CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I, & oo S‘XQQK

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

am a candidate for the nonpartisan office of Sonc o JQOA CO0O , ,
’ (office) (district #)
' 5 ; | am a qualified elector of Ay iy '(j @W\Q) County, Florida;
(circuit #) (group or seat #)

I am quallified under the Constitution and the Laws of Florida 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 I seek; and I 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.

-

XS .S —— 0853594y  erva.e s)e@uscar)

Signature of Candidate Telephone Number Email Address
R S .\,h . H & U
O34 SwW jo® TG Hormesiend v 20D
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): O 31 8L

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

(C“;Wﬂrhcu S‘ \QG')C

STATE OF FLORIDA .

COUNTY OF _onm -dlw Je

I
Sworn to (or affirmed) and subscribed before me this _ 7 / day of g\/ P24 ,20 /A .
Personally Known: or
Produced Identification; V4
Type of Identification Produced: A / Z/? WeAs / o k'’ Commission # EE 171822

Bonded Through National Notary Assn,

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.




Access to Handbook and theb
Election Laws of the State of Flgriday -1, 0y 5:52

Candidate/Chairperson:

gm O g\“\ ZG})'Q'U\/ S?\COY

First Name Middie Name lLast Name

QD\CK,LJQQ,A COL | Seed S

Office Sought / Organization

| 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:

%ndidate Qualifying Handbook (hitp://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://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: Q——-'" &/‘

Candidate / Chairperson Signature

Date: (0/ 44/ AN

Primary Telephone Number: CBG@ Sa8 = Y4 <

Alternate Telephone Number: ( S L’D (0(o§ ~S6E

E-mail address: _Comonoo < €. Sk\c@c@ LS Ca. e~
3

MD-ED 2 (Rev. 4/12)




FORM 1 STATEMENT OF 2011
Please print or type your name, malling FIN ANCI AL INTERESTS

address, agency name, and position below:

LAST'NAME - FIRST NAME -- MIDDLE NAME : FOR OFFICE
Ao 5‘ O {\;»-Z& he ‘v USE ONLY:
MAILING ADDRESS : ﬂ\
339494 SwJox"
ID Code “ng
. <2 . A i —
““ “!e'\ﬁgw\ﬁa& % 052 A D:LA{, e
CITY: ZIP: COUNTY : =
ID No. b
NAME OF AGENGY s
Conf. Code
-~
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code o’
not limited to the space on the lines dn this form. Attac additional sheets, If necessary. ;.:’;

CHECK ONLY IF E\ CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

*++ 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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

THK  DECEMBER 31, 201t OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

2020 PGE Form L

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):

E COMPARATIVE (PERCENTAGE) THRESHOLDS R Ll DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions p. 4]
(If you have nothing to report, you must write "none” or "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS , PRINCIPAL BUSINESS ACTIVITY
(1S, Ceay G mvi\ - - ice MacActhue C‘Swy) m:f; ;‘ln':%g\G%N ol 4s e \:\‘eb
N/br NA ' NJA
N/ A . N/A - N/A
N /iy N [ ———— L ——————

PART B «- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporfing person - See instructions p. 4]

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

NAME OF NAME OF MAJOR SOURCES ' ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/A N/D N/iq N/A
\ _ \ ]
v _ W R ' 5

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions p. 4] '
(if you have nothing to report, you must write "none" or "n/a”} FILING lNSTRUC.TIOI_\IS for
when and where to file this form

are located at the bottom of page 2.

83“"‘1“‘1 S'\IJ icg\\h C'\" \'\Om&‘ec_(& "'( %‘30 6%‘ A“&) haﬁ\ . .
INSTRUCTIONS on who must

Q9 ™D &.\\\w\ Ocyvo, \SQ\: Lqme, F'L A5 (lw\d\ file this form and how to fill It out
N begin on page 3. :

N// A ‘ .
\ ’ ’ OTHER FORMS you may need
V to file are described on page 6.

CE FORM 1 - Effective: January 1, 2012, Refer 1o Ruls 34-8.202(), FA.C. {Continued on reverse side) ; PAGE 1




PART D— lNTANGlBLE PERSONAL PROPERTY [Stocks. bonds, cerﬂfcates of deposlt elc. - See lnstructlons p. 8}

AlE you have nothlng to report, you muyst write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES :

N/Ar

N/p

'PARTE — LIABlLlTlEs {Major debts - See Instructions p. 5]
{If you have nothing to report, you must write "none” or * a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

.6 . Dex 0335

Qe Mgheas |

A 50306~ 033C

(e s chg ©

/i

(lf you'l have nothing to report, you must write "none” or "nfa")

ST Dot Brouny Sen P Tk K HEI

' PAR'_r F — INTERESTS IN SPECIFIED BUSINESSES [Ownersmp or posmons in certain types of busmesses See lnstrucﬂons p. 5]

WHAT TO FILE:

After compleﬁng all parts of this form, 1

. glaning and datirig It, send back only the ﬂrst.
;:sheet {pages 1 and 2) for ﬂllng .

If you have nothing to repon In, a parllcular

1 section; you must write “none or."nfa" Tn- that L
;,'sectlon(s) : A

NOTE.

-',MULTlPl.E FILING UNNECESSARY . -
] Generally, a person who has filed Form 1 for. a

“calendar.or. flscal:year is not required to. file.a.. - -

.second Form 1-for the same year. However, a:
" candidate who prevxously filed Form 1 beca ise of -
| another public position must at least file a.copy of -
- his or her original Form 1 when quallfymg B

WHERE TO. FILE

.. If you were malled the form by the Commnssnon .

on Ethics or @ County "Supervisor of Elecllons for

. your annual, dlsclosure ﬁlmg, relum the form tu.:
. that location: R

Local ofﬂcers/employeesﬁlewlth the Supervlsor
- ofElectuonsofmecountylnwhichtheypermanently .

- where: ybur agency has It headquarters) c

State ‘officers: or speclfled state employees”
" file with the Commission on: Ethics, P.O. Drawer :
15709 Tallahassee. FL 32317-5709, physical - .

address: 3600 Madidy” Boulevard 80uth, Sulte'

201, Tallahassee. FL 32312,

. Candidates file this . form logether wllh thelr- .
. quallfylng papers. : ‘
Yo determme ‘what' calegory your posmon falls

under; see the "Who Musl Fiie" Instructlons on

: page 3

Cscainles i ot i,

© WHEN To%me
. Initially, each 9ok rgofl'cedamployeMlate
~ officer, and specifie
"file within 30 days of the |
-~ appointment or of the beginning of employment.

| BUSINESSENTITY#1 BUSINESS ENTITY #2- BUSINESS ENTITY #3_
“NAME OF BUSINESS ENTITY N iAo N/A
ADDRESS OF BUSINESS ENTITY | ’ R e
| erincIPAL BUSINESS ACTIVITY 1
"POSITION HELD WITHENTITY | _ '
) OVIN MORE TRANAGH, s
B R il ESS..
: OWNERSHIP lNTEREST : \/ -

l{d h 3__?4{}(" g

state” employeeinust

- must file prior to confifmation, even if that is Iess

thein 30 days from the date of thelr appolntment

f 'Cand'datesfor publlcly-elecledlocaloﬁicemust
' fle at the same tlme lhey file thelr quallfylng ,

papers.

' Thereafter. local - ofﬁcerslemployees. statev s
-officers, ‘and specified state .employees. are } - .-
. fequired tofile by July 1 stfollowmg ‘eachcalendary .

" year ln whlch they hold thelr positlons. :

- Finafly, at the end' of office or employmént
‘each Jocal officerfemployee, state officer, and
"< gpedified state employee IS required to file a

final disclosure form (Form 1F) within 60 ‘days.
of leavmg office or employment. However, filing

_.a CE Form 1F (Final Statement of Financial| . - -
Interests) does not relieve the fller of filing a ]

CE Form 1 if he or-she was In'their- poslllon on
December 31, 2011, . . 2

CE FORM 1 - Etfective: January 1, 2012, Refer 1o Rule 34-8.202 (1), FAC.

e

e of his or her




MIAMLDADE
COUNTY

AMOUNT OF:_

RECEIVED FROM

Abpress _ < 3 7“/

Nomes lerd

~ OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

»{mma [f/ca)/

SwW

/08 C[”

STREET ADDRESS

7

33032

Ty
///// Srve

_THIS RECEIPT NOT VALlD UNLESS DATED, COMPLETED ‘AND SIGNED BY AUTHORIZED EM LOYEE, OF DEPARTMENT.

/(fAc/omj

. .DEPT.:

STATE

DOLLARS AND 411 Q CENTS

' FORPAYMENTOF ég/ﬂ/cty/”q /L(C (fﬂlcc’M/DOJ CjD (5,611"/ é

ZlP

No.6741216

DATE ¢, ¥ 2
MONTH DAY YEAR
CasH S
CHECKS  $ L9 .07 |
ToTAL S ((/s?-'. 0 ‘0 )

Bv:__ %&v 1A cos /s
FOR OFFlCE USE ONLY | ‘ |
TRANS. » 'SUBsmlARY SUBOBJECT AMOUNT

INDEX CoDE

" 107.01-1 6/04

,.-\MES HEYWARD SILCOX m OR
- EMMA ELIZABETH SILCOX RS
.- 23944 SW108THCT .- - ISR
: HOMESTEAD FL 33032»6176 R

2228

. e g 74263140 -
% !. L D
L{* @O) Date : .

L e :

15%525?6 {ibo%n, J (‘mmdm_'

Harland Clatke

(c\rmmmw_‘ ;

s @5—_;Ww

0750 McDERMOTT FWY .. "
SAN ANTONIO, TBUAS 782060544
USAA (210) 456-6000 1-800-832-3724

 For gﬁ‘ceumcg CDO S_%J\\“S

s & USAA FEDERAL SAVINGS BANK

Tu-'bj/\ fm Ov\—,\/ e, 11

_Dollars @ s o






