APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

RECEIVED
ZUAPR 11 PH 4: 49

(PLEASE PRINT OR TYPE) rgﬂgg TfO?»:gE
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 street, city, state, zip
code)

Carlos Amaro

17000 NW 67 th Avenue # 438

5. E-mail address
caamaro1@hotmail.com

4. Telephone
(786 ) 443-9535

Hialeah, F1 33015

6. Office sought (include district, circuit, group number)
Miami Dade County Commissioner District 13

7. If a candidate for a nonpartisan office, check if

applicable:
D 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:

[] NoParty Afiiliation ]

L—_l Write-In

My intent is to run as a

Party candidate.

9. | have appointed the following person to act as my

Campaign Treasurer [ |  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Alex Evans, CPA

11. Mailing Address
1500 Ponce de Leon, 2nd Fioor

12. Telephone
( 305 ) 446-2269

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Coral Gables Miami Dade Fi 33134 cpainti@bellsouth.net

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

Bank Atlantic 2121 Ponce de Leon

21. City 22. County 23. State 24. Zip Code
Coral Gables Florida 33134

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING M FOR
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT

POINTMENT OF CAMPAIGN TREASURER AND
E FACTS STATED IN IT ARE TRUE.

25. Date 26. S| ature of Cahdidate
04/09/2011 X 7 \} == -~
27. Treasurer’'s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, Alex Evans, CPA , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer Treasurer.
04/09/2011
Date . ZZ==Sgnature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Ruie 18-2.0001, F.A.C.




* OFFICE USE ONLY

STATEMENT OF ) RECEWED
CANDIDATE
(Section 106.023, F.S.) ZB”ﬁPR 1l PM 41,9
(Please Type) Ml \Mi-

I Carlos Amaro

candidate for the office of Miami Dade County Commissioner District 13 :

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

Florida Statutes.

s 04/11/11
\Slgnature 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. 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. 03/08)




Receipt of Handbook and the LAD
Election Laws of the State of Florida A

Candidate/Chairperson:

Carlos Amaro
First Name Middle Name Last Name

Miami Dade County Commissioner, District 13

Office Sought / Organization

This is to acknowledge my receipt of the following documents:

Downioaded *

Handbooks Available Edition | fom Intermet | CD-Rom Other |
The Election Laws of the State of Florida ] ‘
Miami-Dade County Qualifying Handbook n s o
Committee Handbook f'r.’.!g "g : i'?l
Electi i i :_13— - m
ioneering Committee Handbook ] ] og - b
'Sz T m
g
oy

Received by:

Date: 04/01/11

Phone No.: 786-443-9535 Fax No.:

E-mail address: caamarol@hotmail.com

MD-ED 2 (Rev. 12/09)




Campaign Treasurer's Report
Electronic Filing Requirements
for Miami-Dade County

Miami Dade County Commissioner District 13

Candidate (office sought):

] Political Committee:;

[ Party Executive Committee:

] Other:

SHOILO3
3AV-IHFIN
6% :h Ri‘ H &WN‘M

I Carlos Amaro
H

(Please print name of Candidate or Chairperson)

understand that Campaign Treasurer's Reports must be filed electronically in order to
comply comply with the Miami-Dade County requirements.

Additionally, a hard copy of the Campaign Treasurer's Reports must be printed from the
Miami-Dade County Elections Department website and submitted by the reporting
deadline with original signatures.

04/11/2011

Signature of Candidate or Chairperson Date

Day Time Telephone No: 786-443-9535

Email Address: caamarol@hotmail.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. 12/09)

03AI30BY




LOYALTY OATH FOR MIAMI-DADE COUNTY
COUNTY COMMISSIONER

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA Miami-Dade County

L //Z%@ﬁ A /4%4/429

First Name Middle Name/lnitial Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do hereby
solemnly swear or affirm that 1 will support the Constitution of the United States and of the State of Florida.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

, j ﬁ%é;’ [REL

{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 office of Miami-Dade County Commissioner, District /: ' . I am a qualified elector of

‘Miami-Dade County, Fiorida; | am qualified under the Constitution and the Laws of Florida and the Home Rule Charter of
Miami-Dade County 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. o

Nﬂb

CANDIDATE CERTIFICATION | z m

I, hereby, certify that | am a qualified elector of Miami-Dade County, and a resident of Miami-Dade & forg Iegs ee (3)
years prior to qualifying. | am submitting a copy of the following as proof of my residency in thé@mm fe:.the', mcnbed

period: picid

<

m%vefs License O Property Tax Receipt O Homestead Exem @ece'r'ﬁ “rm

[0 Voter Information Card O Utility Bill O Lease Agreement < o
P g

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. Under penalties of perjury, |

~ Signature of Candidate Daytime Telephone Number Email Address
(2000 S 47 C e Hatosts 77 B30/5
Address City State Zip Code
State of Florida,
County of Miami-Dade

20/ [ by CALLOS ATY4LD
LA DER J. EVANS
5'3 "% s Commission # DD 864870
E § Expires April 9, 2013
%3& fondad Theu Troy Fein Insurance 800-385-7019

Signature of Notaw Public ~ State of Florida
Print, Type or Stamp Commissioned Name of Notary Public

Sworn to (or affirmed) and subscribed before me this l ( dey of

Personally Known: or
Produced Identification:

Type of Identification Produced:




FORM 6 FULL AND PUBLIC DISCLOSURE OF .. 2010
Please print or type your name, mailing FINANCIAL IN TERESTS &E CE'V E D

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE [
Amaro Carlos USE ONL¥ars aop 19 .
MAILING ADDRESS: Lﬁ" APR 12 PM 3: 4,0
iD MMNI -DADE
17000 NW 67 th Avenue # 438 |  ELECTIONS
CITY : ZiP COUNTY : DN
Hialeah, FI 33015 Miami Dade o
NAME OF AGENCY :
Miami Dade County District 13 Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT - P. Req. Code
Commissioner
CHECK IF THIS IS A FILING BY A CANDIDATE

V5
’ PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2010, or a more current date. [Note: Net worth is not calculated by subtracting your reporied
liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31 st . 2010 was § $359,500.00

T —————————]

PART B —- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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.

The aggregate value of my household goods and personal effects (described above) is $ 1,500.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Condo. 1800 Sunset Harbour # 1006, Miami Beach $525,000.00
Condo, 5401 Collins Avenue # 322, Miami Beach $145,000.00
Condo 17000 NW 67 th Avenue # 438, Hialeah $ 125,000
Florida Prepaid College Account ~|$8,000.00
Minas Group, Inc. / Market Value $50,000

L |
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Bank United 7815 NW 148 th Street, Miami Lakes 33016 ' $195,000
Bank United 7815 NW 148 th Street, Miami Lakes 33016 $120,000
Chase P.O. Box 78065, Phoenix Arizona 85062-8065 $180,000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY




PART D — INCOME

You may EITHER (1) file a complete copy of your 2010 federal income tax return, including all attachmen%ﬁgg m tement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by of Part D, below.

D I elect to file a copy of my 2010 federal income tax return. [If you check this box and attach a co qf your 2010 tax return, you need not complete
the remainder of Part D.] ‘ " APR , 2 Pﬂ 3: l.g '

PRIMARY SOURCES OF INCOME:

- .NAME OF SOURCE OF INCOME EXCEEDING $1.000 |
N /A

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person-—-see instructions}:

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

N/A

“

PART E ~ INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF
| BUSINESS ENTITY.
ADDRESS OF
SS ENTITY
PRINCIPAL BUSINESS
ACTIMITY
POSITION HELD
WITH ENTITY
| OWN MORE THAN A 5% o
LJINTEREST IN THE BUSINES
| NATURE OF MY
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
OATH STATE OF FLORIDA_ .
COUNTYOF _ miom ~Dodf
3k
1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this P day of

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form ﬁQri | — 29 ! by Larl a9 A. Amoro
S — :

—

and any attachments hereto is true, accurate,

and compiete.

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

FeDL

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.




MIAMI-DADE

AMOUNT OF:

'FOR OFFICE USE ONLY

OFFICIAL RECEIPT

MIAMI-DADE COUNTY-FLORIDA

" RECEIVED FROM | dﬂ’ /6125 747”# R D |

DATE 4./ /*/JO//

nooness /7020 ) & 7 14/( _#pgf

AA A/f% STREET ADDRE ;’A $DIJ

ClTY : ! STATE

MONTH “ DAY YEAR
CasH Ky -_—
CHECks  $ 3 éﬂ @_
$ 3 60 .92

A7 DOLLARS, AND 4& CENTS TOTAL

No. 6482022

2 G AOC ~ poliit |2

THOPRJZED EMPLOYEE OF DEPARTMENT.

TRANS

SUBSIDIARY . . INDEX CODE

SUBOBJECT

~AMOUNT

107.01-1 6/04

i e
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