RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN 2014 JUN -3 PM 2 38
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 oEening the campaiggaccount. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
(] 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
,.'/ . p f . code) ' - - .
/775 YN 7S onts /3020 _Qé/ Sz 777‘55{/%%
4. Telephone 5. E-mail address /LZ{ f
? - A
( 30T FHNI479 R s (% } wn |, F 3343
6. Office sought (include district, circuit, group number) / 7. If a candidate for a nonpartisan office, check if

‘Y, % licable: /
Dﬂ/@ ’ 177721 ﬂy);;m/( (///)7( ’/)/J]é/c/ 0 appﬁa I\e;ly intent is to run as a Write-In cmtél

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

s
[[] write-in  [] No Party Affiliation 1 Party candidate. g

9. I have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

T 1325 7 IEA S

11. Malllng Address gt 12. Telephone o

/3020 St 5677 ST e B HE7e 7S
13. City - ; 14. County 15. State 16. Zip Code | 17. E-mail address '

/%4’177/ Dol #3383 \eadodonpsy @9mal.

18. | have designated the following bank as my IQ) Primary Depository |:| Secondary Depository
19. Name of Bank 20. Addre”ss ) A

TD LAk 1459~ S FEZ eer
21. City , _ 22. County 23. State 24. Zip Code

P JH77y D,d(% ? > /c/ﬂ EPlR

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 IT ARE TRUE.

25. Date i 26.S ure of Candidate

A 5 ﬁ% ¢ ? )/ . A

L/ et ) 20/ & X THdead s, 6‘761"(’/2/%4//
27. Treasurer's Acceptance of Appointment (fill in the/b/lanks and check 61e appropriate block)
I, W//W&(/\ g /4”4;/ il T , do hereby accept the appointment

P (Please Print or Type Name]
designated above as: ' Campaign Treasurer D Deputy Treasurer.
/ 2 /,/
Q%mg > ‘}% X )(W M(/zy,é_ >
Date S/ig’nature of Campaign Treasurer orDeputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




MIAMI-DADE Access to Handbook and the
Election Laws of the State of Florida

Candidate/Chairperson:
24 - SERGD 4 S
First Name Middle Name Last Name

/7/ //577/’ /)%/(J éézm 747 47777)97/ ;CC/QW())/— D/f/%f' /0

Office Soughf / Organization

| acknowledge that it is my responsibility to read, understand and follow the
requirements described in the following resources available on the Miami-Dade
County Elections Department Website:

]Xf Candidate Qualifying Handbook (http://www.miamidade.gov/elections/candidate.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates
and Procedures, Important Candidate Information, and Recent Legislative Changes.

[] Political Committee Handbook (http://www.miamidade.gov/elections/pacs.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures,
Important Committee Information, and Recent Legislative Changes.

Acknowledged by: “%f%f/x MMW

QW/ / Candidate / Chairperson Signature

Date: (VQ%?@ 31'_///;91//;/

Primary Telephone Number: B/ = FLS 524; ?7

8E 2 Hd €= NOr hidl
G3AI303Y

INJWLHY4BO SRO1L333
ALNNOJ BAYQ-IHNVIN

Alternate Telephone Number: = Fe/-4,E555

E-mail address; _//7/E5T' %'7;?/9/}2//’9’4/ /Ef/g’miéz'Z} <o)

MD-ED 2 (Rev. 4/12)




OFFICE USE ONLY
MIAMI-DADE COUNTY

CANDIDATE OATH - Proof of residency provided:
[7] Drivers License [ utility Bill
NONPARTISAN OFFICE [ Voter Information Card [] Homestea@E;emmn Receipt
(Not for use by Judicial or School Board Candidates) [l Property Tax Receipt [ Lease Ag@mm =

OATH OF CANDIDATE
(Section 92.021, Florida Statutes)

! /7/%//}/4 ) ERSows

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* - NAME MAY NOT BE CHANGED AFTER THE END QUALIF&’!G)

am a candidate for the nonpartisan office of W///l 07, - /)/r’(/ [ﬁ?/ 7 75/ /ﬂ»?/'%f W70/ }/57/ ol Za

(OFFICE) / (DISTRICT/GROUP/SEAT #)

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

X )t/«;w%«' Yfeadns  Zpr—2b0—34629  YAAd st ()

/Signature of Candidate Telephone Number Email Address 7 . Y (&

(P20 (i) 52 /'Z/J_Z/i /V/AWJ/ Fady > 5,

Address - City State ZIP Code

ST 308252

Candidate’s Florida Voter Registration Number (located on your voter information card):

* 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):

S apon T S

STATE OF FLORIDA N
COUNTY OF A/1And/ - LPDE

Sworn to (or affirmed) and subscribed before me this (/' %/ day of S e ) ,20_/ o

Personally Known: or P / ‘A IS / /Zkal_

, Signature of Notary Public
Produced Identification: __ ¥ Print, Type, or Stamp Commnssmz(ec( Name of Notary Public

T}(Pe of I\denﬂﬂcatlon Produced: ‘;‘%W'J;' CARMEN BOFILL
7 / P [) d Notary Public - State of Florida
2 My Comm. Expires Jul 15, 2014
Commission # EE 8904
Bonded Through National Notary Assn.

5 '3'5'

e

W

NS

S

MD-ED 25 (Revised 01/14)







OFFICIAL RECEIPT No.
MIAMI-DADE COUNTY-FLORIDA 6996472

ReceiveD From /'?'g_m'ma /‘/fn deowss DatE___( /I3 I_ty

MONTH DAY YEAR
AbDRESS __ [ A0 20 6 ) 5§ Tlanecr CasH $ ;
. S~ STREET ADDRESS ] N
f/\[[ﬂ 7M. F/ 233/82%  Curexs  § Y Y )

STATE 2Ip

ary
‘o
AMOUNT OF: 77.4?( i,ulkoéiz’f/ 5 ‘ X/ 174 DoLiARS, AND '"22,2;2 CENTS ToOTAL s 3 é P2

.

ForR PAYMENT oOF: 5 //,0///1///7147 F;P /9{,1 o/t)/f,/dﬂ”rmz&&mﬂf’/r ’) 5fnc(f/0
THIS RECEIPT NOT VALID UNLESS DATED, COMPLET/ED AND SIGNEj?’B } THORIZED PLOYEE OF DEPARTMENT.

perr: LA, l/um‘} 1(’550/-\ Y > 4

FOR OFFICE USE ONLY

TRANS SUBSIDIARY InDEX CopE SUBOBJECT AMOUNT

107.01-1 8/04

101
MARINA MEADOWS ) Y sa4327570
CAPAIGN ACCOUNT OF . o w2 e 2yt s 3678
(305)788-7679 {) e D P /(f(}
13020 SW 56 TERR o - 7 Date
ol
MIAMI, FL 33183 i S T -
T e P Ml {//:,—;.—' Py ] $ S ¢
Pay to the At ST LA T AL 7
Orde{ of AT f— »I/,' e ; / /{r N -~
)!-r’/:f. e / Sy :-‘"E' £ /7 7/ ' v {;ﬂ"")—/’ SR Dollars @ Datails on
ST el AL 59 LSOl ~ =
//
Banfk Y .
/71 . ’ .. g
America’s Most Convenient Bank® .} /. 57 /('f 7 0 ‘T) N Va /\1) E ' /
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