APPOINTMENT OF CAMPAIGN TREASURER AL
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES 16 JUN20 PM 1: 5¢
(Section 106.021(1), F.S.) T
e 'éfé!‘l ’(‘j,l:\‘DE CU U:}\I" '1/
(PLEASE PRINT OR TYPE) CLECTIONS DEPARTMENT
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy  [_] Depository ] offce [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) . o W an
}MO\ /%7/"' &(/7716/ L@m,ﬂé [ 02\5 £ Ger D 157
4. Telephone 5. E-mail address JA //I/l [ay ’/ H 5345 7
. (ﬁ (i 'L('__ (S G : C 5 ”'l['\\/ /; Com
(750 ) drq-6 ypeeal f)
6. Office sought (include dlst%grc it, group number 7. If a candidate for a nonpartisan office, check if
/V) &“/;,, 1 e 42 applicable:
Cb\/tr\ i \/ ( P 1S 801 O >/g%, ,Q/» ? [] My intentis to run as a Write-In candidate.
8.1fa candldaté for a partisan office, check block and fill in name of party as applicable: My intentis to runas a
7
D Write-ln -~ = No Party Affiliation ] - Party  candidate.

9. I have appointed the following person to act as my E] Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

[L/J_f “} - ‘/_ flaL A,Pé —
11. Mailing Address . 12. Telephone
! °f
{ é)L“)jg S ML 5 ﬁﬁDQ ?7(6[; Qé/?*"‘ 56
13. City / 14. County . ' 15. State | 16. Zip Code | 17. E-mail address | Sy
,;(. - )/L/éi/'" ( 7. M(/c‘,m/]’ i I F / ;5>[‘57 V\/Pc)c,é)/ (j/@ /707 e f¢ C_,d),”/
18. | have designated the following bank as my ]ﬂ Primary Depository |:| Secondary Depository
19. Name of Ban 20. Address ,
, e 5 A\ <
\Wedls tav e /740 Sw 97
21. City = 22 County 23. State 24. Zip Code
Mélmz i déﬂ/f' — L % (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 FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate )
6 /,7 0 / /6 X Qﬁ ﬁ

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check thé appropriate block)
l, //1/2(3,,/{ (<) [i et e Z/G[/V: !/7@24 , do hereby accept the appointment
(Pleasé¢ Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
WVEL X n L
Date Signature of Campalign-Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10110) Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF RECEIVED
CANDIDATE
2016 JUN20 PM L: 5¢

(Section 106.023, F.S.)

Please print or type - MIAMI-DADE col iTY
( P ype) ELECTIONS DEPART HENT

Martin Luther Lampkin . :
M., Dade Qorcd—

candidate for the office of
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X 2’!’@ 45@4 6/20/16

Signature of Candidate 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  RECE|VED

"'AM"DAD=E Election Laws of the State of Florida
COUNTY| 2016 JUN 20 PM L:50

MIAMI-D/ ADE CO OUNTY
Candidate/Chairperson: ELECTIONS DEPAR m
Martin Luther Lampkin
First Name Middle Name Last Name

County Commissioner District 9 /..., Dady chmt(/

Office Sought / Organization

acknowiedge tnat it is my responsibility to read, understand and follow the

requiieineinis daesciived in the following resources available on the Miami-Dade
Counity Ciections 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.

"1 Political Committee Handbook (http://www.miamidade.gov/elections/pacs.asp)
Contains information on State Laws and Handbooks, the Flection | aws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures,
Important Commiltee Information, and Recent Legislative Changes.

Acknowledged by: ?LQ %_Q_\
Cangidate / Chairperson Signaturs
Date: 6/ 22/ 16

Ascaln

786-429-3604

Primary Telephenie Mumfaor:

[}
it ada T il Q'
Sitsrnnie Toleghene Mumber: /\J
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!

‘ m
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MD ED 2 (Bay, 4/12)



Campaign Treasurer’s Report MIAMI-
Miami-Dade County Electronic FiIing Requirements [fiy]

~ l h/d’rﬂ// /\'é\(, Cz/(“ LO’Z*—,’) )
[ candidate (office sought): (ot sif- / Conmt¢ geor n/ f\w‘ﬂc

[ . [
Candidate’s Florida Voter Registration Number: [0 { Z/Y (A) 55

r:l Political Committee: - i -
' :: o r"j?:
[:l Party Executive Committee: S R~
cg-‘.— = §eg
&Y o O
[ ] other: o5 © M
] /Z/L/‘»/f%. w‘hc» [ conbn £ £ g
——en .

(Please print Vame of Candidate or Ch%alrperson) =

understand that Campaign Treasurer's Reports must be filed electronlcally via the
Supervisor of Elections website by midnight of the day designated in order to comply
with Miami-Dade County requirements. | also acknowledge that Sections 12-17 and
12-21 of the Code of Miami-Dade County regarding the filing of the campaign finance
reports with the Supervisor of Elections were recently amended in that original signed

hardcopies are no longer required.

| also understand that, in accordance with Section 12-14.1 of the Code of Miami-Dade
County, Florida, candidates running for the Offices of Miami-Dade County Mayor,
Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council
must now file the Absentee Ballot Campaign Report (MD-ED 26) to disclose the names
of paid campaign workers engaged in absentee ballot activities.

Lastly, | understand that Section 2.69(e) of the Code of Miami-Dade County requires
that candidates for Property Appraiser also fill out the Miami-Dade county Contributing
Entity (MD-ED 19) form for every reporting period if contributions are received from a
corporation incorporated under the laws of the State of Florida or any other state or any
foreign country of any partnership or any other legal entity other than a natural person.

20 A bfao s

Signature of Candidate or Chairperson Date

Tgl - 41 < B0y

Day Time Telephone Number:
Alternate Contact Number: /\/74

Email Address: _ \W po C /}5( hetmadd . Com

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. 6/15)



OFFICE USE ONLY

MIAMI-DADE COUNTY
CANDIDATE OATH — Proof gf residency provided: ™ ,C;
NONPARTISAN OFFICE ' Driver’s License [J Utility BIF;IA-“

Voter Information Card [ Homesteﬂﬂéxenmtlon Reeéipt
(Not for use by Judicial or School Board Candidates) [ Property Tax Receipt [] Lease Agn?emenf:

<. =) (%

S
oo

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

L, V\J\ all/’J_l(/] L(/l—ff[/) G Lﬂm P/C />/1

= " [eme]
(PEEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* - NAME MA ﬁ CHANGED@FTEROTﬁE EE_D’GF QUALIFYING)
@

g 1
am a candidate for the nonpartisan office of M o ux DCC C@e - ’/’ /

(OFFICE) ‘ (DISTRICT/GROUP/SEAT #) '
| 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 penaities of perjury, | declare that |
have read the foregoing Oath of Candidate and that the facts stated in such are true.

X W 7{2/@5 {f25]-2Col booC 9 @/7074”, Py

Signature of Candidate " Telephone Number Email Address

[02 35 s, 022 ST N =/ N

Address City State ZIP Code

, N ol nL L
Candidate’s Florida Voter Registration Number (located on your voter information card): / V ?2%' ( 055

* 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):

(/\/(OL v “Hh Lc@/C) — tha- [apm [ 2 S

STATE OF FLORIDA _
COUNTY OF ’/\/L\ CAL /ﬁg J,Q.

Sworn to (or affirmed) and subscribed before me this 9/() day of S\S Wil

4
Personally Known: or -~ Q~M G M

Slgnature of Notary Public tJ
Produced Identification: ‘/// i

‘“uum,’

Bt . SR PUg s, ARBARA HERRERA
Type of ldentification Produced: A B
yp Notary Public - State of Florida
My Comm. Expires May 17,2018
Commission # FF 106333

t kf((\uf k/\\Uu/S/a\ :

MD-ED 25 (Revised 01/14)



2015

FOR OFFICE USE ONLY:

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

FORM 6

Please print or type your name, mailing

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Lampkin Martin L.
MAILING ADDRESS:
10235 SW 172 Street m ~s
= o -
S o D
o= < 3
CITY : ZIP: COUNTY : S = g
¢ 3 : g A M S
Miami Florida Miami Dade o> R
. iTyn cmmm
NAME OFAGE%)Y : /() OCLLV[’}— ;g‘: i - <
'ﬂ?(ﬁm; QA E = (/ 2L = e
"NAME OF OFFICE OR POSITION HELD OR s?fUGHT : TZ= £ -
County Commission District 9 M e
P =4 b c
e

CHECK IF THIS IS AFILING BY A CANDIDATE

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.]
was $ 21,000.00

, 20 16

My net worth as of June 20,

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.
' 5() 6. 00
)7 o0
/

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
25,000.00

1/9 ownership of a realestate property

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

A4

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

e

PAGE 1

(Continued on reverse side)

CE FORM 6 - Effeclive January 1, 2016
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 any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

o | 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

SSI Social Secruirty Administration 636.00
Sy I INE; (s /qatfim, AR I 2

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

AMOUNT

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/a ™ ~
T — =
M= on s
C'; SSRGS s
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] o= ,—5
[
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSlNE%S ENTB #3 Y1
NAME OF —
BUSINESS ENTITY /Y » <
ADDRESS OF Tl
BUSINESS ENTITY £ e
PRINCIPAL BUSINESS en
ACTIVITY o~
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.
) 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA s '
OATH COUNTY OF N/ GV ‘D ced .
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this E day of

T\)u& 20 LGy Mok L. Lampka
o

(Slgn of Notary Public--State of Florida)

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

beginning of thi

form, do depse on oath or affirmation

‘ “f9~‘“‘*" 2 isclosedyan MNiANEhrera
‘?&trwmmms State of Florida

s $ My Comm. Expires May 17, 2018
Commission # FF 106333

and say that th

and any attach

\\l"'m
(S

and complete.

7 Personally Known OR  Produced ldentification
i ot £C. Ocive (Wwus
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced « R~ A (Q urgr

\)

e

_;o
%,

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,

Section 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 ler 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.
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