address, agency name, and position below:

FORM 6 FULL AND PUBLIC DISCLOSURE

2013

Please print or type your name, mailing OF FINAN CIAL INTEREST R E C E;L-VEQ:E USE ONLY:

I_;QQ'I;\IAME — FIRST NAME — MIDDLE NAME:

\0\\0\&) (Pﬂ(:i'\xe | Q\MDKA'

MAILING ADDRESS: ¢ =

L8290 SW 36 fave

CITY : ZIP : COUNTY :

KA vpsans S3I4T Miah Dape

NAME OF AGENCY :

MDC, Public Scaools

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
‘[ opdd pent e, T Do Q

CHECK IF THIS IS AFILING BY A CANDIDATE\tE\
PART A -- NET WORTH

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

PART B —- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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:

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

014 JUN-6 PM 2: 3|

MIAMI-DADE COUNTY
ELECTIONS DEPARTMENT

a2
My net worth as of _ The < , 20 )% was § "{q{ 350 %<
P mis e - s P smmeeate S o mieai b e

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; househald equipment and

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

VALUE OF ASSET

Hoagileand 1798 S LsDd sy

300, o0 K

"PART C - LIABILITIES

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

AMOUNT OF LIABILITY

Dey Mon. T4

(g0t o Gunlc. DNO RO B VAL

Acess G €o Rex U ID  (widondsn DE 19803

249 000
SQ’ o

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

| —

N/ A —

/

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

d | 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
| Mot Dage, (u,da Sciass\y IS nE 2na v, O BMR2 435,019 35
[Same (lautins Craman. \AB § | N g%“CAainAJC D) Mo ﬂe'l(.jd“m
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
l/_ - | -,/ I I i

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF -
BUSINESS ENTITY Paauel Wowidadis RA
ADDRESS OF - & , .
BUSINESS ENTITY B S O e erve, Miang T Dot
PRINCIPAL BUSINESS 4 i
ACTIVITY Lows €reci s
POSITION HELD
WITH ENTITY Otrn—"s
| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS | “A ¢ =
NATURE OF MY b
OWNERSHIP INTEREST Oneari o

COUNTY OF

OAT | STATE OF FLORIDA /,,,A“ " Wl O/

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this

beginning of this form, do depose on oath or affirmation .‘/
A E

and say that the information disclosed on this form

and any attachments hereto is true, accurate, e OLE
W D—— (Signature of Notary Pulfig-{$ .t"-’,
' ‘-u% s ‘::-'
'u,‘j'opn. ™ Bandad T
(Print, Type, or Stamp W&me -of |
Personally Known OR Produced |dentification /
SIGNATURE OF REFORTING OFFIGIAL OR CANDIDATE —  T¥pe of dentioation Produced £/ ¢ Jatvess L. &

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, ] , prepared the CE Form 6 in accordance with Art. Il, 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 docs 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.




RECEIVED
CANDIDATE OATH -

SCHOOL BOARD W14JUN -6 PN 2: 3]
NONPARTISAN OFFICE -

MIAMI-DADE co
ELECTIONS DEPARTMENT
OFFICE USE ONLY

OATH OF CANDIDATE
(Sections 99,021 and 105.031, Florida Statutes)

l, Qamue | rzebmwcbo

(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 &m\ ’BM M g baens , s .
(office) (district #)
- ~":lam aqualified elector of A ioarat — DamE 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.

X Z (78¢) 2064 120 Canuel ce«alada@ yondiOa

Signature of Canm Telephone Number * Email Address ' can
1850 sS\wW 2Cave  pliaan L NYS
Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): _| | ©O| s | 8-. %

* 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):

Emgluei "ija lad ©

STATE OF FLORIDA
COUNTY OF %}n ol i

Sworn to (or affirmed) and subscribed before me this £ % day of ~wwt , 20/ ‘/ .
/_a-“

Personally Known: or

Produced Identification: 4

Type of Identification Produced: /’/ 'Dﬂhlc’qs A//fr:‘_

ARICCRISTINA ACDS
fcatadyGiup Pablic - State of Florida
My CrmmiEspireiroinze, ophigfry Public
Commission # EE 171822
Bonded Through National Notary Assn,

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




OFFICIAL RECEIPT No.6396485
M'AM' MIAMI-DADE COUNTY-FLORIDA

.:'
Recervep From WW’ d«/ %1’/4 0/ DATE ¢ 7 & / / /7/
7{ /__‘ MONTH DAY YEAR
ADDRESS /?(?& VW &8 (f cgu/ 101 Casu $ .
STREET ADDRESS
@0/?1/ /“—/ 33172 Cups  $ /, 600 . 00
CITY STATE zIp
AMOUNT 0k /Jwe //{az.s-_r,qu/ c§:7 f%nxc/iot/ DOLLARS, AND __ ¥ O CENTS ToTAL $ /’ 6 00, O 0

For PAYMENT OF: ﬁw)/:ew}us Fc_c " (57:/00/ 60{“’10/ ﬁ&/’ A

THIS RECEIPT NCT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUT ORIZE;? LOY E OF DEPARTMENT.
Dept.: éc/i DS
FOR OFFICE USE ONLY

TRANS SUBSIDIARY Iupex Cope ' SUBOBJECT AMounT

107.21-1 6/04

CITY NATIONAL BANK ) C 1 025
. . ) www.cltynational.com ) -
RAQUEL A. REGALADO
CAMPAIGN ACCOURNT ' : o :
1985 NW 88TH CT SUITE 101 ’ . . : g
: DORAL, FL 33172 o : N CL 6/6/2014

'63-436/560

PAYTOTHE  Miami-Dade County | $ *1600.00
ORDER OF_

one Thousand SiX HundTEd and 00]1 00**********************-a\'************'k******1\'***************************‘k********—k***

DOLLARS b

Miami-Dade County
2700 NW 87th Avenue
Miami, FL 33172

_ : ~
-Quaalifying Fees -School Board District 6 . . 5

AUTHORIZED SIGNATURE

RAQUEL A, REGALADO . CAMPAIGN ACCOUNT 1025

Miami-Dade County ) 6/6/2014
: Qualifying Fees -School Board District 6 - 1,600.00






