RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN WILJUN-9 PM I: 11
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) MIAMI-DADE COUNTY

ELECTIONS DEPARTMENT
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
L _ Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy Depository [ ] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
A ‘: . code) ‘
Q\f\\f\J\J\ Cy A< oY {508 S 483 Fectace
4. Telephone 5. E-mail address - T %@\B N ST
(%5 ) 413~ bb2Z\ | ysre L{SO\N\M @ o‘nw\. (O
6. Office sought (include district, circuit, grodp number) 7. If a candidate for a nonpartisan office, check if
applicable:
: ; Write- . .
C&)N\r‘\)(\%‘“\ Caonc)  Dhvei 18 l & i Wien \EY |:| My intent is 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 intent is to run as a
[J writeln  [] No Party Affiliation ~ [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

5\3\1\:\:\4 & s;'0\‘»'\0\3

11. Mailing Address 12. Telephone
\51\R S0 Q8% Testoce (%5 ) 410-6h2)
13. City 14, County 15. State 16. Zip Code | 17. E-mail address
\'\QNQQS%B AT R YY) T\ 22,050
18. 1 have designated the following bank as my Primary Depository [C] Secondary Depository
19. Name of Bank 20. Address
Lommandy  ba 1102 Sw v ¢
21. City 22, County 23. State 24. Zip Code
\’\au\@\ -, N gl = Y ano f\ 30540

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 ST?'\]FD IN IT ARE TRUE.

25. Date
Move O | 20\ A
27. Treasurer’s Acceptance of Appointment (fill m\} blanks and che@e appropriate block)
l, X onand & & RS\ &Y , do hereby accept the appointment
(Please Print or Type Name)
designated above as: ] Campaign Treasurer ], Deputy Treasurer.
6{ald X - ey o

Date /Sf@nature of Campaign Treasurer or Deputy Treasurer
DS-DE 9 (Rev. 10/10) U Rule 15-2.0001, F.A.C.




MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH - Proof of residency provided:
NONPARTISAN OFFICE -‘% \[;::tv;r;iflc;irt:::;zn Card E ﬂg::gtheilld Exemption Receipt

(Not for use by Judicial or School Board Candidates) [ Property Tax Receipt [0 Lease Agrr_ﬁement
' [

1

J
Y11

!

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

\5 O\\{\f\—{ G’ ? 0\\ \ QS
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* - NAME MAY NOT BE CHANGED AFTER THE Eﬁiquﬂ;lNG) E

S im
am a candidate for the nonpartisan office of CON\J‘\\) ;\c\\{ ‘ (,Oui\ u\ . _Tﬁ%l PS"’ S
GSTRICTEEPUPSEATH)

30 SNoI
3av0-]

d

Ml

(OFFICE)

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

\ (508) A10-bb2 | UeYdSdnmnd B can), Lo
Signature of Candidate Telephone Number Email Address

\5T1\8 S0 283 Te Vomerend i\ 2 5550

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): \ OO\ ‘5-1 % ‘3 ?37

* 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):

\50\\4\:\\\‘ G Foiag

STATE OF FLORIDA
COUNTYOF Y s, - L) n/ﬁ

Sworn to (or affirmed) and subscribed before me this 7z

day of f\/u W , 20 /"/

Signature of Notary Public
Produced Identification: __ ¢ Print, Typeag i

Personally Known; or

MARIA CRISTINA ACOSTA

Type of Identification Produced: % Notary Public - State of Florida
e " . " *2 My Comm. Expires Feb 27, 2016
Vb d @/‘l Ve RS // & g¢  Commission # EE 171822

Bonded Through National Notary Assn,

MD-ED 25 (Revised 01/14)



Voter Information Card
Miami-Dade County, FL

Tarjeia de inforraacién del elector
Condado de Miami-Dade, Fi

Kat Enfomasyon Vot
Konte Miami-Dade, FL

i Johnny G Farias
oo 13718 SW 283Rd Ter
. Homestead FL 33033
N Bring photo identification
i when voting,

Para votar, presenie una
identificacién cor fotografia,
Tanpri Pote yon pzréé idantifikasyon
ki gen foto w sou li l& w'ap vin vote.

ISSUED
EMITIDA
ENPRIME

12/10/13
Registration No.
Nim. de inscripcién
Nim, Enskripsyon

109375537

Voting Location | Ubicacitn de fa votacion | Lokal Biwo Vot

New Beginnings Christian Fellowship
15300 SW 288 St

Precinct No.
Nam, del recinfo
Nim. Biwo Vot

909

Date of Birth
Fecha de Nacimiento
Dat Nesans

11/12/1969

Registration Date
Fecha de inscripcidn
Diat Enskripsyon

9/15/1990

Party Affiliation | Afiliacidn partidista | Pati Politik

FLORIDA DEMOCRATIC PARTY

Penelope Townsley
Supervisor of Flections | Supervisora de Elecciones | Sipévizé Elelsyon

) You are eligible to vote for the represertatives from the districts [isted helow.
B Ud. puede volar por fos representantes de los distrites enumeratlos abajo.
: W elijih pou w vote pou reprezantan ki non distik ki ekri anba fa yo

County Commission
-Comision del Condadoe
Komisyon Konte

9

School Board
Junda Escolar
Asanble Edikasyon

9

Congress State Serate State House
Congreso Senado Estafal Céamara Estatal
Kongré: Sena Fta a Lachanm Eia a
27 38 117

Community Council
Consejo Comunitario
Konséy Kominoté

15

Muricipality | Municipio | Minisipalite
UNINCORPORATED M-D

LT




FORM 1 STATEMENT OF 2013

Pispes print or type yourtene, eting FINAN CIAL VINTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

Farias Johnny G

~ LAST NAME — FIRST NAME - MIDDLE NAME :

MAILING ADDRESS
13718 SW 283 Terrace
m [ )
mz 2
3% &
CITY - ZIP - COUNTY - 5= & s
Homestead 33030 Miami-Dade ES 'z O
NAME OF AGENCY : Dg w M
%m pes——
20 P <
NAME OF OFFICE OR POSITION HELD OR SOUGHT - = =] M
Communily Councll BWER 15 SubArea 154 T 7 o
mT
=< _
—.

You are not limited to the space on the lines on this form, Atiach additional sheets, if necessany.
CHECK ONLY IF @ CANDIDATE OR [:l NEW EMPLOYEE OR APPOINTEE

wrex BOTH PARTS OF THIS SECTION MUST BE COMPLET

DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR HN;’\NFIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER {must check one);

@ DECEMBER 31, 2013 OR 3 SPECIFY TAXCYEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HMAVE THE OPTION OF USING REP )I;i ING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see !r\bfsucilun 5 for
further details). CHECI( THE ONE YOU ARE USING

S S R ] =
PART A - PRIMARY ‘GIJ:\FL OF INCOME
(If you have nothing to report, write "none” or "nfa")

[Major sources of income 1o the reporting person - Se

NAME OF SOURCE
OF INCOME B

Eiachhic
RE e ST Pl S === Wi | == TR RN = i o 20 | | e Y N BT B = e —= -
PART B -- bELUNL” 'm’ SOURC Lq OF INCOME
[Major custemers, clients, and other sources of inceme Lo businesses cwned by the reporting person - See inslructions]
(If you have nothing to report, write "nons™ or "n/a")
NAME OF NAME QF MAJOR SOURCES ADDRESS FRINCIPAL BUSINESS
BUSINESS ENTITY CF BUSI MESS' INCOME OF SOURCE ACTIVITY OF SOURCE
| Nowe SN
e —t = ——— — e 5 = Sr==——x =t =: = =
PART C ~ REAL PRO 11“:‘."{*‘.’ [Laml bun!dmgu ovened by Ihe mpurimg person - See instruclions) ANeT
{If you have ﬁm'uﬁ_g to report, wiite "none” or "nfa”) FILING INST RUCTIOE\;S EG_T
— = —= = = - when and where to file this
form are focated at the hottom
- B i Mc{:\Q o B S o | ! Ll LI ] 1 )
o of page 2.
[ — T T —————————————§ INSTRUCTIONS on who must
S S S R I o file this form and how to fill it
out hegin on page 2.
CE FORM 1 - Effective January 1, 2014, {Continued on reverse side) PAGE 1

Adapled by referance in Rule 34-8.202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Slocks, bonds, cerdificales of deposil, elc. - See inslructions)
(If you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NONE

PART E — LIABILITIES [Major debts - See instruclions)]
(I you have nothing to report, write "none" o

NAME OF CREDITOR

r "nfa")

ADDRESS OF CREDITOR

NoNE

f=]

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See mstrﬁ@s] —
(If you have nothing to report, write “none" ar "nfa") = o)
BUSINESS ENTITY 41 Bpjiﬁtssgmw m
NAME OF BUSINESS ENTITY Flevai@  (aress . O
= m 1
ADDRESS OF BUSINESS ENTITY Mo S i Dt M 11BL0OS ag w m
mrm .
PRINCIPAL BUSINESS ACTIVITY Cled O\ Bo P2 <
Y ]
POSITION HELD WITH ENTITY Opnar ”Ec: — m
| OWN MORE THAN A'5% INTEREST IN THE BUSINESS "“(C‘"a. = —

NATURE OF MY OWNERSHIF INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

Oustnar™ - w&“lu

SIS

DATE SIGNED ({required):

U

00\\ 25\

, prepared the CE Form 1 in accordance with Section 112.3145, Florida Statutes, and

the instructions to the form. LUpon my reasonable knowIPCige and belief, the disclosure herein is true and correct.

Signalure

Dale

WHAT TO FILE:

After completing all parls of this form, including

signing_and dating _it, send back only the first
sheel {(pages 1 and 2) for filing.

If you have nothing to report in a parlicular
seclion, you musl wiile "none" or "nfa" in hal
sechion(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is nol required to file a
second Form 1 for lhe same year. However, a
candidate who previously filed Form 1 because of
another public posilion must at leasl file a copy of
his or her original Form 1 when qualifying.

CE FORM 1 - Eifecive. Januany. | 2014
Adopled by refereries in Rule 34-0.202(1), FAC

FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Elhics or a Counly Supervisor of Elections for
your annual disctosure filing, return the form o that
localion.

Local officers/employees file with the Supervisor
of Elections of the: county in which Ihey permanently
reside, {If you do not permanenlly reside in Florida,
file with the Supervisor of the county where your
atency has ils headquarters.)

State officers or specified state employees file
with the Commission on Ethics, PO, Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John Knox Road, Building E, Suite 200,
Tallahassee, FL 32303,

Candidates file this form together wilh their
qualifying papers.

To delerming  whal calegory your position falls
under, see tha "Who Must File" Insliuctions on
page 3. ~

Facsimiles will nof be accepted.

WHEN TO FILE:

Initially, each local officerfemployee, state officer,
and specified state employee must file within
30 days of Ihe date of his or her appointment

or of the beginning of employment.  Appoinlees
who must be confirmed by lhe Senale must file
prior to confirmation, even il that is less than
30 days from the dale of their appointment.

Candidates for publicly-electad local office musl file
at the same time they file their qualifying papers.

Thereafier, local officerslemployees, slate officers,
and specified stale employees are required o file
by July st following each calendar year in which
they hold their positions.

Finally, al the end of oflice or employment, each
local officer/employee, state officer, and specifiec
stale employee is required Lo file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Fonm 1F (Final
Slatement of Financial Interests) does nol relieve
lhe filer of filing a CE Form 1 if he or she was in iheir
pasilion on Dacember 31, 2013.

PAGE 2
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JOHNNY G. FARTIAS - CAMPAIGN ACCOUNT %" 101

i EEEY SR 13718 SW 283RD TERRACE
NI HOMESTEAD, FL 33033 e b [C(l\"( S ey
R % PAY TO ALY Dﬁz@ C’”‘"\ﬂ | $ 100,00
- : THE ORDER OF U> _
LT § DM di\b‘e—é Oa b f‘-’ DoLLARS (§) R
L MEMO ﬁqc\\&\\w\gﬁ( CL 'g]1%9 /L/"" "
: I

OFFICIAL RECEIPT No.
MIAMI-DADE COUNTY-FLORIDA 6 9 g 6 4 8 7

RECEiVED FROM "\/{n /{/W“f 6} Fﬁ/ﬂ %) DATE </ 7 ;7 / ‘/

3 A MONTH DAY YEAR
ADDRESS /57/9 S W 29 //ef’?ﬁ?-ﬁ’ﬁc CasH $ .
STREET ADDRESS .
a@dd/:fc/ /C/ IFO3 3 Gupxs  § /D0, 00
STATE zp
AMOUNT oF: _Qg:, gc/yﬁéefo/ DotLars, AND _ A7 2 cents  ToTtal ;B0 .D &

For PAYMENT OF: (:2‘“ 5;, “lf ng £ éM/%UN#/ //}'Ca / //36/’ /g‘?/./flﬂcd /\:5://5“/

THIS RECEIPT NOT Vy.lD UNLESS DATED, COMPLETED AND SIGNED BY AUT ORIZED EMPLOYE/E/)F DEPARTMENT.
Depr.: ,(*/,;;c 204 2 By: Y. L e S S

FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CoDE " SusopjEcT AMOUNT

107.01-1 6/04






