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OFFICE USE ONLY
OATH OF CANDIDATE
(Sections 99.021 and 105.031, Florida Statutes)
I, Daniel "Dan" Espino
(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 nonpartisan office of Miami-Dade County School Board , 5 ;
{office) (district #)
----- ' ----———- .| am a qualified elector of Miami-Dade County, Florida;
(circuit #) (group or seat #)

I 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 | seek; and | have resigned from any office from which | am required to resign pursuant to
Section 99.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the
State of Florida and of the United States of America, and being employed by or an officer of the school board and a
recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the
Constitution o) United States and of the State of Florida.

X / / /Q ;,,.-)(305)773-3980 Dan@DanEspino.com

S|gnature of Candlda Telephone Number Email Address

289 Laurel Way Miami Springs FL 33166
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 110134117

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instjuctions pn page 2 of this form):

DAN - ee - el DAN es - PEE - no

STATE OF FLORIDA
COUNTYOF M/4M/- DADE
Sworn to (or affirmed) and subscribed before me this 5 7H day of Jonve ,20_/ 2.
&7 , f 4
Personally Known: / or s, Notary Public State of Florida i %aj?
e Magali Valls - 7
My Commission DD810686 ignature of Notary Pdbfic
Produced Identification: F Expires 10/11/2012 rint, Type, or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

"DS-DE 25A (Rev. 5/11) Rule 1S-2.0001, F.A.C.




F ORM 6 FULL AND PUBLIC DISCLOSURE OF 2011
Please print or type your name, mailing FINANCIAL INTERE STS

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE
Espino Daniel Alexander USE ONLY:
MAILING ADDRESS:
289 Laurel Wa
Y ID Code

CITY : ZIP COUNTY :

s L ID No.
Miami Springs FL Miami-Dade
NAME OF AGENCY :

- . f. Cod
Miami-Dade County Public Schools Cont. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code A
School Board Member . ,574,(« / §
CHECK IF THIS IS A FILING BY ACANDIDATE ¥4

.|
' PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2011, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your repon‘ed assets, so please see the instructions on page 3.]

My net worth as of ,70/21/ / .20 /7 was$_ "~ 7/; &Y. 7S
|

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; ciothing;
other household items; and vehicles for personal use. .

The aggregate value of my household goods and personal effects (described above) is § 4/6 . C? (70

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions page 4)

foe, ~ 253 Lawe/ hley  Mitm: Jm,o R AL PYEE H 2SO I~
Sioote /z;m,/, fhre - 308 fosecbb Dfte, Hum iy ,cw/w(") LD ape

VALUE OF ASSET

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

1{@%&_&/1 ol Hmaiea | 4335 247.5]
| At Zaws ~ Sotfe Mae - L0, Lox SIA) htithes ~Frae P2 157728 83.560.24

Mi_m_é@’b/ Lied =~ L0 Box 27 20 fousud AV 902297 /05 O0).8)
__C_{@/ foory ~ LS~ 233 %’//{/ (ﬂ'oymaJ P/hv O Ly nt (S /jd Fed .c»

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

AMOUNT OF LIABILITY

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2012. Refer to Rule 34-8.002(1), FA.C. (Continued on reverse side) PAGE 1




PART D -- INCOME

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2’s, schedules, and attachments, OR (2) file a sworn state-

ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder
of Part D, below.

a

1 elect to file a copy of my 2011 federal income tax return and ali W2’s, schedules, and attachments.
[if you check this box and attach a copy of your 2011 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
frait= & 7&/4/?7‘9/ LEp 7600 b/ 2877 Aerve Z. 7o_ctr) =
| Holet £z Froré ’
Coby of Mignr Sariges |20/ bizshvord e %Mm o
/ e /fﬂn@«{ fL 6 € ),

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5}

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

LA

g

e~

L amon ]
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5] ~ “
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 : EU‘SINES%ENTITY #3
NAME OF — =
| _BUSINESS ENTITY /5’/// ?: .

ADDRESS OF fa) (@3]
BUSINESS ENTITY et 1
PRINCIPAL BUSINESS w—d Em
ACTIVITY. {;_“i?: »;, fﬂ;
POSITION HELD s e
WITH ENTITY 1] hid
| OWN MORE THAN A 5% i}i
INTEREST IN THE BUSINESS
NATURE OF MY

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

OATH STATE OF FLORIDA H iA’ H /_ D AD é-

COUNTY OF

I, the person whose name appears at the Swomn to (or affirmed) and subscribed before me this _ 2 / ﬁ day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form JUNE , o0l 2 by DA EL ALSYAN DER ESPIH o]
and any attachments hereto is true, accurate,

and complete. , @27%?@4{\ /dd/(

{Signature of Notary Public—Statd of\Elbrida)

’
M 7/) A s V (4 LLs ; ¥ Py Notary Public State of Florida E
) ' (Print, Type, or Stamp Commission I\g’t‘gr’%Q fggotm? mﬁ'a’:ion DD810686
o : e ¥ o Expires 10/11/2012
SIG E OF REPORTING OFFICIAL MNDIDATE %) d_ldentificat]

Personally Known O ifigatiol

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.

CE FORM 6 - Effective January 1, 2012, Refer to Rule 34-8.002(1), FA.C. PAGE 2




- MIAMH

= OFFICIAL RECEIPT L - No.B741234

MlAMI -DADE COQNTY—FLORIDA ‘ ‘ ‘ ‘

RECEIVED FROM @/UV /e / / aéf /01,4/ o DATE & 4 \5-- /. _/ Z

o ' /- T MONTH DAY YEAR
Appress 2 &7 ,( AURE M//; 7 , N CASH $
C ol o~ ' STREET ADDRESS R : ' _
/%,Mw O LAV AT ’ /‘/ 33/¢ L CmExs  $ [ ©90. 00

, ‘ - ary B STATE 7P , }
AMOUNT OF: ﬂmﬁ ;/{ evsand o, /%m/ﬂa w/mvd fb!’f’OLLARS AND AV {7 cEnNTs  ToTAL S / 54 0. 00

For PAYMENT OF: ﬂuﬂ/ey ,uql /Lui - 6’&40@ / Bﬂ/ma/ /(17-5 //
-~ THIS RECEIPT NOT VALlD UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE/JF DEPARTMENT.
~ DEPT.: ﬂé/; v 5 i By: //,/:yﬂ > ,7/6,05 A

~ FOR OFFICE USE ONLY

" TrRaNs - | SUBSIDIARY ST R ‘INpEX CODE " SUBOBJECT ' . AMOUNT

i |
.- 107.01-1 6/04 .- ] N . . ] i . : |
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' DAN ESPINO L
CAMPAIGN ACCOUNT
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.- . P.O. BOX 66-1681
- MIAMI, FL 33266
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