APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN RECEIVED
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) W14 JUN-6 PH 2: 16
MIAMI-OADE COUNTY
(PLEASE PRINT OR TYFE) ELECTIONS DEPARTMENT
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository —[] Office [] Party
2, Nir?l Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
cod
AV 7 ﬁa?b 2 =
. 2629 Sw- /18 A
4. Telephone 5. E-mail address A ) FL 3 3/6 e
: . a 5
( 305) 221 - ‘7‘6?5-/"/5"“7@’ @é"//m“f&.,}
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
LomM Ssronvea . Qisr. [0, — applicable:
/,//,,, ). n\g — [[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[:] Write-In ]:l No Party Affiliation [l Party candidate.

9. | have appointed the following person to act as my |:| Campaign Treasurer E/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

JAvsern B . Jowre

11. Mailing Address - 12. Telephone
~l20 SN 115 Ao ( Rf 22) - s
13. City 14, County 15. State 16. Zip Code 17 E-mail addr
PAM) |\ N Jpss | £C.| 33048 | /A :ﬂﬁéjédﬁ‘w% MMJ'
18. I have designated the following bank as my Primary Depository E] Secondary Depository
19. Name of Bank 20 Address
Etro NS /?A-A/z @oMt W/f'f Cf‘-" Z%ff") =
21. Cit 22. Gounty 23. State 24. Zip Code
( - 7/ ;M/.DW’ i&o' 237445 .

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN I'L‘A\RE TRUE.

25. Date

\ﬁvf ¢ /'z«c'/g/ B 26. Stgnat 2/Wf,

27. Treasurer’s Ageeptance of Appointment (fill in the blanks and check the appropriate block)
L NJAMER S . DL TE

(Please Print or Type Name)

designated above as: [[] Campaign Treasurer eputy TVFaSU(M
\/U'”{‘/Z"/% — X : // i

’ Date Signﬁfuyd of Campaigh“Treasurer or Deputy Treasurer

, do hereby accept the appointment

\/

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




OFFICE USE ONLY

-DADE COUNTY
RE G E IDATE OATH - Proof of residency provided:
T|SAN OFFICE Driver's License 7] Udility Bill

] Voterinformation Card [] Homestead Exem ption Receipt
udiclai or School Board Candidates) ] Property Tax Receipt [[] LeaseAgreement

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

\ﬁfx/z./& D.Jouwro

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

am a candidate for the nonpartisan office of @"Mﬂ @””/J. Yo N A~ élcf}" VO

(OFFICE) (DISTRICT GROUPSEAT #)

| 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 Oatly of Candidate and that the facts stated in such are true.

25 227, L b P Vwauﬁ@;e/@%.

\V/ Signature of Cagdidate Telephone Number Email Address

2¢20 S W 5 Hve . e AdrTe L. 33/64

Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): fﬂfﬁy?/zz >

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

HA- V- WL SO — UM — TD

STATE OF FLORIDA
COUNTY OF M jewq)- DA cﬁf“-”

Sworn to (or affirmed) and subscribed before me this (L" day of “TO NE.

| )
Personally Knaown: ?‘*’f@u&fgn \Q&L/J@vl%
Signature'of Notary Public
Produced Identiﬂcation)_(_ R Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: .
g, MAYRA ALFONSO

W

YL Drwyers Cicense ;uo, Notary Public - State of Florida
i1l

AN, Cummlssmn # EE 97725
G Bonded Through National Notary Assn.

MD-ED 25 Revised 01/14)
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FORM 6

Please print or type your name, mailing
address, agency hame, and position below:
S‘ST NAME j— FIRST NAME — MIDDLE NAME:
oLy Jan'er

L ]
AILING ADDRESS:

unky Cppmpiiss,oqer, Dy stict 10
Hiars " DadeCoue vt €leclecd offioind

CITY : 5‘7‘ Sle le:r‘qmi TY

FULL AND PUBLIC DISCLOSU
OF FINANCIAL INTEREST

20T
/

Ccou

I!I"N{E yAtégNCY'/I 3 3 /9‘?
SBBade ¢ nriby Copmiss;one— D skt

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

=

CHECK IF THIS IS AFILING BY A CANDIDATE 24

PART A -- NET WORTH

reported liabilities from your reporfed assets, so please see the instructions on page 3.

e <3/

My net worth as of

IAMI-BADE COUNTY
EL%CTIONS DEPARTMENT

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

. 20 /3was$ @52 F'Q‘F

2013

FOR OFFICE USE ONLY:

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000.

furnishings; clothing; other household iterms; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $§

PART B -- ASSETS

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

‘ PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

/ NAME AND ADDRESS OF CREDITOR

4 DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Gl 620 st //SAVE - 33765 350,000
355/ Copdo Si¢) 3Girrace 70, 0o

| Lukor Condo 230/ S 22 AVE /6 &, 000
Biny Breesxes . He - Q... L 0, 09094
Ford &, S 4 3 93, 006

Sunlrast — 2620 5IN 7€ 33 70T~

AMOUNT OF LIABILITY

[R5 bF2
only - Cificdvh - 355 s 9lerr ¢ 509
Lukor-Seferns — 230 54 27 AVE 3006, 00O
Credit Cards _ var ous 5, 000
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

NS

CE FORM § - Effective January 1, 2014

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

PAGE 1



PART D -- INCOME

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.

Q

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

| -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 SQURCE, OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF |6C_QME{).,: AMOUNT
M iar J/)’M/ef Boaard @/(DOW’VQC”&mm;_SSzm&rS dodda> |46, b3
Other ol Dokined ctel

7
Comp. | Ul, 0O
1 ' 4
Rociad Sectur AY, 4O
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 SQURCE

N

—I

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

i =
—
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BusmEss ERERTY # X
NAME OF 7 ==
BUSINESS ENTITY = m
ADDRESS OF S 4 —Cr—
BUSINESS ENTITY F, T (il
PRINCIPAL BUSINESS oo =
ACTIVITY N / \ =1=]
POSITION HELD L T\ ] "UL:‘
WITH ENTITY / o= o = 1]
| OWN MORE THAN A 5% == '3 J
INTEREST IN THE BUSINESS 3}‘_—‘ =~
NATURE QF MY e
OWNERSHIP INTEREST )

OATH

STATE OF FLORI

COUNTY OF g—’l or- Dade
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this m day of
beginning of this form, do depose on oath or affirmation -
and say that the information disclosed on this form —

2004 by 1k"lgkdi"_ai\ A fens o

and any atlachments hereto is true, accurate

and complete. | I
? (Print, Type, or Stamp Commiggi
{/l(/ f

Personally Known

ol

e,

OR  Produced Identification
Type of ldentification Produced _ ¥ (. DR wwera L Cenge
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:

SIGNATURE OF REPORWG OFFICIAL OR CANDIDATE

, prepared the CE Form 8 in accordance with Art. Il, Sec. 8, Florida Constitution,
Sectlon 112.3144, Florida Statutes, and the instructions to the form. Upen my reasonable knowledge and belief, the dlsclosure 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

Adopted by reference in Rule 34-8.002(1), F.A.C.
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OFFICIAL RECEIPT No.
MIAMI-DADE COUNTY-FLORIDA 6 9 9 6 4 8 4

Recevep From_“pev i/ 00 1), oyl DATE é b 4 !y
' ~J 4 MONTH DAY YEAR
ADDRESS A A 2O .5 i // 5 fe CasH $ .
} ) STREET ADDRESS - -
ét?!/ﬂ/lf; JL 33/65  Cueeks $ LL o .
CITY STATE Zip . e
AMOUNT OF: // Lgp2 //m.m{ﬂ;w( S x’f 4 DoLLARs, AND __ 7/ 0 &  cents  ToTAL $ S o

For PAYMENT oOF: 67@)/// fon @ /:;’é’» (Q)f/(/n/!:/ é)?’)?;??"iff‘gcd“’! Jia) ,D; 6/( /D

THIS REC?PT NDT VALII{UNLKESS DATED, COMP/LETED AND S[GNE%Y A THORIZED PLOYEE}: DEPARTMENT.

DEepT.: / - 4;2)?-_:) M AL Qd",
FOR OFFICE USE ONLY
TRANS SUBSIDIARY InpEX Cope SURBOBJECT AMOUNT

107.01-1 6/04

JAVIER D 50UTO 6 igé%
CAMPAIGN ACCOUNT
Miami Dade County \ﬁ/ 72 é Z o/ ;/‘
DATE
i b /%////- ADE 8«4//7 | $ 369~

StneE HHoawoted F IIxTE /,- T counes B fER
_—/;. = /
REGIONS

QoS grey™

da//fﬁ EFInG orsTeieT 0.

Harlard Clatke






