APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) 012 JUK -4 PHI2: IS
(PLEASE PRINT OR TYPE) FLAFI-DADE
ELECTIONS

NOTE: This form must be on file with the qualifying
officer before opening the campai@ account. OFFICE USE ONLY
1.C K APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [J oOffice [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

code)

RICHAD £ PRO 2 I =
4. Telephone 5. EAmaﬂ addgass R 11021 N - .22 &

— richadel broco f
(205 ) bG/6792 rinzonaz. <o MIAm ] FL 33747
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

Lpmwsven ey %7‘5//

D My intent is to run as a Write-In candidate.

8. If a candidate for/a partisan office, check block and f

ill in name of party as applicable: My intentistorunasa

[[] writeln [} No Party Affiliation 1 Party candidate.
9. | have appointed the following person to act as my B/Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer
RICHARD o AROWA
11. Mailing Address 12. Telephone
— -
yp2.) Ao’ 27 AE RNGET 4 790
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
MAm DIDL ELL| 7367 | ric o) b r.
18. 1 have designated the following bank as my B’ Primary Dep05|tory [[] Secondary Depository
195 Name of Bank 20. Address
ﬂﬁﬂd/,/ LRS00 N, 7 Lot
21. City 22. County 23. State 24. Zip Code
— -7
pMAM DADE £ 230L D

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 andidate
é/éA [r2. X e
27. reasurer s Acceptance of Appointment (fill in #7@ blanks and check the approprlam

/

, do hereby accept the appointment

(Please Print of Type Name)

designated above as:

b/ce /12— X

Campaign Treasurer

Date

Slgh’ature of Campaign TreasurePer Deputy Treasurer

DS-DE 9 (Rev. 10/10)

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




OFFICE ysg QN Y
STATEMENT OF siveED
CANDIDATE T
(Section 106.023, F.S.)

(Please print or type)

S

‘.LECE%%;%

 Aethnred £ \Brprio ,

candidate for the office of / ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

é/qg/ |7~

/N 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)




M!Awnm Access to Handbook and the
Election Laws of the State of Florida <012 JUR =L PM[2: |5

Candidate/Chairperson:

Lt hgra! [ SLrprre

First Name Middle Name Last Name
- / . /
W M 0575/
/ Office Sought / Organizatigh

| 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://Iwww.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: W

(V""" Candidate / Chairperson Signature

Date: @é/ ﬂ,(L, / /2
VAR
Primary Telephone Number: JQﬁC ég/ "'67 ,qvﬂ

Alternate Telephone Number:

E-mail address: F[CA M%A{’DQJ(& Aﬁﬂwr%

MD-ED 2 (Rev. 4/12)




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

Qéandldate (office sought): W M L f/g' /

Candidate’s Florida Voter Registration Number: / DO)35 /44 /
O Political Committee:
00 Party Executive Committee: v _ = —
frynde G b
A )
O Other: D= <3
=T
22z =
RICHIRD £ AZ’@LE 3 JE

EE)

understand that Campaign Treasurer's Reports must be filed electron.ically 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.

WM/\ _éé%lz

Signature of Cand;date or Chairperson

Day Time Telephone No: 305 — Lt 84 524/
- Email Address: _// [_ 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. 4/26/12)




OFFICE USE ONLY
MIAMI-DADE COUNTY

CANDIDATE OATH - Proof of residency provided:
NONPARTISAN OFFICE Elﬁzs License E Utility Bill

[] Voter Information Card Homestead Exgmption Recelpt
(For use by Mayoral, County Commission, Community [[1 Property Tax Receipt [] Lease Agreem@
Council and Property Appraiser Candidates) .

OATH OF CANDIDATE =
(Section 99.021, Florida Statute and Section 12-11 of the Code of Miami-Dade Countyj= &=

(PLEAS% PZINT NAME AS YO(SH IT TO APPEAR ON THE BAELEOT - NAME MAY NOT BE CHANGED AFTER THE END,

am a candidate for the nonpartisan office of

(DISTRICTIAREAISUBAREA)

| am a qualified elector of Miami-Dade County, Florida; | am quélified 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.

W/(/\/ be«ég’/fé74ﬁ m[%ﬁésﬁ@@f@

ZV Sigrfatufe of Candidate Telephone Number Emai

[o2] K end. 22 g2 08  mlbamy £ Z22/L7
Address City State Zip Code ~

Candidate’s Florida Voter Registration Number (located on your voter information card): _/ 092 2,3 Q ZQ iZ

STATE OF FLORID :
COUNTY OF ramy ~ S a/!:’»

74
Sworn to (or affirmed) and subscribed before me this “/ day of a/ UNE

Personally Known: or % -
44/;4, - (>

Produced ldentification: __¢ Slgna fe of Notary Publlc
C

Type of Identification Produced: ) : ARLA CRISTINA ACOSTA
Ty . Notary Public -
£ T mgens /; c y State of Florida

Commission # EE 171822

MD-ED 25 (Revised 09/11)




'FD003485

FORM 1 STATEMENTOF 2011
Please print or: type your name, mailing ) FINAN CIAL ]N'TERESTS

address, agency name,: and posmon below:

Y astT NAME ~ FIRST NAME ~ MIDDLE NAME'»:'
BROWN, RICHARD

MAILING ADDRESS -

11021 NW 22 AVENUE

FOR OFFICE
USE ONLY:

CITY . REPTT n 2P COUNTY :

| mam,ee 33167 ‘ MIAMI-DADE
- NAME OF AGENGY - ‘ ‘

 MIAMI-DADE COUNTY - COMMUNITY COUNCIL D 57/ 5/
NAME OF OFFICE OR POSITION HELD-OR SOUGHT : YA

COMMUNITY COUNCIL
You are not limited to the space on the lines on this form. Attach- additional sheets, if Decessary.
‘CHECK ONLY IF "] CANDIDATE. -OR [ NEW EMPLOYEE OR APPOINTEE

I

*FD003485*

e BOTH PARTS OF THIS SECTION MUST BE COMPLETED wERL
DISCLOSURE PERIOD: ~

THIS STATEMENT REFLECTS. YOUR FINANCIAL INTERESTS FOR:THE PRECEDING TAXYEAR, WHETHER BASED.ON ACALENDAR YEAR OR ON
AFISCAL YEAR. :PLEASE STATE BELOW: WHEI'HER THIS'STATEMENT 1S:FOR THE PRECEDING TAX YEAR ENDING EITHER (must-check: one)

D - DECEMBER 31, 2011 : _O_R » D - SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR: YEAR

| MANNER OF CALCULATING REPORTABLE INTERESTS: o ‘

.§ THE LEGISLATURE ALLOWS: FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH :

.4 REQUIRES FEWER CALCULATIONS; OR-USING COMPARATIVE THRESHOLDS; WHICH: ARE- USUALLY BASED-ON PERCENTAGE VAL seg -
- _|nstruct|ons for further detalls) PLEASE STATE BELOW WHETHER THIS: STATEMENT REFLECTS EITHER. must check one): : g

O - poLLAR VALUETHRESHOLDS

the reportmg person -Seg "tructlonsp 4]
||) . )

RTA PRIMARY SOURCES OF INCOME [Major Sources of ingo
(lf you have nothmg to report you must write. "n_onef' or-"nfa

OF INCOME - ‘ = ADDRESS. - PRINCIPAL BUSINESSACTIVITY

_Lg G—a\/’Tjﬁznﬁfﬁéf 5.7 /}Jﬁ /’WAW DECURLT

. PART B -- SECONDARY SOURCES’ OF INCOME - _
L [Major customers chents other sources of' icom

NAMEOF =~ NAME OF MAJOR SOURCES S ey ADDRESS EEE . PRINCIPALBUSINESS?‘I '

. BUSINESS ENTITY ',: OFBUSINESS'INCOME | .~ OFSOURCE . = | °  ACTIMTYOFSOURCE - -
ol

‘FILING INSTRUCTIONS for
when and where to'file this form:: o
: ,are located af the buttom of page 2,

Y _’ ; REAL'"EROPE TIEILand buildings owned by the reporting. person - See mstructlons p. 4]
L oY f yotEﬁave net @:g to'report, you. must write-"none™ or “nla") -

2R/ 17077,
i EE A T /
ex 1 o /. /%—‘
133 = ey ‘lNSTRUCTlONS on who must
— — - file:this form and how to fill lt out S
ks o] begm on page 3. o
=~

~OTHER FORMS you may need
to file. are descrlbed on page 6

CE.FORM 1+ Effoctive: Jaruary 1,2012; Referto Ru|é»3_4~8;.202(,1).,F;A.c,'f' “{Continued onreverse side) e o . S PAGE:1

NAME OF SOURCE. - ¥ 7 SOURCE'S S o DESCRIPTIONOFTHESOURCES“ R




- "sheet (pages1 and 2) for flrng

~ BROWN, RICHARD - FD003485

’ PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposrt etc - See mstructrons p. 5]
B i you have nothrng to report you must vwrte “none" or "n/a") :

TYPE OF INTANGIBLE R R o BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
: //,4} -

PART E — LIABILITIES [Major debts - See mstructlonsp 5] s = w
(ifyou have nothing to report you must write "none" or “n/a") ; :: e
o : : : R : Fry= T RIERE I 2
NAME ?F CFEDITOR ! : s ADDRESS QF. CREDITOR {"‘ e o @
N ‘ .
B Rt o«
. s T w e

PART F — INTERESTS IN SPECI FIED BUSINESSES [Ownérship.cr positions in certarn types of busrnesses See lnstructrons p 5]
Alf you.have' nothrng to report you must write "none or "nfa") -

S R .y BUSINESSENTITY#1 . BUSINESSENTITV#2 & o BUSINESSENTITY#3
"] namEOF BUSINESSENTITY ¢ | ,<//,§2 e i seo
-ADDRESS OF BUSINESS ENTITY | - . - /\
“PRINCIPAL BUSINESSACTIVATY | =0~ = \ '
POSITION HELDWITHENTITY |~ /
| IOWNMORETHANAS% | .- "o /
_INTERESTINTHEBUSNESS |~ |
NATURE OF MY e — L
“OWNERSHIP INTEREST =

. / Wa
FILIN G INSTRUCTI C NS
1 WHAT TO FILE -.WHERE TO FILE ey :
'After completrng all paits of thls form ncIudrng ;If you: were vmalIed the form by: the Commlsslonf,;

' 'srgnrng and datlng it; send back onIy the frst‘g’t O Ethrcs ora County Superwsor of Elections for

" YOur annual drscIosure flmg, return the for
that Iocation : 7

:;lmtrallyl each IocaI oﬁ‘ cer/emponee ‘state
offcer and specn‘“ed state employee mu

i i If you have nothlng to report II'I a parttcula g
' ‘:sectlon you must wrlte "none“ or "n/a" |n that'iv
1 -sectlon(s) : S -

'Localoffrcers/employeesf Ie wrth the Supervrsor
IR ofEectronsofthecountyrnwhrchtheypermanently« e
. reside, {If you'ido ‘not permanently’ reside in
i Florida, file ‘with. the ‘Bupervisér of the: county
o -where your agency has. rts headquarters )

NOTE L G

; ';MUL'nPLE FILING UNNECESSARY S
'GeneraIIy, person Who has i Ied Form 1 ‘for a ‘

?'caIendar or f scal yea &

ke papers i

G 'State offrcers or specmed state employees
- file with the Commission on. Ethics, P

v'Thereafter, .‘IocaI ofﬁcers/employees state
2347-5709;. physrcal ‘efficers; - and specn" ed state employees are :
address 3600 Macla‘ BouIevard South Surtef : f,requrredtoﬁlefb' ~JuIy1 stfoIIo i “aCh calendar|.

‘T.year in. whrch they hoId their posrtrons L

, ﬂcand'rdate who: prevroustf'Ied Form 1. f ; .
_another public position'must at least file copy oft ;} Finally, ol the end of office or emponment
g _'h|s or. her ongmal Form 1 when quahfymg quaIrfymg papers Tl each focal off cer/employee state ‘officer, .and.

: To dete mrne W it ,specrfed state emponee is requrred to-file a

.*1und‘ir “see the -«'}J‘Jo‘:ﬁii?’é..é‘-‘?“rés‘i?&n‘;’;Jaé':  final dsclosure form (Form 1F) within 60 days

;,pageg, BEEI Y e e " of leaving.office or employment. However filing:

s g,:-- ‘& CE.Form 1F (Final Statement. 'of Financial-| -

el it v Interests) does: not relieve: the filer of filing a |
",Fac‘srmlles will not be accepted. - 'CE Form 1 if he'or she was in therr posrtlon on

B I SR WL SR TR E S P ,December31 2011, & : :

. - CE'FORM 1 - Effective: January 1,2012. Refer to Ruie 348 202 (1), FAC. IPAGE2




REC
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 OFFICIAL RECEIPT

MIAMIDADESS
COUNTY

MIAMI DADE COUNTY-FLORIDA

No.6741230

DATE b/ f; / /*1

 .> RECEIVED FROM 7 4/'& J ﬁﬂ oww

» AMOU&T OF:_ ﬂy,; /%ﬂc[gg Q/ ‘
&Uﬂ/c‘//,‘/f /C«;' 5/4/’

For PAYMENT OF:

MONTH DAY _  YEAR
ADDRESS //002 / VW 4L /%:/L . CAsH $
. STREET ADDRESS
//fﬁfn/ 3%/ F  CHEks  $ /00 . DO
ary o : ' .
DOLLARS, AND __ " & cENTs  ToTAL $ 100 . DO

le/ 0g/8/

THIS RECEIPT NOT VALlD UNLESS DATED, COMPLETED AND SIGNED BY AUTHOR!ZED EMPLOYEE OF DEPARTMENT.

’6/‘ C.. 197<

o,

: Depr.: ‘ By: A)‘?IA 2200 v
N ‘FOR OFFICE USE ONLY
TRANS : SUBSIDIARY | : -+ InpEx CopE | SUBOBJECT " AMount
oo e

LUPAYTOTHE ¢
" ORDER OF

‘ '*-rCHASEi O

M JPMoégan Chase Bank. N A






