-CEIVED

Access to Handboolg[ﬁpggm M 24

Election Laws of the State of Florida
I "if’u ~DADE
FLECTIONS

Candidate/Chairperson:

Ovipio L. [ARIA

First Name Middle Name Last Name

Gﬁl/ffam/ iDCLVC (%mmmmf/—\/ bewi’abmel«flf\é I&irwj

Office Sought / Organifation

I acknowledge that it is my responsibility to read, understand and follow@

requirements described in the following resources available on the Miami-Dade
County Elections Department Website:

E)éandidate 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
,a_ng Procedures, Important Candidate Information, and' Recent Legislative Changes.

Political Committee Handbook (http://ww.miamidade.qgov/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: X 6 e g %M@

Candidate / Chairperson Signature

Date: Jg,g,u\e/",' 5 2012 (\hos n>

Primary Telephone Number: 305 _ 553’ 52 5/10
305 - & ’/7 /7 -£3 & f

Alternate Telephone Number:

E-mail address: ha":ﬂdﬁ/@,&tta N 6_{;

MD-ED 2 (Rev. 4/12)




CANDIDATE OATH - D12 JUK -1 am 1 o1,
NONPARTISAN OFFICE

J-jﬁfﬁ‘ul:d%gﬁ—
(Not for use by Judicial or ELECT [OMS

School Board Candidates) OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

, OVH\[O [ [/H?i/\

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

o
v (’, “li
district #)

County, Florida;

am a candidate for the nonpartisan office of

——p—

; W o (/2\ ; | am a qualified elector of
{circuit #) {group o>‘seat/#)

1 I'am qualified 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 | seek; and | 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.

X %% %ﬁwo 200477439<  watlar@attenet

{ (/S|gnature of Cand|date Telephone 'Number Email Address

3305470t Hiaws . 22474
Qt_!ldf EMC@&JC City State ZIP Code

Candidate’s Florida Voter Registration Number (Iocated on your voter mfo,rmatnon card)‘,'l;’L ;l 9 2 (1 (Q 2..

> 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):

Ol o ]_\ lagia

STATE OF FLORIDA
COUNTY OF _Yw/ A

Sworn to (or affirmed) and subscribed before me this ¥ 7 day of "/WVﬁ ;2042

Personally Known: or

Produced ldentification: ;/

Type of Identification Produced: _ /* 7 -@Ww’dﬁ % ¢ Commnss:on # EE 171822

Bonded Through National Nolary Assa,

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




FORM1 STATEMENT OF RECGEIY ED 2011
Please print or type your name, mailing FIN ANCI AL INTERE STS

address, agency name, and position below:
Ju -t AR
LAST NAME -- FIRST NAME - MIDDLE NAl\i:l-li . FOR OFFYCE
N RiA. (viblo . USE ONLY: ﬂ
MAILING ADDRESS : : M AMI-D ADE

13205.M. T BourT ‘The Endave” "CUECTIONS
Mami__ \W7H Dade

CITY : ’ _ ZiP: o COUNTY :

A D S g v S ID No
PNl BN COmm A Develdnin T Dig ‘
NAME OF AGENCY : k

. o L , v ; Conf. Code
ubecdisoC ' Seoatt2. o ~
NAME OF OFFICE.OR POSITION HELD OR SOQUGHT : v ; P. Req. Code

)
pad Susewisrs CyHury Favg, COmmtnddd
You are not llml ed to the space on the lines on b'*"-»' poitis af Sheef &. estsry. @
E

CHECK ONLY IF M CANDJDATE, OR - 1 NEWEMPLOYEE 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):

: X DECEMBER 31, 2011 or U SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
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) : .

] PARATIVE PERCENTAGE THRESHOLDS D ‘DOLLAR VALUE THRESHOLDS ‘

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reportmg person See mstructlons p. 4]
" (if you have nothmg to report you must.write "none" or "nla") : . .

- NAME OF SOURCE R T k SOURCE'S | ' DESCRIPTION OF THE SOURCES

=

OF INCOME - - 7 P ADDRESS - . PRINC!PAL BUSlNE$S ACTlVlTY

U Secirv-lension - S A " fetirened
il Unlio o teusiod M kleiNork | 94 wé//ve/ L
)CUf(fe /v@fmr a7 S/

PART B - SECONDARY SOURCES OF INCOME - : : )
- {Major customers, clients, and other sources of income to busmesses owned by the repomng person See mstructlons p 4]
(If you have nothmg to report you must wnte “none” or "nla") . :

 NAME OF | NAME OF MAJOR SOURCES ,' . aooRess ‘ERINCIPALBUSINESS
BUSINESSENTITY | ' OF BUSINESS INCOME . R (OFSOURCE 4~ ACTIVITY OF SOURCE -

/

PART C - REAL PROPERTY [Land bunldlngs owned by the repor‘ang person - See mstructlons p 4}
{if you have nothing to report, you must write "none" or "n/a") ‘>-,

" FILING INSTRUCTIONS for
when and where to file this form
are located at the bottom of page 2.

INSTRUCTIONS on who must :
‘file this form and how to fill.it out .- "
begm on page 3. : S

e / :
- .
o

'OTHER FORMS you may need .

to file are described on page 6,

v'/

CE,FORM 1 - Effective: January 1, 2012, Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side) - i ' . o - T PAGE




TYPE OF INTANG!BLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposut etc. - See instu%fé?ﬁi
(If you have nothing to report, you must write "none” or "n/a") :

PR

EEEIVED

BUSINESS ENTITY TO WHICH THE PROPERTY RELAI,ESf..v,a,.,.,...;,

——

e

] e ‘ i

1 I JUR=LARTE5h

hdt ARt

A TV

NAME OF CREDITOR -

e

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

7 3

,ADDRESS OF CREDITQR.~~"""

(R Y ey .

OMS

IR
-

BN ( A// -
~7

(lf you have nothing to report, you must write “none"
' BUSINESS ENTITY # 1

r “n/a"):
BUS!NESS ENTITY # 2

PART F — INTERESTS IN SPECIFIED BUSINESSES | [Ownership or posrtrons in certain types of busmesses See instructions p. 5]

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY .

//_v.‘ o /

<

PRINCIPAL BUSINESS ACTIVITY.

N

POSITION HELD-WITH ENTITY . -

| OWN MORE THAN'A'5%
INTERESTIN THE BUS!NESS

NATURE OF MY -
i OWNERSHIP INTEREST

f'WHAT TO FILE

- After completmg all parts of thls form ncludmg
ning. and: ‘send back on(y the frst
sheet (pages 1 and 2) for ﬂmg : :

-} section, you: must write "none" or "n/a" in that
: f_:sectlon() S . o

,MULTIPLE FILING UNNECESSARY

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

lf you have nothmg to report in a pamcular

e where your agency has its headquar‘rers )

“'Generally, a person who has filed Form. 1fora’.
““calendar or fiscal year is not required. to file' a
~“gecond Form 1 for the same 'year. However, a ™
* candidate who préviously filed Form'1 because of

page 3

5 'FacSImlles will not be accepted

FILING INSTRUCTI 0 Ns- ”
‘WHERE TO FILE: - T

“If you were mailed the form by the Commission -
on Ethics or a County Supervisor of Elections for
.“your annual dlsclosure fi lmg return the form to .
““that Iocatlon o : . .

5 Local off:cers/employeesf le with the Supervrsor :
o ofElectlonsofthecountyrnwhtchtheypermanenﬂy :
;.. reside. [ (If 'you 'do-not permanently reside in -
Florida, file with the Supervisor of the: coUnty )

-~ State offlcers or specrfled state employees :
. file with the Commission on Ethics, P.O. Drawer -
15709, Tallahassee, FL. 32317-5709; physical: ‘"

~‘address: 3600 Maclay Boulevard -South, Surte‘ =
201, Tallahassee, FL 32312. Lt 5

',Candldates f le . thrs form together wrth thetr
-+ Qualifying papers A : o
"Todetermine what category your posmon fal!s

under, see the "Who Must Fue“ lnstructlons on -

e Thereafter
“officers,: and . specified  state - employees .are | -
required tofile by July1st following each calendar'
: 'year in which they hold their posmons

_ WHENTOFILE: ~
= Initially, each local officer/employee, ~state
- officer, -and specified state -employee - must

file within 30 days of the date of his or-her
appointment or of the beginning of employment.

- Appointees who mustbe confirmed by the Senate |
< ‘must file prior to confirmation, even if thatis’less

than 30 days-from the date of their’appointment

* Candidates for pubhcly-elected local 6ffice must
= “file at- the same hme they ﬂe therr quahfymg
i ipapers. . .

local offcers/employees state

Fmally, at the. end of office or employment'
“:.each local officer/femployee, state-officer, and
- Specified state -employee is required to file a
. final disclosure form (Form 1F) within 60 days
-~ of leaving office or employment. However, filing

a CE Form 1F-(Final Statement of Financial
Interests) does not refieve the filer of filing ‘a

S CE Form 1 if he or she was in therr posmon on
"December 31 2011, :

/12 CE FORM 1.+ Effective: Janiiary 1, 2012, Refer to Rulg'34-8.202.(1), EAC, ©

. PAGEZ




: OFF‘ICIAL'RECEIPT‘ - S ! | No.6741201

MIAMIDADE MIAMI-DADE COUNTY~FLORIDA

| Receivep From__ Qv sl i L. £ DRI DATE - hﬁ_ " / DZIY / 4 é\ .
Aooress 3305 sW 8§77 (Dwa/” . CASH . $ .
. /7,,,,/; R - STREET ADDRESS £ / . . ) s S 26 0D
’ - ary STATE zp R
AMOUNT OF: _//w:e///- c Jve DoOLLARS, AND VO  cents  TorAL S £9 .00

ForR PAYMENT OF: ﬂ /GV/A/( /':—c (djm//:.-v ﬁnc 5;//‘— Z

THIS RECEIPT NOT VALlD UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EM?OYEE OF DEPARTMENT.

DEPT.: /C/c/a.uj By: /ﬂ/d /ﬂwé‘

FOR OFFICE USE ONLY

TRANS .  SUBSIDIARY ‘ "INDEX CODE SUBOBJECT AMOUNT

© 107.01-1 6/04

OVIDIO L LARIA
" 330 SW 87th Ct

Miami, FL 33174 ‘ " 63-939/670

Date

;y \0/9?/&

il ‘Pay to the

v _ | Dollars (3} &
HSBC m ‘

The world's Iocal bank

S el
UARDIAN SAFETY® BLUE . |






