supervisor of Elections were recently amended in that original signed

hardcopies are no longer required.

| also understand that, in accordance with Section 12-14.1 of the Code of Miami-Dade
County, Florida, candidates running for the Offices of Miami-Dade County Mayor,
Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council
must now file the Absentee Ballot Campaign Report (MD-ED 26) to disclose the names

of paid campaign workers engaged in absentee ballot activities.

pﬁ}mm N 0t Al

gnature of Candidate or-€hairperson Date

Day Time Telephone Number: 405-340-4083

305-445-0777

Alternate Contact Number:;

Erriail Address: dbmindingall@gmail.com

This form must be filed with the qualifying officer within 10 days after the Appointment of
Campaign Treasurer and Designation of Campaign Depository form is filed.

MD-ED 10 (Rev. 12/13)

d3AI303d



RECEIVED
CANDIDATE OATH -

SCHOOL BOARD WI4JUN 17 PH ke LS
NONPARTISAN OFFICE MIAMI-DADE E COUNTY
ELECTIONS DEPARTMENT

OFFICE USE ONLY

OATH OF CANDIDATE

(Sections 99.021 and 105.031, Florida Statutes)

I, Dorothy Bendross-Mindingall

(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 Miami-Dade County School Board Member , 2 ,
(office) (district #)

' : | am a qualified elector of Miami-Dade County, Florida;
(circuit #) (group or seat #)

| am qualified under the Constitution and the Laws of Florida 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.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the
State of Florida and of the United States of America, and being employed by or an officer of the school board and a
recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the
Constitution of the United States and of the State of Florida.

dbmindingall@gmail.com
Email Address

3310 NW 80th Terrace Miami FL 33147
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): "99@933%@59 qLﬁ‘f

* 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):

BEN-DRAHSS-MEN-DEN-GAWL

STATE OF FLO}I:?J c_l
countyor Miami -Dads
Sworn to (or affirmed) and subscribed before me this / 7 day/of t-.)“ % £ , 20 1"" .

: ; JACQUELINE GLIVENS W
Personally Known: or ! Notary Public, St of Porida L{W

My Comm. Expires Aug. 14, 2815 atyfg of Notary Public
Produced |dentification: Mo, FE113313 rint, Type, or Stamp Commissioned Name of Notary Public

Bonded thru Arthue J. Gallagher & Co.

Type of Identification Produced:

DS-DE 25A (Rev. 5/11) Rule 15-2.0001, F.A.C.



FORM 6 FULL AND PUBLIC DISCLOSURE 2013

P 3\ 7

OF FINANCIAL INTEREST REGE Y D
014 JUN 1T PM Lenh

MIAMI-DADE COUNTY
ELECTIONS DEPARTMENT

Dr Dorothy Bendross-Mindingall
Board Member

Miami-Dade County Public Schools
Elected Constitutional Officer

Miami FL 33147-4623 o code AN ALY
IR TR SRR WU B IR B T (1 IDNo. 43964
Conf. Code

CHECK IF THIS IS A FILING BY A CANDIDATE Bendross-Mindingall, Dorothy

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 DPE,QMbeX‘ 67’ . 20/3 wa $ \ﬂij 600 ’ OD

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 nu 'smatic 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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
O\ . / ?5 o006
\ | (36, 000.00
anr ., . 2, 500,60
[euse NDld oioods 7,800.00

PART C -- LIABILITIES

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

Mager Card Q25,00
Amextcan Express - [ 700

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

) NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2014 (Conlinued on reverse side) PAGE 1
Adopted by reference in Rule 34-8.002(1), F.A.C. @



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2013 federal income tax return, including all 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.

a

| 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 QF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME

Dodie, County Yublic Sehadls | 1450 NE. 219 fe.

Florda,” Keftve ment o Jownassees. (od 080 0%
Sotiesi] ety ’ 4»/ 400.80

SECONDARY/SOURCES OF INCOIV(E [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5

NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE

A/
ﬂ\//f—'

AMOUNT

4 000.0

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF

BUSINESS ENTITY .

ADDRESS OF f\ / ﬂ —_—
BUSINESS ENTITY —_, =
PRINCIPAL BUSINESS M
ACTIVITY \ — o 2
POSITION HELD ) oo & tH
WITH ENTITY. [ L T O
| OWN MORE THAN A 5% Te M
INTEREST IN THE BUSINESS == L
NATURE OF MY AN - I
OWNERSHIP INTEREST ey B o

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHEGK I

OATH STATE OF FLORIDA

COUNTY OF /("//7"4 /- —DJJ;_

|, the person whose name appears at the

Sworn to (or affirmed) and subscribed before me this _/ 2 day of
beginning of this form, do depose on oath or affirmation D

PO ——— : Ne by aﬁdf‘Qa Mn.as.s Mnﬂlmr.‘»’-‘
and say that the information disclosed on this form
and any attachments hereto is true, accurate,

deie W

re of Notary Public--State of Florida)

Jacqusline 6"/1&&/5 #:5;//33/5

(Print, fype. or Stamp Commissioned Name of Notary Public)

and complete. gign

1

.l
EPORTING OFFICIA o DD -‘ A

Personally Known >< OR Produced ldentification

Type of |dentification Produced

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

, prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Sectson 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
Adoptled by reference in Rule 34-8.002(1), F.A.C.

PAGE 2

g g



OFFICIAL RECEIPT No.7064044
MIAMI-DADE COUNTY-FLORIDA

REcEiVED FrROM I)E‘?O%AM ﬁé’MC/*l\S)S /’//V!/?/I/d GL%ATE @é / //77‘ / /4‘
MONTH DAY YEAR

J
Avoress _§ 4~ /780/2?//,(/ Mé% &5#"950 Casi  $ :
(%Dp //@ é,é”_s FZ— 225y CHECKS  § !j L0 . °°

(/ ary "STATE zp

AMOUNT oF: &/n/ f/ Sl 50%{]/ 5 L H,amaé-DOLLARs AND adzé D¢ CENTs  ToTAL $ l é o0 .
For PAYMENT oF: /Q/hoﬂ //J/m d T;f ~ ,é(/ f;&/ / &/7//"0/ D/ g //1057( ol

THIS RECEIPT NOT VALID UNLEéS DATED, COMPLETED AND SIGN%}fY AUTHORIZED MPLOYEE OF DEPARTMENT.

DepT.: ,Z//Lpé /( oS By:_ ,/4/71/‘5'52 ma@/l/t/v
FOR OFFICE USE ONLY /

TRANS SUBSIDIARY Inpex Cobk SUBOBJECT AMOUNT

107.01-1 6/04

DOROTHY BENDROSS-MINDINGALL

CANMPAIGN ACCOUNT
958 MERRICK WAY, STE. 250 +
CORAL GABLES, FL 33134~ 5314

.ZQEEEOF M\mm‘ VW{G QD“
1 SN e pundied 4

CHASE (3

JPMorgan Chase Bank, N.A,






