MIAMI-DADE COUNTY
CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

OFFICE USE ONLY

Proof of residency provided:

[ priver’s License O Utility Bill
m’Voter Information Card [ Homestead Exemption Receipt
D Property Tax Receipt D Lease Agreement

Check box only if you are seeking to qualify as a write-in candidate:

|:| Write-in candidate

CANDIDATE OATH m ~
(Section 99.021, Florida Statutes) mI
o T ==]
WMpplk ConTs 3 & I

(Prlnt name above as you wish it to appear on the ballot. If your last name consists of two or more names bug?ms ﬁphen,@eck box 1.
(See page 2 — Compound Last Names). No change can be made after the end of qualifying. Although a write-in camf{date cwame i§Aot printed on
the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of @/ Mt AU b[% ’3& [JQCM(/] CDMMW CZ ;

(Office) --. (Dlsfrlct/Group/Seat #)
_< l\)
| 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.

v

| 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.

e £ ]
Candidate’s Florida Voter Registration Number (located on your voter informationcard): ! /DCVf /,é@ - ZZ—

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio ballot as
may be u{f@) erson Wlth dlsabllltles (see instructions on page 2 of thisform): [Not applicable to write-in candidates.]

« L]

. (9 25 il Db presidoltttec)

Slgnature of Candida¥e q Telephone Number . Email Address
4ol sw Mt Moyt zsss
Address City State 2IP Code

STATE OF FLORIDA
DU i, ONORE s
COUNTY OF e : S omissn# ST
> . 5 . * Exp\mm'd‘fu',,w
Sworn to (or affirmed) and subscribed before me by physical \3J or ?"fo; S MMW

onlineOpresence this { dayof  SctidE
Personally Known: l/ or

Signature of Notary Public
Produced Identification:D Print, Type, or Stamp Commissioned Name of NotaryPutkiic

DAULD Nlevrntyert

Type of Identification Produced:

MD-ED 25 (Revised 04/2020)



wdu PO ayus

Slapis

Vucer Information Card

5 Miami-Dade County, FL
Tarjeta de Informacién del Elector
¢ Condado de Miami-Dacdle, Fi:

Kat Enfomasyon Voté
Konte Miami-Dade, FL

e |
couNTY}

‘Mark Coats :
10901 SW 171St St

ISSUED
ks EMITIDA
Miami FL 33157 EQL'R}QE 3

03/06/19

Bring photo identification
when voting.
Para votar, presente una :
identificacién con fotograffa.

Registration No.
Ntm. de Inscripcién
Nim. Enskripsyon

Tanpri Fote yon 'prés idantifikasyon 109230322
ki gen foto w sou li I w’ap vin vote.
= Voting Location | Céntro de Votacién | Lokal Biwo Vot
Church of The Ascension
11201 SW 160 St
Precinct No. Date of Birth Registration Date
Ntm. del Recinto Fecha de Nacimiento ~~ Fecha de Inscripcién

Nim. Biwo Vot Dat Nesans Dat Enskripsyon

816 11/10/1962 6/7/1984

Party Affiliation | Afiliacion Partidista | Pati Politik
FLORIDA DEMOCRATIC PARTY"

Christina White G
Supervisor of Elections | Sunarvisara de Flecriones’| Sipavizé Flaleuo:
"7 You are efigible to vote for.the representatives from thi districts listed below.
Ud. puede votar pdr losrepresentantes de los distritos enumerados abajo.
W elijib pou w vote pou reprezantan ki nan distrik ki ekri anba:la yo.

State Senate. Staté House

Cangress

Congreso Senado Estata! . = Cdmara Estatal.

Kongre Sena Eta - "+ lachanm Eta ~
26 40

i

- Community Council
Consejo Comunitario
Konsey K{)Z]inoté

School Board
Junta Escolar-
Asanble gﬁkasyon

County Commission
Comision del Condado
Komisyon Konte




FORM 6 FULL AND PUBLIC DISCLOSURE 2019

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below: D - Ao \7 lr j

LAST NAME!— FIRST N MIDZ'NAME o A W U S SN

MAILING ADDRESS: 2020 JUN -8 PH 3 L2

ng i Swéb%; eLeetions D T HENT
AN 305" Minw DANE

COUNTY :

/ﬁ)//@/“?/ DADE 80&,% GF <0(/Aﬁ[q &Wmss/' 4D

NAME OF AGENCY :

M/QM AVE Q)umzé: Co/wM;bS/D/U@f D j//m/ ?

" NAME OF OFFICE OR POSITION HELD OR SOUGHT :

B
CHECK IF THIS IS AFILING BY A CANDIDATE b/

—

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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 DGC g[ S/Il , 20 /7 was $ 302(, ?QO

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.

/[7 200 0 ()

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

D _hakk éﬁzzﬁc)qu Azeudt- 1999 S Dixie Mty f/gmf e
Miper FC 25,41 .

T HdsTuaot CRAE d’tf‘/g([(ﬂ/\/ {MPMZ‘(&”L/ Schor! / 0[)00 OUXJ@ ﬁ\ e

PART C -- LIABILITIES

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

ry etor Fivn/co 102 Wk G«Wm% & Doy, [ 7 s o2
5bo @Poaf.- 7437 Nsets |
/ AU (QM}L)

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR 1/ ; AMOUNT OF LIABILITY

Bl () rodiH A CCe m( RS Wkl ;’sffé,,, L1890

CQ C)l"L/A)Of\ 5[){%(.'6 /J;-’\D\ W{)/‘\h"écmjé)()ﬂ’/ g( Z 502
= : i Sel S9Y-— Sk/%o

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side) PAGE 1
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 2019 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 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 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

hrct Qoistiad trap Schoo| [ 14660 5w /Lt Ml 1.33(20 7//2(2 60 00

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

HA

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BBSINESS ENTITY # 3
NAME OF ' F- =
BUSINESS ENTITY /U. / b o= S
ADDRESS OF ' == &
BUSINESS ENTITY oT F
PRINCIPAL BUSINESS ho 1
ACTIVITY P Tt = )
POSITION HELD i
WITH ENTITY So 2
| OWN MORE THAN A 5% = "1
INTEREST IN THE BUSINESS = W =
m_.
ro

NATURE OF MY - o
OWNERSHIP INTEREST <t
PART F - TRAINING

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

OATH STATE OF FLORIDA

COUNTY OF _/f/wrmy ,LL/d
Sworn to (or affirmed) and subscnbed before me by means of
mphysical presence or D online notarization, this gﬂl day of

I, the person whose name appears at the
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form q-/q me 2020 by, ,«/0/1 Vd C‘IDU)/D’
~J 1 v

and any attachments hereto is true, accurate, 7
N pomess3o- ~nmnel a"/,/lf

and complete. (Sighature of Notary Public--State of Florida)

Personally Known OR Pro uceoE mﬁmﬁﬁcé‘ﬁé)ﬂg

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced Ton/deo ¥ Y Vén A/ B S

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:
l, , 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 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 [
PAGE 2

CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), F.A.C.



OFFICIAL RECEIPT No.7900535
MIAMI-DADE COUNTY-FLORIDA

REcEIVED FROM ’L / oN »(/ (éﬂ]/ <

MIAMIDADE

pae. G /K 202

MONTH DAY YEAR
ADDRESS Qé cO 5 Dc”vt @Z& S &)f/ 5 ff Soo CasH S .
j STREET ADDRESS . oo
674-7 .[/ (/7 A ) F/ 3313y CHECKs  § PLo .
ary STATE zIP

AMOUNT oF: Aape Humalied 5, v/t/

DOLLARS, AND __ 274 & CENTS TOTAL S 3 e
For PAYMENT oF: ///49/ /n,/ln’l‘(’ f“%ﬂ - &’L(/H/Z/ Y. 2155 ST ’)l>7/1/c)/ 9
THIS RECEIPT NOT VALI{éNLESS DATED, COMPLETED AND SIGNED BY UTHORIZED EMPLOYEE OF DEPARTMENT

DEPT.: F/RL /LJYZD By: /4 Lemg_)(v(/\‘/ﬁ?l@@/zbj
FOR OFFICE USE ONLY ‘
TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

MARK COATS CAMPAIGN 1043
2600 S DOUGLAS RD STE 900
CORAL GABLES, FL 33134

o 5]27]2020
Bre - Miami— Dade CounJN 5 B0, %
Three hundred 4 Siwty dillar s
BRAN%;:ﬁgxmmﬁszam“@w Commsilr vy

o) umii?\‘: 0o _Fee-2020 *#4

OO/ {®O  DOLLARS
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