MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH - Proof of residency provided:

Driver’s License [0 Utility Bill
NONPARTISAN OFFICE [l Voter Information Card [ HomesteﬁijemHon Receipt
(Not for use by Judicial or School Board Candidates) [0 Property Tax Receipt [1 Lease Ag@@ent?
Aoy

.

=

oy,

OATH OF CANDIDATE o

(Section 99.021, Florida Statutes) e

It 2

. ZUE:;]

. Kenneth H. Friedman 3=

=

e
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END@-’ UALHIE?) d

am a candidate for the nonpartisan office of Commumty Council . Sab Areﬁ% :
(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.

—T) 3 , _/;J /7
X /@ AN ,ﬂ‘f /// J e itin 305-932-6182 kennethfriedman@belisouth.net
Signature of Candidate Telephone Number Email Address

21305 NE 19 Court Miami FL 33179
Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): lOZ é) 7k3 : L/g}o

* 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): '

K enn — ¢ “l ,\ '-}—' EE;\ — Ina

STATE OF FLORIDA
county o Miami-Dade

> =
Sworn to (or affirmed) and subscribed before me this £ day of \1_ W

Personally Known: ‘/or %L&?Mw

- Bignature of Notary PUBTIE
Produced.|dentification:

Print, Type, or Stamp Commissioned Name of Notary Public
Type of Idenmduced:

%, ADRIENNE F, PROMOFF

S @, MY COMMISSION ¥ FF 005199
': Sl EXPIRES: June 17, 2017
g gemn®  Bonded Thru Budget Notary Services

MN-FN 25 (Revisad N1/14)
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MIAMI-DADE COUNTY
ELECTIONS DEPARTMENT




Copy of original filed
with FD Coordinator

FORM 1 STATEMENT OF 2013
mnhe it | FINANCIAL INTERESTS | (Troromeeuseon: |

LAST NAME RST NAME - MIDDLE NAME -

FRIE EDmA [-kEMIETH —HARR) S

CONMINTY QN L. Codlfen LAY D1l B

NAME OF OFFICE OR FOSITION HELD OR SQUGHT :

Ay rt el Al - iV 3~

fLING ADDRESS : ax g
21305 w.e, [9 cT. S 3
, T = .
AN 33199 mudnl -0A0¢ g 5 O
CITY : ZP: COUNTY : b=t ok
Conmpaaly couenert S50 B <
NAME OF ABENCY 1 %’% = g

2< 8

You ara not §mited 1o the space on the lines on this form, Attach sdditionzl sheets, [l necensary,
CHECK ONL‘:’ IF a CANDIDATE OR [} WEW EMPLOYEE OR APPOINTEE

i BOTH PARTS OF THIS SE'CTiON MUST BE COMPLETED =
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER SASED 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 & SPECIFY TAX YEAR IF DTHER THAN THE GALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OFTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER

CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES {se8 Instructions for
further detalls). CHECK THE ONE YOU ARE USING:

L COMPARATIVE (PERCENTAGE) THRESHOLDS ___ DOLLAR VALUE THRESHOLDS

. FARTA PRIMARY SOURCES OF INCOME [Majar sources of Income to lha naporting peraon - See Instructions}
(If you have nothing to report, write “none” or "nla™}

NAME OF SCURCE SOURCE'S DESCRIFTION OF THE SOURCE'S
OF INCOME ADDREES PRINCIPAL BUSINESS ACTIVITY

INSURRNICE_SALES | J6999 V€. [ AV. 01 renctd ws. - 5wl
& &0 RTH A BERH L. Heren,: sglt
INSIRAN e 5‘6%3(, 33 /6 PV ITUARN CE = zo iy 1155 0AL]

AT B~ SECONDARY SOURCES OF INCOME
{Malor customers, cliants, and other sourcas of income to businessas awned by the reporling person - Sea instructions]
(if you have nothing to report, write "none” or "nfa™)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURGE ACTIVITY OF SOURCE

AR

| EA PROP {La d, buﬂdlngs owned by the reporti peson - instrudlons]
{¥f yous have nothing to report, write “none™ or ™nia") FILING ‘NSTRUCTWQ"S far
o when and where to file this

M ﬂ §} form are located at the bottom
1 of page 2.

INSTRUCTIONS on who must
file this form and how to fill i
out begly on page 3.

GE FORM 1 - Ettoctive: Jeruary 1, 2014, {Continued on reverse side) PAGE 1
Adopted by refersnee m Hule 34-8 20201}, FAC. S




FD 00 4282ty

PART D~ INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificales of deposit, elo - Ses instrustions)
{if you have nothing to report, write "none” or "nfa")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E = LIABILITIES [Major debts - Ses inslructons]
{if you have nothlng to report, write “none™ or "nfa™)

NAME OF CREDITOR ADDRESS OF CRECITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES  [Ownership or positions in cartain typas of businesses - smnstrucuom, T
{if you have nathing to repoit, wiite "notie” or “rdfz™)

BUSINESS ENTITY # 4 Buszuﬁéntm# 2 =y
NAME OF BUSINESS ENTITY o7 &
ADDRESS OF BUSINESS ENTITY 0 ZC w O |
PRINCIPAL BUSINESS AGTMITY Yify W
POSITION HELD WITH ENTITY r0 F
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS M
AU O R S e LI

[ IFANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE )
§|§HATQRE irgggired). RATE SIGNED (required);

Znith furnig Fuidman -2~/

tf acerﬂﬂad pub!lc. accountant iicensadunder Chapter 473 or attorney in good standlng wlih lhe Florlda Bar prepared lhts forrnfor you
sha must complete the following statement:

1, , prepared the GE Form 4 In accordance with Section 112.3145, Florida Statutes, and
he instruciions to the form, Upon my reasonable knowiadge and beliet, the discicsure herein Is true and correct,

Signature Data

FILING INSTRUCTIONS:
WHERE TO FILE:
if you were mailad the form by the Commission
on Ethies or a County Supenvisor of Elections for
your annual disclosure fling, retum the Yorm to that
location.

WHAT YO FILE:

After complefing all parts of this form, Including
send back only the first
shest {pages 1 and 2} for filing.

WHEN TO FILE:

Initially, each kcal officatlemployes, stale officar,
and spacified stale employee must e within
30 days of the date of his or her appoiniment

or of the beginning of employment. Appointees

If you have nothing to report in & particutar
section, you musi wille "nong” or “n/a” in thal
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Ganerally, a parson who has flied Form 1 for &
calendar or fiscal ysar is not required 1o file a
second Form 1 for the sarne year However, a
candidate who previcusty fled Form 1 because of
another public position must at Jeast fte a copy of
hls or her orlginal Form 1 when gualifying.

Local officers/amplayees fite with the Supervisor
of Elections of the county in which they permanently
teside, (if you do not parmanently reside in Florida,
fiile with the Supenvisor of the county where your
agancy has lts headguartars.}

Siate oificers or speclfied atale employaes fiia
with the Commission on Ethics, P.Q. Drawer 15708,
Tallahassee, FL 32317-5709; physical address:
425 John Knox Roed, Bullding E, Sulte 200,
Tallahassee, FL 32303.

Candidates fle this fom together with their
qualifylng papers.

To determine  what category your pasition falls
urdar, see tha "Wha Must Flie* Instructions on
paps 3.

simil ilt bg accept

who must be confirmed by the Senate must Rle
prior {0 confirmation, aven if thal is less than
30 days from the date of thelr appointment.

Candldates for publicly-elacted local gifice must file
at the same Uma thay file thelr qualifying papers.

Yheraeafter, iocal officers/employees, siate officers,
and specified elale employses ara reguired to file
by July 1at folowing each calendar year In which
they hold theit positiona.

Finally, at tha end of offica or employment, each
local officerfamployes, slate officar, and specified
stale empioyaa is required 1o fle a final disclosure
form {Form 1F) within 60 days of leaving offics or
employment. Howeves, fiing a CE Forn 1F {Final
Statement of Financial Interests) does not rolieve
ihe filer of filing 8 CE Form § i he or she was in their
position on Decembar 31, 2013

GE FORM 1 - Eftaclive: Jumsary 1. 2014,
fdorted by mtarm fn Rdoﬂf#-moz(ﬂ FAC,

PAGE 2




FORM 1 STATEMENT OF

[Copy received
Please print or type your name, mailing

2013
oo ey e, pston o | FINANCIAL INTERESTS

LAST NAME = FIRST NAME - MIDDLE NAME :
FRIEOMAN-KeMICETH —lasR) s

MAILING ADDRESS -

21305 WM.z, /9 .

] =3

e S
[ 1AM 33/99 _mdn ~HA0e == E m
cImY: zZIP: COUNTY ; zZo = O
Campcefly cocfseq L ot ™
NAME OF AGENCY Bo = <
CONMINTY Cool L Collen rmfry 21V, 3. oE = M
NAME OF OFFICE OR POSITION HELD OR SOUGHT : _ r;‘ pou .::- O

oMl mAN - il S~ : = .

You are not limited to the Space on the Iir_les on this fc_)rm. Attach additional shests, if necessary.

CHECK ONLY F @ CANDIDATE OR" [0 NEW EMPLOYEE OR APPOINTEE _
= BOTH PARTS OF TN SEeTON BE COMPLE
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS

7. ***
YOUR FINANCIAL INTERESTS FOR THE
YEAR OR ON A FISC_AL YEAR,

PRECEDING TAX YEAR, WHETHER BA

SED ON A CALENDAR
PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one); : : ) )
@ DECEMBER31,2013 ~ or 0O " SPECIFYTAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALC '

ULATING REPORTABLE INTERESTS: _
CALO L LHE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WH
CALCULATIONS, OR USING COMPARATIVE THR

) ICH REQUIRES FEWER
_ LY THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE
further detalls). CHECK THE ONE YOU ARE USING: - :

VALUES (see instructions far
skl COMPARATIVE (PERCENTAGE) THRESHOLDS OR @ DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Majar sources of incoma 1o the reporting person - See instructions]
© . (fyou have nothing to report, write “none” or "nia") e :
NAME OF SOURGE SOURCE'S ~ - @ = .- DESCRIPTION OF THE SOURCE'S
Lo OF INCOME S ADDRESS PRINCIPAL BUSINESS ACTIVITY
- USURRNCE  SALES | /6999 A€, /T AV F o5 TG VS, - Seho (.
el SRR TN P e BLMNEL | reaewe: oot
/SN Sl | _33/6S VNSURBAN CE ~ o pymsvonts
e eyenide. . el - .
| PART B -- SECONDARY SOURCES OF INCOME = o= A - _ ‘ '
oo [Major customers, clients;"and other sources of income to businesses owned by the reporing person - See instructions]
G (If you have nothing ta report, write "none" or "nfa")

- NAME OF
BUSINESS ENTITY

27R)

' NAME OF MAJOR SOURGES ADDRESS . PRINCIPAL BUSINESS
. OF BUSINESS' INCOME. . | - OF SOURCE ACTIVITY OF SOURGE

FPART C -- REAL PROPERTY [Land,' buildings owned by the reporting person - See insructions}
(if you have nothing to report, write "none" or "n/a") - :

I/

| [ it

FILING INSTRUCTIONS for
when and where to file this

form are located at the bottom
of page 2,

INSTRUCTIONS on who must
file this form and how to fill it

_ X _ _ ] out begin on page 3.
CE FORM 1 - Effaclive: danuary 1, 2014.
Adoplad by reference in Rute 24-8.202(1), FA.C.

{Continued on reverse slde) PAGE 1



PART O — INTANGIBLE PERSONAL PROPERTY [Stocks, ponds, cenlificates of deposil, ete - Ss= instructions]

{If you have nothing to report, write "none” or "nia")

TYPE OF INTANGIBLE

BUSINESS ENTITY 70 WHICH THE PROPERTY RELATES

A7)

v/ fv

NAVIE OF BUSINESS ENTITY

e
M= ;
PART E— LIABILITIES [Major debls - See instructions] —% = 2
(If you have nothing to report, write "none™” or "n/a") o = i
: S5 - ©O
T
NAME OF CREDITOR ADDRESS OF CREDITOR Do ™o n
A fJ/ﬂ g::i jz; .:1.:::
VIR zC = I
e <o L 3
z2< o

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or p051t|ons in certam types of husmes:ses See Instrucllons]
: (If you have nigthing to report, write "none” or "nfa"

BUGINESS ENTITY # 1

BUSINESS ENTITY # 2

| ADDRESS OF BUSINESS ENTITY

PRiNCIF’AL BUSINESS ACTIVITY

: POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIF‘ lNTEREST

SIGATURE (regmred)

she must complete me follownng stalement
R :

/&W\M@ ;mxﬁffwm

Ifa certlt'ed pubhc accoumant licensed underChapter 473 araitorney in good sianding W!th the Florida Bar prepared this form for- you he

"DATE SIGNED (reqwdl

- Signature .

1 WHAT TO FILE:

signing and dating it, send back only the first
1 sheet {pages 1 and 2) forfmg :

If__you have riothing to report in a particular
_section, you must write "none” or “n/a" in_that
section(s).

) NOTE: :
MULTIPLE. F!LING UNNECESSARY:
Geanerally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form:1 for the same year. However, a
-candidate who previously filed Form 1 because of
another public position must at leasl file a copy of
his or her ariginal Form 1 when qualifying.

Aﬂer completing all parts of this fﬂrm, mciudmg s

/ *‘aa«/éf‘

prepared the GE Form 1 in accordance with Section 112.3145, Flerida Statutes and
the lnstructlons to the form Upon my reasonable knowledge and belief, the disclosure hergin is true and carrect,

FILING INSTRUCTIONS:

WHERE TO FILE:

It you were mailed the form by the Commission

“on Ethics or a County Superviser of Elections for

your annual disclosure filing, return the form to that

~ location,

Local officers/femplayees file with the Supervisor
of Elections of the county in which they permanently
reside. (If you do not permanently reside In Florica,
file with the Supervisor of the county where your
agency has its headquarters.}

State officers or specified stafe employees file
with the Commission on Ethics, P.O. Drawer 15708,
Tallahassee, FL 32317-5709; physical address:
325 John Knox Road, Building E, Suile 200,
Tallahassee, FL 32303,

Candidates file this form together with thalr
qualifying papers.

Te determine what category your position falls

under, see the "Who Must File” Instructions on
page 3. ;

Facsmﬂes wrll not be accepted.

WHEN TO FILE:

tnitially, each local officer/employes, state officer,
and specified state employee must file within
30 days of the date of his or her appointment

or of the beginning of employment. Appointees
who must be confirmed by the Senafe must fie
prior to confirmation, even if that is less than
30 days from the date of their appeintment.

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

Thereafter, local officers/amployees, state officers,
and spscified state employses are reguired lo file
by July 1st following each calendar year in which
they hold their positions.

Finally, at the end of office or employment, each
local officarlemployes, state officar, and specified
state employes is required to file a final disclosurs
form (Ferm 1F) within 80 days of leaving office or
employment, However, filing a CE Form 1F (Final
Statement of Financlal Interests) does not relieve
the filer of filing a CE Form 1 if he or shie was n their
pesiticn on December 31, 2013,

CE FORM 1 - Effaclive: January 1, 2014,
fdootad by refsrence in Rula 24-8,202(1). FA.C.

PAGE 2



OFFICIAL RECEIPT
MIAMI-DADE COUNTY ~FLORIDA

RECEIVED FROM fg/cmvc 7/ /9/ /ﬂ;/’c: C/MA/V

Aopress _ o0 {309 /VE /?WL 6%&/—‘

Ahami

STREET ADDRESS

/7

Ty

AMOUNT OF: Onm /;/uz\/ o/g;ﬁo/

STATE

DOLLARS, AND N D CENTS

No.6996500
Date ¢/ IR/ /(’/
MONTH DAY YEAR
CAsH S
CHECKS S /00 .0 4

ToraL  § 100 .00

For PAYMENT OF: Q/AA'CVV;./V? /Z;’- gMﬂdm}éf//a;wc}/ %/&/

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

DepT.: ,(L%,c .-'-57»/ y) ,%’Q I 4 7?!«0 6'/-;’
FOR OFFICE USE ONLY
TrRANS SUBSIDIARY InpEX Cobg

SUBOBJECT AMOUNT

107.01-1 6/04




