Campaign Treasurer’s Report
Miami-Dade County Electronic Filing Requirements
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(Please print name of Cand:date or Chairperson) o=

understand that Campaign Treasurer's Reports must be filed electronically 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 (MID-ED 26) to disclose the names
of paid campaign workers engaged in absentee ballot activities.
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Slgnature of Candidate or Chairperson
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Date

Day Time Telephone Number: r’/ X&’ i /,",7? (»'( /jf*)(/‘ /L
Alternate Contact Number: %1\ 6 ' .7—21/‘)’4 ] Z'/ ,}L’/ / )/
Email Address: L* ,l(,i v tt“ﬂ([\n P ” (*Oﬂl

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
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OFFICE USE ONLY

MIAMI-DADE COUNTY

Proof of residency provided:

CANDIDATE OATH - o A
iver's Li tility Bill
NONPARTISAN OFFICE Vgt\:rlﬁforr(r::::i‘gn Card E gc:mgstead Exemption Receipt
Property Tax Receipt Lease Agreement

(Not for use by Judicial or School Board Candidates)

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

: Lynda Bell

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIEYING)
Miami-Dade County Commission District 8
(OFFICE) ' (DISTRICT/GROUPISEAT #) '

am a candidate for the nonpartisan office of

| 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 Qath of Candidate and that the facts stated in such are true,

X A ¥00 405 9U5-U| Lumdﬁﬂu 1%C il 4

] Signature of Candidate Telephone Number Email Address
343 NW 19th Street Homestead FL 33030
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card); _/ 290 30 7 é 2~

* 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):
LIN-dah BEL

STATE OF FLORIDA

COUNTY OF /T.4/1;- f),:J_(DE
i
Sworn to (or affirmed) and subscribed before me this !6«’ ! dayof _ T cn” 20/ ¥

/] \'/ {
Personally Known; or nmp_ fambss s Aot m5C2. wy
Signature o,( Notary Publi¢- *

Produced Identification; /. INFRIHYAI0 SHOILIITPrint, Type, or Stamp Commissioned Name of Notary Public
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. £ Notary Public - State of Florida
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Type of Identification Produced:
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ve My Comm. Expires Jun 2, 2018
-,,orr\- W Commission # FF 116919
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FULL AND PUBLIC DISCLOSURE 2013

FORM 6
OF FINANCIAL INTEREST s R

Please print or type your name, mailing
address, agency hame, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Bell, Lynda
m ~
MAILING ADDRESS: mx =2
o £
343 NW 19th Street j§; < g |
G-_
Ty = m
et :
CITY ZIP COUNTY : %r“ﬁ’ i
Homestead 33030 Miami-Dade 0 2B oL
Do =X
NAME OF AGENCY : R LL
Miami-Dade County Commission, District 8 gfg ro o
NAME OF OFFICE OR POSITION HELD OR SOUGHT : —i -
Same

CHECK IF THIS IS A FILING BY A CANDIDATE &
(B T B T R R T R L Tt e e |
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.]

December 31 20 13 Was'$ 305,540.15

My net worth as of , .
T B e g A S o R e T S e T
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.
50,000.00

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

Please see Addendum "A"

PART C -- LIABILITIES

AMOUNT OF LIABILITY

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR
Space Coast Credit Union, Home Mortgage, PO Box 419001 Melbourne, Fl 32941 $60,074.00
1st National Bank of South Florida, HELOC, PO Box128 Homestead, Fl 33090 $85,594.90

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NANME AND ADDRESS OF CREDITOR

’
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PART D -- INCOME

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

(] I 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

Miami-Dade County Commission 111 NW 1st Street, Miami Fl 33128 $45,026.00, yearly
City of Homestead, Retirement - BNY Mellon Homestead PO Box 569 Pittsburgh, PA, 15230 $7,047.00, yearly

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

NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF S8OQURCE
Rental Property Income 2 T274°SE 8th PI; Homesfead, FI rental

o e S i e A e S S |
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF N/A N/A N/A
BUSINESS ENTITY
ADDRESS OF = - -

BUSINESS ENTITY
PRINCIPAL BUSINESS - . -
ACTIVITY
POSITION HELD - - .

WITH ENTITY
| OWN MORE THAN A 5% - - -
INTEREST IN THE BUSINESS
NATURE OF MY - e .
OWNERSHIP INTEREST

OATH STATE OF FLORIDA

COUNTYOF /Mg /i - DADE

) olA
l, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this ___ [ & day of
heginning of this form, do depose on oath or affirmation o / P e
Am e Ao Yoyle Bel
and say that the information disclesed on this form =; ! ,’”( /; 120 /4 by ;_,}, 1A (ft—?’— ¢ bl
and any attachments hereto is true, accurate, f’y-ﬂxn? %,g{" 50 / &L V,,}'
and complete. (Slgnat'ufe of N%Mﬁlﬁﬁllﬁl
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/) , ‘;\_ & My Comm. Expires Jun 2, 2018 =
/%\L , ’,Uh @O{QQ Personally Knogn ;ﬁﬂ%ﬁ“n__ ComibsRAueFH |ﬁﬂ¥9‘1§°a*’“‘ A
U T S ot . -

SIGNATURE 'OF REPORTING OFFICIAL OR CANDIDATE

l!ll

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:

i LN | Hodetel 03 & FaMiB in accordance with Art. 11, Sec. 8, Florida Constitution,
Sectu:n 112.3144, Florida Statutes, and the instructiong, foNfK@rA (bGn [ditPaisonable knowledge and belief, the disclosure herein is true and

correct.
22 1KY 9l NOryiez
Signature 4] aA ] 3 Date

Preparation of this form by a CPA or attorney does not relieve the ﬁlel of the responsibility to sign the form under oath,
CE FORM 6 - Effective January 1, 2014 PAGE 2
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Lynda Bell = CE Form 6

Addendum “A” - Assets

Home —343 NW 19" Street, Homestead, FL 33030 — value $190,000.00
Rental Property — 1274 SE g Place, Homestead, FL 33035 — value $70,000.00
Nationwide IRA - PO Box 182797 Columbus, Ohio, 43218 — value $10,608.30
Primerica- Roth IRA - PO Box 9662, Providence, RI 02205 — value $25,823.20
Wells Fargo IRA, Advantage Funds - PO Box 55290, Boston, MA, 02205 — value $9,593.89
ICMARC- Retirement account - VT Vantagepoint Cons Growth - 777 N Capitol Street, NE,
Washington, DC, 20002 — value $39,915.13
Power Financial Credit Union, 23300 SW 112th Ave, Homestead, FL — value $8,649.28
Space Coast Credit Union-PO Box 419001 Melbourne, FL 32941 ~ value $38,900.00
Capital Bank - 9579 S Dixie Hwy, Miami, FL 33156 — value $7,719.25
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Elections
2700 NW 87th Avenue

Mi AMJDADE Miami, Florida 33172

N1 TRI T 305-499-8683 F 305-499-8547
?I“Emﬁ\ﬁ TTY: 305-499-8480

miamidade.gov

CERTIFICATION

Batch 1

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

|, Penelope Townsley, Supervisor of Elections of Miami-Dade County, Florida, do
hereby certify that 934 signatures submitted by Lynda G. Bell for the office of Miami-
Dade County Commission District 8 matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 13" DAY OF
MAY, 2014

[

Pens/lt{ e To;wnsley
Supervisor of Elections




Elections

2700 NW 87th Avenue

M I AM I‘DADE Miami, Florida 33172
OUNTY T 305-499-8683 F 305-499-8547
A-ibll TTY: 305-499-8480

miamidade.gov

CERTIFICATION

Batch 2

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

|, Penelope Townsley, Supervisor of Elections of Miami-Dade County, Florida, do
hereby certify that 258 signatures submitted by Lynda G. Bell for the office of Miami-
Dade County Commission District 8 matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 13" DAY OF
MAY, 2014

Penel e'llownsley
Superyisor of Elections






