


APPOINTMENT OF CAMPAIGN TREASURER n"CEIVED 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

2012 JUN -4 Ari 9: 42 (Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) "''. '·1 1 ' DE r i l;-d ·l -- U A 
ELECTIONS 

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

1. CHECK APPROPRIATE BOX(ES): 

~ Initial Filing of Form Re-filing to Change: D Treasurer/Deputy 0 Depository D Office D Party 

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

:I I£: CUlt- ---:-:::> l' code) 
lt!-(_-:;ci) 

i£/S1t .scJ /77 ""'(' . 4. Telephone 5. E-mail address 

( 3c( ) ~cc ·-,~o1c i J t pr..h' S c '-' {j[l etc/. (t'1YJ /L1, 4.1'111/ /-{~. 3"!/7G. 
6. Office sought (include district~ circuit, group number) 7. If a candidate for a nonpartisan office, check if 

1/Y:t ~~ ~~ t. t6a.. it <t-.. 
applica~le: 

@-t H1/}l/i..( L. HI. I 1,1 c ~'t1C1/ r My intent is to run as a Write-In candidate. 
{( j 1/(, 

8. If a candidate for a 6artisan 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 D Party candidate. 

9. I have appointed the following person to act as my D Campaign Treasurer S' Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer '· 
f f-t~tL , ... &. ·~> I 1<-lS~c 

11. Mailing Address 12. Telephone 

I Lf-S CJ() Sc:'.{) 1/'l A~/t ( '5cr) 7.;7--/- 5'J"O/ 
13. City 14. County 1-filfl-lt'- 15. State 16. Zip Code 17. E-mail address 

/l1i a/>') I :/)6lc/£ FL 3~/'lt;~ 1/eo,~/;se<.~ r§2~o/ CC~rn. 
18. I have designated the following bank as my [:5( Primary Depository / 0 Secondary Depository 

19. Name of Bank 20. Address 

Viif.SC- ·B~~k- 13 71J/ Su) ~J' 57: 
21. City 22. County 23. State 24. Zip Code 

tG(/tr/YJ/ ~'-~/1:~ /J'h·. - ?J ~P-./ e. FL 33/t:f6 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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 &andidate 

6/~/;~ X ~ ~-"' . ~' --I 

27. Treasurer's Acceptance of Appointment (fill in the blanks and checWthe appropriate block) 

I, _I/t .. £'(f) tZ- ~r,,;;· i> 7S~o , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: D Campaign Treasurer g DkyTreasu"" 

(7/~f~ X ~~A~ / 

Date Signature jf Campaign"~asurer or Deputy Treasurer 

OS-DE 9 (Rev. 10/10) 
( 

Rule 1S-2.0001, F.A.C. 



(Section 106.023, F.S) 

(Rease pirt crtyJ:E) 

I, Ilea_J7CL ?eh.:sco 

2012 JUH -4 AH 9: 31 

ca deEre 1i:r the dlioe ct flo n1m '"' ;/,, f£>tlne, / t2 'vNL /I /I~ 
I / 

rave been p-ov1ded axESS to reed ad LrdErstcrd tre req..irer I ertS d 

~er 103, Raida Sl:ctlies. 

X 
' 7 Dste 

I 

Ea::h ardd:te rrust file a sta:a 1 Ert wth tre q..Jalifyirg ctfirer Wtnn 10 days etta- tre 
Pf.::p:lr tr 1 ert d Ca'Tp:ig1 Treasuer cn::l D3sig-e.ticn d Ca'Tp:ig1 ~tay is filed. WllfU 
faiiLre to file ths fam is a first d:gee nisder 1 ea a cn::l a d\.11 \.1dcticn d ti-e Ca'Tp:ig1 
Rra-drg A:t Wicturay resl.Jt in a fired Lp to $1 ,<XD, (ss. 100_19(1Xc), 100.a35(1), Raida 
SctL.tes). 

IE-IE 84 (05/11) 



MIAM~ 
t;.pmi1_. 

cancldale/Olairperson: 

Rrsi:Nsrre 

Pccess to 1-B ICilOOk and the 
Section l...au\S d the Slae d Raicla 

Md:leN:rre 

Clfice S:x.Jgt I 

2012 Jut~ -4 ~J1 9: 37 

_,. r·. J ... 'DE t·.,..l ~ • , . o-: 1' - • L~ .. j 
~ ~ r--, ::- , .. , 

~LECTIONS 

I acl<ncWedge that it is ny respor ISil::ility to read, u dersta ld and foiiCMf the 
req..ira r a Ills described in the fdi<:Wng resa..n:es available on the Mcni...[Bde 
0:x.rty BectialS l:q:er bIB~ \1\l:!bsite: 

ci Carld:te Q...laiiTyirg t-a d:x:d< (htp:/lwMiv.rriaricta::eg:::w/ela::tims'carld:tea:;p) 
artcins i1mnmm m Sae l...a!ts axJ ~ the Bedim l...a!tscfthe ScLe cf 
Raida, O::xrly l...a!ts axJ ~ QJCiif}irg lrFarrEiim Ba:traic Rap::rtirg D:Les 
axJ Rrxx3c:Lres, lrrp:rtcrt Carlcia:e lnkxrrElim axJ R3arl J..egsai>ve 07crg3s 

Ajitical CcnTrittee t-a d:x:d< (tttp:/lwMiv. rriaricta::eg:::w/electimsla::a;sa:;p) 
artcins ilfarrEiim m Sae l...a!ts axJ ~ the Bedim l...a!tscfthe ScLecf 
Raida, O::xrly l...a!ts axJ 1-t:rdxrJ(S, Ba:traic Fe{rxtirg D:Les crd Rrxx3c:Lres, 
lrrp:rtcrt Carrrittee lnfarrEiim axJ R3arl J..egsai>ve 07crg3s 

PrirraryTelepl1011e M..niJer: 

Alter1 ate Telepl1011e M..niJer: ____:.(..:..lf~-&::;;...,,_) ......;:"5;._7'-·=3_-_t d----=-7-C"J'-1 -------

fvD-8) 2 (R::w. 4'12) 



MIAM. 
R•11Uii1 

1 :::LECTIONS 
G1 Carld::te(dficesa.g-t): :IItttr7ct R f/sc{) ((J~rn,YJt 1nrh1 flc,c;r~t/ 11/11~) 

I 
Ca"rld::te's Raida \ld:e- R:gstrctirn 1\lniEr. t)/'1 ~0 J' 1 (:. 

D Rjitical O::nnittee: ----------------------------------------

D Paty B<En.ti~ O::nnittee: 

D Oher: 

I, :I /((Ltl c.._ 

l.rCErstcrd th:t Carp:ig-, T reasuer's R:lp:rts m..st be filed eledraically in ader to 

m 1 py Wth Mali-D:de Ca.rty req..i1e 1 erts. 

A:t:iti01ally, a had cx:py d the Carp:ig-, Treasuer's R::p:rts m..st be pirted fran the 

Mali-D:de Ca.rty Bed:i015 D::p:ltl 1 ert \1\StEite a-d SLbritted by the rep:rtirg 

deed ire Wth aigrel sigB:l..leS. 

D:te 

cay Tlrre Telep 01e f\b: __,(..._."'-3_1)_5_L.)-=-tr_o_o_· ·-____;_<c-_o_~ ....:....Cf-=-10 ___________________ _ 

Errail Pd:iess: 

Ttis fam rrz.S be fila::/ Vlith the q.Eiifyirg dfiar lllitlin 10 cays cfter the fi{:.p::irirrErl cf 
Ca"rp:ig7 Treasuer crd D3sigHicn cf Ca"rp:ig7 Q:;p:Btay fam is filed 

M).BJ 10 (Fe/. 412B'12) 



MIAMI-DADE COUNTY 
CANDIDATE OATH

NONPARTISAN OFFICE 

OFFICE USE ONLY 

Proof of residency provided: 

u;{ Driver's License D Utility Bill 

(For use by Mayoral, County Commission, Community 
Council and Property Appraiser Candidates) 

D Voter Information Card 
D Property Tax Receipt 

D Homestead Exemption Receipt 
D Lease Agreement 

"'.:> 
c:::;:, 

~ 

1_•'1 :.::~ c: . ,. 
r- ... ~"-' :;: 1:; 

rrt :_.. -·· OATH OF CANDIDATE C)=~·~ I \,. " 
(Section 99.021, Florida Statute and Section 12-11 of the Code of Miami-Dade County) -l 1 .&:- rn 

'}) -1- (3C; ;:r:,. ;= ·7 /e. tUJci_ I·~ is(· o - ~~ :J.i: ...::: 
l, __ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~aT.~-T~ 

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT- NAME MAY NOT BE CHANGE/DAFTER THE END j>~IQ~AL~NG) 1 • I 

I? • i l'b /'tr~et. f..lrtt~( <L.-
am a candidate for the nonpartisan office of l # l .. I'Yl nt l L 111 <I- {j Cc1t 'VI(' 1 , II 'A I~ ; 

fFFICE) (DISTRICTfAREAISUBAREA) 

I 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 I seek; I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida 
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 perjury, I declare that I 
have read the foregoing Oath of Candidate and that the facts stated in such are true. 

X I 'I (J 
\. Ju.~.? A 4-- :..L ; , 

Signattre of Candid,te Telephone Number 

ttfsqo s"J t71 A-ve-. 
Address City State Zip Code 

Candidate's Florida Voter Registration Number (located on your voter information card): ___ O_I_?,:...._t_·_O_~_tf..____.:~_' __ 

STATE OF FLORIDA 
COUNTY OF /rtANr · .D/l j)£ 

Sworn to (or affirmed) and subscribed before me this l,j !h. -day of I U/h<"' 
;j 

'20 /.J 

Personally Known: or 

Produced Identification: ~t/ __ __ 

Type of Identification Produced: 

U ..J.-u·,;/'/1.) 5 f(c/.'7'-5,:' 
L 

MD-ED 25 (Revised 09/11) 

Signature of'Notary Publib' 
Print, Type, '6r Stamp Commissioned Name of Notary Public 

--- -- ..-....-...-. 
• ···~~~·~::••,,, ANNE VANESSA INNOCENT 
{~mf-\ Notary Public • State of Florida 
!• •i My Comm. Expiru Jun 2, 2014 
\~ Bi Commisaioll # DO 997683 ~ 

Ill "#;f (» f\.~''' 
' 'llitu•• Bonded Througll Nationll Notary Aall. ' 



~1 srA1:El\tFNr <F 20ll 
Rease ~rt or type ya.r rare, rreilirg I FINANOAL~I l \ i:: ~.J c. i v 1:. u 
ad:tess. agercy rare. a-n positia1 bel011t 

LAST NC>lVE- RRSr NC>lVE- MCO...E NC>lVE: 

~~~t? JUN-4 ·--p c /1' s (l~ .. :Tie c?_;l C.(_ Mi 9=38 
I'II'ICIIUN3~: 

l?<s-7o 
\ 

17 7/17/ e_ DADE Stu ! -1 ! /'~.~ i '; f 
10~LECTIONS 

·.;../ 
OlY: ZIP: ~-)3 fy~ CXl..NfY· 

ti-ft'dl ,n1/ ~. 4~n'),·-J~e. 101\b. 

NC>lVE CF PG3\C'f: 
Ccnf. O::x:e 

NC>lVE CF CFRCE: CR FCEilla-.1 1-B.D CR s::LG-IT": 

C!t:rnrnt.:n 1 J'1 C'vun(l~·' / I I/; I~ 
P. ~ O::x:e 

Ya.J are nJt linitecl totre ~ a1 tt-e lines a1 tHs bm .Attach actfticrel sheets, if recessary. 

a-ECKCN..YIF)!.. ~[)ll..lE CR 0 1\B/VB\IFLCNEE CR,.LIFf=ONTEE 

*"** EDll-1 ~a= lHS ::£CIIOII M.BT EE CXl\IPL.ETB)*"** 
DSCl CS A: PEHOO.: 
lHS STATBIIB\IT REFLECTS Ya...R RI'JCIN:).AL IN I BtS IS FCR TI-E FRECE:lN3TAX YEJlR, W£11-ER BASED CNACtlLB\DAR YEPR CR CN 
ARs:::AL YEfiR. A.EA'3E STAlE EELOIVW-Ell--ER lHS STATBIIB\IT IS FCR TI-E FRECE:lN3TAXYEJIR. E3\DN3 Bll-ER (rrust d1e:k a"e): 

" CECl3\IEER 31, 2011 Q3 0 SFECIFYTAX YEPR IF Oll-ER TI-iAN TI-E Oll..EI\Dl>R YE1>R: 

~ CF CAL.a.I.Allt..o REFO'<f.AB..E INIB"ESIS: 
TI-E LEGSAl'U"E PU_OI\B RLIR3 TI-E CPTICN CF LBIN3 RER:RT1N3ll---R:'SI-CLDS TJ-Il\T PRE PB9:UJfE DO...lPR V.ALLES, w-tCl-l 
IR:URES FE\1\ER CALa.JAll0\6, CR LBIN3 CXl\IF¥'>RA..llVE: ll-RESI--0...03 w-tCl-l PRE U9JliU..Y BASED CN ~).l(E '$>LLES (see 
instructicns fer fu1her c:Etals). A.EA'3E STAlE 83_0/VW-Ell--ER lHS STATBIIB\IT ~ Bll-ER (nust check <ne): 

0 CXl\IF¥'>RA..llVE: (~_..llGE) ll---R:'SI-CLDS Q3. DO..l.PR\4C>Ll.El~ 

FWU A- PRII\MR'fSCl..R::ES CF INXJVE [~cr s:uces a in::uretothe rep:rtirg perso1- See instructicns p 4] 
(If }OJ have rD:hirg to report, }OJ nust Vllite "none" a "ria") 

Nl>IVECFs:l.R:E s:::t.RES CES:RIPTICN CF TI-E s:::t.RES 
CFII\KXl\IE .t>IT:.RElSS F'RII\ORC>L BJSII\ESSPCTl\AlY 

Uv1, ,re.rs/lv ~ f !--/;'dun,· /'lou /Jcu 10 tt~ lf-ve l1ecficeT-f Az . .(_cl,fv,-. 
·-:Ba..::l--kl!t:--1 3800 /.<) /;:;)- /(7/e . ?rt? jec.·-1- ~/a,, c,._c~, f-

v 

FWUB- ~SCl..R::ESCFINXJVE 
~cr <l.lStaTHs, dierts, crd ctrer s:uces a in::ure to l:l.Jsinesses 01\l'Ed by the rep:rtirg persol- See instructicns p. 4] 
(If }OJ have rD:hirg to report , }OJ nust Vllite "none'' a "ria'') 

Nl>IVECF Nl>lVE CF I\JIO.JCRs:l.R:ES .t>IT:.RElSS PRII\ORC>L BJSII\ESS 
BJSII\ESS ENTllY CF BJSII\ESS 11\KXl\/E CFs:l.R:E PCTl\AlYCFs:l.R:E 

tJ!It 
' 

FWUC REAL H'U""B'<I 'f [l.a'l:i, I:Lildrgs 01\l'Ed by the rep:rtirg perso1- See instructicns p. 4] RUNG INSTRlJCTI~fa (If }OJ have rD:hirg to report, }OJ nust Vllite ''none" a ''ria'') 
Vlhen and Vlllere to file this form 

AI /1+. are located at the bottom d page 2. 

INSTRlJCTI~ on Vlho rrust 
file this fonn and how to fill it out 
begin on page 3. 

011-ER F~ you rray need 
to file are described on page 6. 

CEFCFM1- Bfedil.e: Jen.ay1, 2J12 _.toRJe34-8.2!l2(1), FA C. (Conliru:ld on reverse side) 



mRT"D-INTAIIGB..E~H<FB'<IV'[3ocks, bards, catificctesofdep:Eit, etc- S'leinstn.dimsp 5j 
(If you have ncthirg to report, you rrust W'ite "none" a "n'a") 

TYFE a= INTI>J\GB..E 
:f' ~~ ; 11>~ ( • ' l''''-~~ 

BJSII\ESS ENTllYlDWto-l . RElATES 

filA 
I 2012 JUN -4 M1 9:38 

',·:· '· 1·,'' •.. ;·:' n~ 

mRr E-UABunES [~cr del:ts- S3e instn.dims p 5j 1-t FC-- 10NS ·-----'1!. 
(If you have ncthirgto report, you rrust W'ite "none" a'Wa') 

NlWE a= CRB::::nm IO:RESS a= CH:DTCR 

;J/A 

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 "n/a") 

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

NAME OF BUSINESS ENTITY 1\)j/t-' 
ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY 

I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURE OF MY 
OWNERSHIP INTEREST 

IF N«<F ~A l1-R:JJ3I-I FARE CCNllN..EDCJIIIA~lE Sl-EET, PI...EPSE a-e::KI-ERE D 

Sl~~ (rea irecD: ~lE SIGND (rea irecD: 

t:ltl~~- Jl il 
T ·, ( 

~ILl;/; d-. 

~ Fll.IN;~Cl'S: 
w-IA.T TO ALE: W£RE TO ALE: w-EN TO ALE: 
Mer ca--rpetirg al r:ats of ttis tarn jrx:lyclno If yru v.ere rreiled tre ft:nn I:Jy tre O:nnissi01 trmally, ea::h local officer/~oyee. sta:e 
sirono and dal:ino it- serd l::a::K aiy tre first 01 Blics cr a Chrty ~&r of E3Edims fcr officer, a-d spedfied sta:e ~oyee m.st 
sheet (J:Eges 1 a-d 2) fcr filirg. ~ aTUal ds::lca..re filirg, retllll tre ft:nn to file vtill"in 30 di}s of tre d:te of hs cr h:lr 

thct locali01. ~rtrrert cr of tre regnirg of Eltl'Poyrrert. 
If you have ncthirg to report in a p:rtia.Ja-

L.oca/dlicas'~fileVIithtre~&r 
,l'>f::fx:irtees\1\hom.st re<Ulfirrred I:JytreSena:e 

SE:di01, yru m.st wite "n::ne' cr "IYa" in thct 
ofE3Edimsc:tthe<o..rtyinWidltheyp:~n• a e-tly m.st file picrto<UlfillTEti01, e.e1 ifthct is less 

SE:di01(s). 
re3ide. (If yru cb rct pe111 a e-tly re3ide in tha130dctfsfrcmtred:teoftheir~rtrrert. 

Raida, file IIIith tre ~&r of tre o:xrty ~fcr p.ijiciy-eie::.ted lcnll officem.st 
Wlere ~ ~ tBs its h::a:t:f..a1ers.) file ct tre sa-re tirre they file their q...elifyirg 

N:JTE: Slae allicels a specified sta.e enpq.ees ~ 
Nl.LTIA..ERUI'IG~ 

file IIIith tre O:nnissi01 01 Blics, P.O. Dat..er 7hereafter, local officers'~OfE!€5. sta:e 
<:?eneraly, a pers;:n 11\ho tBs filed Rnn 1 fcr a 15700, Ta~ctassee, A. 32317-5700; f1lysica officers, a-d spedfied sta:e Eltl'POfE!€5 ere 
caerdcr cr fis::al }EEl' is rct ra:p..ired to file a a:tless: :HX> 1\/l:dat EhJeva-d, S:Uh, &ite ra:p..iredtofilei:Jy-Uy1stfdloiljrgea:tlcaerdcr 
sea:nd Rnn 1 fcr tre sa-re }EEl'. 1-t:Me.er, a 

201. Talctlassee, A. 32312 }EEl' in Widl they tdd their p:Eitims. 
c:a'dd:tell\ho p-ev;ousty filed Rnn 1 I:Ha.Jse of 
a-x:ther p.ijic p:Eiti01 m.st ct least file a a:p,i of ~ file ttis ft:nn t<:g:!lher IIIith their Rnally, ct tre erd of office cr Eltl'Poyrrert. 
hs cr h:lr aiginal Rnn 1 \1\hen q...elifyirg. q...elifyirg f.ElJEfS. ea:t1 local officer/Eltl'Pcyea, sta:e officer, a-d 

To detemine Vlk1ct ccteg::xy ~ p:Eiti01 falls spedfied sta:e Eltl'Poyee is ra:p..ired to file a 

l.I"CEr, s:Je tre ·w-o M.Jst Rle' lnstn.dims 01 final ds::lcare fcrm (Rnn 1F) lllittin 00 dctfs 

p::ge3. of le:Mrg office cr ~oyrrert. 1-t:Me.er, filirg 
a CE Rnn 1 F (Rnal S:a:errert of Rrerda 

Facsi[Jjli§ wll• id ~ ~~ 
lrterests) cbes!];! relieve tre filer of filirg a 
CE Rnn 1 if he cr sre 111.ES in their j:Xl3iti01 01 
CS:Errber 31' 2011. 

CEFCRM 1- Bredivec Jau:ry 1, 2012 Rel8rtoR.Ie3<1-a2l2 (1), FAG F¥1G:::2 



2D\2 JUN -4 AM 9: 44 
• 



MIAMI·DADE· mm 
OFFICIAL RECEIPT 
MIAMI-DADE COUNTY-FLORIDA 

RECEIVED fROM_-~../..L.h_,_~-:.!.:;rc..!..:f{c...:.."'----'/9'---"t!'---hc...:..$_c--=..o _______ _ 

ADDRESS ) I{ .!J- 7 0 

dA.Nll. 
CITY 

AMOUNT OF: t2.vc. 1-!v~~~J~ £ / 

sw t79 
STREET ADDRESS 

F/ 
STATE 

DoLLARS, AND Ill o 

• 

JJ/9 L 
ZIP 

CENTS 

DATE 

CASH 

CHECKS 

ToTAL 

FoRPAYMENTOF: al1ll:l'~1 &c. ·a/V!M.A aNy~/ Jt/JIIo 

No. 67 41209 

' I 4 I Jtl.. 
MONTH DAY YEAR 

$ 

$ /00.00 

$ L oo. o o 

THIS RECEIPT ~OT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHO~IZED EMPLOY~-=-OF DEPARTMENT. 

DEPT.: ,(; &. c I Q !II ,5 BY: A~ lA d ~!Sf.; 
FOR OFFICE USE ONLY 

TRANS SUBSIDIARY INDEX CODE 

107.01 1 6/04 

!'fLEA.~~ ~~~ISCOGAMPAIGN ACCOLJNT 06-12 
'14590 sw 179TH AvE· 
MIAMI,FL 33196-2275 

SUBOBJECT AMOUNT 




