
FROM FAX NO. :3054998351 Jan. 29 2013 03:37PM P1 

APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1), F.$.) 

(PLEASE PRINT OR TYPE) 

I \ I,_ D 
1 v· t:. 

2012 JUN -4 ~J'i 8: 59 

f~ OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 
Initial Filing of Fonn Re-filing to Change: 0 Treasurer/Deputy I[J Depository 0 Office 0 Party 

2. Name of Candida\$ (in this order; First, Middle, Last) 

6. Offlc;:e sought (Include district. circuit, group number) 

3. Address (include post office box or street, city, state, zip 
code) 

j€:-)-7/ 5-v~ /t>/-1~ ~ 

/t(p. 
7. If a candidate for a non a office, check If 

e~//1.-(v<_u,..,q:-.. ~:!1Nt.4 I '1- 'f3 
applicable: 

0 My intent Is to run as a Write-In candidate. 

8. If a candidate for a isan office, check block and fill in name of party as applicable: My Intent is to run as a 

0 Write-In 0 No Party Affiliation 0 Party· candidate. 

9. 1 have appoint.d the following person to act as my Campaign Treasurer D Deputy Treasurer 

11. Madlng Address 

UNDER PENALTIES OF PErUURY, I DECLARE T11AT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER ANb 
DEIIGNAnOM OF CAMPAIGN llt:POSITORV AND THAT THE FACTS STATED IN IT ME TRUE, 

27. 

I. 

!).-- X 
. cceptance of Appointment (fill In the blanks and check the appropriate block) 

-...:::o.;;;~..:...:..:~-L-.:..;;;K.-~~b=~-::::-:::-:-::-:=-:-:--~----- , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: ~ Campaign Treasurer 

IV X 

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



FROM: FAX NO. :3054998351 

APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) 

Jan. 29 2013 03:37PM P1 

2Dl2 JUN -4 AN 8: 59 

NOTEi: This form must be on file with the qualifying 
officer before nin the cam ai n aceount. ' OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 
Initial FUing of Fonn Re-filing to Change: 0 Treasurer/Deputy 0 Depository 0 Office 0 Party 

2. Name of Candidate (in this order; First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

• /S . code) / B 2-1/ .fti:> ./d} JPt-·• 
~~~~~~~~~~~+-----------~ 

M.Jft>~ =rt .. :1. J1 r 
7. If a candldU. for a nonaartlfan office, check If 

applicable: 
J 0 My intent Is to run as a Write-In candidate. 

8. If a candidate for a oftice, check block and fill in name of party as applicable: My Intent is to run as a 

0 Write-In 0 No Party Affiliation 0 Party· candidate. 

9. 1 have appointed the following person to act •• my 0 Campaign Trea.urer Jll Deputy Treasurer 

Uf<!I)2R PENAL11ES OF PEAJURY, I DECLARE rttAT I HAVE READ THE FORI!GOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER ANb 
. DEIIGNAnOM OF CAMPAIGN DI9'0SITORY AND THAT THI F.cTs STATED IN IT ME TRUE. 

X --
27. r'• ~cepta~ of Appointment (fill In th 

I. -~~""---6~__.· /:2<;;:<::>~£....:.1-~::-' /-:--· :---::~~--:------- , dO hereby accept the appointment 
(Please Print or 1)pe Name) 

deaignated above ae: 0 Campaign Treasurer 

X 
Signature of Campaign Treasurer or Deputy Treasurer 

08-DE I (Rev. 10110) Rule 154.0001. F..A.C. 



FROM: FAX NO. :3054998351 Jan. 29 2013 03:38PM P2 

~.! ~ ·~·· 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

r'l .... il·n.-il' ··" r...,"ll'-· '" U'- • 'h• H LH 1... 

ELECT ONS 

I, w.!bqa_ A ~4?/ -1 
candidate for the office of f!o~~ (! <+td.j (ff-1 'f), 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X _lo ~~~ 
Date Signature of Candidate 

Each candidate must file a statement with the qualifying officer within 1 0 days after the 
Appointment of Campaign Treasurer and Designation of Campaign Depository is'flled. 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 (OS/11) 



FROM : FAX NO. :3054998351 Jan. 29 2013 03:38PM P3 

t' I ED PI. 

2012 JUH -4 Ai1 9: 00 
Access to Handbook and the 

Election Laws of the State of Florida!'"~ l A>;'- 0 i\ 0 E 
ELECTIONS 

Candidate/Chairperson: 

First Name Middle Name 'Last Narrte 

ce Sought I Organization 

I acknowledge that it Is my responsibility to read, understand aRd follow the 
requirements described in the following resources available on the Miami-Dade 
County Elections Department Website: 

A Candidate Qualifying Handbook (http:/twww.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, /mpottant Candidate Information, and Recent Legislative Changes. 

f; 

D Political Committee Handbook (http:/fwww.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: __ C_A.J__.;..JA...;,.~-~-~=-""--~A~-:· 11"!6~6.:::::~_..,./:...-~~--~
Candidate l Chairperson Signature 

Daw: ____ 3~t->~e1~~~--~~~~--------------------------

Prlmary Telephone Number: ?8£ ~ D 8 B {) / 
l 

Alternate Telephone Number: 

MD-ED 2 (Rev. 4/12) 



FROM: FAX NO. :3054998351 

Campaign Treasurer•s Report 
Electronic Filing Requirements 

for Miami-Dade County 

,Ia. Candidate (office sought): 

Jan. 29 2013 03:38PM P4 

Candidate's Florida Voter Registration Number: ----~------

0 Political Committee; ----~--~------------
~ 
c:;::, 

~ 
D Party Executive Committee: ....,... c_ 

-------------------T·~j~~~,.-C: 
r- :::~~ :.z 

----------------------------~~~=--~---1--1 i 

D Other. 

0 CJ :r::-
:z> :::!J: 

I, {.A.:}t~~i/~ ~,H~~atiiilhjJifSOii} ~~ ~ 
understand that Campaign Treasurer's Reports .IllY!! be filed electronically in order to0 

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. 

Signature of candidate or Chairperson 

Day Time Telephone No: 7dD E3Go/ 
I 

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. 4126112) 

;;c 
H1 
0 
m 
< m 
0 



FROM 

MIAMI-DADE COUNTY 
CANDIDATE OATH -

NONPARTISAN OFFICE 

FAX NO. :3054998351 Jan. 29 2013 03:41PM P9 

OFFICE USE ONLY 

Proof of reeldency provided: 

0 Drlvftr't1 License D utility Bill 

(For use by Mayoral, County Commisalon, Community 
Council and Property Appraiser Candidatn) 

.81 Voter Information Card 
0 Property Tax Receipt 

D Homutaad Exemption ~•calpt 
D Laue Agreement 

OATH OF CANDIDATE 
(Section 99.021. Aorida Statute and Section 12·11 of the Code of Miamf.Oado County) 

r,., ::,. 
("') ::..:.:: 
-i I 

I 
J:"" 

Wilbur "Short sto " Bell o 0 ~ '·--~~~~~~~~~~~~~~~~~~~~~~~~~~==~~~~~~~~~---(Pl-EASE PRINT NAME AS YOU WISH IT TO APPEAR ON THI! IALLOT • NAMI!l "'AV NOT BE CHANGED AI'TI!Rl.THI! I:ND ~lfl'ING.!o 
01 .. 

amacandidateforthenonpartisanofficeof Community Council 14-143 , o ; 
(OFFICE) (DI$TfdCT/ARSAI$0GREA) 

1 am a qualified elector of Miami-Dade County, Florida; I 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 I desire to be nominated or elected; I 
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the 
office 1 seek; 1 have resigned from any office from which I am required to resign pursuant to Section 99.012, Aorlda 
Statutes; and I will support the Constitution of the United States and the Constitution of the State of Florida. 

I affirm that I 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 pe~ury, I declare that I 
have read the foregoing Oath of Candidate and that the facts stated In such are true. 

X ) 
786 210 8801 wilburbell@comcast.ncf 

Telephone Number Email Address 

18271 S. W. 109th Ave Perrdme Fla 33157 
Addi'QS City state Zip Code 

Candidate's Florida Voter Registration Number (located on your voter Information card): _ ... l.z.!J!1r....L...;:t.?P....::.... . ....~34f,LtC..l,_ __ 

STATE OF FLORIDA 
COUNTYOF Dade 

2 /1c/ ~ 
SWom to (or affirmed) and subscribed before me this ...._:c.:__--_ day of _ _;:Ju=.~U.4/J'f4· ~ee..:..... _________ .....~, 20 JZ 

MD~D 2& (Revised 0111111 



09 

039 
· sdtool~ 

Junta Escolar 
Asanble Edikilsyon 

09 

~pal I Municipal I Minisipal 

UN 

" \,l 

118., 
eonUnunity Councii · 
Consejo Comunitario . 

Konsey Kominote·.•· ''·. 
' 

014 .·. ·j 

r..:t 
c::::t -1'.:1 ..,.,. 

7 c.... r'~ ,.,., ;;::::; c:: rr~ 
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F:ROM FAX NO. :3054998351 Jan. ;:~9 2013 03:41PM P10 

;:) :: t"' C I \11:' 1"'\ ..... , ___ .......... 
FORM I STATEMENT OF 2011 

Pt ... 1111nt or~ your name, m .. nne I 
IICICII'III.IllldllY 111ma, and pl,llllllon below: FINANCIAL INTERESTS jUil JUN -4 Af~ :1: U I 

LAST NAME- FIRST NAME- MIDDLE NAME : FOR OFFICE ~ .... ~ ~ ,~,, ~, :; 1 r··1 /" 0 !j:"' 
BELL WILBUR B. USE ONLY: • d;.;,ril·-u.-\ l. 

MAILING ADDRESS : ELECTIONS 
1 8271 s. w. 109th Ave. 

IDCOde 

Perrine flr~ 111S7 DADE 
Cli"Y: ZIP: COUNTY: 

IONo. 

NAME OF AGeNCY ; 
Cont. Code 

NAME OF OFFICE OR POSITION HELD OR SOUGHT ; P.Req.Code 

rommnnitv council 14- 143 
You - not llmlfBd ID the ti!NI¢t on 111t Hnea on tllla fonn. AUII~II additional aheatu, It nec-ry. 

CHECK ONLY IF i,l CANDIDATE CJ NEW EMPLOYEE OR APPOINTEE 
. 

OR .1•!, · ~\!I tr-:•• ~ ~ 

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED *'*** 
DISCI..OSURE PERIOD: 
THIS STATEMENT REt:"L.ECTS YOUR FINANCIAL INTERESTS FOR THE. PRECEDING TAX YEAR, WHETHER BASED ON A CAI..ENOAR YEAR OR ON 
A FISCAL Vt:AR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR 1liE PRECEDING TAX YeAR ENDING Ern-IE;R (must check one); 

[J DECEMBER 31,.Q811' . QB [J 

MANtER OF CALCULATING REJf~E INTERESTS: 

SPECIF:Y TAX YEAR IF OTHER THAN THE CALENDAR YEAR· 

THE LEGISLATURE ALLOWS Fl~S THE OPTION OF USING REPORTING THRESHOlDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH 
REQUIRES t:"tWER CALCULATIONS. OR USING COMPARATIVE THRI:SHOLDS, 'MilCH ARE USUALLY BASED ON PERCENTAGE VALUES (see 
Instructions for further detaHs). PLEAS~ STATE BELOW IM-IETHI!~ THIS STATEMENT REFLECTS EITHER (muat olleGk one): 

a COMPARATNE~ERCENTAGE)THRESHOLDS QB Cl DOLLAR VALUE THRESHOLDS 

PART A- PRIMARY SOURCES OF INCOME (Major sourcaa Of income to the 111portlng pe1110n • See Instructions p. 4] 
(If you have nothing to report, you must wm. "noi'MI" or "nla") 

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S 
OF INCOME ADDRESS PRINCIPAL auSINESS ACTIVITY 

~H()R'T' _ST()P PRnP TNC 174S2 S w 104th Ave Real Estate Inv 

PART B- SECONDARY SOURCES OF INCOMe 
[Major customers, Clients, and other sourr.at of income to buslnessu owned by the reponing PG1'8on • See lnstructlona p. 4) 
(If you have notlllng to report , you must 1lrl'lte "none" or "nla") 

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

PART C - REAL PROPERTY [land, bulldlnga owned by the reportiFIQ peraon • See lnstru~ona p, 41 
FILING INSTRUCTIONS tor (If you have nothing to "'POrt. you must wrtte "none" or "nla") 
when and whara to file this form 

1 I are located at the bottom of page 2. 

.J/ h/1 INSTRUCTIONS on who muet 
file this form and how to fill It out 

r I' bagln Dll paee a. 

OTHER FORMS you may need 
to flle are described on page 8. 

CE FORM T • EmiCIIVII! Jal'olary 1, 2012, R-IO Rille 3<1-8.202(1), F.A.e. (Continued 011 -rq llde) PAGE 1 



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 "nla") 

TYPE OF INTANGIBLE BUSINESS ENTITY TO~vttr~~~ ¥cicQ-y RELATES 

£Ul2 JUN -4 Aj~ 9: 0 I 

1-.•; i ', r•' l·· r1 A fl ~ 

PART E - LIABILITIES [Major debts - See instructions p. 5] tLECTIONS 
(If you have nothing to report, you must write "none" or "n/a") 

NAME OF CREDITOR ADDRESS OF CREDITOR 

r-J,.~(v /1/j./c., 1077 )o. V,-.J.~...,, Jti .11__/.A.'-'1 ::;.;}0, 
I 

PART F -INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions p. 5] 
(If you have nothing to report, you must write "none" or "nla") 

BUSINESS ENTITY# 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3 

NAME OF BUSINESS ENTITY c::/.~4 Ll AA1 4 -;;;; .. 

ADDRESS OF BUSINESS ENTITY /7'-/ ()- ':o;,'!u. it.,)A;.(A 
PRINCIPAL BUSINESS ACTIVITY ~.~~-
POSITION HELD WITH ENTITY f_£o 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS '-'It-) 
NATURE OF MY 

I ,'"t> J,. OWNERSHIP INTEREST 

IF ANY OF PARTS A THROUGH f: ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE A:g 

SIGNATURE (reguired}: DATE SIGNED (reguired}: 

,0-- '-1 .::s:"--7 lv 

FILING INSTRUCTIONS: 
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE: 
After completing all parts of this form, !ncludjng If you were mailed the form by the Commission Initially, each local officer/employee, state 
sjgnjng and dating jt. send back only the first on Ethics or a County Supervisor of Elections for officer, and specified state employee must 
sheet (pages 1 and 2) for filing. your annual disclosure filing, return the form to file within 30 days of the date of his or her 

that location. appointment or of the beginning of employment. 
If you have nothing to report in a particular Local officers/employees file with the Supervisor Appointees who must be confirmed by the Senate 
section, you must write "none" or "n/a" in that ofEiectionsofthe county in which they permanently must file prior to confirmation, even if that is less 
section(s}. reside. (If you do not permanently reside in than 30 days from the date of their appointment. 

Florida, file with the Supervisor of the county Candidates for publicly-elected local office must 
where your agency has its headquarters.) file at the same time they file their qualifying 

NOTE: State officers or specified state employees papers. 
MULTIPLE FILING UNNECESSARY: file with the Commission on Ethics, P.O. Drawer Thereafter, local officers/employees, state 
Generally, a person who has filed Form 1 for a 15709, Tallahassee, FL 32317-5709; physical officers, and specified state employees are 
calendar or fiscal year is not required to file a address: 3600 Maclay Boulevard, South, Suite required to file by July 1st following each calendar 
second Form 1 for the same year. However, a 201, Tallahassee, FL 32312. year in which they hold their positions. 
candidate who previously filed Form 1 because of 
another public position must at least file a copy of Candidates file this form together with their Finally, at the end of office or employment, 
his or her original Form 1 when qualifying. qualifying papers. each local officer/employee, state officer, and 

To determine what category your position falls spec1fied state employee is required to file a 

under, see the "Who Must File" Instructions on final disclosure form (Form 1 F) within 60 days 

page 3. of leaving office or employment. However, filing 
a CE Form 1 F (Final Statement of Financial 

Eil~iimil~~ will m~1 b~ a~~~l21~d. 
Interests) does nQ1 relieve the filer of filing a 
CE Form 1 if he or she was in their position on 
December 31, 2011. 

CE FORM 1- Effective: January 1, 2012. Refer to Rule 34-8.202 (1), F.A.C. PAGE2 
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tLBUR B. BELL 
/inancia1 Disc1osure 

form 1 Att,chment 
/ 

Part A: 

HECEIVED. 
·. 

2012 JUH -4 AM 9: 0 \ 

t·i\J:,hi -DADE 
£LECTIOHS 

< .. 
Part c, LaND AND BLDG. Total Value total 

FOLIO NUMBERS: 30 5032 027 0030 
30 5032 003 0060 
30 5032 000 O?.fiO 

3-9 600~010 0210 
)"() 5032 Ul3 0360 
30 6005 010 0250 
30 5032 000 0090 
30 5032 013 0330 
30 5032 013 0340 
30 5032 013 0350 
30 5031±000 0470 
30 5032 013 0390 
30 5032 000 0140 
30 5032 000 0160 
Jo so32 oo3 011 o··· 
30 6005 001 0240 
30 6005 001 0300 
30 6005 001 0320 
30 6005 010 0230 
30 6005 01"0 0220 

.Jo 6005 01 o ·OifG 
30 5032 010 0890 
·3U 6005 010 0200 
30 5923 001 0250 

3"()" "5032 02·7·· 0010 .. 
30 5032 027 0020 

30 5032 000 0044 
36 6005 00881830 
30 6018 003 1710 

30 6005 001 OZ70 
30 so32 ooo m110 

30 5032 010 1690 

.30 60U~ 010 0150 

.-



MIAMI·DADE1 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

ADDREss I toZ 1 I S tv 10 7 '' .Ave 
___ A~-'-<...LA!..Z..~:..L.L'-· ___ s_T-RE-ET_A_o_DRESS // 

CITY STATE 

DATE 

• CASH 

,J ,). L~- t_ Ct-tECKS 

ZIP 

No. 67 41198 

" I f I I:< 
MONTH DAY YEAR 

$ 

$ j(}Q. vo 
-------'--'--

AMOUNT OF:__,tl:....:¥:...~?.:..-___;~:._.:_=V....:.IV~C,._/~/J'-L::..;:::.'~---- DOLLARS, AND /YO CENTS TOTAL $ ____ __,_)c.....wiJ'-4(.t-2 • 0 0 

FoR PAYMENT OF: {)vii L,y ;N5 ;:;c. . aM$. Ctii'IC-t. I 11- I y.:; 
THIS RECEIPT N~: VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTH~RIZED EMPLOYEEf>-!._ DEPARTMENT. 

DEPT.: ,..C % c t:;;;'v S BY: ~ 1,1 dc-0 6 L::L 
FOR OFFICE USE ONLY 

TRANS SUBSIDIARY INDEX CooE SUBOBJECT AMOUNT 

107.01-1 6/04 

63-514/670 

----- --------------------------------~ 




