CANDIDATE OATH -
NONPARTISAN OFFICE 9017 JUN =7 PHI2: 27

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

l, ;)&?5‘60/6? [2?/?4.?)&’."3'

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 5,

am a candidate for the nonpartisan office of ) &¢/7 #/ Af-‘“}i/ 2)4/ ¥4 [—? 9), D s '

(office) 3 (district #)

' ‘5 ; 1 am a qualified elector of my aDeE County, Florida;
(circuit #) (group or seat #)

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.

) ‘ , .,
{;w/;? C/é%} V60 437 -/2 53 Selesp~Midese gete SQ T per

ngnature of Candidate Telephone Number Email Address

/D595 5673357 1 hip =L 33i¥¢

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / / Q/VS/ J é ‘9/ o 4

* 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):

STATE OF FLORIDA
COUNTYOF M./t dn s

Sworn to (or affirmed) and subscribed before me this Z - day of _ [I’/jmc“ ,20 424,

Personally Known: or 7 ;‘mm'? C/fmffs’ 2 %n scer

Signature of N,’otary Public (
Produced Identification: Prin, Type, or Stamp Commissi
ANNE VANESSA INNOCENT
% Notary Public - State of Florida
£ My Comm. Expires Jun 2, 2014

Commission # DD 997683

Type of Identification Produced: f[ ‘/),c[,'éﬂ 'S /./'fﬂm 5
[4

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




FD003676
FORM 1 STATEMENT OF 2011
| Please print.or type your hame, mailing FmANCIAL INTERE STS

address,’ -agency name, and position below:

LAST NAME -- FIRST NAME -~ MIDDLE NAME EOR OFFICE

VALDES, SERGIO USE ONLY:

MAILING ADDRESS :

12995 SW 133RD ST

CITY : Z|p COUNTY :

MIAMI, FL 33186 MIAMI-DADE

NAME OF AGENCY':

SOUTH KENDELL CDD - BOARD OF SUPERVISORS

NAME OF OFFICE OR POSITION HELD OR -SOUGHT :

e sy S a7 4 A0
You are not limited g the space.on the lines on this form, Attach additional sheets; if necessary.

CHECK ONLY IF CANDIDATE ‘OR  [J NEW EMPLOYEE OR APBOINTEE *FD003676*

*+* 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 1S FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):
DECEMBER 31, 2011 OR a SPECIFY TAX YEAR [F OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS: FILERS THE ORTION 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 fiirther details). ‘PLEASE STATE BELOW.WHETHER THIS' STATEMENT REFLECTS EITHER {must chack-one):

] COMPARATIVE (PERCENTAGE! THRESHOLDS ] DOLLAR VALUE THRESHOLDS v

- PRTA — PRIMARYSOURCESOF INCOME [jr srces o mcome to thereportlngperson S |nstructs p 4]
f you ‘have nothlng to report you must write “none” or “nla")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
LOF INCOME ADDRESS /3 PRINCIPAL BUSINESSACTIVITY

_S)ZJG/V/ ﬂe@u/lnﬁ /%/7)/%’27’&%\ Bn 773

Dﬂ 75//‘%”6’/&”//‘1142{25, 370 Wlndl Comd Gmn CU);)
p- V2 S I TRIE Ao/ K e, i)

PART B:--- SECONDARY SOURCES OF INCOME,
ents, ‘and other sources of income to businesses owned by the. reporting person -See mstructlons p. 4]

(If you have hothmg toreport , you ‘must writé “nona™ or “nja’y s:j

oy
_ NAMEOF [ NAME OF MAJOR -SOURCES ADDRESS o PRINCIP}&}; BUSINESS:
BUSINESS ENTITY OF BUSINESS"INCOME.. OF SOURCE ;"“ TIVITEOF SOU E

2 v .
3
A A ~
7 3

PART C -~ REAL PROPERTY [Land, buildings owned by the reporting. person - Seeinstructions p. 4] : Nes - ’
{If you have nothing to report, you must write “none” or "nia"}. ,F",'ING 1 NSTRU;C_ 1O NS for
when and where to file this form:

3250 Conal Ly o7 7200 Ty TZ_| ** s o baomstoaee

~ INSTRUCTIONS on who must
#Ws —Cé? // file this form and how to fill it out
begin on page 3.

OTHER FORMS you may need

to file.-are described on page 6.

CE FORM 1 <Effectivé: January 1, 2012; Refer to, Rule 34-8:202(1), FA.C, {Continued on reverse side}’ PAGE1




VALDES, SERGIO

FD003676

PARTD —

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of- deposit, etc. - Se¢ instructions p. 5]
{If you have nothing to report, you must write "none" or "nfa")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

W/ﬁ

NAME OF CREDITOR

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

ADDRESS OF CREDITOR

Utose ﬂ/zmwa,« (//u%/

ﬂx;/ Ao //1/0/’7,4 2/

PARTF — INTERESTS IN SPECIFIED BUSINESSES [Ownérship or positions in certain'typés of busiriesses - See instructions p: 5]
.{If you have nothing to report; you must write "none™ or "n/a")

BUSINESS ENTITY #1

BUSINESSENTITY # 2

BUSINESS ENTITY #23

NAME OF BUSINESS ENTITY

ADDRESS -OF BUSINESS ENTITY

;g/,/A.

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
"OWNERSHIP INTEREST

IFANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

WHAT TO FILE:

After completing all paifs of this form, including
i.slgnlhAg and dating jt; send ‘backonly: the: first
sheet (pages 1 and 2) forfiling.

section (s)

NOTE: = .

MULTIPLE FILING UNNECESSARY:

‘Generally, a person who has filed Form. 1 for-a
calendar or-fiscal year is not reqwred to. file:a
-gecond Forni 1 for the sanie year. However a

-another public position must at least file a copy of
his-or her orlglna! Form1 when quallfylng

¥ yuu have nothing ‘to report in:a pamcular‘
-section, you must write "none" of "n/a" in that

candidate who previously filed Form 1 because of:

WHERE TO FILE

M you were mailed the form'by fhe Commission
‘on Ethics or & Colinty Supe‘rvisOr_"bf Eléctions for
your annual disclosure filing, retum the: form:to
that location:

‘Local officers/employees file withthe Supervisor
of Elections ofthe countyinwhich theypermanently

rreside. «{if* you .do ‘not” permanently reside in

Floridd, file with- the ‘Supérvisor .of the- coutity
where your agency has its'teadquarters.)

State officers or specified state ‘employees
file with the Commission ‘on .Ethics, PO, Drawér
15709, Tallahasses, [FL. 32317-5709; physical
address; ‘3600 Maclay Boulsvard, ‘South; Suiie

201, “Tailahassee, FL 32312,

Candidates file this form together with their
qualifying' papers.

To determing what ¢ategory your position falls
under see the "Who:Must- File* Instructions on
page 3.

WHEN TO FILE:

Initially, each local officerfemployee, state
‘officer, ‘and ‘spécified ‘state employee miist”

file within 30 days of the: date of his -or her

‘appointment or. of the beginning of employment.

Appomteeswho must be confirmed by the SEn afe-
misst file: prior to conﬁrmatlon evenifthatisless:
than 30-days fromi the date of their appointmerit:

‘Candidatesfor pubhcly—elected logal office must.

file at the same timé they file .their quahfymg
papérs.

Thereafter, local officers/employees, state-
officers, and specified ‘state employees. dre:

réguiredtofileby July 15t followingeach calendar’

year in-which: they. hold their posmons

Fmally, at the end: of office’ or employment
each local ofﬁcer/employee state officér, -and.
specified state :employee: is required fo: file:a
final disclosure form (Form' 1F) within 0. days

of leaving office or employment However filing:
a ‘CE Form' 1F ‘(Fihal Statement of Financial
.Interests) does pot relieve:the filer of filing-a

CE Form 1 if heor she was:in' their position -on

_December 31, 2011,

1

CE:FORM 1= Effettive: January 1, 2012; Refer to.Rule'34:8.202:(1), FAGC.

‘PAGE 2




Access to Handbook and the

@ Election Laws of the State of Florida; -7 py2: 27

Candidate/Chairperson:
,«»M}

DELCID MALp

First Name Middle Name Last Name

Soth kewdhl) ADD  Sexr 4

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:

@/Candidate Qualifying Handbook (http://www.miamidade.gov/elections/candidate.asp)
Contains information on State Laws and Handbooks, the Election Laws of the Stafe 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.

/
(

Candidate / Chairperson Signature

Date: Q’/ 7/){'2(7 e
Primary Telephone Number: 75/ G- §/3 é - /2 93
Alternate Telephone Number: \8 oJ - 9 2/ - ?/ 36

E-mail address:gz“-r/z C/o-l/4LDES @ ﬁg"&jﬁﬂ'}ﬂ v

Acknowledged by:

MD-ED 2 (Rev. 4/12)




: = OFFICIAL RECEIPT ‘j:_.,_ N06741250

| MIAMIDADER MIAMI-DADE COUNTY - FLOR!DA

AP COUNTY |

5 ,v;;’}v RECEWED FROM <”m/1/’ s l//elaj T e _,‘.‘__.DA{E»_";&_[ EVEE Z ;- 20
L . W, ' ...+ + MONTH v D__A‘(-_ . YEARN.
: ApDREss ja? g ‘3 § gbu [337%8 g - o Casa§ - -
S -; STREET ADDRESS : PR - S o :
/Vtaz/ww S LY ¢ ',CHECKS $ - -95-_ O P

T ATY S : ... STATE np

AMOUNT OFQ/TM/M}/M .‘/’1///8 I . DoLLARs, AND e0 /) 00 cens ;TOTAL $ 25
o FOR PAYMENT OF ﬁ?, ,,,)Z ///,’y, M.qP Tzﬂf —-KM /émt:iaé/ Cp /) 5&),7{ § |

= .."Aj_:’x_THlS RECEIPT NOT VALID UNLESS DATED COMPLETED AND SIGNED BY AUTH/\IZED EM PL YEE OF DEPARTMENT |
- %/ﬂ@[/ '!‘ M : AN v - 'By: *’7‘//}1134 ’M’S’Sé- T AP M/Pk - .
FOR OFFlCE USE ONLY | B o '

TRANS SUBSlDlARY oo D INpex CoDE . SUBOBJECT . - oo AMOUNT

90.

I07.011 604 - .

63-8413
SERGIO MARIO VALDES 0303 w0 _‘”783‘ ,.

12995 SW. 133RD ST-
MIAMI, FL 33186—4480

1h 7F

M MOJE)L//{ 14 ‘f’ ". /-






