CANDIDATE OATH — -
NONPARTISAN OFFICE RECEIVED

19 JUN 17 PY |: 0o

. P’”ﬁli'““}f OF oo
School Board Candidates) ELECT?{HT’SE&Q\%{L&%TY —

(Not for use by Judicial or

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

. THoMpyg L. NAVENPORT

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

Sead2 : € rnserval]

am a candidate for the nonpartisan office of S pavviSer S otk Dade Sual {lw,-},.,r — Dt
| (office) (district #)

' Spaj! .Z—rl am a qualified elector of M bay r_DaH,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.

X-/f(//‘i'bu.a_a[ sz@(l/@lﬁ/(gof%‘os% - ooy tllaw @ w¥l eduw

L 'Signaturé'o\f\b‘éfdidate (/ Telephone Number Email Address

(P2l & ,214/97; Hi e FL 33/40
ity

Address State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): /€3 2{/{/2,6

* 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):

ToMAS) DAVE N PORT

STATE OF FLORIDA
COUNTY OF crnc st TIAC

Sworn to (or affirmed) and subscribed before me this\ day of \Ooae ,20\ M,

' §
Personally Known: or D\\’\"\D'\w-_\_ . .
—— Signature of Notary Public i
Produced |dentification: Print, Type, or Stamp Commissioned Name of Notary Public
Type of Identification Produced: _“Q‘ A "=. MARIA BERNAL

MY COMMISSION # FF 064186

§§ EXPIRES: February 18, 2018
Bonded Thru Notary Public Undemwriters

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.



Access to Handbook and the
(=4 AV
Election Laws of the State of Floﬁg:agg“! VED

201 JUN-H7—PM+-00

MIAMI-DADE COUN
ELECTIONS DEPART MENT

T HOM fe L FE naVvEN PORT

First Name Middle Name Last Name

MIAMIDADE |

EOTINTY
LN T

Candidate/Chairperson:

S 0!4:1%\ _\Daaﬂ,ne, S 07) é l{)&:‘L‘B‘- EO%%{WCI'T:)L

- Office Sought / Organization ;5‘3‘7“7 ot

| 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:

E/ﬂlandidate Qualifying Handbook (http://www.miamidade.qov/etections/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.

E] Political Committee Handbook (!‘1tip://www.miamidade.qov/elecﬂons/paos.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.

Acknowledged by: /ﬁﬂz:, 4y érrjé :i,fM
Candidate7 Chairperson S¥gnature
Date: é///l;%‘f

Primary Telephone Number: 3D 5;/1 ¢f7~ bj( 7

Alternate Telephone Number: 32 5;/?‘33 025

E-mail address: 'E/ahw @ Io‘E[ MDW

MD-ED 2 (Rev. 4/12)



FD004585

FORM 1 STATEMENT OF 2013

bl ol A WA
Pl int . maili
S i e | FINANCIAL INTERESTS RECEIER: v onr |
LAST NAME — FIRST NAME - MIDDLE NAME .
DAVENPORT, PHD, TOM 214 JUN 17 Py I: 00
MAILING ADDRESS | f‘ !AI U .
18421 SW 224TH ST ELECTIONS ‘{Fer . f}QUT‘ | T’E\%T
CITY : » ZIP : COUNTY : . 1
MIAMI, FL ) © 33170 _ MIAMI-DADE
NAME OF AGENCY : '
SOUTH DADE SOIL & WATER CONS. DISTRICT, BOARD OF SUPERVISORS
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
SUPERVISOR ~ Sea T #9
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF Qé\NDiDATE OR D NEW EMPLOYEE OR APPOINTEE *FDO0A585*

*** 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 |S FOR THE PRECEDING TAX YEAR ENDING

EITHEIT(stt check one)
DECEMBER 31, 2013  OR O 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: -
a COMPARATIVE (PERCENTAGE) THRESHOLDS  OR &/ DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If vou have nothing to report, write "none” or "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
State c€Faridda Div <t 0@ 7000, Talls kg.ssac Kl Re'fir guz”

TZ-P_'{-\ U‘Wn_,‘/"

Secwrt
wyay. 7 (’afh,su:{['fa.u_‘l[

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 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

[Ohao ; <. 12 Lie EQB 31 Zg) ["ﬁd[myézx '0;{Qg,u ngggmj

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
{If you have nothing to report, write “none” ar "n/a")

(8421 St 224 ST May; FL 33/70

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
out begin on page 3.

CE FORM 1 - Effective: January 1, 2074, {Continued on reverse side) PAGE 1
Adopled by jeference in Rule 34-8 20201, FAC,



DAVENPORT, PHD, TOM

PART D ~ INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of ceposit, efc. - See instructions)
{If you have nothing to repost, virite "none” or "n/a"}

FD004585

TYPE OF INTANGIBLE
CDs, Sav Vies
Frxed (neowew Hect

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Cowmgns bR Cregd Wynre Caibhensi/)e
Val < PoB (Sbedy, Amarle, T

" PART E — LIABILITIES [Major debts - See instrlsctions] _
{f you have nothing to report, write "none” or "nfa™}

MNAME GF CREDITOR ADDRESS OF SREDITOR
C'hQSw— Bdbw{e Pen 400 fﬂLo Lomsvr[{q_. fCY
vVisna f’am@_w\ USA Caadit umem £ zrpasvilla FL

PARTF ENTERESTS IN SPEC]F]EQ BL!SINESSES IO\mershsp or pos:tmns in ,certam types {)f hustnesses Bee instructions]
{if-you have nathing 1o report, veite “none” or "/

BUSINESS ENTITY # 1 BRISINESS ENTITY #2 |
NAME OF BUSINESS ENTITY 1= f:;%j 9% [ = :
ADDRESS OF BUSINESS ENTITY / TP E Ay LY
PRINCIPAL BUSINESS ACTIVITY ST =y
POSITION HELD WITH ENTITY i - 1
| OV MORE THAN A 5% INTEREST IN THE BUSINESS e —:g P

| NATURE OF MY OWNERSHIP INTEREST - 7

_IF ANY OF PARTS A THROUGH F ARE =

tif public !ser Captéﬁ&? oz‘"aﬁore .. dii the !rir_-rred this form fr_u heor |
she must complete the following statement.

L prepared the GE Form 1 in acoordance with Section 112, 3145, Florida Statutes, and
the Instructions 10 The form. Upon my reasonable kriowledge and. helief, the disclosure he%’em is ’true and correct.

e
o,

Signature -

WHAT TO FiLE

After completing all parts of thts form, inchuding
signing apd dating if, send back only the first
sheet (pages 1 and 2) for filing.

WHER‘E TO FILE

If you wefe mailed the form by the Commissu}n
on Ethics or a County Supervisor of Elections for
your anaual disclosurg fling, return the form to that
Tocation. -

WHEN TO FiLE

Initially, each foral offceriemployee 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 Senate must file
prior to confirmation, even i that is less than

If you have nothing to report in & patticular

Loeal offfcers/employees file wih the Supervisor
section, you must write "none” or “n/a® in that

of Elections of the county in which they permanently

section(s). reside, (f you do nol permanently reside in Flodda, 20 days fom the date of their appointment,
N O%E‘ L S e g‘;e:zg’hi’:é’”hifgg':; n‘;fr;hje county Wher® YOUr | o orniidates for publicy-elected local offce fust file

at the same time they file their qual
MULTIPLE FILING UNNECESSARY; ) =h e qualifing papers.

Generally, a person whe has filed Form 1 for a
calendar or fiscal year is nof required to file a
second Form 1 for the same vear. However, 2
eandidate who previously filed Form 1 because of
ancther public position must at least file a copy of
Bis or her original Form 1 when qualifying.

State officers or specified state employees file
with the Commission on Ethics, .0, Drawer 15708,
Tallahassee, FL 32317-5709; physical address:
¥25 John Knox Road, Building E, Suite 200,
Tallahassee, FL 32303.

Candigates file this form. fogether with ihezr
qualifying papérs. .

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

Facsimiles will not be acceptad,

- state employes is required to file o final disclosure

Thereafter, local officers/empioyees, state officers,
and specified state emplovees are required fo flle
by July 1st fdllowing sach calendar year in which
they hold their positions,

Finally, at the end of office or employment, each
local officerfemployes, state officer, and specified

form (Form 1F) within 80 days of leaving office or
employment. However, filing a CE Form 1F (Findl
Btatement of Financial Interests) does ot refieve
the Bler of fling & CE Form 1 ifhe or she was in their
position ont December 31, 2013

CEFORM 1« Effgctve: January 1, 2014,
Adopled by reforence In Rule 34.8 202013 FAC.

PAGE 2



OFFICIAL RECEIPT No.70640 41
MIAMI-DADE COUNTY-FLORIDA

Receiven From //A prvie S L- [{)g JeAN /om/{‘ DATE é ;7 /‘Z / / 5’
' ’ / _ MONTH DAY YEAR
Aporess _ [ B4 AL S w DAk 47(’;%49‘ CASH 8 .
Nl s STREET ADDRESS ] _ o
Muﬁ’ri’% Fi 33/1C chrks  § 25 .
ary STATE 7P o
AMOUNT OF: ,,,/p m:ﬁf ‘)—: L DoLLARS, AND ‘90(20 CENTS ToTAL $ ,Q,(

FoR PAYMENT oF: /)m;//b/mp Foe ’50%))% D 2l 501«0 / UJJJ@I (O pon vad on Diety. A Srui R
THIS RECEIPT NOT VAL]D UNLESS DATED, COMPLETED AND SIGNED B/UTHOR]ZE EMPLCYEE OF DEPARTMENT.

DEPT.: [/g’é (M
FOR OFFICE USE ONLY

DMl 545 e ant L F,

TRANS SUBSIDIARY Inpex Cobs SUBOBJECT AMOUNT

107.01-1 6/04

Thomas L Davenport
Patricia Colmenares
18421 SW 294th St
Miami FL 33170-3504
(305)8030005 -






