APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 108.021(1), F.S.)

{PLEASE PRINT OR TYPE)

?z’ fon

NOTE: This form must be on file with the qualifying LA DALy A
officer before opening the campaign account. o ,w@ﬁElC%ﬂSE ONLY
- " g " TN
1. CHECK APPROPRIATE BOX(ES):
@/Tnitial Filing of Form Re-filing to Change: [T] Treasurer/Deputy [] Depository [[] Office [] Party
2. Name of Candidaté (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
: code =
{Ebr4

i | ii*‘*j’ TZ; HB; ik 3323%

4. Telephone 5. E-mail address wieny 1

(7% )AL LOTY J o, J aﬁq%égi@mym@m/@é’/

6. Office sought (include district, circuit, group number) . 7. If a candidate for a nonpartisan office, check if

applicable:

;\ D My intent is to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in-name of party as applicable: My intent is to run as a

[] writedn  [] NoPartyAffiliation [} ___ Party  candidate.

9.1 héve appdinted the fdl_lowing person to act as my Q Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or eputy Treasurer /

6;?'74 /”J -— /

11. Mailing Achess 12. Telephone

+0. g 38452 (78€)2.78 5500
13.,§3ity 14. County M‘z 1@State 16. Zip Code | 17. F-mail address '

Wz A beke FlL 83299 2 /.
18.1 have designated the following bank as my D Primary Depository {:] Secondary Depository
19.;ime of Bank 20. Address )
CGLeNs LOVS NW 7% denw.

21. Citf. 22. County - 23. State 24. Zip Code

Mo - Dadhe Eloridlg 33,5 -

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE E SS /TED IN IT ARE TRUE.

25. Date < Y = r—
— ,
/iw/éi S 2017
27. Treasyrer's Accepta /ppomtment (fill m/ﬁ%ks and check the appropriate block)
&

, /7%(/ f —,
-/

(Please P int or Type Name)
designated above as: E’Tz_/tCampargn Treasurer puty TM
7
(/4 / 0012~ X /
[T '

iélgnﬁtuﬂe of Campaign Treasurer or Deputy Treasurer
‘ Rule 1S-2.0001, F.A.C.

, do hereby accept the appointment

DS-DE 9 (Rev. 10/10) '




OFFICE USE.ONLY, -
STATEMENT OF HeeRivE
CANDIDATE 02 JUR -5 P (2: &
(Section 106.023, F.S.)
(Please print or type) ! i [, é 5%10 !}% £
Lo &

s R

j@u Wﬁ(/\ ,

candidate for the office of ( %MMW ,,,Z/ ()%,f;c.({ 8’/5{ 7{ //42/569 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

f //wlg&ﬁ” )
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)




Access to Handbook and the
Election Laws of the State of FIorid?{Hz JUN =5 PHI2: L]

MIARI ~BADE
Candidate/Chairperson: ”E} FCTIOHS
fi I
!! :
\ J@fﬂ G
First Name Middle Name Last Name

( ;’Q}bw«}u bt Covme ]/ T AT Lecroe
Office Sought / Orgarfization

I 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.

I 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.

Acknowiedged by:

Date: \ AM{’ Db 207

Primary Telephone Number: 784 30760 7Y

Alternate Telephone Number: TSl - $97 G468

E-mail address: ' / gCu? - }0559@%&5’;‘3“ A, ¢ AT
p— - L V4

MD-ED 2 (Rev. 4/12)




~ deadline with original signatures:

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

M-C’é'ndidate (office sought): (ﬂ‘j(‘n,wmx%/ C fmﬁ(@’_{/ <Z 14{11 //{}i
Candidate’s Florida Voter Registration Number: {1022 /0 &

O Political Committee:

a1

=

[0 Party Executive Committee: = &
C"J:‘;f (@3]

O Other: =t
‘ Sy =

= =

=

. [
, \ /fé)é% A /)dfx@{/ﬁ

(Please print name of Candidate of Chairperson)

understand that Campaign Treasurer's Reports must be filed electronically 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

X7

,,;"" . o
& A
& E ,,ﬂ
p e - o, . j_ﬁ
s 7
‘.;/ )

/17 25 2007

Signgt{:re of éandidate or Chairperson | Date
Day Time Telephone No: 786 - 309 607/
Email Address: __ s foyﬁé 4}455—@/&;/%{/;2 057

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 \[;gtveirlzft:::tsicem Card E ll-‘:g:gs?:;d Exemption Receipt

(For use by Mayoral, County Commission, Community [] Property Tax Receipt [ Lease Agreement
Council and Property Appraiser Candidates)

OATH OF CANDIDATE
(Section 99.021, Florida Statute and Section 12-11 of the Code of Miami-Dade County)

W 2w \jé?&fd/\ _

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

e

am a candidate for the nonpartisan office of / (‘)/!/ﬂ/w /r// (ki /G/ & /7!} Lﬁf\é ;
/ “~{OFFICE) [ (DISTRICTIAREAISUBAREA)

I 'am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the La@ of Florida
and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to be ﬂonﬂpatect_or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof r;uns concdjgzent with'the
office | seek; | have resigned from any office from which | am required to resign pursuant to S8ction 99;012, Ffbrdda
Statutes; and | will support the Constitution of the United States and the Constitution of the Statégf'F lorid&/ @ it

=
I affirm that | am a residefit of Miami-Dade County, meet the minimum residency requwements:fb{ghxs o??i'ce a am
submitting proof-of my resndency in the district for the prescribed period. Under penaities of ﬁ@ﬁu{y, | geclare $Hat |
have read the oregomg O‘ h-o andldate and that the facts stated in such are true. £

Cad

CET

gy v. =3
) é o 7‘7/ Y. i OEE A ()(3\;@'4. 3
/( (7521 307 e, o %

r" ‘/c-‘/
/gnatu?&ofeﬁdldafe Telephone Number Email Address
D oy sause M [l =3zsw
Address City State Zip Code

11023700

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

STATE OF FLORIDA
COUNTY OF _N.AM. FL

g/k

day of Tent
[

Sworn to (or affirmed) and subscribed before me this

Personally Known: or /7 / Q/ Mﬁ
FYrrme L mEES e M SCE,

Produced Identification: .~ Signature Notary Public
Print, Type or Stamp Commlssmned Name of Notary Public

Type of ldentification Produced:

f/cﬂo lien ' s Z/&O/hs?

\\

LT

,,;“"'u. ANNE VANESSA INNCCENT
Xt Notary Public - State of Florida
My Comm. Expires Jun 2, 2014 [
% fﬁ? Commission # > 957683
W Bonded Through Nations. Notary Assh,

PR
St ~g

=

MD-ED 25 (Revised 09/11)




- FORM1  STATEMENTOF 2011
Please print or type your name, mailing i FIN ANCI AL INTERESTS

- address, agency name, and position below:

LAST NAME FIRST NAME — rv_noo;.f NAWME : o | ] rororFicE .
o 65¢ @/4) 220, | ' | USEOBEY? JUN -5 PHI2: 1,3
MAILING ADDRESS : » ; . ' , , L S
) 55&( 25
: K . e iy e, - X v’ . PR -
/}Z%{zg*f}i{ i ] '-;}*)(;j(v ) I \tm e We’if(ﬁ
Y ' . ZIP COUNTY : -
: : ID No.
NAME OF AGENCY : :
' ' Conf. Code
- NAME OF OFFICE OR POSITION HELD OR SOUGHT ‘ o | P.Req.Code

\( (/\,{;A,&‘vlq L‘,”(‘/ /(M{ (! 4 /\Z“Jl /42/'

e B You are not limlted to the sI:ace o the lines on this form. Attach addltionai‘gheets, if necessary.
CHECK ONLY IF @ CANDIDATE .- OR {3 NEW EMPLOYEE OR APPOINTEE

' ‘ ’f’f** BOTH PARTS OF THIS SECTION MUST BE COMPLETED -
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR WHETHER BASED ONA CALENDAR YEARORON |- )
AFISCALYEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

@’/ DECEMBER 31,2011 'QB D : SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;:

(Z0LLPDF Form i

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) St

U COMPARATIVE (PERCENTAGE) THRESHOLDS g - DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporhng person See lnstruct:ons p.4]
(if you have nothing to report, you must wnte "none" or "nla") ( .

NAME OF SOURCE -~ - i . R S SOURCES U I~ sl ) - DESCRIPTION OF THE SOURCE'S .

OF INCOME ' ) ADDRESS : - PRINGIPAL BUSINESS ACTIVITY

N — 1 S —, 7

PART B -- SECONDARY SOURCES OF INCOME ‘ " ’
_[Major customers, clients, and other sources of income to busmesses owned by the repomng person See |nstruct|ons p 4]

(lf you have nothing to report you must wnte "none" or "nla")

NAMEOF | ' NAME OF MAJOR SOURCES o L :'AoDREss S R PRINCIPAL BUSINESS
 BUSINESS ENTITY - | OFBUSINESS'INCOME =~ | =~ OFSOURCE . | ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See mstructtons p. 4] X
(If you have nothing to report,  you must write "none" or "n/a") - DR F"'ING INSTRUC,TIONS for
: - L ‘& when and where to file this form

RPN o are located at the bottom of f page 2.
MO@/&Q_ '

INSTRUCTIONS on who must -
-file this form and how to fill lt out
begln on page 3. .

OTHER FORMS you may ‘need -

to file are described on page 6.

" CE FORM 1 - Effective: January 1, 2012, Refer to Rule 34-8202(1), FAC.. .. (Continued on reverse side) el ' : o e PAGE 1



. PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certlf cates of deposrt ete. - See instructions p. 5]
(lf you have nothmg to report you must write "none” or nla") s :

TYPE OF INTANGIBLE BUSINESS ENTITY T® WHICH THI':J OPERTYY

- _
| \;v’rﬁi(;.

/7// A

2 JUN -5 PHI2Z: 43

NAME OF CREDITOR

PART E — LIABILITIES [Major debts - See instructions. p. 5] S
(If you have nothing to report, you must write "none" or "nia"}

E J:Cﬁr}.

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certam types of busmesses See rnstructrons p. 5]
(lf you have nothmg to report you must write "none” or "n/a") : 5 :

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS EN}J}!TY #3

NAME OF BUSINESS ENTITY

/Lf //J

/é//%{

ADDRESS OF BUSINESS ENTITY | &) 4y

“PRINCIPAL BUSINES§ACTIVI‘TY

fowe,

kP‘OSITION HELD WITH ENTITY

Noge

1 OWN MORE THAN A 5%

INTEREST IN THE BUSINESS i M /}L/U

NATURE OF MY
OWNERSHIP INTEREST

:WHATTO FIL , s
“After completmg all parts of thrs form ncludrng

signing and dating it, send back only the frst, :

sheet (pages 1 and 2) for fi lmg

i you have nothmg to report rn a partloular“

- section, you must wrrte "none" or "n/a" m that
: sectron(s) i L

NOTE 2 D i
- MULTIPLE FILING UNNECESSARY
'Generally, a person who has:filed Form 1 for a
- calendar or fiscal year*is :not requrred to file.a
“second Form 1 for the same year. However, a-
. -candidate whio previously filed Form™1 because of

- _another public position'must at least file a copy of =

hrs or her orrgmal Form 1 when quahfymg

Mu
~  DATE SIGNED (regur‘red).

//76 .;‘ "*' ~, Z .

FILIN G IN STRUC TION S

- WHERE TO FILE:

S you were. mailed :the form by the Commrssmn'
- on Ethics.or a County Supennsor of Elections for
’your annual dlsclosure fi hng, return the form to"

“ that Iocatron : en

Localofflcers/employeesf le wrth the Superwsor st
- of Elections ofthe county inwhich they permanently -
i reside,  {If you do "not -permanently - reside. in .
- "Florida, ‘file. with the’ Supervisor. of the " county
where your agency has its headquarlers Yoo

_Facsimiles will not be accepted.

o State officers or spectfled state- employees . ‘p apers.
+file with the Commission on' Ethics, P.O. Drawer )
.- 15709," Tallahassee, FL:32317-5709; physical:=
*.address::-3600. Maclay Boulevard; South, Surteﬂ requrred toﬂebyduly1stfollownngeachcalendar

/201, Tallahassee, FL 32312 ,
- ‘Candidates file thls form together wnh thelr
: ’qualn‘ymg papers Al

o To determme what category your posmon falls"_
“under, see the "Who Must F:Ie" Instrucﬂons on: -

O

- WHEN TO FILE

'tr.}llmtlally, each Iocal offcer/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 that is less
- than 30 days from the date of their appomtment

"-.;' Candldates for pubhcly -elected local office must )
- file ‘at the same trme they file therr qualrfymg 3

'”Thereafter 'lo’cal offlcers/employees state :
officers; - and specrfed state employees are |
e year in which they hold their posmons

"'Fmally at the end of office or employment'
_“each local officer/employee, “state officer; .and

» ‘-spemf ied state employee s required to file a

final disclosure form (Form 1F) within 60 days

o of leaving office or employment. However, filing

~’a CE Form 1F (Final Statement of ‘Financial
< Interests) does not relieve the filer of filing a

-CE-Form.1 if he or she was in thelr posrt!on on
“*December 31; 2011. , DR

" CE,FORM 1 - Effective: January 1, 2012, Refer to Rule 34-8.202 (1), EAC. .~

. PAGE2
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i OFFICIAL RECEIPT  NoBT741240
HIAMIDADE MIAMI-DADE COUNTY-FLORIDA | S S - —6741240

RECEIVED FROM Tloom / oSe nA o | pae._ & /S5 41D
'J : o MONTH DAY YEAR
S : ADDRESS F ) /’-’) 3 3) 753 9~ ) CAsH $ .
: I LT . STREET ADDRESS . S - _ oo
= | ,/\/(/,z/% 5 F - 2323F CEas  § oo .
S ary: STATE zp R

jAMOUNT OF: Dmﬂ A/MMA AO/ DoLLARS, AND aoéoo CeNTs -~ ToTAL S i o0 . °e
[fint g F’E’ - (JMWLM/ /,{B/f/n/,fp é?ﬁ‘/ﬂ \)

'TH]S RECEIPT NOT VAL D/UNLéJ; DATED COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
:DEPT.. E/QD/ P/ S 5 = . By %mxnf
“FOR OFFICE USE ONLY /

TRANs L '_SUBSID]ARY S s InDEX CoDE - }' “" SUBOBJECT P . - AMOUNT

FOR PAYMENT OF:

D55 2 <\/n/t1 &Cé"vx.y

" 107.01-T 6/04

ISLAND BREEZES®






