MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH -~
NONPARTISAN OFFICE

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

Proof of residency provided:

[H/Driver's License (M Utility Bill
&1 voter Information card ] Homestead Exemption Receipt
Check box only if you are seeking to qualify as a write-in candidate: P P
D Property Tax Receipt D Lease Agreement
[J write-in candidate
CANDIDATE OATH
5 ; \ ‘.\—'7 S (Section 99.021, Florida Statutes)

I, <= \\Q\ f‘\»\ QULARE L~

(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 purposes.)

. A )
am a candidate for the nonpartisan office of T\ s -:DF\LM/ C OMML 58 O~ ; b‘fﬁ/\—;(ﬁ y
(Office) (District/Group/Seat #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the ;_al_'ws of Florida and the
Home Rule Charter of Miami-Dade County to hold the office to which | desire to be nominated or eleated;. | h&® qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the orfwi?gg | s&; a have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutgg';;ghd I&II su’mrt the
Constitution of the United States and the Constitution of the State of Florida. (7,5_3 -";-" o

o [ —
I affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for thi¥ office, and mnitting
proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare thaggt‘gve rad thegregoing

Oath of Candidate and that the facts stated in such are true. i‘% — 1T
e [ ]

= hd
(%5 ]
Candidate’s Florida Voter Registration Number (located on your voter informationcard): [ © ’7 ( 7'0 g

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 thisform): [Not applicable to write-in candidates.]

Rae~e "Raldph <ovares —
\

= =7 o SO G -
X —Y22]7 & /j { 27) 200 -7254~ R"-’L/ON@ SuMRE 2_ 2006, Cong

L—Sigm')tu’régf Candidate Telephone Number Email Address

Address ZIP Code

STATE OF FLORIDA #"u, WILFRED CASTRO

. J o §
— ‘ MY COMMISSION # GG69508
COUNTY OF N\(m\\ SD(\Q, E/ %% I Coon oo
or

7

Sworn to (or affirmed) and subscribed before me by physical A S
online [J presence this \ day of 5\)% ,ZO,Z,Q ‘ (j ‘)
/,!//./ ,
£ / /7 :

personally Known: or / .
Signature of Notary Public

Produced Identification: / Print, Type, or Stamp Cjﬁmlssioned Name of NotaryPublic

L o

Type of Identification Produced:

MD:-ED 25 (Revised 04/2020)
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FORM 6 FULL AND PUBLIC DISCLOSURE 2019

Please print or type your name, mailing OF FINAN(:IAL lNrrERES']‘S FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: '
Suarez Rafael Octavio
m
r~>
L
mz 8
L2 e s
50 T O
U —
g2 — M
2 2 <
NAME OF AGENCY =2 = M
Miami-Dade County _:_{“;:' - -
< .
NAME OF OFFICE OR POSITION HELD OR SOUGHT : < @2
Commissioner-District 7 —
CHECK IF THIS IS A FILING BY A CANDIDATE {4

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.]
June | 20 615,177.76
was $

My net worth as of _ , 20 a .
PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatlic ite
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased,

if their aggregate value exceads $1,000. This category includes any of the
ms; art objects; househald equipment and

10,000
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
2003 Caravelle Boat 10,000
2010 A/B Boat 3000
10,000

Real Property, Secbring, Florida

(see back of document for additional)

PART C -~ LIABILITIES

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

Tropical Financial Credit Union  joo <0 B35 o5 MiBea) TG 4\3b |17,513
Tropical Financial Credit Union (2017 Dodge) \© 510 < B3 <7 Wie 7ob 546 27,549

Bank of the West (Boat Loan) @25 pMoste-omicaa) S 0 PN CA. 151,544
. Ao/
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Nissan-Infinity (Vehicle Loan) Pp Box (o ST DALAS TX. 7860577 22,000
Flagstar (Home Loan) 30\ Lot T M (e AJE, SO Fecksod e, 389,000

Costco Credit Card / ¢ (¢, prove. BIS2 0> 24 6T pyact T 3 15000

CE FORM 6 - Effective Januafy 1, 2020 (Contirwed on reverse side) PAGE 1
Incotporated by reference in Rule 34.8,002(1), FAC.



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 retumns, as the law requires these documents be posted to the Commission's website.

1 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

et o AL S)

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
OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

BUSINESS ENTITY

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF —_ o
BUSINESS ENTITY 5. NIDLAY TAME CuarANY mL §
ADDRESS OF 2 e
BUSINESS ENTITY S S
PRINCIPAL BUSINESS . ey =
ACTIVITY Cootne Cuner 3TN SO = ﬁ”’
POSITION HEL ) = D) e 4
OSITION HELD P e, \Oens™ i n
An) s - )
=i
e 1y
el -

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

STATE OF FLORIDA -
OATH COUNTY OF (i h’l/( iz
to (or affirmed) and subscribed before me by means of
;Zm‘f day of

1, the person whose name appears at the
beginning of this form, do depose on oath or affirmation physical presence or (] online notarization, this
. : e Vs
{’—' 20,.2{) by :
S ;

WITH ENTITY

| OWN MORE THAN A 5% _

INTEREST IN THE BUSINESS | “7€“ 5 *

NATURE OF MY = 3

OWNERSHIP INTEREST 724 1024 ,:-.‘1" ~5 g -!
PART F - TRAINING k.

and say that the information disclosed on this form
and any attachments hereto is true, accurate,
\l u rwi 2 2
and complete. S gnflure of Notasy Public-State of Florida
AL KAREN BRENT
= (Print, Type, or Stamp Commissione ﬁ ; ¢ - State of Florida
BN (kf Commission # GG 267408
Personally Known OR] Praauded MfmmisNpires Oct 15, 2022
Bonded through National Notary Assn,

SIGNATURE OF REPORTING-OFFICIAL OR CANDIDATE
Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or altorney in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:
. , 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.
Date

Signature
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oa

PAGE 2

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), FA.C,



Part B Assets:

Forester Financial Mutual Funds:
Ameritas Deferred Plan:

Athene Annuity Retirement:
Real Property Miami:

fome
o o
= %=
e

x 3
L)
— S:C‘;
t Zw
5 =O
e Tt
o) f:_i.o
S =4
gt
[~ ¥ | ")

$114,220.47
$154,418.97
$319,144.32
$617,000.00




Copy B To be Filed with Employee's OMB No. Copy 2 To be Filed with Employee's OMB No.
FEDERAL Tax Return. 2019 | |state, city or Local Tax Return. 2019 mmn
a Employec’s social security number [ Wages, tips, other comp. 2 Federal income tax A Employea's soclal y 1 Wages, tips, other comp. 2 Federal incomo tax withheld
128,674.34 17,429.37 128,674.34 17,429.37
132,900.00 8,239.84 132,900.00 8,239.84
b Employer's ID number 3 Social security wagos 4 Social security tax withheld b Employer's ID number 3 Soclal security wages 4 Soclal security tax withheld
I 146,012.75 2,117.16 146,012.75 2,117.1€
5 Medicare wagoes and tips 6 tax 5 Medicare wages and tips 6
¢ Employer's name, addross, and 2/ code ¢ Employer's name, addeess, and ZIP code
CITY OF MIAMI GARDENS CITY OF MIAMI GARDENS r':' _
18605 NW 27 AVE 18605 NW 27 AVE m =
MIAMI GARDENS, FL 33056 MIAMI GARDENS, FL 33056 O S
o S ot [ -0 m
P ¥ en (Ppoy
d Control number d Control number — ¢ - LLE |
-l
o2 4 O
o Employee's name, address, and ZIP code © Employee's name, address, and ZIP code rm ;.,‘*1‘ [ [
RAFAEL O. SUAREZ EL O._SUAREZ e b - AR
mD X “~~
'x'* 2l Ty
R )
7 Social securlty tips 8 Allocated tips 0.00 9 7 Social security ips [ Alloul-df? & o w 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent caro benefils 11 Nonqualified plans 12a Code Seeinst. forbox 12
C 4,013.58 C 4,013.58
13 Statutory employee |14 Other 12b Code 13 Statutory employee |14 Other 12b Gode
CELL 600.08 G__ 13,012.76 CELL 600.08 G___ 13,012.76
Retirement pla 12¢ Code Retirement plan 12¢ Codo
b X o FRS 414(H) 4,325.65 DOD 19,172.40 X FRS 414(H) 4,325.65 DD 19,172.40
Third-party sick pay 12d Code Third-party sick pay 12d Code
16 State  Employer's state 10 # 16 State wages, tips, olc. 17 State income tax 16 State Employor's state 10 4 16 State wages, tips, ofc. 17 Stato income tax
18 Local wages, lips, ele, 19 Local income tax 20 Locality name 18 Local wangos, tips, ete, 19 Local income tax 20 Locality name
Dop!, of the Treasury «

Form W-2 Wage and Tax State
This ion is being furnished

ment

1o th Service.

Dept. of the Treasury - IRS
“

1628061

Form W-2 Wago and Tax Statomont

Copy C for Employee's Records Copy 2 To be Filed with Employee's OMB No.
2019 m State, City, or Local Tax Return. 201 9_
a Employee's social security numbaor § 1 Wages, tips, other comp. 2 Federal income tax withheld a Employoe’s social security numbar {1 Wages, tips, other comp. 2 Federal Income tax withheld
128,674.34 17,429.37 128,674.34 17,429.37
b Employor's 1D number o 132,900.00 4 Social sacurity u.%%gam b Employor's ID number 3 Soclal secur !z1m32m'-900'00 4 8ocial security «ua\’lgt&?l'nat »
148,012.76 2,117.16 h 146,012.75 2,117.1¢
6 Medicare wagos and tips 6 Medicare tax withheld 5 Modicare wages and tips € Medicare tax withheld
c Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CITY OF MIAMI GARDENS CITY OF MIAMI GARDENS
18605 NW 27 AVE 18605 NW 27 AVE
MIAMI GARDENS, FL 33056 MIAMI GARDENS, FL 33056
d Control number ' d Control number
|
|
o Employee's name, address, and ZIP code :ln'n-liem- | |o Emp 's namae, ad and ZIP code
RAFAEL O. SUAREZ waliyewweradea |1 | RAFAEL O. SUAREZ
negfigence peralty or | |
mgwedenyeatitin |/
Income Is tazable [
aned you Tl o repant It 1
7 Soclal security tips 8 Allocated tips 0.00 9 : 7 Soclal security tips 8 Allocated tips d.00 9
10 Dependent care benefils 11 Nonqualified plans 12a Codo  See inst, for box 12 | |10 Dependent care benefits 11 Nonqualified plans 12a Code See Inst for box 12
C 4013586 | C 4,013.58
13 Statutory employee |14 Olher 12b Code ! |13 Statutory employee |14 Olher 12b Code
CELL 600.08 G 1301276 : CELL 600.08 G___ 13,012.76
Retirement plan 12¢ Code Retirament pk 12¢ Cod
o FRS 414(H) 432686 [0 10400 40 || "R FRS 414(H)  4,325.65 | I% 49 175 40
Third-party sick pay 12d Code : Third-party sick pay 12d Code
I
|
16 State  Employer's stato 1D # 16 State wages, 1ips, ote. 17 State Income tax : 15 State  Employer's state 1D # 16 State wages, Vips, otc. 17 State Income tax
18 Local wages, tips, otc. 19 Local income tax 20 Locality name 1 |18 Local wages, tips, etc. 19 Local Income tax 20 Locallty name
|
|
I Dopt, of the Treasury -

1
Form W-2 Wage and Tak Statemont

Dept. of the;Treasury <IRS| Form W-2 {Nngo and Tax Spatemont



_______ — s i
89430.60 l 88396.44 ' 89430.60 88396.44 ' 89430.60 88396.44
1 Gross distdibution 2a Taxable amount 1 Gross distribution 2a Taxable amount 1 Gross distribution 2a Taxable amount
2b Taxeblo ermount not determined | 21 Taxabsie amount not dotormined | 2b Treobla omount not detormined |
Totol distribution —"3 Capital gain fnchuded in box 20) | Yotol distibution 3 Capital gain fnchxdod n box 20) Totol distritution 3 Capltal galn @ d in box 20)
18000.00 1034.16 : 18000.00 1034.16 18000.00 1034.16
4 Federal income tax wihheld |5 Cosiim o e 4 Federal Income tax withheld |6 Eabrm e il 4 Federal income tax withhold |5 SroRem s varmes ok |

{ PAYEITS nare, sckdees, 20/postel cods, county A ghonano.

Miami Fire & Police Retirement Trust

PAYEITS narme, addmaes, 20/postsl coda, country & phans na,
Miami Fire & Police Retirement Trust

PAYERTS narma, addross, ZI/poctal cods, county A pheneno,
Miami Fire & Police Retirement Trust

RAFAEL O. SUAREZ

1895 SW 3 AVENUE 1895 SW 3 AVENUE 1895 SW 3 AVENUE
MIAMI, FL. 33129-1456 MIAMI, FL 33129-1456 MIAMI, FL 33129-1456
[[PAVER'STIN Ie Thol veskiad segrsciadon b PAYER'S TIN B Ravndspedionn PAYER'S TIN IW
7?5.’%."5"‘"-" |9 Other 00 o7 ord Gisstion 7 codeish 8 Other D2 o sen 7 8 Other “ls-&“.,..m
% % 2 % % 2 [ %
©h Total employ ributi 10 Avorsrd siocetss yosrs b Total employee contributions | 10 amamt stocstis 1o B winh 6 yesrs {9 Total employee contributions | 10 Amaunt stacabéa 10 1A wihh 6 yeas
12 State tax withheld X 12 State tax withheld X 2 Stat fthheld
11;:tmo'dulg.ﬂolh e tax "g!nmoldulg Roth e lax 11wnmoideslg Roth 1 e 1ax withhel
0.00! 0.00 0.00
13 State/Payer's state no, 14 State distribution 13 State/Payer’s state no, 14 State distribution 13 State/Payer’s slate no. 14 State distribution
FATCA filing requirement | | FATCA filing requirement | | FATCA filing requirement | |

o
l RAFAEL O. SUAREZ

of
1 RAFAEL O. SUAREZ_

10 tha L.
OME No, |“50". ol « el ovirue Senice
NTF 2582742

|FECIPVENTS narre, acddress, Z1IPYpostal code & countyy CORMECTED {RECIENT'S narre, addroas, 2P/postal code & courtey CONTECTED D FECIPTENTS nama, nddress, 22FYpostal coda & country CONRECTED D
15 Local tax withheld | 16 Name of locality 17 Local distribution 15 Local tax withheld (16 Name of locallty 17 Local distribution 15 Local tax withheld [16 Name of locality 17 Local distribution
RECIPIENT'S TIN Account number (see instructions) RECIPIENT'S TIN Account number (see RECIPIENT'S TIN Accoum number (see instuctions)
e W Q“ i m Ll
Distibutions v«om Pensions, ] F [Distributions From Pensions, :quom From Pension [
Rotirement or Profit-Sharing Plans, orm neIImmenl or Profit-Sharing Plans, Form Retirement or Prof -stuﬂno Plans, Form
IcRA's,.y Insurance Contracts, ete. 1099_R ' %!Al. . urance Contracts, etc, 1099_R Y lé\As. h;:mlmo Contracts, etc, 1099_R
0 opy || Copy
apoet s soma cnyous oo sarenen i mumn - D) ]G | . | Fite this copy with your state, city, or 1| File this copy with your state, city, or
T e ey yemm b th%ﬂ"lnr«”ﬁm, Mlonm ired. 2019 | tocal lncmtlx reytg‘r‘n.wh ; w'ulnd 2019
OMD No. 15450110 -du- ~ rtomal Maverue Service L OM Ko, 15450119 nh-ﬂ_-i:nummm

L P

I Instructions for Roclplem Bend. X 8 Lo sum devindon
89430.60 8830644 | | St dusttos o ieert s s i s, s g g 04 “’mmnw“""i‘»?ﬂ‘"“ﬁ‘
G distributl t “ahﬂh‘"ﬂm mgnu nmr«munnmﬁvn
foss T, e | Qb s s ot 40l o credy st s s 107, e ‘m‘fwumuﬁ' "“”"”m_ ot wown b
2b 'man-::;.mmg'h WHW gv T s i, s Kl tha S otbon v recohved For e HOTABNOANMS *
Total stribution 3 Capital gain gncluded in bax 20) pereion (SER, of Lavings % mm‘%’unmnr‘mﬁ-wm 4
18000.00 034.16 P s Vs i FEEEEAa o a0 504
4 F.dwmmmwnn'rm "'?:.'..‘;':x:: ...mmﬂ"""‘""!."."“'"“"“s.‘l" S RE o ke -ty e
country & phona o, MM&MM!MMM"&&!MDWN S~ Frohbited transaction,
Miami Fire & Police Retirement Trust e 3 s I - ot e
unlmdn‘“mlmmmmq ,_mm
1895 SW 3 AVENUE e T e e e s
MIAMI, FL 33129-1456 s et el s (W, o roscn, 1 o o O ::'.’.".,‘:““.....:':o,."";.mo..mm
nuw?"&-mmnummmu payer
PAYER'S TIN [6 Teturmiedwendnn | S o et s checka, e 230 mvi-lo-mnmon-—‘ " bt 10, 0 for Forn
I g“”w:.'..t".,i...:"““"';t.‘ Loy A =~ o %nrm";gwﬂ““
w1 " Other (e s | !duhamhyoxecam o Frs
2 9% % ntmnrmnymw“mmmmom-mm 8 govemmental
1 % @ \mnala
0B Total Smployee COITIDUTONS |10 Amam stacats o M Wiz Bvous | e o st o b 40 YOAOHEL Gt fo B 1 UL b, i s e gn 890,
EEEER R R s,
::“'h ”‘“ wr 3 um
" gﬂmdd”b Roth 12 Stale tax withheld e 'ﬁcﬂ:m‘mj‘g'm’-’":‘&% wwnm
X s e g Rl "
=.~:ommuu:w e e m: o0,
13Slate/Payers stale no, | 14 State distribution i ;‘;";':‘."m ,..;:.;..'.,....,.:.‘:'.’:"....,";"“" "_:,'.'é'u:..:_ :‘.:‘::_ Lconrkabinin
Toure d :  your 1 codks C b shown I box 7, 130 amoun
e Dyt gt et bt e "
: FATCAfing requrement | [| i gtet iy b e s i e 5 A o o
(o wd Folh o0 s For a direct rollover, ofher an bom & Pl 1o 8 Dou, i you recelved an - dinirtation, the o
RAFAEL O. SUAREZ_ EREEILSEE R et B ,.um,mmm.mn
\ o Fe i) e et e o yEoF s e 920 Pt Soriudon mm. .m mwvﬂxmmm
' | .u- & U amount I box B, ¥ any. " mwvm
‘ a“m“hnm.mm%mw.% |ﬁ'a - mnunlmhnn‘mmmm
Sea 1o F. Boxoa.f tran
P el r-l |n¢ﬂ-‘ m \-d “hmm Inﬁ.l-.lhmhmnw um-m
16 Local tex wittheld |16 Name of locallty |17 Local ’ "-w'.!-'-mﬁ' B eck s-'-nnmcm-' i, o b 5” m-ﬁ"f"'nmnu
|=a.m mnﬂv-#uu%%.:n ::::m.?n:lm-ahummnmmrmmumna
qu
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Retirement or Profit-Sharing Plans. { Pub, 660, Redument Plans for Seral Businoss
|m Insurance c”hm‘ ete. 1099'R .Wmmﬂ rmumwmnw"mwm as:::mm:-n Plara
Copy C — For Recipient’'s Records wn)mmmuﬁ—u ‘acoount; Pub, 590-A, Contrbutions 1!
Gasp for your recorda) 2@19 F:l J’"“ AT R T L Pub, §00-8, Disvitusions fom s
Tris icrmaton s bekno Ashad 1o the NS, Tacton 100 THa bos dowint thew sy WA Goviriariors. W ého ot Pub, 721, U.8. Chdl Sarvice Retkamen Banalits
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OFFICIAL RECEIPT No. 7900474

M'A""@ MIAMI-DADE COUNTY-FLORIDA
, ;
) A\ 7 4 / ) Ya Y
REcEIVED FRoM_ N\ /o 2 [ Aol n S yetds DATE (1 / / / 2 o
<) MONTH DAY YEAR
ADDRESS CASH $
L STREET ADDRESS
ary STATE
7% §oar . g i &
AMOUNT OF:_/ Aa0¢ M etz 5 Yy DOLLARS, AND ___...%) > CENTS  ToOTAL S B e,
For PAYMENT oF: _ (" wl h (g S - ﬂhdau NN 35 cevrpn DIstaee? 7
/ J
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
DEPT.: e ‘(NL"') By: "/ji/&.llr 59 ¢ .>‘dil VG ""
- —
FOR OFFICE USE ONLY '
InDEX CODE SUBOBJECT AMOUNT

TRANS SUBSIDIARY

107.01-1 6/04

M" SUAREZ CAMPAIGN FbND | 5
Date  fdSCHECK AR

il Pay to the H . A ;
4 Order of A NP A
- !

S — 2 Pholo
, Dollars 6§ 3:;..'....- )
APOLLO BANK T
1255 W, q0th Street
.._ﬂ)llbl'l , Florlda 33012
| PISTAICT Merbase <N
| For I AN L— ’})QM}Q,Q :B:Vl
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