MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH - Proof of residency provided:
NUONFAETI AN B o 32;;1;[;(;?:?;“ Card E gg::z:zlad Exemption Receipt
(Not for use by Judicial or School Board Candidates) [ Property Tax Receipt O

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

,, FELIXM. LORENZO

¢ MIAMI-DADE COMMISSION . c‘?

( ’(() I N"t-'(, (OFFICE) (DISTRICTIGROUPISEAT#)

am a candidate for the nonpartisan office o

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida
and the Home Rule Charter of Miami-Dade County 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.

| 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.

o /
Xr\:jz/% "7 %,{7,&_,{,( RV 305-227-2511 FELDOM@BELLSOUTH.NET

Signature of Candidate Telephone Number Email Address

14270 SW 37TH ST. MIAMI FL 33175
Address City State ZIP Code

) 109242984

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

* 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):

FI - LIKS LO - RENZO

STATE OF FLORIDA
county oF /)i G *“hm cgJ, £ rd

> —_—
Sworn to (or affirmed) and subscribed before me this ____ dayof ¢ ) ¢S

T /
€% ¥ | o 2 l ! 2
Personally Known: or »23( w (,’(,L-( 4 //(\« A, ¢

% Signature of Notary Publid
Produced Identification: / Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: ar ""e”" BARBARA HERRERA

i\ ) =. Notary Public - State of Florida
4' L Oaver (Leause £ My Comm. Expires May 17, 2018

Commission # FF 106333
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Help us keep your record current —
ensure we have an updated signature.

Ayldenos a mantener actualizados sus

datos - cercidérese de que tengamos 0
su firma actualizada.

f.l/"f’: LIH[_, C
ELECTIONS DEPART M

Ede nou kenbe dosye ou ajou -
asire ou nou gen yon siyati ki ajou.

Please
check all
informa-
tion for
accuracy.

Sirvase
verifi-
car la
correc-
cion de
todos los
datos.

Tanpri
verifye ke
tout en-
fomasyon
yo korek.

Betach here

Desprenda por agui

Detache la a

Detach hers Desprenda por aqui Detache la a

Voter information Card
Miami-Dade County, FL

Tarjeta de Informacién del Elector
Condado de Miami-Dade, FL
Kat Enfomasyon Vote

Felix Marcial Lorenzo Konte Miami-Dacle, FL.

14270 SW 37Th St ISSUED
iami EAITIDA
Miami FL 33175 i
08/17/15
Bring photo identification
when voting. Registration No.
Ntm. de Inscripcion
Para votar, presente una Nim. Enskripsyon

identificacién con fotografia.

Tanpri ﬂ!mte yon p}/es uiantlf!kasyon 109242984

ki gen foto w sou li Ie w'ap vin vote.

Voting Location | Centro de Volacion | Lokal Biwo Vot

G. Holmes Braddock Sr. High School
3601 SW 147 Ave

Precinct No. Date of Birth Registration Date
Nam. del Recinto Fecha de Nacimiento  Fecha de Inscripcion
Nim. Biwo Vot Dat Nesans Dat Enskripsyon
451 11/20/1940 9/18/1984

Party Affiliation | Afiliacién Partidista | Pati Politik

NO PARTY AFFILIATION

Penelope Townsley
Supervisor of Elections | Supervisora de Elecctones | Sipévize Eleksyon
You are ehglbh to \ule for the tepresentatives from the districts Imul below.

Ld. puede vo ‘r;u 05 TL nlamues de los distrito p 1o,
W elijib pou w vote pou reprezantan ki nan distrik ki ekt anba |l 0.

Congress State Senate State House
Congreso Senado Estatal Camara Estatal
Kongre Sena Eta a Lachanm Eta a
26 37 119
County Commission School Board Community Council
Comision del Condado junta Escolar Conscjo Comunitario
Komisyon Konte Asanble Edikasyon Konsey Kominote

crinecseorates v IIHIINAND
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FORM 6 FULL AND PUBLIC DISCLOSURE 2015
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Please print or type your name, mailing
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
LORENZO, FELIX MARCIAL

MAILING ADDRESS: )
14270 SW 37TH ST. = ey
— )
= i3
I
CITY : ZIP - COUNTY : o
MIAMI 33175 MIAMI DADE - ;
NAME OF AGENCY : e T3
MIAMI DADE COMMISSION = gy
el
(Ve

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
MIAMI DADE COUNTY, COMMISSION DISTRICT 11

CHECK IF THIS IS A FILING BY A CANDIDATE M
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 DECEMBER 31 .20 15 was $ 2.781,902.56

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.

The aggregate value of my household goods and personal effects (described above) is $ 20,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

SEE ATTACHED CONTINUATION SHEET

—

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
VW CREDIT- PO BOX 7498, LIBERTVILLE, IL 60068 30.634.05
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
ANMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

NONE

PAGE 1

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side)

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



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 anysdsaa{ Qe@urfty. ér acéount numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

a I elect to file a copy of my 2015 federal income tax return and all W2’s, schedules, and anachmenm l ¢ fﬂé _3 AH ” " 5
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remai HD.] 2 9

PRIMARY SOURCES OF INCOME (See instructions on page 5): i lh-\x i~ D,_‘ﬂ 4 UNT® Y
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OEINEGNIEDHS DE F‘A T?’%:? AMOUNT
SEE ATTACHED CONTINUATION SHEET

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

NONE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY NONE NONE NONE
ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
) | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORI
OATH ol SRipes=Nedo

o
|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this (—3 e day of
beginning of (e RefDe i >
glhihg Duse .20 [ by CQ/L\ M (DI
and say that St bn dlscIOMBARAIHEBﬁERA f (/ J
andiany sitnclt uary Puplic ; State of Florida S Al e [t —
P omm. xﬁrek May 17,2018 (Slgnature of Notary Public--State/ of Florida)
and completed %S5 Comm|ssmn # FF 106333 _l )
olbere |
(Print, Type, or Stamp Commissioned Name of Notary Public)
) /ZZ S )7 % ) {,}) Personally Known OR  Produced Identification /
c bty 2/) . Bl S o L B iy (2 ]
SIGNATURE OF REPORTING OFFICIAL OR'GANDIDATE Type of Identification Produced _|—C W\ IV (4 (2:/C R

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:

I, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Sectlon 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




FORM 6 — PART B — ASSETS
BANK OF AMERICA

BBT

WELLS FARGO

MERRYL LYNCH
MORTGAGE INVESTMENTS
RESIDENCE

2 CARS-VWW & PONTIAC
LIFE INSURANCE MET LIFE
TOTAL

FORM 6 — PART D - INCOME
GSK

SOCIAL SECURITY
MORTGAGE INVESTMENTS
BANK ACCOUNTS
IRA/PENSION

TOTAL

SAVINGS & CHEKING 741,427.83
SAVINGS & CHEKING 123,583.22
SAVINGS & CHEKING 131,122.41
IRA 1,527,579.28
INVESTMENT 268,656.37
14270 SW 37TH ST. MIAMI 256,000.00
CARS 32,000.00
CASH SURRENDER 17,287.50

2,812,536.61
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RTP, NORTH CAROLINA 172,342.93
WASHINGTON,DC 31,935.00
MIAMI, FLORIDA 6,879.87
MIAMI, FLORIDA 1,127.07
MIAMI, FLORIDA 68,483.94

280,768.81
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ADDEDUM-FELIX M. LORENZO

FORM 6 — PART B — ASSETS
BANK OF AMERICA

BBT

WELLS FARGO

MERRYL LYNCH
MORTGAGE INVESTMENTS
RESIDENCE

2 CARS-VWW & PONTIAC
LIFE INSURANCE MET LIFE
TOTAL

FORM 6 — PART D - INCOME
GSK

SOCIAL SECURITY
MORTGAGE INVESTMENTS
IRA/PENSION

TOTAL

SAVINGS & CHEKING
SAVINGS & CHEKING
SAVINGS & CHEKING

IRA

INVESTMENT

14270 SW 37TH ST. MIAMI
CARS

CASH SURRENDER

5 MOORE DR., RTP, NC 27709

1 JAMAICA CENTER PLAZA, JAMAICA, NY 11432
14436 SW 30TH ST, MIAMI, FL 33175

P. 0. BOX 1580, PENNINGTON, NJ 08534

741,427 .83
123,583.22
131,122.41
1,527,579.28
268,656.37
256,000.00
32,000.00
17,287.50
2,812,536.61
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172,342.93
31,935.00
6,879.87
68,483.94
279,641.74



| OFFICIAL RECEIPT
."I-DAD::::E MIAMI-DADE COUNTY-FLORIDA

RECEIVED FROM_/? {/ AN {. Lovwvias

No. 7129574

Date__ (. /A YARL?

- - B :
ADDRESS / ZIJR ;/ Q9w %,7@' Slyorl

MONTH DAY YEAR
CASH $

STREET ADDRESS

33/75 CHECKs  §

20 . °

Nl"/} M T/
aTy 'STATE ZIP
AMOUNT OF; / 1470 //j/ mz./ (n/ 5( J// 4 DOLLARS, AND

o // Y0 CENTS TOTAL $

360 .

FOR PAYMENT OF: J/Jbuz/(//v// 1 }/ oot | Covnag 55 {) oL gy

DEPT.: /ﬂ 8 / A

THIS RECEIPT NOT VALID UNL}ESS DATED, CO]élPLETED AND SIGNED, BY/;’UTHOR]Z} EMPLOYEE OF DEPARTMEN

FOR OFFICE USE ONLY

//,,v»" o At a,

TRANS SUBSIDIARY INDEX CODE

SUBOBJECT AMOUNT

107.01-1 6/04

P’_f_u M. Lyrerd 2y
(O PAcenN FeepoW T

ﬁ@ MAM DADE CouMTY

63-751/631 10952
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