OFFICE USE ONLY

MIAMI-DADE COUNTY
CANDIDATE OATH - P;?’ of residency provided:
Driver's License [0 utility Bill
NONPARTISAN OFFICE [] VoterInformation Card [ Homestead Exemption Receipt
(Not for use by Judicial or School Board Candidates) [0 Property Tax Receipt [C] Lease Agreement

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

I ,2 g Uc l ((ﬁz—ff‘) \ t_..-\-QC'/\ c&@ ' -

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE EN UALIFYING)
3>

o

am a candidate for the nonpartisan office of {\;k'\,p“\/\\ -—b AN Conhy \k;\.-\\{' oL ;
(@iﬂinﬁﬁwssﬁ)

(OFFICE) J

[ o
| 'am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution andﬁ%La\fﬁof Fg%a
and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to be norfiirated enelectsd; |
have qualified for no other public office in the state, the term of which office or any part thereof runs:-"'gc?ﬁcurreht 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.

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and
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.
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< Signatdre of Candidate Telephone Number Email Address

18T SO 6 Gpve A SONA 1 ML LS
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): WO O 184 2 5_

* 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):

Rokel Rec—A-LA-DO

STATE OF FLORIDA , 7
county oF AL Gy - l} C\Ay_.

N
Sworn to (or affirmed) and subscribed before me this ; day of SU MY 20 { (g

Personally Known: or &LQ/{//L‘MC\ v/%/l/f.({/(c\

/‘ Signature of Notary Public
»- AL Acmassianambuag: of Notary Public
iy,

. AR B, BARBARA HERRERA
T Identification Pro : 0", _
S B ey ‘% Notary Public - State of Florida

F(= B({\j{/ L(\L,QNS/Q_ . L o/ My Comm. Expires May 17, 2018
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Produced Identification:

BARBARA HERRERA
Notary Public - State of Florida
£ My Comm. Expires May 17, 2018
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Please print or type your name, mailing OF FINA NCIAL INTERE

address, agency name, and position below:

FORM 6 FULL AND PUBLIC DISCL%%%B

LAST NAME — FIRST NAME — MIDDLE NAME: b JUN -7 PMI2: 57

claleado |, /P(_fuu e | A

MAILING ADDRESS: | g _MIAMI-DADE COUNTY
e T ELFCTIONS DEPARTMENT
A ANAL S3IAT M- Dap &

CITY - ZIP COUNTY :

NAME OF AGENCY :

Mot “Dape Opoan ¥ = )

NAME OF OFFICE OR POSITION HELD'OR SOUGHT V/

Micaai Pt Caonin pMAAGO
(

CHECK IF THIS ISAFILING BY A CANDiDA‘*E m )

B . B R e A B T
PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-

culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of _Drco ~iasn ,20 \S was$ PAYS

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following. if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items: art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

i
The aggregate value of my household goods and personal effects (described above) is $ /;}?QI’O%IMG“'A,:;; ;‘ s 220
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Fi ]
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PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
Aczs S Craerp €0 Box HY 3T OO () SENa e 19803 2 Lo
2 \
G2
/ I/
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
A
AN,
E p)
CE FORM 6 - Effective January 1, 2016 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8 002(1), FAC.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1.000 during the year, including secondary sources of income. Or attach a complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

a | elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.

[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
) - ; o . it
MianA Dove ¢ ndy Qlite Serppl (A4S0 NE 200 Are |ty 70 g, $170
Mo L I3
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF f

BUSINESS ENTITY NYYi

ADDRESS OF N / M =
BUSINESS ENTITY ! [T o S
PRINCIPAL BUSINESS O ot
ACTIVITY - & m
POSITION HELD éﬁ =3
WITH ENTITY AL -« <
| OWN MORE THAN A 5% P L) p—
INTEREST IN THE BUSINESS ot R
NATURE OF MY s X 5
OWNERSHIP INTEREST ot Sl § |

PART F - TRAINING

=
he &
For officers required to complete annual ethics training pursuant to section 112.3142, F2S.
(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA f o« « O
OATH COUNTY OF YUs i — Bﬁr{g_
|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 7 day of
inning of thig ol ’ - L a - -
be:‘””‘”?hot thl al#iysfisclosedgum AR AOHBRRERA SN - % ':Zby ;\)é\q uel Rﬂ{j cledso
and say that t daraifagisclose -} RE .
and an X % NSt A BMdC - State of Florida K-@QA.L/’GA P - 4»{,2,——/[
y attach SRRV sz tr N BE e 5 —sd ‘
,”v My Comm. Expires May 17, 2018p  (Signature of Notary Public—Stdte of Florida)
Rcampiole. RE%E  Commission # FF 106333

arb e [Herrte

(Print, Type, or Stamp Commissioned Name of Notary Public)

¢A_c?///f’\ >

Personally Known OR Produced |dentification /
StaNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced E L. “ vt~ H e FRov <

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

~ =

_Cmpeor N TRvesA CFH

. prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct. —~
— / \ / -’)
* \ g e k /]
Ve T T [/ _,
( ,,«{__E/ | pg’&‘/— : 7. 20/l
Sigriature

{
/ Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

Incorporated by reference in Rule 34-8.002(1), FA.C.

IF ANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |
CE FORM 6 - Effective January 1, 2016

PAGE 2



RECEIVED
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MIAMI-DADE COUNTY
ELECTIONS DEPARTMENT




MIAMI-DADE COUNTY-FLORIDA

OFFICIAL RECEIPT ,
%@ No. 7129579

RECEIVED FrRoM ,; f,‘) L % 9. f. U s, fh. DATE 6 7/ ~ r ir
. o BTh MONTH DAY YEAR
' - ) —— o ] ;
Abpress _[9 A5 W 88 T 3 LOf CasH $
e 0 STREET ADDRESS B ) )
S M. b S5 (7N Cueeks  $ L X3 )
ary STATE zIP 7

‘_.L"/ " = - f 3 [ <7 -
AMOUNT OF: C e e s el 7 :jf';!,r‘ £ ’-\—1.4{.'(.n'JDOLLARS, AND "/i2c  cents  ToTAL S [ % oo
; : -

FOR PAYMENT OF: /4 f/'ff‘u./z g 720 (wialy Moy
THIS RECE[PT NOT VAL[D UNLJESS DATED, COMF‘LETE[{AND SIGNED BY AUTHOR]ZED EMPLOYEE OF DEPARTMEN"

1./ o S/
DEpT.: / ,(’ L 1/( i By: Jr’f,f,’«/. S S r; A S (Fntd
FOR OFFICE USE ONLY
TRANS SUBSIDIARY INDEX CODE SUBOBJECT AMOUNT
107.01-1 6/04
CITY NATIONAL BANK 1 1 38
www.citynational.com
63-436/
RAQUEL A. REGALADO CAMPAIGN ACCOUNT e
1985 NW 88TH CT #101
MIAMI, FL 33172
6/6/2016
PAY TO THE iami- ok
OBNEE OE Miami-Dade County | $ *1,800.00
H v e e e e e e e s sl e o e e s o vk sl o e e s vl the e e ol ol i e e e sk e vl o o e e ol e vl e vl ol e e o e Ve e e e e e e e e vl vl e e o o e e e o e e e ke e e ok £
One Thousand Eight Hundred and 00/100 DOLLARS -

Miami-Dade County

2700 NW 87th Avenue a5
Doral, FL 33172 ( /
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