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. EHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [J office [] Party
2. Name of Candidate (in this orderj: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
i 'O code)
g o U
| o C/a)/ | 8495 MW T8 +h /4\/@:’706—1
4. Telephone 5. E-mail address ] F— ; P
C i * L 330615
(365’) 7é5'0[37 tra.‘_)FO\u[@O\'I"'E "’7@"“ /‘flo\ieal'\D
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
s Y i — applicable:
Commu nz‘/‘/ Cooneidl 5 at ’o"rﬁe [[] 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 intentis torunasa

[:ﬂ Write-In D No Party Affiliation [:l] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer
/!‘0\ chy‘ Paul

11. Mailing Address 12. Telephone
15495 NMw Tth Avenve (305 ) 9657 ~013F
. Ci . . . Zi . E-mail
ialesh |t pude| "L | 53005 lintpactestt act
18. 1 have designated the following bank as my M Primary Depository EI Secondary Depository
19. Name of Bank 20. Address
Chase Isu2y Nw 7T+h CH.
21. City 22. County 23. State 24. Zip Code
Hialea h Miami - P«Je FL 330i¢4

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 /‘@
s/31/¢i2, /
X A
=

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, [ra L/Osy' />0L J i : , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer U Deputy Treasurer.
s/3t/rz2 X A = /:/:/
Date Signature of Caﬂ@n’ﬁeasurer or Deputy Treasurer

Rule 1§-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)




2 FORFICR.USE ONLY
STATEMENT OF
CANDIDATE ITERY 31 AHI0:59
Section 106.023, F.S. cir AP
Sectlon 10 ) MIAMIDAD
(Please print or type) Fi ECTIONS

I, /f‘c& Joxly ]D“ui ,

candidate for the office of Commpm e z"ly Co L nq?i S5 :

A+ Larqe
have been provided access to read and linderstand the requirements of

Chapter 106, Florida Statutes.

X . = 2/ 2

Signattre 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)




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

MIAMI-DAD

IZ/Candidate (office sought): Commun :‘/-/v Cevnmer / S At

. [
Candidate’s Florida Voter Registration Number: 109049065~ %
00 Political Committee: ;ﬁf}: i:‘§2
[t Y
[ “:; i
O Party Executive Committee: Ev%
O Other: L

65I:01 Hi

l, [ro Ja.v’ /Dav/

/ (Please print name of Candidate or Chairperson)
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.

/w s ,/ 5:/3; /Z

Signaturé gf'Candidate or Chairperson Date

Day Time Telephone No: (30§> T65 —0139

Email Address: iﬁl‘"ﬁvi‘,/o'd\ U/@&'?L‘Ili ne"/’—

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)




Access to Handbook and the oy 1108 59
Election Laws of the State of FiSHds 3!

Candidate/Chairperson:

[ (RN J&y‘ IIDQ W l

First Name Middlé Name Last Name

Cammun[‘lLy Couvmeil 5 A Lojae

7 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:

IZI/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.

/

L. 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: »
Cangidfate+Chairperson Signature

Date: 5‘/3 {//2‘

Primary Telephone Number: (3 Of) 96 —0/29

(205) 558 —~g9u9g

Alternate Telephone Number:

[ re ;ﬁan/@a\"llﬁl? /)e_'_'L

E-mail address:

MD-ED 2 (Rev. 4/12)




OFFICE USE ONLY

MIAMI-DADE COUNTY
CANDIDATE OATH - Proqf of residency provided:
Driver’s License [ Utility Bill
NONPARTISAN OFFICE ] Voter Information Card [[] Homestead Exemption Receipt
* (For use by Mayoral, County Commission, Community | [] Property Tax Receipt [] Lease Agreemep;

Council and Property Appraiser Candidates)

OATH OF CANDIDATE

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

NLRERS 14

L lro. Pa v , - ;

(PLEASE PRINT NAME A8 YOU WISH IT TO APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF ‘QUALI?}{NG)

N , los)
am a candidate for the nonpartisan office of Commuoni 4\/ Caunci/ S . /H’ L ﬁ;ﬁ ;

A
“ (OFFICE) (DISTRICT/AREA/ AREA)

—
—

| 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.

I 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 ., 2 == %95-0i29 iaipadecttoect

Sigpa}ﬁ%f Candidate Telephone Number Email-Alidress
|8495 NW 7814 Ave.  Hialeah FL 330/5~
Address City State Zip Code

Candidate’s Florida Voter Registration Number (located on your voter information card): [040 & 906& 5’

STATE OF FLORIDA : ‘—0
COUNTY OF /%;,n/ - 0/4,

. 5"
Sworn to (or affirmed) and subscribed before me this 3/ day of

Personally Known: or f

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

MARIA CRISTINA ACOSTA
Notary Public - State of Florids
+£ My Comm. Expires Feb 27, 2018
¥ Commission # EE 171822

™ Bonded Through Nationat Notary Assn,

Type of Identification Produced:
T T )eiveRs A//’c,

M“ﬁ

MD-ED 25 (Revised 09/11)







OFFICIAL RECEIPT | , No.6741189
MIAMI-DADE MIAMI- DADE COUNTY- FLORIDA

:
. RECEIVED FROM I/?AD, ﬂ ,u/ ‘ DATE é/ / / / / :Q
: 4 MONTH DAY YEAR
ADDRESS / ?? 6( 9[/ /}/ W ;Z 5? /4(/( ' . CasH - $ .
STREET ADDRESS K .
/ﬁo/ﬂgol\ ' , FL 3BIL5 Cueks  $ oo 20
__STATE ZIP

AMOUNT OF: %{’ ﬂ LLW{/}/ . DOLLARS anp . %% //0o cents  Total $ 1O .
2 1 . o

For PAYMENT OF: j@ uo/ /w fmo ﬁ’é’—[ﬂn/ma oy /L/ / %M/ﬂ 4 4/ 4} e
"THIS RECEIPT NOT VALlD UNLESS DATED, COMPLETED AND SlGNED BY AyRIZED E /V%)YEE OF DEPARTMENT.
DEPT.. 1// é(//t onS ) "By: /:7/;4{’ ) Cﬂm/

FOR OFFICE USE ONLY

TRANS SUBSIDIARY : INpex CobDe SUBOBJECT AMOUNT

552

107.01-1 6/04.




2011

FORM 1 STATEMENT OF
FINANCIAL INTERESTS

Please print or type your name, mailing

address, agency name, and position below:
LAST NAME — FIRST NAME - MIDDLE NAME : e FOR OFFICE
Paul -- Ira -- Jay USE ONLY:
MAILING ADDRESS :
18495 NW 78th Avenue pomig
‘ ID Code — ory
Hialeah 33015 Miami-Dade T T
CITY : — ZIP: COUNTY ; -
: , iD No. <3
NAME OF AGENCY : ',
: . . Conf. Codezz i =
Community Council5 A+ Larqe Y
NAME OF OFFICE OR POSITION HELD ORSOUGHT : P. Reg. Code i @
B . .81
NJ .

Board Member
You are not limited to the space on the lines on this form. Aftach additional sheets, if necessary.

Y1 NEW EMPLOYEE OR APPOQINTEE

CHECK ONLY IF CANDIDATE ~ OR
*** 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):
g SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: :

“ DECEMBER 31, 2011 OR-

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check ~one):
i l:l ) COMPARAIVEPERCENTAGEHRESOLDS _ OR DOLLAR VALUEHRESHOLDS L

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the repomng person See mstructlons p. 4]

(f you have nothlng to report, you must write "none” or “n/a"}) _
NAME OF SOURCE g SR . SOURCE'S . DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

PO Box.9000, Tallahassee, FL 32315-9000 State of Florida

" Division of Retirement
Miami-Dade County Public Schools
Royal Caribbean Cruises LTD

Miami-Dade County School Board

1450 NE 2nd Avenue, Miami FL 33132
Royal Caribbean Cruises LTD

14700 Caribbean Way 1st Floor, Miramar

PART B - SECONDARY SOURCES OF INCOME L :
[Major customers, clients; and other sources of income to businesses owned by the reportlng person - See lnstructlons p. 4]

(If you have nothmg to report you must write- "none or n/a")
PRINCIPAL BUSINESS

NAME OF MAJOR SOURCES | | ADDRESS - ‘

OF BUSINESS' INCOME OF SOURCE o - ACTIVITY OF SOURCE
IP Winning Campaign Strat | “ - Donations 18495 NW78th Avenue, Hia Political Campaigns
m
"FILING INSTRUCTIONS for

~when and where to file this form
are located at the bottom of page 2.

.~ NAME OF
BUSINESS ENTITY

PART C - REAL PROPERTY [Land bulldlngs owned by the reportmg person See mstructlons p. 4]
(If you have nothing to report, you must write “none™ or "n/a")

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.

Primary Residence: 18495 NW 78th Avenue, Hialeah, FL 33015

PAGE 1

" CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202(1), FA.C. {Continued on' reverse side)




OWNERSHIPINTEREST

T TU (reled) S B

" FILINGINSTRUCTIONS .
"WHERE TO FILE ‘ :

T you were mailed the form by the ‘Commission
on. Ethics or @ County Supervisor of Elections for-.
your annual disclosure ﬂmg, return the-form to_

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions p. 5]
(if you have nothing to report, you must write "none” or "nfa") ) ‘

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Individual Retirement Account (IRA)

Personal Retirement Account

Individual Retirement Account (Roth IRA)

Personal Retirement Account

South FLEducatlonal FederaICredlt Umon

PART E — LIABILITIES [Major debts - See instructions p. 5]

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

NAME OF CREDITOR

~ Bank and hecking Account

ADDRESS OF CREDITOR

None

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownersh:p or posmons in certain types of businesses - See.instructions p. 5] ;3 ey
{If you have nothing to report, you must write "none” or “nia") . oy = = : ”‘ﬁj;
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 -BUSINESS E@'ITY # § b
T = [ % JJ
. . . CrmEe ' ke
NAME.OF BUSINESS ENTITY IP Winning Campaign Strat e —— & i é
ADDRESS OF BUSINESS ENTITY | . 18495 NW 78th Ave, Hia .,,7,% ==
- 7 it e =l
- - L) —
PRINCIPAL BUSINESS ACTIVITY Political Campaigns [ <
POSITION HELD WITH ENTITY President “
| OWN MORE THAN A 5% :
INTEREST IN THE BUSINESS Yes

NATURE OF MY

.WHAT TO FILE:
‘After completing all parts of this form ncludmg

signing and dating it, send back. only the ﬁrst o

sheet (pages 1. and 2) for fi ﬂmg

lf you have nothing to report in a partlcular :

- section, you must write “none". or “n/a" in that
section(s). [

NOTE: L o
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for ai-

“calendar or fiscal year is not required to file a

-second Form 1 for the 'same year. However, a._
candidate who previously filed'Form 1 because of =

another public position must at least file a copy of
- his or her originai Form 1 when qualifying. -

- 100%

that locatlon

Local offlcers/employees fi Ie thh the Supervnsor !
“ofElections ofthe county inwhich they permanently

reside. (If you 'do-not permanently reside in

“"Florida, file with- the Supervisor of the county -
".where your agency has |ts headquarters.)

* State officers or specified state employees‘
fite with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL' 32317-5709; physical
.. address:’ 3600 Maclay Boulevard, ‘South, -Suite - -

201, Tallahassee, FL. 32312."

Candidates fié this form together with . their -

qualifying papers

- To determme what category your posmon falls

under, see the "Who Must File" Instructions on

o page3

. L Facs1mlles Wl” not be accepted

DAESIN (reg unred)
/.2 // 2 |

“Initially, each local officer/employee, state

‘file within 30 days of the date of his or her
" appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate
.. must file prior to confirmation, even if that is less

- file-at the same" time they ﬁle their quahfymg
‘papers ‘

~officers, and specified state employees are
- required fo file by July-1st following each calendar
. year in which they hol}dv their positions.

‘Finally, at the end of office’ or employment,
_-each local officerfemployee, state officer, ‘and

~ specified state employee is required to file a
.. final disclosure form (Form 1F) within 60 days

“Interests) does not relieve the filer of filing a
" CE Form 1.if he or she was in their posmon on
December 31, 2011.

HERE o

WHEN TO FILE:

officer, “and  specified state employee must

than 30 days from the date of their appointment.
Candidates for publicly-elected local office must

Thereafter loca! off cers/empioyees state

of leaving office or employment. However, filing
a CE Form 1F- (Final Statement of Financial

'CE FORM 1 - Effective: January 1, 2012. Refer to Rule.34-8,202 (1); FAC. ~

"~ PAGE 2
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: Clﬁ&je Bc&ﬂk

Chase Bank VIS&\

Am.er*; Can ',Expreig :

Bank of America Vt‘j‘d

Ba\nk anJ Checl‘\‘r
Cred ‘1i' Car-cg

Crec}.')(' Co\r‘c]
'D.e_f?i-{'-‘ . C?‘fhcl

ﬂj ACCoun—!_






