APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before ogening the camEaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [:I Office [] Party

2. Name of Candidate (in this order: First, Middie, Last) 3. Address (include post office box or street, city, state, zip
Alice A. Pena code)
14390 SW 199 Avenue
4. Telephone 5. E-mail address Miami, FL 33196
(305 ) 232-4042 alipen@msn.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

Commission, District 9 . ) )
|:| 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: Myintentistorunasa

[J write-ln ] No Party Afiiliation ~ [] Party candidate.

9. | have appointed the following person to act as my Campaign Treasurer |___] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Maria del Carmen Sardina

11. Mailing Address 12. Telephone

13234 SW 62 Terrace ( 305 ) 342-3168
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Miami Miami-Dade FL 33183 mariasardinas@hotmail.com
18. | have designated the following bank as my & Primary Depository |'_'] Secondary Depository
19. Name of Bank 20. Address ‘
Community Bank of Florida 19990 SW 177 Avenue

21. City 22. County 23. State 24. Zip Code

Miami Miami-Dade FL 33187

UNDER PENALTIES OF PERJURY, | DECLARE THAT 1 HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
May 29, 2012 X A Cece,
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, Maria del Carmen Sardinas , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
— =
May 29, 2012 X osnve L 22
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) , Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
| officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES): v
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

Mice B Poya o) |\ o 20 109 it

4. Telephone 5». E—rnai! address | o et l = 3219 b
(3 2%) 232 Not = (31214@;9/‘4 @ W), COUA
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan ofﬂce, check if -
. 7 . ) applicable:
0, O WAL 59\ 0 « . D A 5&- C/SV G\ |____| 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: My intentistorunasa

[J writen [ No Party Affiliation [ Party candidate.

9. | have appointed the following person to act as my [:] Campaign Treasurer B/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
(P \ic e Ceua

11. Mailing Address N A0 5 VA A Qo 12. Telephone
(7 o8y )?;2 Vo Tz
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
Lo v Wecoun Dafle | © - | 22T ag2p0ev@usey. cOy

18. | have designated the following bank as my B/ Primary Depository [] Secondary Depository
19 Name of Bank : 20. Address

Oww\/w\l\/g Yé)o\\,\\i o\ AL LS a0 Sw {17 Bree .
| 21. City 22. County 23. State 24. Zip Code

AL O cen W Lauwn Palle = | ""719’7

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

' 25. Date ‘ 26. Signature of Candidate
W qg;s B0, 2 o\NZ X v S2crey
27. Treasurer’s Acceptance of'AppointEment (fill in the blanks and check the appropriate block)

1, By \le e @ L4 , do hereby accept the appointment

' (Please Print or Type Name) ’
| designated above as: [] Campaign Treasurer - [} Deputy Treasurer.

\ 7
A// Q”? o ( & ‘ X @/& Lo
Date ~ Signature of Campaign Treasurer or Deputy Treasurer

r
)
|
|
i
;
§




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before openinﬂe 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
A . ‘R ? code)
Wice Nns W20 S @ (G e
4. Telephone 5. E-mal{address A L e . P L= 30 e
( (306/) 231- VoY OJzV\@/QM@ WS (. CoMA
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
‘ - . i . applicable:
Cowmiwunmzs i ou . s 3@; e “ [[] My intentis 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: My intentistorunasa

[[J writein [] NoPartyAffiliation  [] Party candidate.
9. | have appointed the following person to act as my [:] Campaign Treasurer {2/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

9’ Lle e QPQ/\/\ o

11. Mailing Address vae s 0. qa R 12. Telephone ) .
(Fel)221-yeo¥ X
13. City 14. County .. jcussft 16. State | 16. Zip Code | 17. E-mail address
WL oot Dale S 29 (% O,LQ/\/@Z—QA/% @ e Sgl . LY
18. I have designated the following bank as my Ef Primary Depository D Secondary Depository
19. Name of Bank 20. Address
C(Oww\\)w;‘x/‘f\ @D\m\é‘“ L & < 5. T oo
21. City ! 22. County 23. State 24. Zip Code
WL Sein e Leea - D oo = o 25,87

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candjdate
Wio e % 2002 X
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
1, (PV (e e ?QA& Q , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [[] Campaign Treasurer K. Deputy Treasurer.
G I 2
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




OFFICE.USE ONLY
STATEMENT OF
CANDIDATE 2017 BAY 29 AMIC: SS9
(Section 106.023, F.S.)
(Please print or type)
Alice A. Pena ,

candidate for the office of Commission. District 9 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Signature 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 (05/11)




Access to Handbook and the

Election Laws of the State of Florida 12 HAY 29 RN t’] 59

g
l i L.J j (.
;’“' s "

s [F K Q

4

AR
2’?5

Candidate/Chairperson:

Alice . A. Pena

First Name Middle Name Last Name

Commission, District 9
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.

I{ 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: M It

Candidate / Chairperson Signature

bate. May 29, 2012

305-232-4042
305-588-6163

Primary Telephone Number:

Alternate Telephone Number:

alipen@msn.com

E-mail address:

MD-ED 2 (Rev. 4/12)



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

1AM

B Candidate (office sought): Commlssmn, District 9

Candidate’s Florida Voter Registration Number: 1 09032708

[OJ Political Committee:

[0 Party Executive Committee:

[3 Other:

, Alice A. Pena
’ (Please print name of Candidate or Chaiiperson)

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 Departiment website and submitted by the reporting

deadline with original signatures.

L5 May 29, 2012

Signature of Candidate or Chairperson Date

305-232-4042

Day Time Telephone No:

alipen@msn.com

Email Address:

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)




OFFICE USE ONLY

MIAMI-DADE COUNTY
CANDIDATE OATH ~- Proof of residency provided:
NONPARTISAN OFFICE \egtzrl':ftmn::tsign Card E]| gg::zs?:;d Exemption Receipt

(For use by Mayoral, County Commission, Community { [1 Property TaxReceipt [ | Lease Agreement
Council and Property Appraiser Candidates)

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

. Alice Pena
1
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

District 9

(OFFICE) " IDISTRICTIAREAISUBARER)

I 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 Fiorida.

am a candidate for the nonpartisan office of Commission

| 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.

x o (309 232-4042 = E

Signature of Candidate Telephone Number Email Add@gﬁ: r}:} i‘:{%
4 Y gé
= e
14390 SW 199 Avenue Miami FL 3B196 = «
Address City State ¢AZipCode  [Ti
e o

Candidate’s Florida Voter Registration Number (located on your voter information card): 109032708

STATE OF FLORIDA
COUNTY OF 7,44 NAHE

L TH
Sworn to (or affirmed) and subscribed before me this __ > 7 dayof_ /Ay

Personally Known: \/ or % S W

Produced Identification: Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

Notary Public State of Florida.
. Maria del C Sardinas

¥ My Commission EE041431
Expires 11/11/2014

PRV WL WL NER
,
by

I

MD-ED 25 (Revised 09/11)




C ) : Y + " Voter Information Card”."
MIAMEDADE . vl Miami-Dade County, FL
: Tar;eta de informacion del elector

Condado de Miami- Dade, FL

“Kat Enf masyon  Voté: =
K‘on Aiami Dade,

' Allce Altagracna Pena ;
©:14390 SW 199Th Ave "
Mlaml FL 33196 b

Brmg photo ldentlflcatlon e
- when. votmg R Reglstmhon No
: R Niim. de inscripcion

Para votar, presente una’ Nim, Enskripsyon

entificacién con fotografla

rgnprl ote yon pyés ldantlﬁkasyon 109032708
: oto‘w sou i iie w’ap vinvote. . -

Voting Location | Ubiéacion de la votacién | Lokal Biwo Vot
Americana Village Condominium

, 19800 SW 180 Ave
. PrecinctNo.  ~* Identification Data o Reg:strauon Date
o Niim. del recinto* - Datos de identificacion Fecha de inscripcién
Nim. Biwo Vot * Enfo: Idantifikasyon . Dat Enskripsyon

2/10/1984

970 -ij 2/15/1941

: partyAfflhatlon | Af' fiacién pal'tld|5ta | o Politi s
REPUBLICAN PARTY OF FLORIDA

You'are eligible to vote far the representatives from the:distr
Ud. puede vofar por los représentantes de los distfitos enumrerados abajo.
W elulb Ppou w vote pou reprezantan kl nan distri, k| ekn anba la.yo.

o Congress o State Senate ‘State House
~-Congreso Senado Estatal. Cémara Estatal
Kongre - :. .- Sena. Ftaa Lachanmﬁ,Eta,‘_a .

5 120

e B i

County Commxsslon = : S}:l;xool B(‘)‘al:d“

L Commumty Councnl
Comision del Condado .. " Junta Escolar -~ Consejo Comunitario
.- Komisyon Konte - ":"- Asanble Edikasyon . % “Konséy Kominoté
S 14

9 R 7

- : MumCIpal ] Mumapal |Mm|5|pal|te : 1
| UNNCORPORATED WD HIIIHfmilmlIlHlﬂllﬂlﬂlﬂ\ﬂllﬂll\l?llﬂllﬂ




FORM 6 FULLAND PUBLIC DISCLOSURE OEF ;
Please print or type your name, mailing FIN ANC I AL INTERESTS

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: ror orFice 012 HAY 29 Al 12: 00
Pena Alice A. USE ONLY:
MAILING ADDRESS:
14390 SW 199 Avenue 7
ID Code
CITY : ZIP: COUNTY :
. . . . iD No.
Miami FL Miami Dade
NAME OF AGENCY :
Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code
Commission, District 9
CHECK IF THIS 1S 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 of May 29 , 20 12 was$_255,000

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 $ 15:000

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

Home @ 14390 SW 199 Avenue, Miami FL. 33196

VALUE OF ASSET
435,000

|
PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Bank of America, Dallas TX 75266 195,000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

YAEE

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




PART D -- INCOME

You may EITHER (1) file a complete copy of your 2011 federal income tax retum, including all W2’s, schedules, and attachmentis, 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

| elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments.
{if you check this box and aftach 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
S. S. Pension Jamaica, NY 11431 18,000
M&M Farms Miami, FL 33196 5,000
PNS Farms Miami, FL 33196 16,000
Mutual of Omaha Omaha, NE 68175 2,000
SECONDARY SOURCES OF INCOME [Major customers, clients, efc., 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

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3
oD
_Bus,i&& ENTITY PNS Farms =
R e A TITY Miami FL 33196 =
o
PRINCIPAL BUSINESS
ACTIVITY grove )
POSITION HELD D
WITH ENTITY owner
| OWN MORE THAN A 5% 100% o% =
NATURE OF MY =] T~

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.

ot eea

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

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.

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

OATH

I, the person whose name appears at the

STATE OF FLORIDA

COUNTY OF W//d/// DAD =

Swom to (or affirmed) and subscribed before me this L. P day of

ﬂf ,20 /by

—_7/%@/6«/ w

(Slgnature\_f Notary Public—State of Florida)

o "0;% Notary Public State of Florida.

(Print, Type, or Stamp Commis

Maria del C Sardinas >
@9‘@ olGtanuBlICEE 041431 '
o; F (O Expires 1 1/1 112014

Personally Known /

Type of ldentification Produced

CE FORM 6 - Effective January 1, 2012, Refér to Rule 34-8.002(1), FAC.

PAGE 2



MIAML-

: - OFFICIAL RECEIPT | e No. 6741182

; ) MIAMI-DADE COUI:JTY—FLORIDA | ‘ |
'RECEIVED FROM ﬂ/ o ﬁ £m O ' . DATE 9 /330 /s -1
e : ’ : MONTH DAY , YEAR
Apbress A Q0 ,S w / 99 4 Ve CasH $ :
" STREET ADDRESS - . o
Mz/?’ i =2 33184 Gexs $__ . Bt o LT
arty . STATE zip. ' '

~AMOUNT OF: /Azée /ﬁmdqea[ 5/ X /(,4 DOLLARS AND DOZZQQQ CENTS TOTAL S -2 & o

FOR PAYMENT OF: Q/j;ﬁx//é//m:? :’f—(&(:ﬁzvff/ (i <s. sz DIS/ ce? 3

~ THIS RECEIPT NOT VALID UNLééS DATED, COIVF{LETED AND SIGNED BY AU'lyRIZED //LOYEE OF DEPARTMENT. |

‘DEPT. J&j?f/ﬂtj - ’ By: 74/»4/;1(” AMesso 19-(("/14/?1
“FOR OFFICE USE ONLY e AR
TRANs | o “‘.ASUBS’IDU’\RY ' _ L g = : lva)EX‘ CobE : e ; ‘SUBOBJECT : .AMOUNT‘
1Q7.01-‘1 6/0{,

PAYTOTHE - '
. ORDER OF_ ’OO\(@ \, O(O&)\/L-, g

;_OMMUNHY BANK

. oF FI.DRIDA ‘






