OFFICE USE ONLY

MIAMI-DADE COUNTY
CANDIDATE OATH - Proof of residency provided:
NONPARTISAN OFFICE Driver's License [0 utility Bill ‘*

[ Voter Information Card [| Homestelad l;xenﬁﬁon Receipt |
(Not for use by Judicial or School Board Candidates) [[] Property Tax Receipt [0 Lease Aqgcmenn.: O i

—| e , -
o= =
;% & (@)
OATH OF CANDIDATE CE o m
(Section 98.021, Florida Statutes) M e
‘ > = < I
. Carlos Daniel Gobel 2 m
' (PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE ENEEE&AL@ /ING) = [
i =<
am a candidate for the nonpartisan office of Property Appralser , :
(OFFICE) (DISTRICT/GROUPISEAT #)

| 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 régidency 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 // /kv 305-595-8350 cdgobel@aol.com _,
Slgn%f a‘rﬁmdate Telephone Number Email Address I
7995 SW 110 S Miami FL 33156
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 109621918

P e

* Please print hame 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):

CAHR-LOS DAH-NEE-UHL GO-BUHL

STATE OF FLORIDA
COUNTY OF [T 4/ - JnJe

Th A ,

Sworn to (or affirmed) and subscribed before me this __ / Az day of J,Ar/ﬂg’ _ ,20 /4
./; 3 x"‘ \..,ﬁ’ :

=X n - h\'/"

Personally Known: or Llatté Nl /,44_;;,, o o ¥
4 Signature of Notary Public ( / !
Produced ldentification: _&~ Print, Type, or Stamp Commissioned Name of Notary Public i
Type of Identification Produced:
) glll“lllllllllIIIIIIIIIIIIIIIIIIIIIIlllllllllﬂllIIIIIIIIIIIHIIIIIIIIIIIlIIHIIIIIL!

FL. Dhiven's Lice. se = oW, ANNE VANESSA INNOCENT

_g Notary Public - State of Florida
= $ My Comm. Expires Jun 2, 2018
g ,,,‘om{i\“ Commission # FF 116919
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FORM 6

2013

7995 SW 110 ST

CITY : ZIP
MIAMI 33156

NAME OF AGENCY :

COUNTY :
MIAMI-DADE

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
PROPERTY APPRAISER

CHECK IF THIS IS A FILING BY A CANDIDATE @

PART A -- NET WORTH

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

My net worth as of MAY 31 , 2014 was $ 4,300

FULL AND PUBLIC DISCLOQ@ \/
Please printor type your name, maitng | OF FINANCIAL INTEREST FOR OFFICE USE ONLY: |
LAST NAME — FIRST NAME — MIDDLE NAME: PH L: Q| §
GOBEL, CARLOS DANIEL | _
NG AT el HAMI-DA DE COUNTY

ECTI0NS 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

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 $ 42,500

Household goods and personal effects may be reporied 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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET

Primary Residence - 7995 SW 110 ST, Miami, FL 33156 $500,000
Investment Property - 2280 SW 32 AVE #409, Miami, FL 33145 $160,000
Florida Prepaid Plans $13,500
Ford Expedition $18,500

PART C -- LIABILITIES

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

AMOUNT OF LIABILITY

Wells Fargo (Primary Residence) PO Box 105693 Atlanta GA 30348-5693

$455,000

Wells Fargo (Investement Property) PO Box 105693 Atlanta GA 30348-5693 $116,000
Power Financial Credit Uniton (Ford) 8228 Mills Drive Miami, FL 33183 $11,500
U.S. Department of Education Aspire Resources Inc. PO Box 530308 Atlanta, GA 30353-0308 $48,700

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

AMOUNT OF LIABILITY

GreenTree PO Box 660934 Dallas, TX 75266-0934

$34,500

CE FORM & - Effective January 1, 2014
Adopled by reference in Rule 34-8.002(1), FA.C.

{Continued on reverse side)

PAGE 1



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 swomn
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,

| | 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
GRE GROUP, INC 9415 SUNSET DR. #125 MIAMI, FL 33173 $70,000
RENTAL INCOME 2280 SW 32 AVE #409, MIAMI, FL 33145 $13,800
BROWARD COUNTY 115 S. Andrews Ave. Fort Lauderdale, FL 33301 $5,220
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

in
7717

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINEBS ENTHDY # 3
NAME OF GRE GROUP, INC mE =
BUSINESS ENTITY ' o= & e
ADDRESS OF 9415 SUNSET DR #125 e &
BUSINESS ENTITY MIAMI, FL 33173 4 (0 e —_ m
PRINCIPAL BUSINESS P o
i REAL ESTATE APPRAISALS By = S:-z
POSITION HELD MR N
LR EXECUTIVE DIRECTOR ?;11 ' =
| OWN MORE THAN A 6% : >l x
INTEREST IN THE BUSINESS 190% = o~ M
NATURE OF MY = 5
OWNERSHIP INTEREST DS m o I

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

OATH STATE OF FLORIDA
COUNTYOF Mo/, - DaDp

I, the person whose name appears at the . . —,.Ut
' Sworn to (ar affirmed) and subscribed before me this 1.4 day of /
beginning of this form, do depose on oath or affirmation - é,_ 7 J '/

| -‘} O r's —) . # .:./_)(.__ ./ .
and say that the information disclosed on this form — ,/ VuViike ZO_L'L by : () - BV (M.H f - [/ /
and any attachments hereto s true, accurate, KZH né ,‘ n MN255e 7‘:/1/:/1 S '-"w:,}’ )

, (Sigratg NN Rz
iy,
SRRY B

SEUESNe,  ANNE VANESSA INNOCENT
5 H‘lp ContmlssiofteliNargmatef ﬁMEuﬁlc)

(Print, Tyges
= oML oes My Comm. Expires Jun 2, 2018 =

//4 , Persunaﬁ Izﬁo’?auu u“\\ gm”@ﬁmﬂcﬁp%ﬂgntlfgtlon Lo
Type of EOLHINALHAH BEY Mg Iy T o -

and complete.

SIGNATURE OF REPORTING'DFFICIAL OR CANDIDATE

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:

l, , prepared the CE Form 6 in accordance with Art. 1l, Sec. 8, Florida Constitution,
Sectmn 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and bellef the disclosure 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.
PAGE 2

CE FORM & - Effective January 1, 2014
Adopted by reference in Rule 34-8.002(1). FA.C.



OFFICIAL RECEIPT

No.
MIAMI-DADE COUNTY-FLORIDA 7 O 6 4 O O 1
RECEIVED FroM [@%Q D, @/’)Z’j Date b/ (R s ¢ &
. MONTH DAY YEAR
ADDRESS ’:r1' 9 Lj 5 5Su) o 51 CasH $ .
) sTrEET ADDRESS _
/L{fﬁ/l'/f F/ %3/5(8 CHECKs  § A Yy L 28
Ty STATE up !
AMOUNT OF:51y [ Aot samd Sevem Mo dad Fon 7:}; HDOLLARS, AND Qg_/[ CENTS  TOTAL $ é ey . A

For PAYMENT OF: @m//m/n 4 Fé@ f’wﬂﬁn 1/0! 44/? PAoL5E
THIS RECE/' NOT VAL}D UNLESS DATED, COMP{ETED AND SIGNED B Y%THORIZED EMPLOYEE OF DEPARTMENT.

Depr.: Af t"(,—*/(b“hﬁ By: “:ﬂ / amrs’g.m(%mfs (‘(a,vv/'y '
FOR OFFICE USE ONLY

~4

TrANS SUBSIDIARY InpEx CoDE SuBOBJECT AMOUNT

107.01-1 6/04

CARLOS D. GOBEL CAMPAIGN ACCOUNT 108
MIANT DADE PROPERTY APPRAISER 143600
7995 SW 110 5T

MIAM, FL 33156 fﬂ/ / 82,! ]

Date
Socde miami - Dade County ' $ Gy~
Six thausand seven hundred Rrdy- gne ¢F%m — voms @ i3

&3 Gity Mational Rank /
J

www.citynational.com

Forww Wf%ﬁm .






