RECEIVED

CANDIDATE OATH -

NONPARTISAN OFFICE 016 JUN I3 PH L 16
MIAMI-DADE COUNTY
(Not for use by Judicial or ELECTIONS DEPARTMENT

School Board Candidates) "
OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

[, Suon C A\vorcer,

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

am a candidate for the nonpartisan office of _Weadg\\ !&: w2¢ C Gomeni ) \ Dadqﬁ?”“*'}‘ BN ‘G b#:

(office) (district #)
. 5 : 1 am a qualified elector of (% igm, - D& ‘é‘ 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 Canstitution of the

State of Florld/a,/ )y
*

/

4] /i

X (’] téc// Gy ) R\6~ 8\ 24 \C(?\\UU'J‘CZ‘O@LXZ\\SC(T‘L-AA-
/W Telephone Number ) Email Address
i A

12364 S 122 Bl Wan, =4 23186

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 1 (O 4 3 &4, & 94 3

* 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):

U ia AN o /A\—UC\- e L

STATE OF FLORIDA |
COUNTY OF o mri - Doile

Sworn to (or affirmed) and subscribed before me this ‘ day of f AnE

Personally Known: or /’)f? »nE //1,:"; )L,«%M ‘3»((

Signature of Notary Pubhc
Produced Identification: |/ Print, Type, or Stamp Commlssmned Name of Notary Public

LTI
ANNE VANESSA INN g
= Notary Public - s SCENT

Type of Identification Produced: }/ LL)"I (woq Lictan §€
tate Of Florida

Illll it

OmmIssion # FF 116919
mmmmmuulmulmumluu||:|i|i|mmmuu|mmmumnmml?ug01 rAc

DS-DE 25 (Rev. 5/11)
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FORM 1 STATEMENT OF 2015
Please print or type your name, mailing FINANCIAL [NT ERESTS R EW(E ESE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME :

ALVAREZ, JUAN C.
MAILING ADDRESS :

12394 SW 122ND PATH

216JUN 13 PH 1: 16

MIAMI-DADE couy
ELECTIONS DEPA R%!TE‘;JT

CITY . ZIP : COUNTY :
MIAMI, FL 33186 MIAMI-DADE
NAME OF AGENCY :

KENDALL BREEZE CDD, BOARD OF SUPERVISORS

NAME OF OFFICE OR POSITION HELD OR SOUGHT .

ASSISTANT SECRETARY - <., L &

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF D CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

(i

**** 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

N DECEMBER 31, 2015 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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). CHECK THE ONE YOU ARE USING (must check one):

M COMPARATIVE (PERCENTAGE) THRESHOLDS OR 4 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Avon Do, M Ao Sy 1S3 Mapd, L) 3344 Sa leg
.Qu\z: i’bfhd & L" (C _L"C. nie Q’n"_(:’f,\e \eon B)O(J Qx‘\\&bles,.ﬂ 33134 Agcr\;‘r
5"?&&-&%{ é‘mergcj‘ 151 D . 5SS ST Mg, B\ 3254 Wc\cﬁc(‘
h] . = -
[ : - \ . - s

ECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
None NoN€ NeNe NHAe
nonc VONE none non e

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a") FILING INSTRUCTIONS for when

and where to file this form are
r;b?h)-'} S / All€ . C('A\f)( Q)F@.\ Fl 33CHLI

located at the bottom of page 2.
/
1 - e e this f dh fill i t
AYUbO g)’\‘\‘r‘m{\@_\”\\ec\u\ B\Uc,kl A‘(}\ %1 H:C\M'I Pl 3317 bet;ing:;1 ::ge 5 e

INSTRUCTIONS on who must file

CE FORM 1 - Effective: January 1, 2016 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8,202(1), FA.C



ALVEREZ, JUAN C.

ruviaoco

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none" or

TYPE OF INTANGIBLE

"nia")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES ‘

TLC AN s ot Voo K 'TTQC\\

Mm#gr%e \Q\ec}el\b&\\e
\imk ! z&d = lil)

—

Ve [N

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or

NAME OF CREDITOR

"nfa")

\‘-5 ce,

ADDRESS OF CREDITOR

5P Moc‘ o\c:\n C,\f\m\i

PO e

.

3

(If you have nothing to report, write "none" or "n/a")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

1226403 Columbhas . OH 43219

= By
Toxa s 212 ;’Oﬂ& e | O L—gé (X 79013

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or positions in certain types of businesses - See mstructlons]

BUSINESS ENTITY #2

NoNE Done

ADDRESS OF BUSINESS ENTITY NANE. Nené

| PRINCIPAL BUSINESS ACTIVITY V1AE. noné
POSITION HELD WITH ENTITY YIONE oA €

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS O NE. [
NATURE OF MY OWNERSHIP INTEREST DAL hone

PART G — TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

J I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [ '

SIGNATURE OF FiLER:

Signature:

CPA or ATTORNEY SI

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 statemm ~3

NATURE ONLY

=
f"‘l-ﬂ- o prepared the CE

Date Signﬁ—g/

06~ Io- Qolt

WHAT TO FILE:
After completing all parts of this form, including

signing and dating it, send barck only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previcusly filed Form 1 because
of another public position must file a copy of
his or her Form 1 when qualifying. A candidate
who files a Form 1 with a qualifying officer is
not required to file with the Commission or
Supervisor of Elections.

Facsimiles will not be accepted.

Date Signed:

Form 1 in accordance with Section ‘E12§3@' Flcﬂ_d_a Statefes, and the
instructions to the form. Upon my reaso
disclosure herein is true and correct.

CPA/Attorney Signature:

kno@Zdge dfigbelief, the

FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Electiors for
your anriual disclosure filing, return the form to
that location.

Local officers/femployees file with the
Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see page 3 of instructions.

=
2
oo @ [l
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WHEN TO FEE. @

Initially, each local officerfemployee, 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 must be confirmed by the Senate must file
prior to confirmation, even if that is less than
30 days from the date of their appointment.

Candidates must file at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2015.

CE FORM 1 - Effective: January 1, 2016.
Incorperated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



PART A: Primary Source Of Income
1. The Alvarez Family Irrevocable Trust
2. Apt. 527 Rent

PART E: LIABILITIES
1. Ocean Bank

2. Allstate Finance Company

RECEIVED

016 JUN I3 PH L: 16

MIAMI-DADE COUNTY
ELECTIONS DEPARTMENT

12394 SW 122 Path, Miami, FL. 33186

9460 Fontainebleau Bivd. Miami, FL. 33172

730 NW 42nd Ave. Miami, FL. 33126

3275 Sanders Road, Suite G4, Northbrook, IL 60062

06 - 10 -2/6

DATE




OFFICIAL RECEIPT No. 71295972
MIAMI-DADE y - 2
: MIAMI-DADE COUNTY FLORIDA‘ )
RECEIVED FROM__ "L1r. 291 Loal w0 T-:‘./;é'f;*_" 1.2 DATE ,’f{ / [ 4 / ¢
-~ A A MONTH DAY YEAR
Avoress | D 84 Sl I JodA CasH $ .
i ) ’ STREET ADDRESS __ s ) L
/ o L =/ 55 /5 Cuecks S o )
aTy STATE zp Gip
AMOUNT OF;_ .rr,u Hyg,{ :"“/!,-c" DOLLARS, AND Cr/ /£ 0tr ceNTs ToTAL S 5
FOR PAYMENT oF: /.., Y L /’// 10 f <:".'! - ,u’/ //'/ /1 *) 2 C1) Sp2o 7 7
THIS RECEIPT NOT VAL“J/UNL%SS/ DATED COMPLETED AND SIGNED BY QUTHORIZED EMPLOYEE OF DEPARTMENT
Derr.: /Y c’ rC MDD By: ‘/ [ SR 7SS o f’f\;’f (ATl Y "/
FOR OFFICE USE ONLY [
TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

JC ALVAREZ 7‘99

12394 SW 122ND PATH ) ' . ) 63-4,5233%5;

MIAM! FL 33186-9029 O L s ] 3 _ Q& lt

Date

Pay 1"’& Go \—\C&C& (=t / AN x\’(_ 2 | $ ))5‘1 {,/,g;m
s tothe order of S / 7 e o e
j loeoreral Lise & 2D Dollars (¥ B
3
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