MIAMI-DA0E COUNTY LOYALTY Oa «H

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA MIAMI-DADE COUNTY
(PLEASE PRINT)
I BrUhO A %Qhrg\wg
First Name ) Middle Namefinitial : Last Name

a citizen of the State of Florida and of the United States of Ameﬁca, ... and a candidate for public office . . . do hereby
solemnly swear or affim that 1 will support the Constitution of the United States and of the State of Florida. '

OATH OF CANDIDATE
{Section 99.021, Florida Statutes)

L/ E)rum) ﬂ. E)ow*r*e\'\r‘c

e
{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 Q Oy MiS g (0 D‘rs’l‘r\ d’ S

. {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 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.

CANDIDATE CERTIFICATION
1, 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 pyeof of my residency in the district for the prescribed period:

driver's license B property tax receipt 0 homestead exemption receipt
O utility bill O lease agreement 2
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING LOYALTY OATH AN ATH%’F
CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE, mg k
=3
E no
- ™
SIGN HERKE E =
. Signature of Candldate Y é
Alol SW U fyenue (305) Gy3-183.S ( )
Current Address of Legal Residence Day Phone Fax Number
(305) ESC~-N/3S v@\’e_q}owr\o @; bd‘sw‘%.nc‘]’
Other Phone Number Email Address
Miami FL 32129 Ol-09-0%
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 :
rn to (or affirmed) and subscribed before me this C‘ __\ dayof SOW\ . 20@ by

/-

ignature of Notary Public - State of Fiorida Print, Type or St
[ identification provided

o502y, Notary Public State of Florida |
e ;

ShioneRNADIEAINOtETy Public

Expires 03/07/2010

o 9

Personally known to me

DS-DE 24B -1 (Rev. 2/07)
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Campaign Treasurer’s Report
Filing Requirement
Electronic Filing Statement
For Miami-Dade County Candidates

Bmho A ’ &O\Y‘Y‘?_IY‘C) , candidate for the office of

have received, read, and understand the Miami-Dade
County

L,

Costy Lommics itner, Digh S
i

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

Commission, and Community Council candidates.

In order to comply with the requirement I declare that I understand that Campaign Treasurer Reports

be filed electronically simultaneously with and in addition to the original signed report, I further

declare that:
o I will use the software provided by the Supervisor of Elections.

K?Ofm:ﬂ\ - (ll-oiin

Signature of Candldat

Day Time Phone No.: 365 - 6\" Q- 2‘9\9\2 _
- ]
=3
=]
E-mail address: b&b \\ C O, \Dé H SO U;\i\’\ né:'*(- Frf_’lg_ %“
e
=
Lo
=

MD-ED 10 (Rev. 03/07)
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L OFFICE USE ONLY
STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please Type)

l, BY‘Uh@ 10\ BO\Y‘Y"Q{Y‘@

candidate for the office of (.0 Uﬁ\"\{- Q,omm\S%ZOﬂ@-r ) Dighvick 5 ;
' ,

have received, read and understand the requirements of Chapter 108,

Florida Statutes.

Signature of Candidate\ Date
=
=
= S
Sg ~
S»r =

Each candidate must file a statement with the qualifying officer within 10 day§"aﬁe'r5the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. VBiful
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).

RERELEL!

DS-DE 84 {Rev. 08/03)



: Miami-Dade Supervisor of Elections
MIAMIDADERS 2700 NW 87" Avenue

Miami, FL 33172 (305) 499-8400

RECEIPT OF HANDBOOKS AND THE ELECTION LAW BOOK

Candidate:
%r UNo Ar’\'\r\\)'\" &qrreim
First Name Middle Name Last Name

Office: QJOUY\{'\JI C_,Qmmass'\cngr D\g‘kr‘\cﬁ S

This is to acknowledge my receipt of the following documents:

I;EEe Election Laws of the State of Florida as of Sep ber 200

September 2007
Hard Copy 3z 2 ..
O Downloaded from Internet 32 & m
Ze T o
or = om
2008 Miami-Dade County Qualifying Handbook I
™ Hard Copy ze = m

O Downloaded form Internet X g:

Q?\\h@ i
Received by:
Candidate Signatu

Date: Q6c-1-0%

Phone No.: 9°%%-%S(-913s

Fax No.:

E-mail address:

MD-ED 2 (Rev. 01/08)



2101 SW 4 Avenue, Miami, FL 33129

Telephone (optional)

STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN R
DEPOSITORY FOR CANDIDATES TZ B
{Section 106.021(1), F.5.) AL e 4
= E ¢
(PLEASE TYPE) e - f:%
R -
CHECK APPROPRIATE BOX: o E:‘;c- = f;}
Original Appointment B Deputy Treasurer D Reappointm?yr%}of T%sur?;{
Name of Candidate 1. Address (include post office box or street, cit%‘:state, &% code)
Bruno A. Barreiro

2. Party (Partisan candidates only)
( 305 )856-7835

3. Office (add district, circuit, group number)
County Commission District 5

t have appointed the following person to act as my

Campaign Treasurer
4, Name of Treasurer or Deputy Treasurer

B Deputy Treasurer
Bruno A. Barreiro

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
P.0. Box 015644 - 2101 SW 4 Avenue 305-642-2228
7. City 8. County 9. Sfate 10. Zip Code
Miami Miami-Dade Fl 33101-5644
| have designated the following named bank as my Primary Depository Secondary Depository
11. Name of Bank 12. Street Address
Ocean Bank 780 NW 42 Avenue
13. City 14, County 15. State 16. Zip Code
Miami f Miami-Dade FL 33126
7. %nature of (andidate Date
Campaid\n ﬁeasurer’s Acceptance of Appointment

Bruno A. Barreiro
{Please Print or Type)

Campaign Treasurer m Deputy Treasurer  for the campaign of Bruno A. Barreiro

who is seeking nomination or election as a

candidate to the office of
(Party)
County Commission District 5

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

06-11-08

X
Date

Signature of Campaign Treaétjréwr Deputy Treasurer
DS-DE 9 (Rev. 01/08)

, do hereby accept the appointment as







Miami-Dade Supervisor of Elections
MIAMIDADESS 2700 NW 87" Avenue

Miami, FL 33172 (305) 499-8400

RECEIPT OF HANDBOOKS AND THE ELECTION LAW BOOK

Candidate:
BrUho Rr‘H\Ur‘ EO\Y‘Y‘E\PO
First Name Middle Name Last Name

Office: QC)\) ﬂ—&'\;{ Q)O‘(‘ﬂW\\ S&!\an‘y_ | Dl’g—\-r*;d' 5

7

This is to acknowledge my receipt of the following documents: |

L The Election Laws of the State of Florida _August 2006
U 2006 Candidate and Campaign Treasurer Handbook
L 2008 Miami-Dade County Qualifying Handbook

Received by: ox o gjs
Candidate Signatu e\ :Q“_é - 2

7 -

Date: G |- 00\ ~0 % =) .

Phone No.: 303“%56 -133S Fax No.: 305~

E-mail address: b”‘b,j\‘ ¢ @ bellsorth . n ef&’

MD-ED 2 (Rev. 03/07)



DECLARATION
FOR CANDIDATES COVERED BY THE MANDATORY PROVISION OF THE
ETHICAL CAMPAIGN PRACTICES ORDINANCE

The mandatory practices of Ethical Campaign Practices Ordinance automatically extend to
candidates and their respective campaign staffs for the Miami-Dade County Commission or
Mayor; candidates and their respective campaign staffs for the Miami-Dade County and Rescue
Service District Board; candidates and their respective campaign staffs for Miami-Dade
Community Councils and candidates and their respective campaign staffs for any elective
municipal elective office in Miami-Dade County. Furthermore, any candidate for public office in
Miami-Dade County as described in the preceding sentence may at any time declare that he or she
agrees to abide by the Statement of Fair Campaign Practices.

I, E) rino A . & qr - e l‘ 0 , a candidate for the office of

E-N‘ﬁ\' w Cammissioner , agree to abide by the voluntary fair campaign practices as
provide(i in Section 2-11.1.1(D)(1), of the Code of Miami-Dade County and recognize as
compulsory the jurisdiction of the Ethics Commission. I further agree that the Ethics

Commission will have the authority to decide whether I have violated the statement of fair

. =3
campaign practices and, if a violation is found, the Ethics Commission has the authority to %
impose the appropriate penalty, if any. m=
Ly - ==

: phis S

The Statement of Fair Campaign Practices is enumerated below: - hbEra
S8 -

1. I shall not make my race, religion, national origin, gender, physical dlsa@% =

or sexual orientation an issue in my campaign. v

o

=

2. I shall not make my opponents’ race, religion, national origi'n, gender, physical
disability or sexual orientation an issue in my campaign.

3. 1 will condemn any appeal to prejudice based on race, creed, national origin,
religion, gender, physical disability or sexual orientation.

4. 1 shall not without just cause attack or question my opponent’s patriotism.

5. I shall not publish, display or circulate any anonymous campaign literature
or political advertisement.

6. I shall not tolerate my supporters engaging in these activities which I condemn
nor shall I accept their continued support if they engage in such activities. I will
not permit any member of my campaign organization to engage in these activities
and will immediately and publicly repudiate the support of any other individual
or group, which resorts to the methods and tactics [ condemn.

7. I shall run a positive campaign emphasizing my qualifications for office and
position on issues of public concern.




