CANDIDATE OATH — RECEIVED

NONPARTISAN OFFICE DIWJUN 11 AM: 1y
(Not for use by Judicial or Efé'&i ix ;\;“8 EP[A}J? UTrquTEw?'”
School Board Candidates) IPE———

OATH OF CANDIDATE
(Section 998.021, Florida Statutes)

l, Robert T . Conzalez

(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 C ATl v Loy DD ; ;
/ (office) (district #)

' Z . 1 am a qualified electorof M &t Dac;l € 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.

/ {/( S ' Ub 79273 330 (wnzfc}rfé's“fﬂwﬂ( Conn
f Candjﬁ/té Telephone Number J Email Adéressj
12787 S0 79 Ave  bater Bay FL  23/57
Address City State ZIP Code
(09012957

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 pagz of this form):

(e -zd - 8=

STATE OF FLORIDA
COUNTY OF _[la/t,- Da dE

] . ,
Sworn to (or affirmed) and subscribed before me this _// day of _ ~ j].-’ , 2014
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S:gnature of/ﬁlotary Puhflc
Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known: or

Produced Identification:
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Type of Identification Produced: )L,Z (,),,, Ve’
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Notary Public - State of Florida
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FD003570

FORM 1 STATEMENT OF 2013
acarect, agency name, and posionbeow: | P INANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME : WIGJUNTT BMTIE TG

GONZALEZ, ROBERT J
MAILING ADDRESS : MIAMI-UOADE COUNTY
ELECTIONS DEPARTMENT

18787 SW 79TH AVE

CITY : ZIP: COUNTY :

CUTLER BAY, FL 33157 MIAMI-DADE
NAME OF AGENCY :

CUTLER CAY CDD, BOARD OF SUPERVISORS

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

ASSISTANT SECRETARY  — Seaf 2. (iler Gy D1
You are not limited to the Space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF m/ CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

RO RO

*FD0O03570*

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL 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):
B DECEMBER 31, 2013  ©OR [ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for

fuither details). CHECK THE ONE YOU ARE USING:
(. COMPARATIVE (PERCENTAGE) THRESHOLDS QR m/ DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing {o report, write "none” or "n/a"})

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

l/‘}ﬂ“’—’f (Pyise. Ffl/f.c,\'/}/l(}t .r..L! o C';?j S/ P D«q 2 /'JIDUV Y .rd”a!t&f..", IE z. FE AZM | Moj;.mf.' I ﬁwcﬂ,’&
Social Secony by Admir |SE Pru;] San L #ﬁ/i':rmm;;l;um b2 | Petriie mond Flomde

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income {o businesses owned by the reporting person = See instructions]

(If you have nothing to report, write "none" or "n/a"}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE _____ACTIVITY OF SOURCE
4= "

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, write “none” or "n/a") FILING INSTRUCTIONS for

when and where to file this

l%??g'f St,{) 79 A‘pkt::__j Cf“‘HV,f’ F)J..u’[ ‘ P’(, 33| g—’.7 ;e;r;nasgezl‘ocated at the bottom

INSTRUCTIONS on who must
- file this form and how to fill it
out begin on page 3.

CE FORM 1 - Effective: January 1. 2014, {Continued on reverse side) PAGE 1
Adoplad by reference In Rule 34§ 2051, FAL



GONZALEZ, ROBERT | FDO03570
PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cartificates of deposit, efe. - See insiructions]
{if you have nothing to report; write “none™ or *nfa”}
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
| i ?ﬂ I m
N/ () N 1 o
L' 74 L Py
O BB BAARE: ‘ Ner
PART E— LIABILITIES [Major debts - Seeinstructions] Gy - i
{Ifyou have nothing to report, write “nane® or "n/a"} Cy IT1
’ . T i
NAME OF CREDITOR ADDRESS OF CREDITOR 8¢y B2 o
=T — &
Boeyt o Armerica g% = g
-t
!/zsme, Mo, vﬁmﬁ e Mz Yorle, WY [ep Fo28 =

NAME OF BUSINESS ENTITY

{#H you have nothing fo report “write "nione” of "n nfa")

BUSINESS ENTITY #1

PART F _— ihETERESTS m S?EC!FI ED BUSINESSES [O\mershlp or posiﬁons 1:'; certain types af busmesses See mstmctmns]

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY - B /
- 2 ——

PRINCIPAL BUSINESS AGTIVITY A DIV

POSITION HELD WITH ENTITY I

| OV MORE THAN A 5% INTEREST N THE BUSINESS

she rmust complete the foliowing statement:
I

h‘ a cernﬂed publlcaccountanthcensed under Chapter 4‘.?3 or attomeym goodstandmgw&th the Flc;r;da Bar prepare

Signature.

WHAT TO FILE:

After completing all parts of this form, including
sigoing_and_dating if, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particutar
saction, you must write "aons” or "n/a” in that
section(s}.

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calehdar or fiscal year is nof required to file a
second Form 1 for the same year. However, a
candidate who previcusly filed Form 1 because of
another public position must at least file a copy of
his or her orlginal Form 1 wher qualifing.

is form for you, he or

, brapared the CE Form 1 invacoordance with Section 112, 3145, Florida Statules, and
the Tstructions To the formm. Upon my feasonabie knowledge and belief, the dlsc!osure herem s trUe and correct,

WHERE TO FILE

i you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annbal disclosure filing, return the form to that
lecation,

Logal officersfemployees file with the Supervisor
of Hlections of the county in which they permanently
reside. {If you do nol permanently reside in Florda,
file with the Supervisor of the county whers vour
agency has s headquarters.)

State offfcers or specified siate employees file
with the Commission on Ethics, P.O, Drawer 15708,
Tallshassee, Fi 32317-5708; physical address:
325 John Knox Rosd, Building E, Suite 200,
Tallahasses, FL 32303.

Candidates file this form togsther with their
qualifying papers.

To determine what category your position falls
under, see the “Who Must File" Instructions on
page 3. N

Facsimiles will not be accepted.

7 Tale

WHEN TO FR.E:

Iniﬁ'affy, each local officer/femployee, s;tate officer,
and specified state employee must file within
30 days of .the date of his or her appointment

or of the beginaing of employment,  Appointees
who must be confirmed by the Senate must file
prior to confirmation, even i that is iess than
30 days from the date of their appoiniment.

Candidates for publicly-elected locat office must file
af the same Hme they fle their qualifying papers.

Thereafter, iocal officersfemployees, state officers,
and specified state ernployees are required to file
by July 1st following each cajendar year in which
they hold their positicns.

Finally, at the end of office or amployment, sach
local officer/empioyes, slate officer, and specified
state employee is required to fle a fnal disclosure
form (Form 1F) within 60 days of leaving office or
empioyment. However, filing @ CE Form 1F (Final
Statement of Financial Interests) does not relisve
the filer of filing & CE Form 1 ifhe or she was in their
position or December 31, 2013.

CE FORM 1 - ERective; January 1, 2014,
Actoptod by refamnce it Rule 3482001 FAL

PAGE 2




OFFICIAL RECEIPT No.5996493

MIAME MIAMI-DADE COUNTY-FLORIDA
: .
RECEWVED FROM )Q L';‘véfflf 1 L/ G‘H/).n N DATE % e / 5%
o/ MONTH DAY YEAR
Appress | R 1 g ?’ 6‘#‘/ p) (/¢ CAsH $
A STREET ADDRESS /"/ ' . oo
& u}/ jé-} "y ca/? / ,2) B / 5} CHECKS $ ;\) )
- T STATE ) 7P - _—
AMOUNT OF: / i/v 7[C’f ¢ VP : DoLLARS, AND o d{é o cents  Total S LQ 7
ForR PAYMENT OF: fg,oﬂ / (////VL(J aﬁ - é 7%'? LJv/ L() j 55 q// Q

\.7
THIS RECEIPT NOT VALID GNLESS DATED, COMPLETEKD AND SIGNED B%UTHOREZE EMPLOYEE OF DEPARTMENT.
e

Dept.: g,ﬂtcgt Sy By: 74
FOR OFFICE USE ONLY

S S5 WMo 8 Cr“/\-f’

TrANs SUBSIHARY InDex CobE SUBOBJECT AMOUNT

107.01-1 8/04

g}obgrtﬁj Ggonzzaalgeeiz 1479
aria E Gon o

18787 SW 79th Ave a B3-21/631 FL
Cuter Bav, FL 33157 : /i /4 - e

Date

Fay, /L/[a’%m L Dﬂ;/@@d’m? Zf : ' | $ 2/-5 -
to tke order of : PR
L’J’e”lﬁ Dollars  fi) :.3;35?#5“’3"

Bankaf America ’f/

ACH R/T 062100277
4 — CJ{C <3

=1\_4}3)’1‘:!0 f/b??l rubm l/g/ )] QFI?

Harand Clarke






