MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH -

NONPARTISAN OFFICE
(Do not use this form if a Judicial or School Board Candidate) BD/ e
river’s License

Proof of residency provided:

D Utl|lt¥_§l"
D Voter Information Card D Hom E)@\ tion Receipt

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

D Property Tax Receipt D Lease.A&:Eemm rﬂ

O write-in candidate

CANDIDATE OATH

(Section 99.021, Florida Statutes)

>&/<Naaa L SOAZE 2

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has%v’lﬂlphen‘check box .
(See page 2 — Compound Last Names). No change can be made after the end of qualifying. Although a write-in candldaﬁs namé¥s not printed on
the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of H/\ 0ol oV Mear ;P’} e (OU/J Tlf/ ) )

(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 I 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 penalties of perjury, | declare that | have read the foregoing
Oath of Candidate and that the facts stated in such are true.

Candidate’s Florida Voter Registration Number (located on your voter informationcard): \Oq l 0 —Z/l L(’

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 b sons.with dlsabllltlé( ee instructions on page 2 of thisform): [Not applicable to write-in candidates.]
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Slgnature of Candidate , Telephone Number Email Address

45 S0 28 dZJ L TUAT, ‘ 22179

Address City ZIP Code

STATE OF FLORIDA

COUNTY OF /o 1. - Du.ole

Sworn to (or affirmed) and subscribed before me by physical or
7h Y oM B, ANNE VANESSA |
. . a7l V. P S /6", NNOCENT
online [ presence this /£~ dayof _ [lu Y ,202 9, §®% Notary Public - State of Florida
¥ , e :§ Commission # GG 211908
My Comm Explres dun 2/2022

Personally Known: or
Slgnature of Notary ub |c

Produced Identification:_ 1/ Print, Type, or Stamp Commissioned Name of NotaryPublic
v

/ ' . 7 /
Type of Identification Produced: ,f{az«é/V'.I Jtves Licean 4

MD-ED 25 (Revised 04/2020)



| XAVIER LOUIS
| SUAREZ
i 145 SE 25 RD APT 1102

.| DOB:05-21-1949 SEX: !
UED: 017 HGH" e

ORGAN DOMOR 14 1 % )ﬁr}. s
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FORM 6

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

Please print or type your name, mailing
address, agency name, and position below:

2019

174
MAILING ADDRE

LAS%%—E&I?ME‘%DLE NAME: AWI,. g
14 SE 25 24 ¥ |02

PART A -- NET WORTH

My net worth as of [t~ 20

culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]
-7

,20 R Y was$;é?y?/ (6120, /l‘ﬁ?ﬂoy

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

e al /] )
The aggregate value of my household goods and personal effects (described above) is $ 2‘1 ; (O{/C ‘
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

CHECK IF THIS IS AFILING BY A CANDIDATE D/

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-

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.

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

FOR OFFICE USE ONLY:
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VALUE OF ASSET
145 SE 2T L ¥ N0 miame Bl 3119 GO0, 0
| (owpo @ 2628 Cottins Are 1103 [ tns Bty ¥ 33140 | S50, o
Jovoo @ 2555 (pens Ave # 1002 (Mridwt) Betiew b 33192 550 000
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LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

. VLS, 006
l Ffzx(., Y_y f
' AMOUNT OF LIABILITY
MR LoOPER  T950 Yeeess watsrS Bup (o TK 75019 248,000 _
( | B Amapuicd  PAude 7x 55,000 /30,000
N AMERANT _79(0 (obdt whY Hidnse, FL 33/5S % 000
W OCeweN o) wokminnerg R Széloo  LeST Pl Biviet i 33409 355,000
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
AMEX  43]5 SourH 700 WEST LALT LAKE (TY Yrdi §4174 /4,000
RS 5l <l 1< s mwann, FL 33170 i,0a0
CE FORM 6 - Effective January 1, 2020 (Continued on reverse side)
. Incorporated by reference in Rule 34-8‘002ﬂ(1). F.A.C.
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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 QF SOURGE OF INCOME 37100
ﬁw oprcr W Mo Soung [dg ST2SAU
Thn - Dade (oI

AMOUNT

- G / P 2
., [162 fiﬁml 2. | /000 App~
(W MU ST <] o B ZEab Goo@ Sataft
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page ?f/ i g Wele rS
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
U.€ Soerar Scom?y | W doraw WV Cozp120 |0 § {bpr o- ﬂzm(u:w PreinoreJr
el ?W/J;/ JZSTRVENA

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY / ﬁ £=2
ADDRESS OF ‘ b=
BUSINESS ENTITY y / / m= 2B ";{3'
PRINCIPAL BUSINESS / ﬁ ~oe ]
ACTIVITY N L = B2 a
POSITION HELD FO o1
WITH ENTITY / / D 'a?\ {
| OWN MORE THAN A 6% i -
INTEREST IN THE BUSINESS P § <1
NATURE OF MY BE o rifi
OWNERSHIP INTEREST e I i
PART F - TRAINING 2< on
For officers required to complete annual ethics training pursuant to section 112.3142, F.S. K
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING
OATH STATE OF FLORIDA
COUNTYOF _“/ie. 1y vDM)((
I, the person whose name appears at the Sworn to (or affirmed) and subscnbed before me by means of
7A
beginning of this form, do depose on oath or affirmation (A physical presence or [L] online notarization, this __ 3 & day of
and say that the information disclosed on this form [ju o 20 10 by /va 5 :;m( S S00010.2
and any attachments hereto is true, accurate P/ v o
DN ;
and complete.

1’7‘(4 (J DN S5 /

(Signature of Notary Public--State of Florl a?/ﬁ\

e

ANNE VANESSA INNOCENT
Notary Public - State of Florida
9@5? Commission # GG 211908
' PNEXET My Comm. Expires Jun 2, 2022
7/1/\ (Print, Type, or Stamp Commissioned Nate Gt Nigemyel whrlbugh National Notary Assn. |p

- 7
L Personally Known
SIGNATURE OF REPORTING-OFFICIAL OR CANDIDATE

--—"—‘

OR Produced Identn"catlon (4
Type of Identification Produced _/ w/lv/ ) RNida | /\l// n &~

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 [
CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

MIAMI-DADE
COUNTY

RECEIVED FROM

0

No.7900461

&) DATE 2 /e /2oL
"/ ' MONTH DAY YEAR
ADDRESS .~ i ¢ C glea b S b CAsH S
STREET ADDRESS 5
(et L éa F{ Y3/ 3¢ CHecks  $ o R
¢ cTy STATE zp ‘
AMOUNT OF:__ /s [ 1 61§ i S -7t/ DOLLARS, AND _=-.'/ & cenTs  ToTAL $ LK ¢ =
FOR PAYMENT OF: O R 78 o Lty /”'/-
/ [ ‘ ; | ';' /
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT
Depr.: _ L /0r Loen s Bv:i_ . [ /20wiap suimer e Mg
FOR OFFICE USE ONLY /
TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT
107.01-1 6/04
OCEAN BANK 1 027
760 N.W. 42ND AVE,, SUITE 603
MIAMI, FLORIDA 33126
XAVIER SUAREZ CAMPAIGN ACCOUNT
2600 S DOUGLAS RD, SUITE 800
CORAL GABLES, FL 33134
5/26/2020
PAY TO THE . )
ORDER OF Miami-Dade County Elections Department $'2,800.00
Two Thousand Eight Hundred and Q0/10Q*****# " DOLLARS
Miami-Dade County Elections Department ¢
2700 NW 87th Avenue
Doral, FL 33172 }
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