CANDIDATE OATH -
NONPARTISAN OFFICE

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

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

(] Write-in candidate

" OFFIGE USE ONLY

TS
S 1)
Candidate Oath -
(Section 99.021(1)(a), Florida Statutes)
l, E/Q LU\ . ‘(/ﬁ IK\\({,LLI

(Print name abO\‘/‘é as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box []. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of L"j\* ( \L N K¢ ﬂ(l A H NP ; :
(Office) (District #)
, *H z -1 am a qualified elector of Mz Dz C‘LL’ County, Florida;
(Circuit #) (Group or Seat #)

| 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 Constitution of the State of Florida.

. . i O A NA R
Candidate’s Florida Voter Registration Number (located on your voter information card): 4 b 4(/4"3 A

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 used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

Pre i Jelez, = Qll"cf\ CAL

{ 215 » / B \ L

X it @\MA (309 235 5237  behy . V. fayad Ccmﬂw! Ce
Slgnaturp of Candldate( Telephone Number ' Email Address

NAG0 50 B33 3§ i Ziw () L 2218
Address City State e g ZIP Code
STATE OF FLORIDA : ol e —

Signature of Notary Public
COUNTY OF V\ i - 00\ AQ Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affi}rmed) and subscribed ’before me this 0\0{ "SV"!L'" TEO BENJAMIN NOBOA
day of UL VAN 20 18 . F X% Notary Public - State of Florida
3 . Commission # FF 997810

Personally Known: or Produced ldentification: I/ G My Comm Expires Jun 1, 2020

™ Bunded hrougr National Notary Assn

v‘)

4
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FORM 1 STATEMENT OF 2017
Plsase print or typs your neme, maling FENANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

"CAST NAWE ~ FIRST NAME — MIDDLE NAME : E
Fzuad Bedy Velez
MAILING ADDRESS ! X ' ‘ E ]
290 sw 23St | 1 =
cmy: o T COUNTY: ; o ‘
WMizimi 33\ SCs Dzae, N
NAME OF AGENCY : ) g =
_ Bourd Jeeacolil OO Serld LE =
NAWE GF OFFICE OR POSITION HELD OR SOUGHT ; )
Merlaee oF 7HE KoArd oF SfpevscpS o

{

You are not limited to the space on the lines on thia form, Atiach additional shee‘lg, if necessary.

CHEGK ONLY IF  [3-CANDIBATE OR 13 NEW EMPLOYEE OR APPOINTEE
ik BQT PARTS G? THS SECTEGN MUST BE COE\EPLEFD it
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):

DECEMBER 31,2017  OR G 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 BASEDR ON PERCENTAGE VALUES (see instructions
for furﬂyetails). CHECK THE ONE YOU ARE USING (must check one}:

COMPARATIVE (PERCENTAGE) THRESHOLDS OR ] DOLLAR VALUE THRESHOLDS

PART PRW’AY SCﬂ 'RCES OFIMCME [Major sources of mcome to iherepomg person See |nstruct|ons]
(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

_PoMd Vianagerent| 12404 S Dixie_tishui| | Mediaal Billing Collectic
M\sz\[ LJEL ‘3\‘:)(/ Jdt

‘ PART B - SECONDARY SOURC::S OF INCOME
[Major cusiamers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(¥ you have nothing o report, write “none” or "n/a")

NAME OF NAME QF MAJOR'SOURCES ADDRESS FRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
7

" PART C - REAL PROPERTY [Land, e reparing peisen - See josugtions]

F thing & n ite "1 " or "h/a" FILING INSTRUCTIONS for when
{if you have no lng (s repo write "none” or "n/a") . . ‘ o and Where to file thie form ata
M /A_ located at the hottom of page 2.

INSTRUCTIONS on who must file
this form and hew to fill it out
begin on page 3.

CE FORM 1 - Effestive: January1 201 B - (Centinued an reverse side) )

© PABE1
Incorporated by reference in Rule 54+ B.202(1),-F.A.C.



{if you have nothing fo report, write "none” or "n/a"}
TYPE OF INTANGIBLE

FART D — INTANGIBLE PERSCNAL PROPERTYY [Stocks, bonds, certificates of deposit, etc. - Ses instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts - See instructions)
(if you have nothing to report, write "none” or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

Shellfoint l‘"lof‘?ga‘?g,@ ,_

(If you have nothing to report, write Ynong" or "n/a")

NAME OF BUSINESS ENTITY

PO OOy 1087 .”{; muj_ MT 4RO 07 -

_BUSINESS E7TITY #1

BUSINESS ENTITY #2

N

ADDRESS OF BUSINESS ENTITY .

A NJA
I ]

PRINCIPAL BUSINESS ACTIVITY

PQSITION HELD WITH ENTITY

I QWN MORE THAN A 5% INTEREST IN THE BUSINESS

ERSHIPINTEREST |

PART G — TRAIRING

R e e

SIGNATURE

5% L RS TN AR F L e

Signature:

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

S e e T e e

FILING INSTEUCTIONS!

If you were mailed. the form by the Commission on Ethics or g County
Supervisor of Elections for your annual disclosure filing, retum the
form to that location. To determine what categary yeur position falls
under, see page 3 of instruciions.

Local officers/employeses filg with the Supervisor of Elections
of the county in which they permanently reside. (if vou do not
permanently teside in Florida, filz with the Supervisor of the county
where your agency has its headguarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or emall. Contact your
Supervisor of Elections for the mailing address or email gddress fo
use. Do not email vour form to the Commission on Ethigs, i will be
refurned. ’ ‘

State officers or specified sfafe employees who file with the
Commissign on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15708, Tallahassee, FL
32317-5709,; physical address; 325 John Knox Rd, Bidg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
cther format) and send it to CEForm1@leg.staje.fl.us. Do not fils by
both mail and email. Choose only one filing methed. Farm 6s will not
be accepted via email.

i
i S S i B eV S NS L e o e Y T e D A

RAINING.

i

If a certified public accountant licensed under Ghapter 473, of 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 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attomey Signature:

Date Signed:

AR L sy U 2 5 S e e N SO S e SN e g S R S P A

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elsctions.

WHEN TO FILE: Initizfly, each local officer/employee, state officer,
and spegified state employee must file within 36 days of the
date of his or her appeintment 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, f‘i}e by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosyre form (Form 1F) within 60 days of
leaving office or employment, Filing 2 CE Form 1F (Final Statement
of Fingneial interests) does fot relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2017,

" CE FORM 1 - Eifective: January 1, 2018
Incarporated by reference in Rule 34-8.202(1), FA.C.

=

PAGE 2



OFFICIAL RECEIPT No. 7722209

MIAMI-DADE COUNTY~-FLORIDA

MIAMIDADE

REecEIVED FrROM E) G’L“-’H Fa N Q[ DATE (Q / [ ?
v o MONTH DAY YEAR
ADDRESS l 3‘ C) qO 5 V\-I l 83 S&" CASH S
N& “ Q M i STREET ADDRESS |-_:L ] 3 3 / gb ChEcKs s 95— QQ
ary ZIP
od

STATE -
AMOUNT OF; l\L\.‘%’V')N H‘\[C DOLLARS, AND 2%& ceNTs  ToTAL S 5 .

For PAYMENT OF: &\,LO\-QI Qﬁim " ee. = &L\H"a k.é_i/d‘\” C,DD :‘)eoJ— ;-

THIS RECEIPT NOT VALID UNLE/SS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

DEPT.: L,.I < C—"h CEI/LS By: YO Wm \/&[ﬁs F((U\[ 77}1/\[
FOR OFFICE USE ONLY .
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