CANDIDATE OATH — RECEIVED

NONPARTISAN OFFICE 4 JUN 12 PMI2: 42
(Not for use by Judicial or MIAMI DADE
School Board Candidates) ELECT,ONS OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)
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(PLEASE PRINT NANE 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 Ken pie Prsc 26 oD i ;
(office) (district #)

) : e
' /L .| am a qualified electorof /72 ¢ & 1/ — D& 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.

(Zeh QJ0 - &172 777 Fco f’/’)i.c-:'.‘S @ s .cor-
signaﬁjm of caﬁjidatj Telephone Number Email Address

2399  SW 22 PTH A i 22,66
Addres Cifly State ZIP Code

1092 44 0F7

Candidate’s Florida VVoter 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 mstructlons on page 2 of this form):

J‘\-'/fk_;._i' " —gy A ;;/\/\// /f—i
STATE OF FLORIDA
COUNTY OF 177 A ’H ~-OAJ&
SvioHii0/(or alnned) and subdeHbed bators methis /2 dquyper_ Jeins & .20/ %,
Personally Known: ) or v )F)}A A M /(' Ck
* - ) A ip«.“,.f‘»'e;, i cm:g;mw;ﬁ'aa“ " Signature of Notary Publ;t./
Produced Identification: * % i EXPIRES: May 22, 2017 Print, Type, or Stamp Commissioned Name of Notary Public
Pire e Banded Thru Budget Nolary Servces

Type of Identification Produced:

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.
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FORM 1 STATEMENT OF - 2013
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:&?ﬁig’i‘g&gﬁiﬁ? ;:: g?s;ilggﬁlgglow: FINANC IAL }NTERESTS l ~ FOR CFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME & 2"]4 JUN l 2 PH IZ”#]

SANFIEL, MIGUEL
MAILING ADRRESS ©

MIAMI DADE
ELECTIOHS

12399 SW 123RD PATH

CITY : ZIP COUNTY :
MIAMI, FL 33186 MIAMI-DADE
NAME OF AGENCY.;

KENDALL BREEZE CDD, BOARD OF SUPERVISORS

NAME OF OFFICE OR POSITION HELD OR-SOUGHT :

ASSISTANT SECRETARY

You are riot limited to the space on the Hhes on this farm, Attach addiftonal sheets, If negessary.
CHECK ONLY IF K CANDIDATE OoR [ NEW EMPLOYEE OR APPOINTEE

UIRRAITAIE

_ FD004G31* _

, ik BOTi‘i PARTS OF THES SECTION MUST BE CO MPLETED whk
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PREGEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR GR OGN A FISCALYEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 18 FOR THE PRECEDING TAX YEAR ENDING ...
EITHER {must check one):

DECEMBER 31,2013 OR (I SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS: o o

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 O PERCENTAGE VALUES {see instructions for
further details). CHECK THE QONE YOU ARE USING:

COMPARATEVE (PERCENTAGE)THRESHOLDS OrR ) _ DOLLAR VALUE THRESHOLDS

PARTA PRIMAR‘I SOURCES OF |NCOME Evtdjor sources of thoome to e reportmg person - -See ms&ructlons}
{f you have nothing to report, ‘Wwrite Tone™ or “nia")

NAME OF SOURCE - SOURCE'S. DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Do Al O Pox fao/& ST R &1 En 7
e il I Earrinyens 10 / Y
/ T 290 - Bors

PART B -- SECONDARY SOURCES OF INCOME
[Major sustomers, clients, and other sources of income to businesses owned by the reporting person - See instriclion ]
(if you have nothing to report, write "none” or "nfa"}

NAME OF MNAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSBINESS ENTITY ) CF BUSINESS INCOME OF GOURCE ACTIVITY OF SOURCE
M S SGEAEZAL | convspeue rmd I22299 S/ S A/E AT
CoMTRACTPLS / ’ (22 PR TH Cop/reAc oS
= nr i A7 7‘235,%&4;_} e 7

PART C oo REAL PROPERT‘{ [Land buzldings ownad by the reportlng person - See mstmctlons}
{If you have nothing to report, write "nong" or "n/a"}

FiLiNG ENSTRUCTiONS for
when and where o file this

/12299 =) /2P Pﬁlrf_f, \ 1y i formareligcdted 8t the bottom
< “'"'afpag@2
AT S ‘3'?/%6 a Heong &
/ § INSTRUCTIONS on who must

file this form and how to filt it
out begin on page 3.

CE FORM | - Effectiva: January 1, 2014, {Continued on reverse side) BAGE 1
Adoplad by feforenes i Rule 34820271, FAL




SANFIEL, MIGUEL

FD004631

TYPE OF INTANGIBLE

PART O — INTANGISLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, ete. - See instructions]
{H you have nothing fo report, write “none” or “n/a"}

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

e

7,

al

PART E ~ LlABleEs §Maj<)r bts

See Instructlon .
{if you have nathlng 5] repurt write "nane™ or "nia™

S eTornean CHASE ﬁ/ﬁ?//é

NAME OF CREDITOR ADDRESS OF CREDITOR
EmHASE LIS o fF 2 O, Ao Y00 /0 zo
S DT LO/}S VIS, [y FOZDO /02O

NAME OF BUSINESS ENTITY

ll ,l At
=, BUSINESS ENTITY #1

/

?ART i'-' — INTERESTS IN SPEC!F!ED BUSINESS&S {Ovmershsp or pos?tiuns in certam types of busmasses See instmctmns}
{iF you have nothing to repart, write "none® o

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

e

FRINCIPAL BUSINESS ACTIVITY

N [/

POSITION HELD WITH ENTITY

/

{ OWh MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

: !NARE (regu:red}

Ifa certifiell public accblintant loeréed und
she st

omp[ete thé following statement:
I;

_IF ANY OF PARTS A THROUGH F ARE CONTI NUEDONASEPARATE SHEET, PLE‘ASECHECK

r Chapter473 ' or attomey m gooct stanci;nngmthe FlorldaBar prepared thes formfor you heor 1

Signature

WHAT TO FILE:

After completing alf parts of this form, ineluding
slaning and dating if, send back only the first
shest (pages 1 and 2) for filing.

If you have nothing to report in a particutar -
section, you must write "none” o "nfa" It that
section(s).

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a

calendar o fiscal year is r@:!u_ké}laé]ga a

sesond Form 1 for the s %i
candidate who previously filed Forf 1
another public position must at least e & copy cf

his or her original F@ BRI INA" 11114
A3AI1393Y

. prepared the CE Form 1 in accordance with Section 112.31 45, Florida Statutes, gad
the nstructions 1o the, form.. Upon my reasonable knowiedge and belief; the disclosure herein is trué and correct.

WHERE TO FILE

If you were maited the form by the Commission
on Ethins or a County Supervisor of Elestions for
your annual disclosure filing, refurn the form to that
location,

Local officers/employees file with the Supervisor
of Hlections ofthe county in which they permanently
raside. (If you do not permanently reside in Fioriga,
file with the Supervisor of the county where your
agency has s headquarters.)

Stafe officers or specified state employees file
with the Commission on Ethics, P.O, Drawer 15709,
Tallahassee, FL 32317-5709; physical address;
325 John Knoy Road, Building E, Suite 200,
Tallahassee, FL 32303,

Candidates file this form togsther with their
qualifying papers.

To delermine  what category your position falls
under, see the "Who Must File” Instructions on
page 3.

Facsimiles will hot be accepted,

Date;

WHEN TO FILE:

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

or of the beginaing of employment.  Appointess
who must be confimed by the Senate must file
orior to confirmation, even ¥ thal is less than
30 days from the date of their appcintment,

Candidates Tor publicty-elected iocat offce must file
at the same time they fie their qualifying papers.

Therzafter, local officers/employess, state officers,
and specified state employees ars required to file
by July 1st following each calendar year in which
they hold their positions.

Finally, at the end of office or employment, each
lecal officerfemploves, state oficer, and spacified
state employes is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment, However, filing & CE Form 1F (Final
Staterment of Financial Interests) does pot refieve
the filer of filing a CE Form 1 ifhe or she was in their
position on December 31, 2013.

CEFORM 1« Effsctive; January 1. 3014
Adopled by refersnce it Role 34220713 FAD

PAGE 2



