RECEIVED

STATE OF FLORIDA ' OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER W06 JUN 13 PHIZ: k)
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES MIAMI-DADE
(Section 106.021(1), F.S.) ELECTIONS
(PLEASE TYPE)
CHECK APPROPRIATE BOX:

g Original Appointment D Deputy Treasurer [:I Reappointment of Treasurer D Secondary Depository

Name of Candidate ‘7 1. Address (include post office box or street, city, state, zip code)
Mawwy Awors T& §27/ St GO FZpppor
' /%/?ﬂ?/' %/:)ﬁa/g 33/73__/4,/;2[
Telephone (optional} 2. Party (Partisan candidates only) 3. Office (add district, circuit oiﬁoup mb}r) &,
(305) 595053/ Sthoo) Boored Dshe? %

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

4. Name of Treasurer or Deputy Treasurer

Lourdes M. Hadar acqg

6. Mailing Address (If post office box or drawer add street ad@ssi 6. Telephone

Lol 5W. 943 Avenuve
7. City 8. County 9. State 10. Zip Code

Hio Hiami-Dad2 - Forida 32173
| have designated the following named bank as my imary Depository I:] Secondary Depository
11. Name of Bank 12. Sfreet Address .

A
(j('g,zm/ gAA/A 780 N S Hen pe

13. City 14. County 15, State 16. Zip Code

/%)4/’4/

Afesind -DAVE | FHoedd | 53,26

Z

17. %}nature of (w

Date :
9% | o e Zoog

- Treasurer's Acceptance of Appointment

l, Oy deg H - H (@) C'lCtr L LY , do hereby accept the appointment as
(Please Print or Type) )

—
Campaign Treasurer I:l Deputy Treasurer  for the campaign of /%’V A ) %/’U an 74 L

who is seeking nomination or election as a /1,//4 candidate to the office of
(Party)

_{(' /"0/ g"q’”/ _2%0_/ ﬁg . As a duly registered voter in /’%AM} ,_4/23 =

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPGINTMENT AND 31;;“5 FACTS STATED ARE TRUE.

10- June- 2006 757_% Z&Mm

Date - Signature of Campaign Treasuref/for Deputy Treasurer

DS-DE 2 (Rev. 08/03)



RECEIVED

STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER 2006 JUN 13 P12 Ll |
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES MIAMI-DADE .
(Section 106.021(1), F.5.) cLECTIONS
(PLEASE TYPE)
CHECK APPROPRIATE BOX:
|:| Criginal Appointment E Deputy Treasurer |___] Reappointment of Treasurer I:I Secondary Depository
Name of Candidate 1. Address {include post office box or street, city, state, zip code}
Mgy Awor, T7 GG/ St Lo TR Ferveor
Maom: — Florrds 33737472
Telephone (optional) 2. Party {Partisan candidates only)} 3. Office (add district, cireuit orgroup number
é!)ﬁj 595-/53/ AL < Kon / I%ara/ / S/ZJ(j %

| have appointed the following person to act as my B Campaign Treasurer I:l Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

e s P ooz

5. Mailing Address (if post office box or drawer a:i/q street address) 6. Telephone
G/l v 957 o o

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

/%/;LM/' A 0, 3435 : Etoyyry Aos 3,73
| have designated the following named bank as my R‘@aw Depository I:l Secondary Depository
11, Name of Bank ' 12. Street Address p

A
e A 8 A o850 N 2 /jz/f/?uf

13. City 14. County 15. State 16. Zip Code

b Al

T Aor - dade | For D | 22

Z

17. %nature of Candi Date

D Fwme 200 G

< ign :I':reasurer’s Acceptance of Appointment

1, M ahn g A NoN Jdr , do hereby accept the appointrment as
(Please Print or Type)

D Campaign Treasurer @ Deputy Treasurer  for the campaign of /%/'//t'/ V 4&/5/1//) -7/2

who is seeking nomination or election as a /(//ﬂ candidate to the office of

(Party)
{"éﬂ / _54’/‘&‘/)% C/ Afé . As a duly registered voter in /Z%ﬂ/ﬂ/ - -3/4/)'5

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING C
ACCEPTANCE OF APPOINTMENT AND THAT THE FAC}S STATE

IGN TREASURER'S

0 Tne 20l X

Date -~ g

easyufef or/Deputy Treasurer

DS-DE 9 (Rev. 08/03) K 4




RECEIVED

2005 MAY 32 PH 3:01

U LY
STATEMENT OF jisnis
CANDIDATE
"~ (Section 106.023, F.S.)
(Please Type)

1, /%4/0//)’ %‘7"5‘1\
candidate for the office of < ¥oc / &’%’0/ gf’l\' b <G ;

have received, read and understand the requirements of Chapter 1086,

Florida Statutes.

Date

=

q Zandidate -

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 (Rev. 08/03)



0% JUL 20 Pi1 2: 05

Miami-Dade Supervisor of Elections

2700 NW 87" Avenue S D B
Doral, FL 33172 Phone: (305) 4998400115 LLT & e
RECEIPT
Candidate:
/%awy Hwow, T
First Name Middle Name LastName

Office: School Board District A é

This is to acknowledge my receipt of the following documents:

M Qualifying Handbook for Candidates for Miami-Dade County
School Board

Received by:

Date:




LOYALTY OATH

CANDIDATES WITH NO PARTY AFFILIATION
{Sections 876.05-876.10, Florida Statutes}

Ay - HDE  counTy

STATE OF FLORIDA
{PLEASE PRINT)
I, Mavay Auop, _
First Name Middle Namefinitial La’st Name
ica, . . . and a candidate for public office . . . do

a citizen of the State of Florida and of the United States of America
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L /‘/ Ay /4/00 N
(PLEASE FRINT NAME AS YOU WASH {T TO APPEAR ON THE BALL.OT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of _Séé:{) / K c’@fﬁ/ . = ' .
{office) . (district) {circuit)
I am a qualified elector of /L//z#ﬂ?/ - ‘a/ﬂaé County, Florida. | am qualified

{group)
under the Constifution and the Laws of Florida to hold the office to which | desire to be nominated or elected

99.012, Florida Statutes.

'1 H

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 fo resign pursuant to Section

CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE.

%02 W4 0z Tp

UNDER PENALTIES OF PERJURY, | DECLARE THAT i HAVE READ THE FOREGOING LOYALTY OATH}ND Oﬁ‘ﬂ' H DF
73

f‘\

SIGN HERE

Day Phone

P97 Se G v Kﬁaﬁﬂf—a’;/ C;z«{/%f’-#ff

Mailing Address

<2/07 /00 o

M Pl dd 53073
Zip Code Daté Signéd

State

City

DS-DE 248 {Rev. 08/03)



OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

\\\MS\ b’ \&\E\

MIAMIDADE
COUNTY|

REcEivVED FROM

o/

No.5331770

7 1 RO 4 bL

DaATE
MONTH' DAY YEAR
Appress __ 997/ SwW €0 TEgrace CAsH $
o STREET ADDRESS
.\\\‘x\: Y4 33/73 CHeks $_. L Y¢7 7€
ary STATE BE
AMOUNT oF: e Whovaswd fon Kowdsed 2k Gl 7 “DoLLARS, AND ___ Y (. cents  ToTAL S_- L. Y¢e7 .76
- Scve

For Payment of: _ (Jun \h.m:_\ \..{m fFee . ﬁmom\\g\ &a;ho\ @3\.\ G . _

THIS RECEIPT NOT VALID UNLESS DATED

L

DEPT.:

, COMPLETED AND SIGNED BY >,C,_.,IOW_NmU EMPLOYEE OF DEPARTMEN
n\\vi\ﬂm \&EQ\%

FOR OFFICE USE ONLY

By: &m\

TrANS SUBSIDIARY INpEX CoDE

SUBOBJECT

AMOUNT

107.01-1 6/04






