= e @ 3] E Vi ¥
STATE OF FLORIDA oFFICESEINIM 2 PR 1° gl
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSITORY FOR |- . -
CANDIDATES MiAMI-DADE
{Section 106.021(1), F.8.) £1 ECTIONS
(PLEASE TYPE)

CHEEK APPROPRIATE BOX:
Original Appointment D BDeputy Treasurer |:| Reappointment of Treasurer |:| Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
)z //{ YYSs S 7Y ST
Zhtz & RRERA | prwmer <4  F3/73

Telephone (optional) 2. Party {(Partisan candidates only) 3. Office (add district, circuit, group number)

205) 972 -~ /o2

Guniry Commrssrow Dzsrmzbr s0
%ampaign Treasurer I:I Deputy Treasurer

| have appointed the following person to act as my

4. Name of Treasurer or Deputy Treasurer
Lweroue Hrsoes: (orrziias

§. Mailing Address (If post office bhox or drawer add street address) 6. Telephone
S/O9 farvpee  AesDd (e5) 9725252

7. City 8. County ) 9. State 10. Zip Code

Coese Crge€s Hrgrzr - DdDe L FF/ L6

| have designated the following named bank as my IE Primary' Depository D Secondary Depository

11. Name of Bank 12. Street Address )
BALE Uwideb 2/ zE precagwe Blvo

13. City 14. County 15. State 16. Zip Code
Aventumsa |mipmi- 0AOE £C 321%0

17.x8igne\uWate _ }AEM Daters_— /( _L/a_é

Campaign Treasurer’s Acceptance of Appointment
, LRz P/E ”Z'-" GoEL d’l 7TENAS , do hereby accept the appointment as

(Please Print or Type)
|Zﬂlampaign Treasurer |:| Deputy Treasurer  for the campaign of 72K & Z & éé. RRERS |

candidate to the office of

who is seeking nomination or election as a
A rAmsr - DadE (Party)
Coon 7y Commzssrons Desrecerso psa duly registered voter in MZAMEL - DHTE
County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
: ACCEPTANCE OF APPOINTMENT AND THAT FACTS STA RE TRUE.

/2 A3y 2006

Date {_Signature of Canpajgn Treasurer or Deputy Treasurer

DS-DE 8 (Rev. 02/06)
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STATE OF FLORIDA Z8EmERYsE OnPH [: 26
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSITORY FOR

CANDIDATES MIAMI-DADE
(Section 106.021(1), F.S.) £ LECT}GHS
{PLEASE TYPE}

CHECK APPROPRIATE BOX:

I:l Original Appeointment Ig Deputy Treasurer D Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
. - 1SS
millie Hereera |99 e 74 ST
i A i £ BT
Telephone (opticnal) 2. Parly (Partisan candidates only) 3. Office (add district, circuit, group number)
(R Gr2-4672, —_— Courity Lommyss jor Distercl /O
| have appointed the following person to act as my D Campaign Treasurer E Deputy Treasurer

4, NMame of Treasur'er or Deputy Treasurer

Mmillic poerncnn

5. Mailing Address (If post office box or drawer add street address) 6. Telephone

NYGs SLS Qv 51 3085971 2-4b2
7. City 8. County 9. State 10. Zip Code

M i A | miAmi-0ADE | £C | 23373
| have designated the folfowing named bank as my —m Primary Depository |:I Secondary Depository
11. Name of Bank 12. Street Addre:

ek UpiteD 2055 @)‘Sf%wer Blvo

13. City 14. County 15. State 16. Zip Code
preprture  |miam. JAOE F¢ 33180

Date

}VM 5’«/'2.-—'0'4

17. Signature of Zandidate

X

Campaign Treasurer's Acceptance of Appointment

L mif / / & zl/' & 1T , o hereby accept the appointment as
(Please Print or Type)
|:| Campaigh Treasurer gDeputy Treasurer  for the campaign of yvi / / je H e RIHETs -
who is seeking nomination or efection as a candidate to the office of
C O COWMM | 55 Forere,  Faty) . .
OrstrircA— o . As aduly registered voterin /1 ] AN E — DI‘}"ID@'

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

S 2 —0C

Date

DS-DE 9 (Rev. 02/06)
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STATEMENT OF CANDIDATE MIAMI-DADE
(Section 106.023, F.S.) HATHUAL
(Please Type) ELECTIONS

l, mi /{1 « Herraera :

candidate for the office of COHUTf) [()rnmrssiolt) ngjm ct/0;

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

X / M‘}L\,}i&z\%/\ 5"//2/526

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. Witlful 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 (Rev. 08/03)
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Miami-Dade Supervisor of Elections Rg @E; ; Y E@
MIAMIDADERS 2700 NW 87™ Avenue

Doral, FL 33172 (SOWP\‘H*S‘}_

MiAM}- NADE
ELECTIONS
RECEIPT
Candidate:
Viali [l e Herzrtetea
First Name Middle Name Last Name

Office: Miami-Dade County Commissioner District # /[

This is to acknowledge my receipt of the following documents:

Qualifying Handbook for Candidates for Miami-Dade County
Commissioner

Received by: ;2(2;@9
Candidate Signature

Date: 6’-—/1~05




nECEIVED
JpeRAY 12 P 1 3b

ADE
Campalgn Treasurer’s Repﬁﬁgﬂ.r?g%s
Filing Requirement
Electronic Filing Statement
For Miami-Dade County Candidates

I, mi / / lE A &R/ A , candidate for the office of
. . /Q .
. County commissiowsr Disipidt” have received, read, and understand the Miami-Dade

County policy regarding Campaign Treasurer’s Reports for Miami-Dade Mayor, County

Commission, and Community Council candidates.

In order to comply with the requirement I declare that I understand that Campaign Treasurer Reports
be filed on diskettes or CD-_ROMS simultaneously with and in addition to the original signed report, I
| further declare that: _
o I will purchase the necessary. software.

iz/ I will use the software provided by the Supervisor of Elections.

(Z(QMMM  eias

: S1gnature of Candldate - Date
BOS—GI 2 b2  mtle @ miiS 1t e AeTereerzn  Comm
Day time Phone # E-mail address

T:\Packets\2005 Packets\Forms\Electronic filing Statement.doc



MIAMI-DADE COUNTY COMMISSIONER LOYALTY OATH

{Sections §76.05-876.10, Florida Statutes)

STATE OF FLORIDA MIAMI-DADE COUNTY
(PLEASE PRINT) '
I M AR A - W e oA
, .
First Name ) Micddie Namefinitial ) Last Name
a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office . . . do hereby
solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.
OATH OF CANDIDATE
{Section 88.021, Florida Statutes)
I . . ,
= millic Heresra
{PLEASE PRINT MAME AS YOUWISH IT TO APEEAR ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING}
am a candidate for the office of Miami-Dade County Commissioner District# {0
{office) ‘

| 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 fo 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
fo Section 99.012, Florida Statutes.

CANDIDATE CERTIFICATION
[, hereby, certify that | am a qualified elector of Unincorporated Miami-Dade County, and that | have been a
resident elector of the district for which | am qualifying for six (6) months prior to qualifying. | am submitting a copy

of the following as proof of my residency in the district for the prescribed period: I
Rdnvefs license - [] property tax receipt 0 homestead exempiron re@pt
[3 utility bill 0 tease agreement —w S ey

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING LOYALTY OATH AND OAIH Og
CAND!DATE AND THAT THE FACTS STATED IN EACH ARE TRUE.

SIGN HERE %

Slgnature of Candidate ;:' =
HY4s S 1Y St B 972-Y )bz, BENTE RO
Current Address of Legal Residence _ Day Phone Fax Number
() millic@mil)) e Herrern com
Other Phone Number Email Address 7
M Ama ¥/ 2373 11— (E—0&
City State Zip Code Date Signed

I, the candidate whose name appears above, do affirm that | meet the minimum residency requirements for this
office and that the information provided on this form and any attachments hereto are true.

State of Florida, County of Miami-Dade

Sworn to {or affirmed) and subscribed before me this Sgw_day of IV , 2006 by H‘\\\\e ‘H"eﬂ’ Cr oo
/%_ MWiko Gomet
%gpature of Notary Public — Stdte of Florida Print, Type or Stamp Commissioned Name of Notary Public
Personally known to me O 1dentification provided :

DS-DE 24B (Rev. 5/06)

) onroren



: OFFICIAL RECEIPT - No.5331885

MIAMIDADE MIAMI-DADE COUNTY-FLORIDA
RECEIVED FROM /17)(] \ ”f‘ c H@Fi’“@ A DATE NAY, / g / 06
MONTH DAY YEAR
ADDRESS ’ l lqu'g- S W 7\! S-f\ - CAsH $ .
STREET ADDRESS :
n\/\aﬂr\d jFL 220713 CHECKs $_ 360 . ot

a STATE 2t
O i
AMOUNT OF: e Z( s l\x‘i\ DOLLARS, AND o cents  ToTAL $ 260 . oc

For PAYMENT OF: Om(\@,\ ne e — C%—J&IUI’U. &‘VV\ SSiton i -'ﬁ'—l 0
THIS R T VALID ‘JNLEJS DATED, COMPLETEJAND SIGNED AUTHORIZED E LOY OF DEPARTMENT
@ fons

DEPT.:
FOR OFFICE USE ONLY
TRANS SUBSIDIARY ’ INpEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04
rey
rmln
o 8

- T

MlLLiE HERRERA CAMPAIGN FOR C_OMMISSIONER

" 1109 HARDEE ROAD
CORAL GABLES FL 33146

Q)@M 2, M Wm

@aBankUnit

Séo ob

DOLLARS |2| =y _ﬂ-
' S

27155 BISCAYNE LVD » AVENTURA, FLCRIDA 33120
B05-831-2470 = 1-BT7-TTS-2265

www ban kunitad.com
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