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:

[ priver's License 1 Utility Bill

; s 5 g IE Voter Information Card ] Homestead Exemption Receipt
Check box only if you are seeking to qualify as a write-in candidate: i R Cl i £ i
roperty Tax Receip ease Agreemen

|:| Write-in candidate

CANDIDATE OATH
(Section 99.021, Florida Statutes)

. Anthony F. Petisco

(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 L.
(See page 2 = Compound Last Names). No change can be made ofter 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.)

Community Council Area 10 SubArea102

am a candidate for the nonpartisan office of ,
(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 | 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 dffice | geek; and | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida StatutE%.;é‘nd il suppgprt the
Constitution of the United States and the Constitution of the State of Florida. x & I"ﬂ

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for tI@E}fflceu@nd spp[mttmg
proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that @we rqaél the ftn:egomg
Oath of Candidate and that the facts stated in such are true. ;Ug _‘
[y [} l '
] LA J

109861805 ﬁj  —
Candidate’s Florida Voter Registration Number (located on your voter informationcard): = all

—--—.
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.]

ag AN Tho NY F PETI 5¢o
N\

( ) 305-342-6996 anthonypetisco@gmail.com

Signaturelof\Candidate Telephone Number Email Address
6311 SW 34 St Miami 33105
Address City ZIP Code

STATE OF FLORIDA

COUNTY OF N\\ﬁ«m\ O e{

"™, WILFRED CASTRO
§ gﬁ@ MY COMMISSION # GG69508
LXPIR]"E: I"chruary 05, 2021

Sworn to (or affirmed) and subscribed before me by physical
— —

onlineOpresencethis D dayof NS %
/’f’-.wf:--"j. :
personally Known; /{// -/ /

Signature of Notary Public
Produced Identification: | \// Print, Type, or Stamp/Commissioned Name of NotaryPublic

Type of Identification Produced: \f' (\_ \DL_

MD-ED 25 (Revised 04/2020)
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S % o Voter Inforypagion Card
MMNI-DADE’ Miami-Dade County, .
BT Tarjela de Informacigy, del Electo,

Condaco dea Miami-Dadle, F|

Kat Enfomasyop Vol
Anthony F'etisco Konte Mian'rr’-Dﬂde, FL

6311 sy 34Th st ISSUED
iami EMITIDN
Mfarm FL 33155 , ENPRY
: ; © 05/03/18
Bring photg identificatiop, L i
when voh'ng. Regrstralrun Nao,
Niim, de Inscripeigy,
Para votar, Presente yn, Nim. Enskripsyon
idenliﬁcacaén Con fotografis, . [
Tanprj ‘pme yon pyag idanlr'ﬁkasyon 1 0986 1805
ki gen foto Wsoulile wap vip vole,
- \f;Dll'ﬂg Location | Centrg de Votacign [ Lokal Biwo Vit
Sylvania Heights Elementary School /
5901 sw 16 St
Precinct g, Date of gjyp Registration page /
Niim, doj Recinio Fecha de Nacimienje Fecha de Inscripeig, |
Nim, Biwg Vot Dat Nesang Dat Enskripsyon | |
430 1/19/1982 3/1/2000 5‘

PariyAFﬁﬁa!ion | Afiliacign Partidisy | Paii Politilc
FLORIDA DEMOCFPAT.'C PARTY (
|

Christing White

Supenaigor of Elections | SUPENVisora de Elecciongs | S':'pv.a_.-w'zlé E!eksyﬁn : “

You are eligible to yore o, the fePresentatives frop, the disricis listed bigjoyy,
Ll e vor, Poi [y fﬂpf'('&l;llf|lllli"5 i o, distritng Enmer e s .1h.|,i:_|.‘ y et
we ijib pou vy yoge POU reprezanian ki-nan distri K ekri anba |, Yo,
i Congregs State Senae State Hoyge
Congresy ENado Fglagal Cimara Estyq)
Kongre C Semakm . Lachanm Fry
27 37 114
' Couin Cominissiy, School Boarg (.‘nmmunily Council .
 Comisign cle| Condaclg . . Junia Escoly, ~ Consejo Comunitayjy
Komisyan Konte Asanblp Edikasyan Konsgy K_rauhmré
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FORM 1 STATEMENT OF 2019
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and pesition below:

LAST NAME -- FIRST NAME -- MIDDLE NAME : _
Petisco Anthony Francisco

MAILING ADDRESS :
6311 SW 34 St

m r~a
mx =
c—_,‘_ [=—]
e
CITY : ZIP: COUNTY : o, = o
Miami 33155 Miami-Dade v e
oo 91 (T
NAME OF AGENCY A o
Miami-Dade County SSQ - t:.l
it o '
NAME OF OFFICE OR POSITION HELD OR SOUGHT : Tz W
Community Council Area 10 SubAreal 02 mz y .
=

CHECK ONLY IF CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

% THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019.

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 BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one).

COMPARATIVE (PERCENTAGE) THRESHOLDS OR L]  DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "nene" or “nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

396 Alhambm Cirele Suite 800 Coral Gables, FL.33134 Elnployment

Wells Fargo Advisors

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income 1o businesses owned by the reporting person - See instructions]

(If you have nothing to report, write “none" or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

NA

PART C -- REAL PROPERTY [Land, buildings owned by the reporling person - See instructions]
(If you have nothing to report, write "none" or "n/a")

4600 SW 67Ave Unit 227 Miami, FL. 33155

You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary.

FILING INSTRUCTIONS for when
and where to file this form are
I located at the bottom of page 2.

INSTRUCTIONS on who must file
I this form and how to fill it out

begin on page 3.

CE FORM 1 - Effective: January 1, 2020 {Continued on reverse side) PAGE 1
Incorporated by reference in Rula 34-8.202(1), FAC,



(If you have nothing to report, write "none" or “n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

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

NAME OF CREDITOR

#I

ADDRESS OF CREDITOR

JP Morgan Chase

PO Box 78420 Phoenix, AZ 85062

(If you have nothing to report, write "none" or "n/a")

_T——— e ———— . ——— = — ———— =]
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
BUSINESS ENTITY # 1

BUSlN'EéS ENTITY # 2

NAME OF BUSINESS ENTITY - S
ADDRESS OF BUSINESS ENTITY N/A S &~ B
PRINCIPAL BUSINESS ACTIVITY N/A oT = I“f
= £
POSITION HELD WITH ENTITY N/A o2 i m
| OWN MORE THAN A 5% INTEREST IN THE BUSINESs| N/A RN = g
- —
NATURE OF MY OWNERSHIP INTEREST N/A 2 (73
PART G — TRAINING A e
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. ﬁﬂ‘ -

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

FILING IN

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location, To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the countz
where your agency has its headquarters.) Form 1 filers who file wit

the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to

use, D 1

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg 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
other format), send it to CEForm1@Ieg.state.fl.us and retain a copy
for your records. ' iLan ‘

ili . Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a cerlified 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:

I, , 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/Attorney Signature:

Date Signed:

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 Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment 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, file by July 1 following each calendar year in which they
hold their positions.
Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment, Filing a CE Form 1F (Final Statement

of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2019.

CE FORM 1 - Effective: January 1, 2020
Incarporaled by reference in Rule 34-8.202(1), F.A.C.

PAGE 2



OFFICIAL RECEIPT No. 7900511
MU\""@ MIAMI-DADE COUNTY-FLORIDA

RECEIVED FROM ﬁ/n//l ony F ﬁ /15(&- DATE___ £, / & () Rol e
. i d . MONTH DAY YEAR
Avpress _ (= 3 /[ S/ 34 5/ CAsH $
. ) STREET ADDRESS o
mew Fi 233 CHEcks  $ = S
aTy STATE 2P %
AMOUNT OF: (/71” Hét/ndf/’(/ DOLLARS, AND 7 4 & CENTS  TOTAL $ [P o

FOR PAYMENT OF: //. o/ //muf{/ 22 = DANNLANA /t/ /»Lzm/4/wu2 [ §c< Loy /O¢'>7-

THIS RECEI)PT NOT VA II{UN‘{ESS DATED, COMPLETED AND SlGNED UTHORIZED EMPLOYEE OF DEPARTMENT.
DEepT.: [(r(, /( NS Bv: f// 7,»1 ‘%Mu(//m)"
FOR OFFICE USE ONLY
TRANS SUBSIDIARY INDEX CODE SUBOBJECT AMOUNT
107.01-1 6/04
000101

ANTHONY F PETISCO CAMPAIGN ACCOUNT
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