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STATE AND LOCAL PARTISAN OFFICE RECEIVET
A ™S I
Check applicable one:
4 Candidate with party affiliation 2020 JUN -5 PHI2: k6
[] Candidate with no party affiliation MIAMI-DADE co UNTY

ELECTIONS DEP
[] Write-in candidate EPARTMENT

OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)
|, Harvey Ruvin
(Print name above 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 pu Eoses .)

am a candidate for the office ofMLAM -)ade @mm Glerﬁ- oF |_l — ,
Hee Clroid Clofer= (District #) (C/rcwt #)

: | am a qualified elector of MM—MAQ, County, Florida; | am qualified
(Group or Seat #)
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.

Statement of Party
(Section 99.021(1)(b), Florida Statutes)

(Complete Statement of Party only if you are seeking to qualify for nomination as a party candidate.)

| am a member of the /Y@Cm a Party; | have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of which

| am a member.

Candidate’s Florida Voter Registration Number (located on your voter information card): ’ng 9‘7 b%

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.]

vl y ~N

\

XQ%Z%UN@\/ W@DQ G31- 7100  hrioioveen @ a2l. oM
Signature of Candi Telephone Nu Email Address
ga«wﬁﬁ'ﬁom ST Wiime Deach 5 FL >3 |4

Address City \thate ZIP Code
STATE OF FLORIDA Léudc/\ Q 3&.2:2

COUNTY OF ﬂ\"-"’m ___hde/ Signature ofMtary Public

Print, Type, or Stamp Commlssmned Name of Notary Public below:

Sworn to (or affirmed) and,subscribed before me by physical _ or EL!ZABETH SOTO

online _ presence this""/‘H'\day of J;»tn e | 20& MY ggmglesssgf.ﬁfezggfow

£ " Bonded Thru Notary Public Underwriters

Personally Known: or Produced Identification:
Type of Identification Produced:

DS-DE 301SL (Rev. 04/20) Rule 1§-2.0001, F.A.C.




2019

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:
Ruvin Harvey
MAILING ADDRESS: i
- ™~
73 West Flagler Street, #242 Q; g
o S M
=3 = :
CITY : ZIP COUNTY : ) 2
Miami, FL 33130 Miami-Dade B 9 m
o
NAME OF AGENCY : = £ = <
Miami-Dade County Clerk of the Circuit Court ES; ~ARLL
“: [y £y
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 532 & Y
Miami-Dade County Clerk of the Circuit Court = e

CHECK IF THIS IS A FILING BY A CANDIDATE 4
PRt G oF e e s G TG L S XS YT e DR L e SR . 3 ORI Y e i s S o O S |
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.]

was § 2:676,016.59

My net worth as of December 31st 20 19

e sTT e e e e AR T S S e e 1 S R I S o e v g AR T g W P e o
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.

¢ 175,000.00

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
Security Investment Account (See attached) $ 56,016.59
IRA Deferred Compensation Accounts/FRS Investments $ 600,000.00
Personal Residence $2,400,000.00
$3,056,016.59

I S S T e v s R AR S e it S SR s S T N P S = DR T S e, FPSRe S
PART C -- LIABILITIES

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

NAME AND ADDRESS OF CREDITOR
Wells Fargo Mortgage, 200 S. Biscayne Blvd., Miami, FL. 33131 $375,000.00
Miscellaneous Credit Card $ 5,000.00

$380,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

N/A

PAGE 1

(Continued on reverse side)

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

Q

PRIMARY SOURCES OF INCOME (See instructions on page 5)
NAME OF SOURCE OF INCOME EXCEEDING $1,000

ADDRESS OF SOURCE OF INCOME
73 West Flagler St., #242, Miami, FL 33130

| 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.]

$248,635.25
$ 34,843.00

AMOUNT

2100 M. St., NW, Washington, DC 20037

Miami-Dade Clerk's Office
Social Security Administration

ADDRESS

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

BUSINESS ENTITY

NAME OF

OF SOURCE

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

NAME OF MAJOR SOURCES
OF BUSINESS’ INCOME

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 3

N/A
[ I oo N R T W L T ey S e D e R I Ly SRy o e R R e P R Y K e e v ST |

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF
BUSINESS ENTITY N/A
ADDRESS OF
BUSINESS ENTITY m
PRINCIPAL BUSINESS T § '
ACTIVITY O =
POSITION HELD N ]
WITH ENTITY 2T S m
| OWN MORE THAN A 5% W, O
INTEREST IN THE BUSINESS Ot é&n o2
NATURE OF MY i LA
=0 0 -
_:g:-: R

OWNERSHIP INTEREST
For officers required to complete annual ethics training pursuant to section 112. 312FZ'<F S“"

ﬂ
(4 1CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
mﬂ*

Swosn to (or affirmed) and subscribed before me by meaps of,
d:ysical presence or [_] online notarization, this i day, of "
. i A\

PART F - TRAINING

COUNTY OF

Ml - D de .

Caty

and complete.

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

and any attachments hereto is true, accurate

s o

L2040 by

-

“Ne

b e ¢

(Signature of Notary

;_,

Personally Known

Type of Identification Produced

she mus

Ho Thty

N
SIGNATURE OF REPQRTING OFFICIAt. OR CANDIDATE

complete the followin

atement

I, p
Section 112,31
and corréct.

4, Flon?é Sta
(A/\r'\/\..//

ic--State of Fiorlda é

sifeed ;demf.f” 0 eunds
i : \6 s
.@ﬂ Bo“demm“*‘

" e /

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

Mr\ ;
and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
——
Jene QL, NDY©

\

L

O\N\ \

prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution

by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath

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

Date

* PAGE 2

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



RECEIVED
2020 JUN-5 PMI2: 46

MIAMI-DADE COURTY
ELECTIONS DEPARTMENT

FORM 6 (2019)

STOCKS, BONDS, MUTUAL FUNDS, MONEY MARKET

$ 53,064.00

(T g =T=1 OO OO PP PSP

BaAIlANT. 0sssecrriencensncnrsrnreasenen smassunonssassasenssns snssssbsisisn s sis sedaesamsmasnys sisnsimsnsesssissisasneis $ 2,154.00

P B, LTt A S S EH R S 53.30

BitCOIN INtErNAtioNal. .. cuiueee ettt e s e ssa e S 745.29
TOTAL

$56,016.59

Signature of Official Candidate: \gﬂ[a/v\@/\

Date: ’j:"‘-")'e/ n;m& |
[N

ELIZABETH SOTO
MY COMMISSION # GG 963038

; o.-'. EXPIRES: April 14, 2024
»OhE" Bonded Thru Notary Publlc Underwriters




Elections

2700 NW 87th Avenue

QF DIV R Miami, Florida 33172
NeVoiviel)

: = T 305-499-8683 F 305-499-8547

TTY: 305-499-8480

MIAMIDADE

2020 JUN -5 PMI2: L6

miamidade.gov

Logic and Accuracy Tests for 2020 Primary and General Elections

Dear Candidate:

Per F.S. 101.5612 the Miami-Dade County Elections Department is hereby giving you notice that the
Logic and Accuracy Test (L&A Test) for the August 18, 2020 Primary Election is scheduled for
Wednesday, July 29, 2020 starting at 10:00 a.m. The L&A Test for the November 3, 2020 General
Election is scheduled for Wednesday, October 14, 2020 starting at 10:00 a.m. These tests will be
conducted at the Elections Department located at 2700 NW 87" Avenue, Miami, FL 33172 and all
proceedings will be open to the public.

We encourage you to visit our website or contact our Candidates Services Unit at 305-499-8410
should you require additional information.

Sincerely,

Christina White

Supervisor of Elections
Miami-Dade Elections

/#NMY Ruvid Q%Za@@w/ WA %

Received by Received by Date
(PRINTED NAME} (SIGNATUR v

NOTE: Due to the current state of emergency, if there are any changes to the schedule of the Logic
and Accuracy Tests, we will notify you via email.



