OFFICE USE ONLY
MIAMI-DADE COUNTY

CANDIDATE OATH - Proof of residency provided:
NONPARTISAN OFFICE [] Drivers License E Utility Bill

%] Voter Information Card Homestead Exemption Receipt
(For use by Mayoral, County Commission, Community [[] Property Tax Receipt [l Lease Agreeme%
Council and Property Appraiser Candidates)

OATH OF CANDIDATE .
(Section 99.021, Florida Statute and Section 12-11 of the Code of Miami-Dade County) i

Sreley  GjBSon ]

Lo
(PLEASE PRINT NAMYAS YOU WISH IT 7O APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUAEEYING)

am a candidate for the nonpartisan office of C’?@ i f C%/U : j ; )
(QFFICE) (DISTRICT/AREA/SUBAREA)

| 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; | 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.

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and am
submitting proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that |
have read the foregoing Oath of Candidate and that the facts stated in such are true.

5/4/,2/ GrASONFDRs D2 5fer -
¢/7 : 9/;‘77/4/ s COr .

Zip Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / é)g ? X cilﬁ 7 f o

STATE OF FLORIDA C/
COUNTY OF 7 et - dudle

74
Sworn to (or affirmed) and subscribed before me this __ o b4 ’ day of /%/7

Personally Known: or

Produced Identification: /

Type of ldentification Produced: p . MARIA CRISTINA ACOSTA

— . . DRSNS Notary Public - State of Florida &
a4 @/Vc’ﬂj M/; . ' y*3 My Comm. Expires Feb 27, 2016%
. 8¢  Commission # EE 171822

MD-ED 25 (Revised 09/11)
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Access to Handbook and the '
Election Laws of the State of Florida 2§12 #4Y 22 AHI0: 33

Candidate/Chairperson:

@//E/Qm ) RS

FII'S}/ Name Middle Name Last Name

ﬁgwﬂ TADE 6/041/774 @/77/77; ss160 ISR L

Office Sought / Organization

I acknowledge that it is my responsibility to read, understand and follow the
requirements described in the following resources available on the Miami-Dade

County Elections Department Website:

Candidate Qualifying Handbook (http://www.miamidade.gov/elections/candidate.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates
and Procedures, Important Candidate Information, and Recent Legislative Changes.

[] Political Committee Handbook (http://www.miamidade.gov/elections/pacs.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures,
Important Committee Information, and Recent Legislative Changes.

Acknowledged by/%d g ﬂw@w

/Zandidate / Chairperson Signature

Date: __ (7 /QC/?/ 9@/ Ay
Primary Telephone Number: _;_ZZ}\;'”?AZ;L xé?/q/{z

Alternate Telephone Number:

E-mail addres%@%ﬁé&}/@& D/Mé?‘} Qé/??@//[, ,Corr)

MD-ED 2 (Rev. 4/12)




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

mndldate (office sought): .p & Cou J 5% D/ i
Candidate’s Florida Voter Registration Number: / &g 427 2 zf;' 75/

O Political Committee:

O Party Executive Committee:

O Other:

£C :0NHY B2 AvHlatnz

L S e /E / éj/gé

(Flease print rame of Candidate or Cha/rperson)

understand that Campaign Treasurer's Reports must be filed electronically in order to

comply with 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.

4 Bidir 5/ /o’lféﬂ/g .

Aig%tureéf Candidate or Chairperson Date

F05-Gof ST/ 7

Day Time Telephone No:

Email Address: 2527 % Z78500 rPR DISTRICELE & may /. C oz

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. 4/26/12)




FORM 6 FULL AND PUBLIC DISCLOSURE OF 2011
Please print or type your name, mailing FIN ANCI AL INTERE ST S

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE

BEN) [ EY USE ONLY:

MAIING ADDRESS: /

JH|EL08

ID Code 71

CITY :

ID No.

NAME OF AGENCY : T %

Conf. Code ! m

i/AME OF OFFICE OR POSITION HELD OR SOUGHT : _ P. Req. Code o
yip DADE Coruydsion [UTTRICT ONE]

CHECK [F THIS IS A FILING BY A CANDIDATE

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 reported assets, so please see the instructions on page 3.]

My net worth as ofml__, 20/ was$ 5’5 /9{ 0@_@
'

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate vaiue exceeds $1,000. This category inciudes any of the following,
If not held for investment purposes: jewelry; coflections 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 $ Z gjj 0_5_@

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

5D (80, D00
2D, 0P

Haand LAD /7 e — LB ST MHibns L2

VACan+ LAXD GG MK KD Lam s St ZIPY-Y2.
P51 Den 1At o gy / 7/ Do /702@@@4 AE iy GCa | 4B, coO
L/ — EXLY

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4): o
NAME AND ADDRESS OF CR;BITOR 1 AMOUNT OF LIABILITY

 buni oF AMERIKA FLD BIE 70 Sim Vallee, ot~ | K], 332
Ut e MoeTeass o Zox 2604 oljalouncd, M1 HZ0D

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

1/ /

7V T

CE FORM 8 - Effctive 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} gc;im m§ M’% file a sworn state-
ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completmg the remainder

of Part D, below.
AW o SR AN
a i elect to file a copy of my 2011 federal income tax return and ail W2’s, schedules, and attachmentszmg hﬁ“ H4 % ﬁvl H} 3 3

[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 AMOUNT

ADDRESS OF SOURCE OF INCOME-, ﬂ:fiTi

( IZI’Z/ /(/{lfwt é, ARDENE

/515 115 LTS B e 20|

Y 4718

7797"&: LLORI DA iy KETIRENENT

LOBORTO00, Al LAHASSEE, T

/& 756, 50

STHTE STREET KET. 5ER s P8 &

L O Box & 75D Al peid VA

3,677 4

DEPL. TREAB ey (S0C)

12.00-23 e LRIuiné i AL

2/, 750-00

/995 MK RD(LAND KENTAL’

LI/GGE 270 1< RD CAHAmMmLNSH

] 755 <5

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

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

OF BUSINESS }NCOME

PART E -- INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

A

NAME OF
BUSINESS ENTITY
ADDRESS OF /
BUSINESS ENTITY 1 /

PRINCIPAL BUSINESS i
ACTIVITY

POSITION HELD
WITH ENTITY

] OWN MORE THAN A 5% S
S

NATURE OF MY

F ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE Q/

IF
/%n'm/ - -D/la/c

"
Sworn to (or affirmed) and subscribed before me this & '7 day of

/%7 ,20by «.5-'/4». <7 ga.ésogv

STATE OF FLORIDA
COUNTY OF

OATH

I, the person whose name appears at the
beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

M éz%ww

4 SIGNATURE F REPORTING OFFICIAL OR CANDIDATE

= P%mrﬁmwfmm

- L £ 4 My Comm, Expires Feb 27, 2016
’ LSRN commissian#EEﬂlazz

OR Produced Identification &
i

Personally Known

Type of Identification Produced ___ A/ Zpﬁu/eﬂé

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
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MIAMI-DADE
COUNTY

' AMOUNT OF: j/fffca /6/(/4/0/1105/ mzq/ 5 Jd

OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

azméy

REcEIVED FROM

9 .'A‘S’OM

No.6741177

ADDREsS

/ 982/ Nw o?”d Mra Box 1/L - casn s

/ C/ STREET ADDRESS
7Am ' 1\9/ RAeNI

For PAYMENT OF;

_DoLLARS, AND V. &% CENTs  ToTAL S

DaTE S s 29 1 12
MONTH DAY YEAR
33749 CHEcks $ 340 .00
zp )
3¢0. OO0

v, 5 /‘cc, - 617/‘//-’ @ﬁdﬁ/bmtﬂ d .J/L‘ /

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHQRIZED

Depr.: ;CL / ¢/z/o NS

lE//.OYE/)F DEPARTMENT.
/i’/

' ‘FOR.OFFICE USE ONLY

TRANS

SUBSIDIARY

InDEX CobpE

SUBOBJECT : AMOUNT

107.01-1 6/04

‘63-8413 1719 .






