APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN RECEIVED
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) 2014 JUN 17 AM 9: 00
(PLEASE PRINT OR TYPE) MIAMI-DADE COUNTY

ELECTIONS DEPARTMENT
NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] Office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

' C. Fiavelm sade)
Mm.ﬂ jof! < g cz‘_'_(f%é: = \\\ W @R - Oi"dl‘

4, Telephone 5. E-mail addregs . 5 Cirele East
(7EGyza1R 70 |7 |mar (_?y{at;tc'" ﬁf“fﬁ" Doval, FLr as 78
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

-~ o s ey > Ty o applicable:
(o . S L L SSE £ DS-H [cj 12
u ﬂ-l—f o } [[] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[[] Writeln [] No Party Affiliation ] Party  candidate.

9. | have appointed the following person to act as my ’ Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or peputy Trea asurer
Mamyo Vi ! rrjuelra

A

11. Mailing Address B 5 , S \ i ] 12. Telephone
a2 W NN, CL‘% Dora\ Circle. Eost (TG 2 S 7O (7

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Deral Dade FL |B33(7%8
18. | have designated the following bank as my Primary Depository [[] Secondary Depository
19. Name of Bank . 20. Address
gan\_ c;a—or Ame vl e 2025 N.\WN. @7 Adenue
21. City . : 22.Countvy =~ - 23. State 24, Zip Code
\‘/[idv'}’\\ M‘aml,Dad(—: F:J__ B2 NT

UNDER PENALTIES OF PERJURY, | DECLARE 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.

25. Date P /7/J% 26. S{»?L\lre of Cand!date f)\jzj/c@ G

(2/./4/_424

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I, Mﬂrg@r (= C \:-rqurer X

(Please Print or Type Name)

, do hereby accept the appointment

designated above as: "' Campaign Treasurer Depuly Treasurer
Date" Slgnaturééf Campaign Treas(—rfer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




OFFICE e BRIAE D

STATEMENT OF
2014 JUN 17 2
CANDIDATE R M
_ MIAMI-DADE COUNTY
(Section 106.023, F.S.) ELECTIONS DEPARTMENT

(Please print or type)

l, .‘\/_Td”r’z@rq e C), thwei ge
L —J

candidate for the office of Clo Luﬁ'\/ O omssioner :
l 1S et Y2
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X k{/ikﬂff FaC é zj{éj,u_e_e/wj &/ 1T ) 14
Sigrature of Candid4fe 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 result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




MIAMIDAD;‘; Access to Handbook and the RECEIVE
m. Election Laws of the State of FI%hd?UN -

MIAMI- LJ/L 0t COUNTY

Candidate/Chairperson: ELECTIONS DEPARTMENT

—

\\/(@V.\@“E" Ql ) 3FiC(L,EéJ\ rax
First Name Middle Name Chst Name

o m‘\‘\// Comm, 35 joner TD\‘E:’T\"T' te i iz
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:

[7] Candidate Qualifying Handbook (http://www.miamidade.gov/elections/candidate.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates
and Procedures, Important Candidate Information, and Recent Legislative Changes.

{71 Political Committee Handbook (http://www.miamidade.gov/elections/pacs.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures,
Important Committee Information, and Recent Legislative Changes.

) =7 .
( (¢7«*zw~< S e

Cér{dldate / Chairperson Signature

Date: é/ / 7/ s

78 21& FOIT

Acknowledged by:

Primary Telephone Number:

Alternate Telephone Number:

E-mail address:

. \ .
MAaCor @Q—que\f@@ Qv [ - Com
~ NS J

MD-ED 2 (Rev. 4/12)



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

Couant / Clompiss coner Diatviet 120

FI” Candidate (office sought):

Candidate’s Florida Voter Registration Number:

O Political Committee: m ok
mz =2
. = Co i;’ <= -
O Party Executive Committee: o & :‘g
U — —m— 3
=50l -
A .- (o]
O Other: oo~ T
IRETEN) —
Y P Tom
ro = %
‘ ~ — - = STT LYo !
‘ y : I e )
] T\/[ar\ovweia e F iq eira nl o (-
(Pléase prinf name of Candidaté or Chairperson) —1 b

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 file the Absentee Ballot Campaign Report (MD-ED 26) to disclose the names

of paid campaign workers engaged in absentee ballot activities.

Date

174
Signature of Candidate or Chairperson

THEC 28 TO7

Day Time Telephone Number:

Alternate Contact Number:

Email Address: Maroyvi ec QPic; v rale gmau [-.com
__J . ~.7 pa J

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)



OFFICE USE ONLY
MIAMI-DADE COUNTY

CANDIDATE OATH - Proof of residency provided:
NONPARTISAN OFFICE [] Drivers License O utitity Bill

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

OATH OF CANDIDATE

o 8 ) (Section 99.021, Florida Statutes)
on o ¢ ) ) T . -
. ?D_HMQ(’\(C)VKLQJ C . \ﬂcjuﬁeua

l, > X O . :
oo (PL E PRI‘N‘@AME AS YOU WISH IT TO APPEAR ON THE BALLOT* - NAME NMAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

Letpay

LU I 4" ""3_.\ = 3EY G . ~ -
ang g candidate jg‘qﬁwe nonpartisan office of 2 U "ﬂ—?‘ LommSSione ¢ 12

Las xz 5 (OFFICE) " [DISTRICTIGROUPISEAT #)
| gora qdﬁfiedﬁ%ﬁctor of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida

and the KBme Riflé Charter of Miami-Dade County to hold the office to which | desire to be nominated or elected; |
have quafitied for.nb 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 frue.

X Kx?(é’- %C f g - o : )
— / ’ . /7; e T Sl 215 7017 ma (one Q_‘Jf‘w L.Q(:;;i T
Signature of Candidate Telephone Number i Email Address \ij ket eary
Ha 3 NNY Q3 Deral Cicele t(ﬂ-fﬁ—; L)‘.JV'CI\‘ F)_ AR|T7E

Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): 1072 75’3) 5

* 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):
q -

\;\\/[ACP\" _.\Uiq re e X:-"f 6/"1 r

STATE OF FLORIDA
COUNTY OF s, - r@/ c/é

/i
Sworn to (or affirmed) and subscribed before me this __/ 7 day of f'\/u Ve , 20 / I/ .

Personally Known: or %ﬁ%

Signature of Notary Public .
Produced ldentification: 1/ Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

Va4 @/P;uuoj aéa .c,

MD-ED 25 (Revised 01/14)



Voter Information Card
Miami-Dade County, FL

Tarjeta de informacién del elector
Condado de Miami-Dade, FL
Kat Enfomasyon Vot

o . . Konte Miami-Dade, FL
Marjorie Carmen Figueira
11261 NW 52Nd Ln SSUED
EMITIDA
Dorat FL 33178 ENPRIME
- 04/0212
Bring photo identification
when voting. Registration No,
Nam, de inscripcion -
Para votar, presente una Nim, Enskripsyon
identificacién con fotografia.
_i Tranpri .pote yon pyés idantifikasyon 119575223
-1 ki gen foto w sou fi [& w'ap vin vote.

Voting Location | Ubicacion de la votacién | Lokal Biwo Vot
fugenia B Thomas Elementary School
5950 NW 114 Ave

Precinct No, Date of Birth Registration Date
Niim. del recinto Fecha de Nacimiento  Fecha de inscripcion
Nim, Biwe Vot Dat Nesans Dat Enskripsyon
452 6/7/1946 3/28/2012

Party Affiliation | Afiliacién partidista | Pati Politik

NO PARTY AFFILIATION

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

You are eligible to vote for the representatives from the districts listed befow.
Ud. puede votar por los representanies de los distritos enumerados abajo.
W elijib pou w vote pou reprezantan ki nan distri ki ekrt anba la yo.

Congress State Senate State House

Congreso Senado Estatal Camara Fstatal
Kangré SenaElaa Lachanm Eta a
25 40 2

County Commission School Board Community Council
Comision del Condado Justa Escolar Consejo Comunitario
Komisyon Kenfe Asanble Edikasyon Konséy Kominote
12 5 o

ok gt v TR




FORM 6

FULL AND PUBLIC DISCLOSURE

2013

Please print or type your name, mailing

OF FINANCIAL INTEREST

FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: i
‘—M,‘(L,Qé? iro M:lu‘\(_}‘(l@i—
MAILING-ADDRESS: - 5 — e
sAge3 NWQRAR Dom\ Cicele Jast o - = -
O
-5 o
Do val BRI7E Mmmead)e‘: :é’;:’:j = g
; = = UInn, -
CITY - ZIP - COUNTY : of = M
T r—r‘{ e
Lo == g
NAME OF AGENCY : Po =X <
iy S = "
- e
NAME OF OFFICE OR POSITION HELD OR SOUGHT - | M2 en et
Qowu r’l‘i’)/ Commiss o Dt et 12 = =
GHECK IF THIS IS A FILING BY A CANDIDATE &

PART A -- NET WORTH

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

My net worth as of “) '7/“{_ , 20

—

PART B -- ASSETS

was $ SﬁrOOO

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported 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
furnishings; clothing; other household items; and vehicles for personal use.

13,000

The aggregate value of my household goods and personal effects (described above) is $

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

Pouse holdl goadls andl personal electrs
Q,.Q% i / L« Saen ,Ac:c_c':\ﬂ.ul_\’%
P

VALUE OF ASSET

= F3, 00O
o 23 Coo

L R

PART C - LIABILITIES

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

) ac Ef[-,—, ‘BC‘} OO
isa ] 00O
TS g 000

NAWME AND ADDRESS OF CREDITOR

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

AMOUNT OF LIABILITY

WA

/

CE FORM 6 - Effective January 1, 2014
Adopted by reference in Rule 34-8.002(1), FA.C.

(Conlinued 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 sworn
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 SCURCE OF INCOME AMOUNT
Rt emern\ F Wes -%\/g-{-a\m T, TLo
- 3
Sec o\ Seeouceiy U, Cooy Z, AP0
7
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

7

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY ™ //_\
ADDRESS OF &

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

OATH STATE OF FLORIDA 1

COUNTY OF AMi - DA DE
] R
| the person whose name appears at the Swarn to (or affirmed) and subscribed before me this | '/ ) day of
beginning of this form, do depose on oath or affirmation o g | \{/ C, r
A& 20 14 Hant dul (Damiem T1efen
and say that the information disclosed on this form = _&_,4, = 77 ! 0_,_‘}by —.,r" : LaaNim L1

and any attachments hereto is true, accurate,

and complete. = i, =
5 ﬁ:é*;;‘;f\f{' ANNE VANESSA INNOCENT §
(Print, TypE ér (5t EnEsidred Nantdate lﬂbﬂwdauiﬁc)
B L S T c;@' y Cemn Expires Jun 2, 2015 = .
Qj Personall}é'(nuw Tt CO”’CDRS'Wr%tﬁl?cédﬁl@iﬁ}'lnfcanon 44
[rgr 2 =g ‘—l|ll|||IIl|IIIINIIIIIIIIHIIIJHNIHIIHF—HHIh‘jlHHEIHI!II!I|HQ|||/.; .—f >
SIGNATYRE OF REPORTING OFFICFAL OR CANDIDATE Type ofidentification Produced '

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. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, 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.
CE FORM 6 - Effective January 1, 2014 PAGE 2

Adopled by reference in Rule 34-8.002(1), FA.C.



OFFICIAL RECEIPT

No.
MIAMI-DADE COUNTY-FLORIDA 7 0 6 4 D 3 8
RECeIVED FROM /L/Oq /})z(f C F cp,qgr'/ICL Date /n / ! F / / 9
Q MONTH DAY YEAR
Aooness L1 94 3 0w 83 Sl ol £ G S .
STREET ADDRESS P
Drmﬂ FL 33199 Cuees $ AL O .

ary STATE pald
— : vl :
AMOUNT OF: /A/z 2r //fu/w a/ /1.5’0/ =1 vﬂ/ DOLLARS, AND 2 //C O CENTS TOTAL $ c3) £ Jb)

!
FoR PAYMENT OF: Q»m//(/m ¢ [ep — é»tmﬁ/ o (. S5 ¢ o ) sl 1A

THIS RECEIPT NOT VALID UNL?SS DATED, COMPLETED AND SIGNED B/UTHOR ZED EMPLOYEE OF DEPARTMENT.
DEPT.: F,pPC/?[O"LS By: 74

FOR OFFICE USE ONLY

Y 4928 ﬂfszﬂr"/w}l

TRANS SUBSIDIARY [nNpEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

S A R R W aad S G AT 4 3

VARMORLE € FIGUE! Rf‘\ | 0991
-T- 63-4/630 FL
C AN PAIGN AQCOCN

' DATF/Q?—,—LJ / 7; ehaad :
B (Pl Oalle. Conly 2eo. 00
N R A

BankofAmerica 2

DOLLARS @ 5






