RECEIVED
Access to Handbook and the

DADE 2014 JUN :
l': Election Laws of the State of Florida €0 BRL:AE
MIAMI-DADE COUNTY

[l NNl LA Sy T agral

n 5 -
UINT UETANTIENT

Candidate/Chairperson:

Richard Hales

First Name Middle Name Last Name

Midtown Miami CDD  Sear |

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 (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.

m/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.

L

A__—

Acknowledged by:
/ |/ /'~ Candidate / Chairperson Signature

Date: l}/ I?/ M

Primary Telephone Number: 30 g 67 7§ - (? 0353

Alternate Telephone Number: 3‘3; - 57 ?3 3 QXL*

E.mall address: K1 Cap(@ SheaypATAl N , Com

MD-ED 2 (Rev. 4/12)



RECEIVED

004 JUN20 AM1): 145

CANDIDATE OATH -
NONPARTISAN OFFICE
MIAMI-DADE COUNTY
ELECTIONS
N DEPARTMENT
School Board Candidates) OFFICE USEONEY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

I, Richard Hales
(PLEASE PRINT NAME 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 Midtown Miami CDD Board of Supervisor
(office) (district #)
County, Florida;

; | am a qualified elector of Dade

' 1
(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 Flori
Richard@SakayakKitchen.com

X / _ (305)965-5505
7 f/‘g"aﬁ MCandldﬂte Telephone Number Email Address
| S04
3250 NE 1St Avenue, 51 Miami FL 33137
Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): / I ﬁgl ? 13)

* 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):
Rialago J'ﬂ WA

STATE OF FLORIDA

county oF __ P ole

Sworn to (or affirmed) and subscribed before me this ‘ I day of fﬂ,{,}\t 20 | (.
S, Marely Alicea AJ .

: it A4 / {k

S A% COMMISSION # FF 003279
595065 EXPIRES: MAR. 28, 2017
AOFRSS v AARONNOTARY.com

%5 OF
RO

Signature of Notary Public

31l

ROV LIRS

| Personally Kngwin:> o

Produced Identification:

S5

Type of Identification Produced:

DS-DE 25 (Rev. 5/11)

Print, Type, or Stamp Commissioned Name of Notary Public

Rule 15-2.0001, F.A.C.



FORM 1 STATEMENT OF 2013

1 ™~
ease nt or e your name, mailin ‘ b bd
::ldreszr:a;anc;rysan{e. and pnuitlo::Ibglow: FINAN CIAL IN TERESTS FOR OFFICE USE ONLY:
LAST NAME -- FIRST NAME -- MIDDLE NAME : °
TR T 20T JUN20 AHIT: G5
MAILING ADDRESS MIAMI-DADE COUNTY
3350 NE 1st Avenue, pd4 €ﬁ¢ ELECTIONS DEPARTMENT
CITY : ZIP COUNTY :
Miami 33137 Dade
NAME OF AGENCY :

Midtown Miami Community Development District Se AT ,

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Board of Supervisor

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR L] 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 THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

DECEMBER 31, 2013 OR g 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:

COMPARATIVE (PERCENTAGE) THRESHOLDS OR o DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Savoyn Lypeded il Io) N Mt AVE Mttt £,.332 RO St gy

5‘31’44@1}4 ki}f@}&]‘ﬂ':-iﬂlnrﬂl (&Mif’ IZ ) Y 3!20 A"Jf, Ml}ﬂ-ﬂ’ll H 330 1 Rf- S'ﬂ'\"uﬂﬁ\r;_

o7 Dﬂfmld Blatu e UL g NC is1 A Jii Mi v, L33 77 Pesrootsd i
V4

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" aor "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/

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

FILING INSTRUCTIONS for

when and where to file this

M/':! form are located at the bottom
7 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, 2014. (Continued on reverse side) PAGE 1
Adopled by reference in Rule 34-8.202(1), FA.C.



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none™ or "n/a")

BUSINESS ENTITY TO WHICBTEEQELF\({#EQTES

uf/p,

FUINRLE AV L HL S

NAME OF CREDITOR

I

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none” or “n/a")

ADDRESS OF CREDITOR

HAMI-DADE COUNTY

MOLIC A

C’/t/ﬁ{f

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none” or "n/a")

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY N /#
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

o
=
=

If a certifie
she must complete the following statement;
l,

Signature

WHAT TO FILE:
After completing all parts of this form, [ncluding

sianing and dating It, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
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.

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

accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

, prepared the CE Form 1 in accordance with Section 112.3145, Florida Statutes, and
the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the farm to that
location.

Local officers/femployees file with the Supervisor
of Elections of the county in which they permanently
reside. (If you do not permanently reside in Florida,
file with the Supervisor of the county where your
agency has its headquarters.)

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

Candidates file this form together with their
qualifying papers.

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

acsimiles will not be ed

ie== == wines e s S === = = e ————— |

Date

WHEN TO FILE:

infifally, 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 beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to confimation, even if that is less than
30 days from the date of their appointment.

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

Thereafiter, local officers/employees, state officers,
and specified state employees are required to file
by July 1st following each calendar year in which
they hold their positicns.

Finally, at the end of office or employment, each
local officerfemployee, state officer, and specified
state employee is required to 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 not relieve
the filer of filing a CE Form 1 if he or she was in their
pasition on December 31, 2013.

CE FORM 1 - Effective: January 1, 2014.
Adopled by reference in Rule 34-8.202(1), FA.C.

PAGE 2



RECEIVED

1 JUN 20 PMI2: gy

MIAMI-DADE CounT
ELECTIONS DEPA RL"JfM}ENT

&E‘%iﬁlﬂ“’ f‘}‘;‘[\qkﬁ‘ leﬁf«ﬁﬂ.}? S %g*:i?W”éf\g\"{‘ B BACKGH f‘m‘@&“" '3&:;}:‘2;5" ’ :-g’ vy t{é;‘j{!ﬁ} ] SIRRCIE RS \sz 55
N REGIONS '~ Personal Money Order &1 21 0001 4348
PAY TO THE ORDER OF . , o © 0602014 b

LA

M L Wl —DQ'()E C/@uwxﬁﬁ/

.**‘PW,ENTY-'FIVE DOLI__ARS AND 00 CENTS*

*VOID IF QVER US $1.000™

**$25.00**

. i o o . s “ . - . ) |
S . ' Purchaser’'s Sighature * Branch FLO6195
: P ' CC026195

OFFICIAL RECEIPT - No.
MIAMI-DADE COUNTY-FLORIDA ‘_ o 7084078
REcE(VED FrROM P W /de/ /L/ 0/59,6 : DATE é / 925 1/ v
" ~ .7 _ MONTH DAY YEAR
Aboress 22 5 O NE ¥ %)W’m/tke Aot § ol CAsH $ .
/Q{\ k 'STREET ADDRESS / “p
A FL 23/37  cuees  § ‘ Q 5 .
= » ‘ aTy STATE ap - e
AMouNT oF:_/ Wf'm[ / }— ve DOLLARS, AND __ . /70< cents  TotaL $ A5

For PAYMENT oF: @wﬂ/ﬁ/m@ /I‘IP /L(/ G//&w)/w /ll onte CO 0 SQJ}/ 7
THIS RECEIPT NOT VALID OUNLESS DATED, COMPLETED AND SIGNED lz/UTHOR ZED EMPLOYEE OF DEPARTMENT.

Depr.: ’gxé[?{ Y = Br: % eMneLSSe Lt (3G /’/wj\

FOR OFFICE USE ONLY

TrRANS SUBSIDIARY ' InpEX Cope SUBOBJECT AMOUNT

107.01-1 8/04



RECEIVED
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN .
DEPOSITORY FOR CANDIDATES W14 JUN20 AMII: 45
(Section 106.021(1), F.S.) MIAMI-DADE COUNTY

ELECTIONS DEF
(PLEASE PRINT OR TYPE) ONS 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 [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or sireet, city, state, zip
Richard Hales code) o

3250 NE 1st Avenue, Apt #6544, Miami 33137
4. Telephone 5. E-mail address 30
(305 ) 965-5505 Richard@SakayaKitchen.con
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, checlk if
Midtown Miami CDD * Gepr | applicable: _

I:I 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 torun as a
[[] write-n [} Wo Party Affiliation [ Party candidate.

9. | have appointed the following person to act as my E/Campaign Treasurer |"_'| Deputy Treasurer

10. Name ot; Treasurer or Deputy Treasurer
Guitieamo Dinz

11. Mailing Address 12. Telephone
Jeodt  Bino Lo (7969345 21
13. City . 14. County 15. State | 16. Zip Code | 17. E-mail address =
Mo s DArOE Fe 23 17 M n ST-m'rq;v’fx‘p.qé)q;w arelodn

18. I have designated the following bank as my Primary Depository D Secondary Depository
19. Name of Bank 20. Address i

?28.{]/@45 Mipwir | pr
21. City ' 22. County 23. State 24. Zip Code

Mi o Dn ne L 23) 37

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING F FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date ’ 26. Signafure of Candidate )
() "/ I X f ]

27 Traasu;_er's Acceptance of Appointment (fill in 79 b@t‘(s {nd check the appropriate block)
l, 6*&(9“’“*”’ DW\/ Guiiensie Dind
i -

, do hereby accept the appointment

(Plegbe Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
(g\ 1A }11 X (ﬁjﬂww/ —wa/
Date Signature of Canfpaign JYeasurer or Deputy Treasurer

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



APPOINTMENT OF CAMPAIGN TREASURER RE [-“f
AND DESIGNATION OF CAMPAIGN -4 ED
DEPOSITORY FOR CANDIDATES * 201
(Section 106.021(1), F.S.) WJUN20 AMII: 45
MIAMI-DADE COUNT
(PLEASE PRINT OR TYPE) -~ ELECTIONS U “PA RTI 1ENT
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 [] Party
2. Name of Candida;(in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
Riwaen Hagies }
<0 NE |$ A ) !
4. Telephone 5. E-mail address 37 N AVENE p} 8('1{, M ﬂm:
. - £ : . EFY
(DS 9bs 5565 |Ricinno@Sagaqnitncuen.iom 77
6. Office sought (include district, circuit, group’number) 7. If a candidate for a nonpartisan office, check if
; . y applicable:
v OMwd M mn C«DD S{“f»’\-’r / [] 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

[[] writedn [] No Party Affiliation ] Party candidate.

9. | have appointed the following persontoactasmy [_| Campaign Treasurer |Z|/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

@imfmr) L\nqocg

11. Mailing Address ‘ - 12. Telephone
212¢o Ng | o Mg Ap} ‘ZU\{ (355 TS - SS05™
13. City , 14. County 15. State 16. Zip Code | 17. E-mail address
MY M, DN ﬁ/ S%157 Rl(ﬁlﬂm@ \Sﬂf&ﬂqﬂl’#l’lwt?\jnggm_
18. I have designated the following bank as my [E Primary Depository [] Secondary Depository
19. Name of 20. Address .
'Eﬁ(% oS '\‘{H’e!v'm , (|
21. City 22, County 23. State 24. Zip Code
M o, PA0T FL 2337

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 L _ 26. Signatuke of Candidate
k[20))y :

X s e

27, Treasurer s Acceptance of Appointment (fill i / trﬂan‘ﬁs and check the appropriate block)

l, : :Rl (/er;-(Lo %LFS , do hereby accept the appointment

(Please Print or Type Name)
designated above as: [[] Campaign Treasurer Er Deputy Treasurer.
/ [ // ‘/ X
Dafe Signffttﬁé of Campaign Treasurer or Deputy Treasurer

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



orEEEDbE MDY
STATEMENT OF -
CANDIDATE Y“JUN20 AMII:45
MIAM]- ADE JT
(Section 106.023, F.S.) ELEICAT ii(IJr?é [[JJ.%'P%?{%P&TE';{T
(Please print or type)

I, Richard Hales ;

candidate for the office of Midtown Miami CDD  Sear | = ;
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x | / ) /*/V

‘ ( fig/atﬁ;@Candidate i 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)




Campaign Treasurer’s Report .
Miami-Dade County Electronic Filing Requireﬁg@a‘E IVED

Midtown Miami CDD .Sc’mz

@ candidate (office sought): e

M OADECOURT

[ M
Candidate’s Florida Voter Registration Number: ( [ 0 :51‘ Ig‘%? DFPARTHENT

O Political Committee:

O Party Executive Committee:

O Other:;

| Richard Hales

{Please print name of Candidate or Chairperson)
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
reporis 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.

™) by
U giglﬁ;ture of Candidate or Chairperson / ISate

Day Time Telephone Number: 305-965-5505

Alternate Contact Number:

Eitisil Address: richard@sakayakitchen.com

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)





