APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.8.)

(PLEASE PRINT OR TYPE)

officer before oEonIng the camgalgn account.

NOTE: This form must be on file with the gualifying

RECEIVED
2014JUN 16 PM I2: 59

HUL\H [-DADE Cou
ELECTIONS OEPART MENT

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
X] initial Filing of Form Re-filing to Change: []

Treasurer/Deputy ] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last)
DIANE RICHARDSON

3. Ad)dms (include post office box or street, city, state, zip
code
26780 S. W. 137 CT.

4. Telephone 5. E-mail address

(305 ) 401-2087

Nabasyn , L 3303

6. Office sought (include district, circuit, group number)
COMMUNITY CIUNCIL -15; SUBAREA - 154

7.ifa ctndldm for o Mn ofﬁco "check If
applicable:
O My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as Ippllcahlo

My intent is to run as a

[J writedn [] NoParyAffiiation [

Party candidate.

9. 1 have appointed the following person to act as my

[X] Campaign Treasurer [C] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
KEN FORBES

11. Mailing Address
P. 0. BOX 924859

12. Telephone
 ( 305 ) 345-5505

13. City 14, County

PRINCETON MIAMI-DADE FL

15. State

16. Zip Code | 17. E-mail address
33092-4859 |ccoorken@bellsouth.net

18. | have designated the following bank as my

[C Primary Depository ~ [[] Secondary Depository

19. Name of Bank 20. Address

FIRST NATIONAL BANK OF SOUTH FL 1550 N. KROME AVE

21. City 22. County 23. State 24. Zip Code
HOMESTEAD MIAMI-DADE FL 33030

UNDER PENALT!E. OF PER-IURY i n!emz 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.

Deme. A oohidhoe

, do hereby accept the appoiniment

JUNE 14, 2014
.Data

25. Date 26. Smnnluro of Cand
JUNE 14, 2014 x
27. Treasurer's Acceptance of Appolntment (fill in tho blanks and check the appropriate block)
! KEN FORBES
(Please Print or Type Name)
designated above as: Campaign

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.




L, DIANE RICHARDSON

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

PEEIGELBE PNLY

214 JUN 16 PMI2: 59

MIAMI-DADE COouN
ELECTIONS DEPARTMENT

candidate for the office of Community Council-15;Subarea 154 :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X {ﬂw /@;&)ﬁw)

Signature of Candidate

Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may resuit in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

DS-DE 84 (05/11)




RECEIVED
Access to Handbook and the
Election Laws of the State of Flofitla/UN 16 PHI2: 59

MIAMI-DADE COUNTY

ELECTIONS DEPARTMENT
Candidate/Chairperson:

DIANE RICHARDSON
First Name ~ Middle Name | ~ Last Name
COMMUNITY COUNCIL 15; SUBAREA - 154
Office Sought / 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:

- Candidate Qualifying Handbook (hitp://www.miamidade.gov/e
Contains information on State Laws and Handbooks, the Elact:on Laws of thc State of

Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates

and Procedures, Important Candidate Information, and Recent Legislative Changes.

[ political Committee Handbook )

Contains information on State L s and Handbooks. theEIection Laws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures,
Important Committee Information, and Recent Legislative Changes.

Acknowledged by: M MM%W

Candidate / Chairperson Signature

Date: JUNE 14. 2014

(305) 401-2087

Primary Tilophom Number:

Alternate Telephone Number:

E-mail address: __( C00& Kf’«'“@ Gmam (. (2 m

MD-ED 2 (Rev. 4/12)



Campaign Treasurer’s Report
Miami-Dade County Electronic Filing Requirements

B Candidate (office sought): COMMUNITY COUNCIL - 15; SUBAREA - 154

Candidate’s Florida Voter Registration Number: 11601 089_3

L
K0

| DIANE RICHARDSON

1§

™ [

i o =

O Political Committee: m= =

==

: o EE

O Party Executive Committee: =
IR

. O

0O Other: '“Eﬂ =

n

n

(¥a)

W3k
A

i

(Ploass it Name of CBNdidale o Chaperson)

understand that Campaign Treasurer's Reports must be filed electronically via the
Supervisor of Elections website by midnight of the day designated in order to comply
with Miami-Dade County requirements. | also acknowledge that Sections 12-17 and 12-
21 of the Code of Miami-Dade County regarding the filing of the campaign finance

reports with the Supervisor of Elections were recently amended in that original signed
hardcopies are no longer required.

| also understand that, in accordance with Section 12-14.1 of the Code of Miami-Dade
County, Florida, candidates running for the Offices of Miami-Dade County Mayor,
Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

must now ﬁlg the Absentee Ballot Campaign Report (MD-ED 26) to disclose the names
of paid campaign workers engaged in absentee ballot activities.

xiie Z&Kmﬁm«/

JUNE 14, 2014
Signature of Candidato or Chairperson

Date
Day Time Telephone Number: (_305) A01-2087

Alternate Contact Number:

Email Address: _ (00 ﬁ/&/{/%}/’?ﬁ/’ [ Co277

This form must be filed with the qualifying officer within 10 days after the Appointment of
Campaign Treasurer and Designation of Campaign Depository form is filed.

MD-ED 10 (Rev. 12/13)

RETNEREL!



MIAMI-DADE COUNTY OFFICE USE ONLY

CANDIDATE OATH -~ Proof of residency provided:
NONPARTISAN OFFICE ] Driver's License % Utility BIll

| Voter Information Card Homestead Exemption Recelpt
(Not for use by Judicial or School Board Candidates) | Property Tax Receipt Lease Agreement

OATH OF CANDIDATE
(Ssction 99.021, Florida Statutes)

, DIANE RICHARDSON

(PLEASE PRINT NAME AS YOU WISH IT TO APP ON THE ° - NAME MAY NOT BE CHANGED R END OF QUALIFYING)

am a candidate for the nonpariisan office of °°""“."-'"“Y Council-15; Subarea-154 ¥ , ;
- ~ (OFFIGE) DISTRICTIGROUPISEAT #)
| 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 Stato of Florlda

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirememﬂoﬁlhigﬂim
submitling proof of my residency in the district for the prescribed period. Under penalties of perj_a.u_rir | dcclau
have read the foregoing Oath of Candidate and that the facts stated in such are true. =

X Dons M 2._5(305) 401-2087

Signaturo of Candidate Telophone Number
26780 S. W. 137 CT. NARANJA,
Address City

16010 893

Candidate's Florida Voter Registration Number (located on your voter information card): __// ¢ € /2 87 3

* Please print name phonetically on the line below as you wish it to be pronounced on the audio baliot for persons with
disabilities (see instructions on page 2 of this form):

22/ /Mf JCienisS - AR - So S

STATE OF FLORIDA
COUNTY OF

Swaormn to (er affirmed) and subscribed befere me this 9 day of

Personally Known: __v__or

Produced ldentification:
Type of Identification Produced:

EXPIRES March 04, 2017
ot

R, SONYAMICHELLE WS
q& MY COMMISSION # EE880562

MD-ED 36 (Revised 01/14)



b

YANE
FICHARDSON
26780 SW137CT
NARAMJA, FL 330327810
DOB: 06-19-1950 sEx F'
" ISSUED: 07-06-2011 HGT/5108
1 N S EXPIRES: 06-19 -201% |
' RESTIA

N ¢ ENDORSE:

Opacation ot s matar vahicls constitutes eansont to iy «abriety et veauined byl

-

MIAMIDADE |
i

Voter Information Card
Miami-Dacde County, FL

Tarjeta de infermacian del elector
Condado de diami-Dade, Fi

| isaRyes

Diane Richardson

26780 SW 137Th Ct : !S..SH,EP

Homestead FL 33032 Fr
06/12/12

chis‘qu(iun No.

I (e insenpean

Fang, Tnslaty

Bring photo identification
when voling.
Paravolal, presents una

identificacion con fotografia

sidmiificasyon” 116010893

lianpri pote yon by

ki jren ioto w

Voting Location | Uhicacian de by &G0 ol o Vet
Naranja Park Recreation Center
14150 SW 264 St
Precinct No. Date of Birth Registration Date
s, del recini Fracha do Facimiento Fechn de inacipeion

i, Livve Vo DAL Mo %40 by iy

903 6/19/1950 3/17/2008

Parly Affiliation | Aliliacion partidisiz [ P Dolis!

FLORIDA DEMOCRATIC PARTY

.

Penelope Townsley
Supervisor of Elections | Supervisora de Elecciones | Sipavizé Eleksyon

You are eligible (0 vote for (he representatives from the districts listed below.

el preele votar por log represetantes de los distritos enumerados ahain,
bt ol . '
Congress Slate Senate State House
Conuresn Senaclo Fstalnl ¢ amara kstatal
K o ey 14 1 iy Fta
27 39 117

Counly Commission
Comision del Condada

School Board
Junta Escolar

..... TENTRARE nlsle veli "

9 : 9 15

T

Community Council

Consejn Cotmunilarie

Municipal | Monrcipal | Mol

UNINCORPORATED M-D



FORM 1 STATEMENT OF 2013
fL?&:’i’;'.T.L?ﬁ:.’."iﬁ':::.’?.:ﬂ";.’w FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME :

RICHARDSON, DIANE
MAILING ADDRESS : | =
26780 S. W. 137 CT m= :_5-_ ?«3}1
: At £
i‘-": 2 o
CITY : ‘ ZIP: COUNTY : ‘é;’,‘g o M
NARANJA 33032 MIAMI-DADE o
NAME OF AGENCY - Zo 5 M
COMMUNITY COUNCIL - 15; SUBAREA 164 zz = ©
NAME, OF OFFICE OR POSITION H SOUGHT : < O
(Z% 2240, Ly [y et i /f '%/M’,Pd o -
You are not limited to the ‘on the lines en this ferm. Atiach additishal shests, i necessary.

CHECK ONLY IF & CANDIDATE OR [J NEW EMPLOYEE OR APPOINTEE

*** 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 Ti-IE PRECEDING TAX YEAR ENDING
EITHER (must check one):
@

DECEMBER 31,2013 QR Q 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
further details). CHECK THE ONE YOU ARE USING:

Q

COMPARATIVE (PERCENTAGE) THRESHOLDS OR & DOLLAR VALUE THRESHOLDS
PART A -~ PRIMARY SOURCES OF INCOME [Major sources of income (o the reporling person - See instructions]

(if you have nothing to repest, write “none® er “n/a”)
NAME OF SOURCE

SOURCE'S DESCRIPTIQN OF THE S8OURCE'S
OF INCO! 4 : ; LISIN TIVITY
/’%&fhzrz o &M‘ lozler g 7L
I/ﬂ e "’h/ /

ﬁ—, f ('f-!f’f-'./

PART B -~ SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)
(if you have nothing te repert, write "nene” ar

-N.-’ )
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE AC‘_I'lVl'l’Y OF SOURCE
NIA '

PART C - REAL PROPERTY [Land, builldings owned by the reporting person - See instructions]
(if you have nething to report, writs "none™ or “n/a®)

FILING INSTRUCTIONS for
. e " when and where te file this
RESIDENC_E _ ‘

form are located at the bottom
of page 2.

INSTRUCTIONS on who must

file this form and hew to fill it

out begln on page 3.
CE FORM 1 - Effective: January 1, 2014,

Adoptad by raferenca in Ruls 34-8.202(1), FA.C

(Cohlln?ml on reverse side)

PAGE 1




PART D

TYPE OF INTANGIBLE

N/A

- INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, eic. - See instructions)
{if you have nothing to report, write “nene” or "n/a”)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A~ 4 NAME OF CREDITOR

| S|
PART E — LIABILITIES [Major debts - See instructions)
(i you have nething to report, write "none” er "n/a™)

ADDRESS OF CREDITOR

Jﬂﬁ‘;w [ 4/ anlees

£

A f:’-nJ 9{)7

PART F — INTERESTS IN SPECIFIED BUSINESSES [MbﬂmthIdMuI-lﬂlmmwn

(¥ you have nothing 1o reper, writs “nene” o W) pusingss ENTITY 8 1 eusms@;m__.ﬁ}_wz ‘:‘%
NAME OF BUSINESS ENTITY N/A 22 WO
ADDRESS OF BUSINESS ENTITY M ©
PRINCIPAL BUSINESS ACTIVITY =
Posmou HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS |

NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L)

If & cerlified publlelmoumntllumodunderchawm aaﬂmcyhmdatmdhgwith
lho must complete the following siatement:

WHAT TO FILE:

After comgieting all parts of this form, lncluding
slgning and dating i, send back only the first
gheel (pages 1 and 2) for filing.

¥ yau have nothing to repevt in a paricular
section, yowu must wiile “none” or "n/a” in thet
saction(a).

NOTE:

MULTIPLE FILING UNNECESSARY;
Generally, a person who has fled Form 1 for @
calendar or fiscal year is not required to file @
second Form 1 for the same year. However, &
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her original Form 1 when qualifying,

Florida Bar prepared this form for you, he or

. prapared the CE Form 1 in accordance with Section 112.3145, Florida Statutes, and||
tlnlmhueﬁomiolhﬂom Upmmmmnbhhmwmm the disclosure herein Is true and comrect.

WHERE TO FILE:

i you were malled the form by the Commission
on Ethics or 8 Counly Supervisor of Eleclions for
your snnusl disclosure fling, retum the form (o that

Lecal officers/omployees file with the Supervisor
umdummmmm

reside. (i you do net permanently reside in Florids,
fila with the Supervisor of the counly where your
agency has iis headquarters.)

State efficers o¢ specified sisfe employses fia
with the Commiasion en Eihics, P.O. Drawer 15700,
Tallshasses, FL 32317-8708; physical address:
325 Jobn Knox Read, Bulding E, Suite 200,
Tallshasses, FL 32303,

Candidstes fle this form together with their
qualifying papers.

To determine whal calegory your position falls
under, see the "Who Must File" Instructions on
page 3.

Date

WHEN TO FILE:

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

or of the baginning of employmenl. Appointees
whe must be confirmed by the Senale must file
prior to confirmation, even if thal is less than
30 days from the date of their appointment.

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

Thereafier, local officers/employees, stale officers,
and spacified state amployaes are required (o file
by July 1st following each calendar year in which
they hold their positions.

Finally, at the end of office or employment, each
local officer/employee, state ofiicer, and specified
state employee is required fo file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Form 1F (Final
Statement of Financial Interests) does fol relieve
the filar of filing @ CE Form 1 if he or she was in their

position on December 31, 2013.

CE FORM 1 - Effective: January 1, 2014,
Adoplad by raference in Rule 34-9.202(1), FA.C.

PAGE 2




OFFICIAL RECEIPT

No.7064023
MIAMI-DADE COUNTY-FLORIDA
REcEwvep From @/ e Aie / 2roS e DATE ¢ /J:S/ 1/ ‘/
A MONTH DAY YEAR
Apbress < £ 73)0 Sw /37 7t C7 CASH $ .
.} STREET ADDRESS ) ) .
M')MKSAAI /[-/ 3503‘4 CHECKS s /00. 00
STATE e
AMOUNT OF: /7.v r ff/ 5/:/*@ l Q/ DoLLARS, AND __ A/ 2 CENTS  ToTAL A / 2 0. O &

FOR PAYMENT OF: J),,,,/qu /‘2’6 - pﬂ?()&//f 0/1/9;/ /‘7—//5‘/

THIS RECEIPT NOT VALlD UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
DerT.: "é e ,or/s By: //{;,th /7’ /h

<D S/
FOR OFFICE USE ONLY

TrANS SUBSIDIARY InDEX CopE

SUBOBJECT AMOUNT

107.01-1 6/04

%’W 7?3: ?228%”?2' 7457 e £/ &/M

| PAY TO THE
{ ORDER OF

1. % /ﬁ&"

. DOLLARS  {g)incimes
i EliNational Bank ol on e

sy of South Florida
1Al OFFIoE

:5. MEMOMF;;:N& /g‘ &






