CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

{0 Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

, /ﬂ//ﬂ erelya

1=

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of /)0 ra /(' C/ fy 4'0 viC! L . '

* (Office) ] (District #)

, ,2,- ; 1 am a qualified elector of Y, z// alf ) f ﬂ a 0/ ¢ County, Florida;

(Circuit #) (Group or Seat #)

1 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
1 seek; and | have resigned from any office from which 1 am required to resign pursuant to Section 99.012, Florida Statutes;

and | will support the Constitution of the United States and the Conslitution of the State of Florida.

: Candidate’s Florida Voter Registration Number (located on your voter information card): / / q / Z/ ?— / 5 %

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

KaylosS Verelra

=
X W Gs 2851103 Laylosclmocrafic® bmaik -cox
Signamre(fé Candidate Telephone Number Email Address
y500 Ww-99ct APF201 Doral .y . 33[/%8
Address City late ZIP Code
STATE OF FLORIDA :

) ure of No

COUNTY oF (VNI —Dade. Print, Type. or Stamp Commissioned Name of Notary Public below:

.\:;',{:,";3;;,,' COSTANZA DIAZ
Notary Public - State of Florida
Commission # GG 050900
My Comm. Expires Mar 19, 2021
Bonded through National Notary Assn.

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

day of ghzl_q » a0y,
Personally Known: or Produced Identification:

. )
Trornn

-
cré S
[

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 15-2.0001, F.A.C.



FORM 1 STATEMENT OF 2017
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LASTNAME -- FIRST NAME -- MIDDLE NAME :

ereiye (CavloS Antonio

MAILING ADDRESS :

4500 w.i). 99 ct. 4Pr 20!
_pdm{ =/ /)4(/6

ZIP : COUNTY :

OF D
<N Op
o Received %

JUL 19 2018

CITY

NAME OF AGENCY : ) e
Cy 7‘-‘/ OF Dar»t/

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CounCI QEQ-;Z
You are not limited to space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR [OJ 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, 2017 OR Q 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 (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR ® 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
UBeR 22 00N-W- 207 fve #£//] | Fraasporiation

Mami £l 33(2 7

_

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” or "n/a”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Tovy France Copsolft  Cuent Pro dvckion | (035 Hortdean AV #2 | Promotions
Lj ‘/ T

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 form are
located at the bottom of page 2.

this form and how to fill it out

[\J “ -;A( INSTRUCTIONS on who must file
begin on page 3.

CE FORM 1 - ENfective: January 1, 20 (Continued on reverse side) PAGE 1

. 2018
Incorporated by reference in Rule 34-8.202(1). FAC



(if you have nothing to report, write "none” or "n/a”)
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit. etc. - See instructions)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

AR
v

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

NAME OF CREDITOR

x\‘k
v

ADDRESS OF CREDITOR

Adfoc( 7‘/ Financlal

9337 MW 4l st <y fe 853 Lyra/ B 33138

(f you have naothing to repost, write "none” or "nfa”)

PART F — INTERESTS IN SPECIFIED BUSINESSES [Cwnership or positions in certain types of businesses - See instructions]
BUSINESS ENTITY # 1 .

BUSINESS ENTITY # 2

PART G — TRAINING

Q

Signature:

Date Signed:

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County

isor of Elections for your annual disclosure filing, retumn the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they tggrmanemly reside. (If oyou do not
permanently reside in Florida, file with the Supervisor of the cou
where your agencthas its headquarters.) Form 1 filers who file wi
the Supervisor of Elections may file by mail or email. Contact your
Supesvisor of Elections for the mailing
use. Do il your o the C
retumed.

State officers or specified state who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; g ical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us.

hoth mail and email. Choose ¢ e filing method. Form 6s will not
be accepted via email.

address or email address to
n

NAME OF BUSINESS ENTITY Yoy Frenco ConSv / fm'?
ADDRESS OF BUSINESS ENTITY /035 Meridan AvC. syfe2
PRINCIPAL BUSINESS ACTIVITY Event Prodyctiop
POSITION HELD WITH ENTITY Dresident

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS Ve S

NATURE OF MY OWNERSHIP INTEREST ' Ed / 7‘0(:' Yy

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

PA or SIGNATURE ONLY

if a certified public accountant licensed under Chapter 473, or attomey
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I , 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 cofrect.

CPA/Attomey Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1witha qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially. 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 inning of yment.
Appointees who must be confirmed by the ate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or emp!ogment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the fiter of filing a CE Form 1
if the filer was in his or her position on December 31, 2017.

CE FORM 1 - Effeciive: Janm'l. 2018
tncorporated by reference in 34.8.202(7). FAC.

PAGE 2
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e < e Vo‘t_e:jr,lnformat‘i.an-Card !
: MIAMI-DADE' : Miami-Dade County, FL_ |

Tarjeta de Informacién del Elector
Condado de Miami-Dade, FL

Kat Enfomasyon Vote

Konte Miami-Dade, FL © |

- “Carlos A Pereira

g |
4500 NW 99Th Ct APT 201 i ‘

“Doral FL 33178 | ENPRIME

Bring photo identification = .03"01 186
= when voting. - Registration No.
< e Nam. de Inscripcion
Nim. Enskripsyon

ofar, presente usa
cidn con fetografia.

Tarpri pole yon pyés idantifikasyon 119147157
ligeniofowsoulilewsapvinvote. - -

Seibonit iy IS S

.‘\a’ogi_qg Location | Cﬂrll;ﬂ de Votacion:-{ . ka';il ﬁi;r'o VIG).LV
! John I. Smith K-8 Center - Middle L
5005 NW 112 Ave ’

Precinct No. Date of Birth Registration Date

&k

Nuam: de! Recinto Fecha de Nacimiento ~ Fecha de Inscripcion
‘Nim. Biwo Vot Dat Nesans Dat Enskripsyon
454 11/1/1973 9/30/2011

- Party Affiliation | Alfiliacion Partidista | Pati Politik

FLORIDA DEMOCRATIC PARTY

: Penelope Townsle
Supervisor of Elections [ Supervisora de Elecciones | Sipevize Elekeyon =

 Youare eligible to vote far the representatives from the districts listed below.
Ud. puede votar por los representantes de los distritos enumeradas abajo: -
- W elijib pou w vote pou reprezantan ki.nan distrik ki ekri anba la yo. *

Congress Stale Senate State House
Congreso, ; Senada Estatal, - - . .-:Cdmara Estatal
Kongre © © SemaEtaa’’ " Lachanm Etaa =
25 38 _ 116
County:Commission School Board Commuhity Counil
. Comision del Condado Junta Escolar Consajo Comunitario
: Komisyon Konte Asanble Edikasyon Konsey Kominote
'. 12 5 N/A
L

g




/ 2l 86321k55522206340000000000

Page 1 of 1
June 29, 2018

AUTO *#CO 7885

037236
CARLOS A PEREIRA
4500 NW 99TH CT APT 201
DORAL FL 33178-3306

TR 11| B R SR BT R S TR B RO U

Re: FPL Account Number: 65552-22063
Service Address: 4500 NW 99TH CT APT 201
DORAL, FL 33178

Dear Carlos A Pereira:

We received your request for new service, and we are pleased to have you as an FPL customer.

As requested, we will start the electric service in your name at 4500 NW 99TH CT APT 201 on
February 15, 2016.

Your first monthly statement will include a service charge which covers the administrative costs of
establishing an electric service account.

You can check your order status, change your order date, or cancel your order, by using FPL.com/
ManageOrders.

If you have questions regarding your account, please visit our web site at FPL.com/ContactUs.
Sincerely,

FPL Customer Care Center

OF Do
< )
O Received %

JUL 19 2018

USEFUL TELEPHONE NUMBERS

Customer Service: (305)442-8770

Outside Florida: 1-800-226-3545

Power Cutages: 1-800-4OUTAGE (468-8243)
Hearing/Speech Impaired: 711 (Relay Service)
EX16.ELNC.201806 Visit FPL's Web Site at http://mwww.fpl.com




CiITYOFDORAL
GENERAL ELECTION 2018

CANDIDATE AFFIRMATION

Before me, an officer authorized to administer oaths, personally appeared
Car/os /;)é rei Y'a, to me well known_~~ or who produced
as identification, who, being sworn, says
that he/she is a candidate for the office of Covncik Sea f—# 2
that@»he has resided in the City of Doral for the past two (2) years; that@she is a
qualified elector of Miami-Dade County, Florida; that he qualified under the
Constitution and the laws of Florida to hold the office to whiche seeks election;
that(hefshe has qualified for no other public office in the state, the term of which office or
any part thereof runs concurrent with that of the office(helshe seeks; thatéhe)she has
resigned from any office from which @she is required to resign pursuant to § 99.012
Florida Statutes; and mat@she will support the Constitution of the United States and
the Constitution of the State of Florida. ;

(Signature of Carfdidate) .
LarioS Joreira
(Candidate Printed Name)
4500 M- 99ct: # 20/
(Candidate Address)
Dore/ Fi 331F8

(Candidate Address)

Sworn to and subscribed before me this _| fl day of ,; [ .Ag,{ ,ZO[ atthe

City of Doral, Miami-Dade County, Florida.

anne

SR, COSTANZA DIA/
b"-i Notary Public - State of Florida
'3 Commission # GG 050900
s My Comm. Expires Mar 19, 2021
Bonded through National Notary Assn.

_———

Terk, City of Doral

ﬂl’*‘&.
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