APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN RECEIVED

DEPOSITORY FOR CANDIDATES .
(Section 106.021(1), F.S.) WIhJUN 18 AMII: I
(PLEASE PRINT OR TYPE) , MIAMI-DADE COUNTY

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

officer before openimhe campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[] Initial Filing of Form Re-filing to Change; [[] Treasurer/Deputy [“J-Pepository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
"'Dmy.fg Vi (if@w i mf')ﬂ:ﬂ r cade) 2264 Sw 22nd ﬁw

/ address
4‘;;:?%0;:{{' = 337% i ;IT/:;IF Lfféﬂowt/oaé com }/}/) Jam / FL 1]/ 14
6. Office sought (include d|str|ct circuit, group number) 7. If a candidate for a nonpartisan office, check if

SC 100l @00{ Vﬁ( g,}?,d/’ ‘L applicable:

[[] 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 intentis to run as a

[[] writeln [] NoParty Afiiliation ~ [] Party candidate.

9. | have appointed the following person to actas my |5 Campaign Treasurer [_]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

fndm__{hiyar

11. Mailing Address / ! 12. Telephone
2264 $w  220d e (305 ) §30 8237
13. City L2 14. County 15. State 16. Zip Code | 17. E-mail add ess
m/ﬂ/m‘ mlmf._ ch(@ fZ ﬁ/yg mym;}mfg 01 00 + A
18. | have designated the following bank as my Primary Depository [[] Secondary Depository
19. Name of Bank ﬂ T 20. Address
5 | flg v Isyh 57
21. City 22, County 23. State 24. Zip Code
Yn}am; Laé«% I iwmi - Ddﬂ(@ Ft 33016

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 26. Slgnat/re of Gandidate
518/ 19 S b

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

I, U 10 )/bF I/ﬂ r , , do hereby accept the appointment
(Please Print 6r Type Name)

designated above as: Campaign Treasurer [:] Deputy T,rg_@rjir.
' //i/ x ;5/ / "’Z,( '”1-.\ "R
v f:'/, /’/ 3 '
Ejate Signature of Campaign Treastrer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER '
AND DESIGNATION OF CAMPAIGN RECEIVED

DEPOSITORY FOR CANDIDATES .
(Section 106.021(1), F.S.) DI JUN 18 AMI: |
(PLEASE PRINT OR TYPE) ' MIAFI-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):
7 [Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [ ] Depository [] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Mo o1t : d

(D!ijexui S /h)/wtr C0de) 224§ S 22nd - fve

4, Telephone 5. E-mail address r f‘L 93 /f(_/(
9? P/\;)/-nr L/.féé)bu‘]t/ua&,ém )77!'}%“‘/ /
(305 ) 98¢ -§97¢
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

k};}]lﬁﬂ / @m m’ 2 @ffﬂ%ﬁfd’f L(' ]:| 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 applicable: My intentis to run as a

[] Writedn [] NoPartyAffiliaton  [] Party candidate.

9. | have appointed the following person to actasmy [ | Campaign Treasurer <]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

e Javier ) e

11. Mailing Address ; ' 12. Telephone
226% Swv 22d e (780 Y473~ 4577
13. City 14. County 15. State | 16. Zip Code 17 E-mail addr
)/?/)/(JI/M[ mrm.,; = ﬁJZ g J5/45 W diae ﬁ/ﬂa Ydces, Covy
18. | have designated the following bank as my @ Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address
‘ 7%
O wrd T glgl M 15¢ S7
1 21. City 22. County L 23. State - 24, Zip Code
Mrtwi - | ales M - Dude R 576/¢

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 STA’FEQ IN IT ARE TRUE.

25. Date { 26. S|gnature of Cemdlda\ter )
/ / f/ - X L “_,{/g:( v

27. Treasurer’s Acceptance of Appointment (fill in the blanks an!:i check the appropriate block)
[ /%’W‘Vh i ng"v N7% 77—’ ac ' , do hereby accept the appointment
(Please Print or Type Name) IR B
designated above as: Campaign Treasurer @ Deputy Ireasurer\
{ //J/ T X 2>,

’ Date’ Slgnatu}*qof Cémpalgﬂ Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) . Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN : RECEiVED
DEPOSITORY FOR CANDIDATES ' &
(Section 106.021(1), F.S.) WI4JUN 18 AMII: |k
(PLEASE PRINT OR TYPE) MIAMI-DADE COUNTY

ELECTIOlab 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): :
P Initial Filing of Form Re-filing to Change: [ ] Treasurer/Deputy [ ] Depository —[] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or /sc';]r/eet, city, state, zip
v o . code) LS 2%und e
Duysevi ' Jui " Miyar 2064 5
4. Telephone 5. E-mail address
' e TR
(05 Y UY- 3904 | migar bsbloutiosk.com M, F
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
5(’,% 00( ﬂﬂ“ Cﬂ /Uﬂ %M'ZG)( (f [[] 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 intentis torunasa

[[] writesn  [] No Party Affiliation ] Party candidate.
9. I have appointed the following person to act as my l_f Campaign Treasurer E Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer
Duysevi "Sevi” /%f}/ﬂ*'
11. Mailing Address ‘ 12. Telephone
2204 it 200d Hye ( 305y 984 - 8994
13. City ‘ 14. County 15. State | 16. Zip Code | 17. E-mail address
m%l mfﬁﬂﬂl - \D‘M{a Fé 3'}/{{; Vn?)/u- 45l [:4 cuf—/wr/h('mr
18. | have designated the following bank as my ,@ Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address
| BF wd T U1 N [SE7 st
21. City 22. County : 23. State 24, Zip Code
Mt = L alves Mo —974 L F70l&

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 é 26. S|gnature‘of Qandtdate
// g/ JE- X ,\)} e

27 Treasurer s Acceptance of Appointment (fill in the hé_rlks'énd check the appropriate block)
l, DMW@M 5(9‘” }?7)\}/5” . , do hereby accept the appointment
(Please Printor Type Name)
designated above ES [[] Campaign Treasurer =} Deputy Treasu'ré‘rf‘
' Date Signature of Caﬂnbaigfm/’rreasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




FORM 6

FULL AND PUBLIC DISCLOSURE

2064 SW 22.d A4
Wiawi ~Dede — FL |

COUNTY -

Miami

CiTY : ~ -

S31¢5

NAME OF AGENCY :

NAME OF OFFICE OR PO ITION
<choo T “Uf

LD ORS GH% 4-

PART A -- NET WORTH

reported liabilities fram your reporfed assels, so please see the instructions on page 3.]

My net worth as of yoone. \ %

Please enter the value of your net worth as of December 31, 2013, or a more current date. [Nole: Net worth is nol calculated by subtracling your

, 205_L\rwas$ 3AH6 L0

2013
Pl rint or t ” il
Please printor typeyourname,maiing | OF FINANCIAL INTEREST FOR OFFIGE USE ONLY: |
LAST NAME — FIRST NA — MIDDLE NAME;
Mivar uusev’i
MAILING A ADEI:RESS

[t
E‘I%
oF T X
5= § M
D e O
or o W
Bo z <
=g = I
=z = ©

&=

iR

CHECK IF THIS IS A FILING BY A CANDIDATE %

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

The aggregate value of my household goods and personal effects (described above) is § 1 O O 8] O
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

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

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
PailCa\=lr >9 000
DQQU Goln w2 L0000

PART C —LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4)

NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

Colduwoct Ranker

X 0000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE

NAME AND ADDRESS OF CR?DITOR

AMOUNT OF LIABILITY

e¥erwn Tne

25 000p

Nohmstar Moy ST

A 55000

CE FORM 6 - Effective January 1, 2014

{Continued on reverse side)
Adopted by reference in Rule 34-8.002(1), FA.C.

0p o

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 separale 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 incame tax return and all W2's, schedules, and attachments.
[If you check this box and attach @ copy of your 2013 tax return, you need nol 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 SOURCE OF INCOME AMOUNT

Qc&-acﬁ Migai Dads fown\”ﬂ S hads QQ‘DOD

SECONDARY SOURCES OF INCOME [Major customers, clients, ete., 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
— = vy inl) 335 Sw atervace S0 000
- e
o - =¥
— =
L!J jiv :)&:
'I'j _!fJLE.:J PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
o
£ — BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

N%OF o=
ESS ENI'ITY =
BUﬂS%EESSSS%iTY:ELJ L \_f A }U/ A
PRINCIP‘@INE'SS—_I P/{—'r =7 '

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
MAM - DANE

COUNTY OF 1A !
|t h tt grh
 the person whose name appears at the Sworn 1o (or affirmed) and subscribed before me this __| day of
beginning of this farm, do depose on oath or affirmation / ) /L( .
AE ; Y
and say that the information disclosed an this form ]1 ’Jt = ‘ 0 by Lt ;/‘J e " Loy
/w’ﬂ’l 4 &mﬁ 755 nyu 5 Ead

and any atlachments hereto is true, accurate,

Slgnatug 'ﬁ Nothry Public--State of Florida)
inmiinii mlmumum|||lmmlmmmuumummnmmm

111
Y “‘F:V .."l

and complete,

] i NMHHTP@G)
2 otary Pubrfc State of Florida
5§ My comﬂD!Expi?esdlmﬁQIm@”Etmn i

/ Vi 2 A T 7 = n
/ m/ 61 | C/ = r..,,,,";.\\ Comrpjs lon# FF 116819 |
SIGNATURE OF_ﬁéPﬁT!NG GFFICIAL OR CANDIDATE Type Of%BMm“ﬂ“ﬂmlﬁﬁﬁﬁ"ﬁﬁﬂlmﬂmﬂﬂmﬂﬁﬁﬂﬁﬁiﬁ_ﬁ—_ "“"iI\"IlE i

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:

, , prepared the CE Farm 6 in accordance with Art. I, Sec. 8, Flarida Consitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonahle knowledge and belief, the disclosure herein is true and

S

' 4 ==
==
= 3

Hlil

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.
PAGE 2

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



CANDIDATE OATH - RECEIVED

SCHOOL BOARD i
NONPARTISAN OFFICE 14 JUN 18 AMIL: 1L

MIAMI-OADE COUNTY
ELECTIONS DLW\RTMrHT

OFFICE USE ONLY

OATH OF CANDIDATE
(Sections 99.021 and 105.031, Florida Statutes)

L, DuulSevi “Sevi” M W AR

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

P | w o Mo
am a candidate for the nonpartisan office of <w( \"Y, C.\ \ oaion 1Y ﬁ\h'ﬁ ,

(office)

. (district #)
' ; | am a qualified elector of f‘ﬂ\ AT \B r’l(,\e 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.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the
State of Florida and of the United States of America, and being employed by or an officer of the school board and a
recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the
Constitution of,th_e\gnimd States and of the State of Florida.

7

X/ peec o (38 454 §99¢ CJ 4Sev 1€ povi e

/ _Signature of Candidate Telephone Number E,r_.j” Address
Y : i ) . 2= i o
2L4 3\/\/ 22 PpVeEe ﬂﬂ\dm\ N ()az{&-; jFL .%ﬁjq_g‘
Kd""‘""‘s s State ZIP Code

-

Candidate’s Florida Voter Registration Number (located on your voter information card): \ ) 4 65&6 9 th }

* 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):

Doeuygevi “Sey; Miyar

STATE OF FLORIDA
COUNTY OF /f,aM: - Dn i

577
al?

1A L
Sworn to (or affirmed) and subscribed before me this _ /0 day of :ff‘,{; ME ,20 1y
‘/ / /\_‘/;’,/, l
Personally Known: or / nn& ,;,r s34 /'/,. M & (/’,.1/,/‘74
§|gnature of tary Public
Produced Identification: |~ Print QUW" UL O N2 b

I ' g,
3:‘- ANNE VANESSA INNOCENT
’5 Iotarv Public - State of Florida

Type of |dentification Produced: }l Dm P ls 4 (on S

= My um. Expires Jun 2, 2018 E

DS-DE 25A (Rev. 5/11)

i

e T T T T

’Irlulﬂ“‘ - T Rl’l_l 1358001§AC I



OFFICIAL RECEIPT

No.
MIAMI-DADE COUNTY—FLOR]DA 7 O 6 d O 4 8
Recetvep From h (L L/ Yl (/ ( M ¢ a,/ art DATE é / /8 / / 4{
MONTH DAY YEAR
ADDRESS .QQ 6« _§W 23 /Q . : CAsH $ .
STREET ADDRESS A oy
/fu?/?nr FZ ‘22]’1"5 CHECKS $ L poe .
STATE zIP / ]
s e
AMOUNT oF; [ Ong // 108 S fLJll ¥ ﬂﬁf/yuf/ﬂo( DoLLARS, AND ceNTs  ToTAL $ 1/. oo .

For PAYMENT oOF: @{AJKU;M& LE— 5// &@/ 3::50/) a/ )r 9 te C/( 4
THIS RECEIPT NOT VAL[D UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED E

DEpPT.: L//f / © ) By: ?f

FOR OFFICE USE ONLY

PLOYEE OF DEPARTMENT.
D45 Se g Wéf’/wfé

TRANS SUSBSIDIARY INDEX ConE SUBOBJECT AMoUNT

107.01-1 6/04

(DU\]ISQ\/] Mijt‘&f‘ Glm)ﬁa\‘jﬂ account

63-91/2631

oate_ 1> !\% IJ?/D] Ll)
1% ],600

DOLLARS @ Salint

TR o Mf-amf Dad? (\Ou](ﬁ_(’, e
‘ (")ﬂeJr%Du,@an& < H( \f\LU\A e —

BBS!T BRANCH BANKING AND TAUST COMPANY
1-600-BANK BBT BAT.com




