MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH -

NONPARTISAN OFFICE
(Do not use this form if a Judicial or School Board Candidate) D Dk iicenas D Utility Bill

Proof of residency provided:

. y ; W . M Voter Information Card [ Homestead Exemption Receipt
Check box only if you are seeking to qualify as a write-in candidate: [1p 1y Ve macalit . At .
roperty Tax Receip ease Agreemen

[ write-in candidate

CANDIDATE OATH
(Section 99.021, Florida Statutes)

, Micky Steinberg
(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.)

am a candidate for the nonpartisan office of Miami-Dade County Commissioner ; Dist. 04
(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 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. - =

- . ~
) o /
| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this officezand sulymitting
proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that | have réd the foregoing
Oath of Candidate and that the facts stated in such are true.

110231575

Candidate’s Florida Voter Registration Number (located on your voter informationcard):

=
Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounceéd 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.]

MIK-ee STEIN-buhrg

X % i - micky@mickysteinberg.com

‘Signature of Candidate Telephone Number Email Address

_ Miami Beach FL 33141

Address City State ZIP Code

STATE OF FLORIDA
cOunTyY oF Miami-Dade

i MY COMMISSION # HH 140218
online Opresence this _ 5 |_dayof ™Ma v , 20 22 :

5 EXPIRES: September 16, 2025
Bonded Thru Notary Public Undervttora

Sworn to (or affirmed) and subscribed before me by physical @or {e‘g!i" i"lsgb RAFAEL E. GRANADO
L
."'l'l nl“

Personally Known: | or /

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

Type of Identification Produced:

MD-ED 25 (Revised 04,/2020)



ol el
s Wl

2022 JUN -1 AW 10: 51

A 1T Y

ML AL v 30
w1 £OTIGHS DEPARTHENT
( " Voter Information Card |
{ ,-.".-;'» Miami-Dade County, FL

{arjeta de Informacion del Elector
Condado de Miami-Dacde, Fi

: Kat Enfomasyon Vote
berg Konte Miami-Dade, FL
EMITION
Miami Beach FL 33141 ENPRIME |
08/11/15 |

Bring photo identification
when voting. Registration No.
Nam. de Inscripcion

Para votar, présente una Nim. Enskripsyon
identificacion con fotografia, e

R e 110231575
L e PR e, 4

Voting Location | Centro de Votacion | Lokal Biwo Vot * |

% Indian Creek Fire Station #4 ;
6860 Indian Creek Dr
Precinct No, Date of Birth Registration Date
Nim, del Recinto Fecha de Nacimiento  Fecha de Inscripcion |
Nim. Biwo Vot Dat Nesans Dat Enskripsyon
18 9/29/1976 5/3/1994

Party Affiliation | Afiliacién Partidista | Pati Politik
FLORIDA DEMOCRATIC PARTY

Penelope Townsley _
Supervisor of Elections | Supervisora de Elecciones | Sipévize Eleksyon
You are cliFiblo to vote for the representatives from tho disticts listed below:
U, puede votar poy los «éprosentantos de bos dhstritos enumerados abajo

W elijib pou w vote pou reprezantan ki nan distrik ki ekri anba la yo,

Congress State Senate State House
Congreso Senado Estatal Cdmara Estatal
Kongré Sena Eta a Lachanm Eta a
2 ; 35 113 J
County Commission School Board Community Council
. Comision del Condado Junta Escolar Consejo Comunitario
Komisyon Konte Asanble Edikasyon Konsdy Kominoté
4 3 N/A

~ Municipality | Municipio | Minisipalite
: MIAM| BEACH



2021 Form 6 - Full and Public Disclosure of Financial Interests

General Information

\x — '.ll
’ (] ‘f' | l' T
Name: Micky Steinberg g
Address: B s/ iomi eeach, L 33140
County: Miami-Dade
Organization Suborganization Title
N/A
CANDIDATE FOR
Position Agency Name Position sought or held
County Commissioney Miami-Dade County Miami-Dade County Commissioner,
District 4
Net Worth

My Net Worth as of December 31, 2021 was $1,217,441.35.

Printed from the Florida EFDMS System

Page 1 of 4




2021 Form 6 - Full and Public Disclosure of Financial Interests

Assets

owned or leased.

The aggregate value of my household goods and personal effect is $ 85,000.00.

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

M.B., FL 33141 $520,000.00

, M.B., FL 33141 $1,135,000.00
Bank Accounts (Bank Of America) $238,510.02
Bank Account (CitiBank) $6,554.26
ETF (Vanguard Total Bond Market) $1,017.00
ETF (Schwab U.S. Bond Market) $1,695.15
ETF (State Street Barclays Capital Muni) $3,414.18
ETF (Vanguard Dividend Appreciation) $1,374.00
ETF (iShares iBoxx Invt Grade Bond) $ 6,456.85
ETF (iShares Jpmorgan USD Mts Bond) $8,503.34
ETF (Vanguard FTSE Developed Mkts) $10,645.51
ETF (Vanguard Ftse Emerging Mkts) $5,623.99
ETF (Vanguard Real Estate) $ 6,406.77
ETF (Vanguard Total Stock Market) $18,042.26

—
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Printed from the Florida EFDMS System

Page 2 of 4




2021 Form 6 - Full and Public Disclosure of Financial Interests

RECE

4 10 I
Liabilities 2022 JUN -1 AH10:D
LIABILITIES IN EXCESS OF $1,000: S danre AEPARTMERT
Name of Creditor Address of Creditor Amount of Liability
'S'teinberg Irrev. Family Trust _ i FiLaaidA P
SunTrust Bank P.0. Box 79041, Baltimore, MD 21279 $233,734.62

JOINT AND SEVERAL LIABILITEIS NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
Palm Properties Of S. FL Inc. M.B., FL 33140 $30,150.00
City of Miami Beach 1700 Convention Center Dr., M.B., FL. 33139 $29,229.42

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sources of Ackdvedi Principal Business

Business Entit
Y Business Income Activity of Source

N/A

Interests in Specified Businesses

Business Entity # 1
N/A

Printed from the Florida EFDMS System Page 3 of 4




2021 Form 6 - Full and Public Disclosure of Financial Interests

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.
a ']
Micky Steinberg

Digitally signed: 05/31/2022

P ]
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Printed from the Florida EFDMS System
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MIAMIDADE MIAMI-DADE COUNTY-FLORIDA

: OFFICIAL RECEIPT No.7900374

RECEIVED FROM M.‘( :(/ u {’/f m /9;..'1 o DATE 6 / it /] X0 R
- ‘ MONTH DAY YEAR

ADDRESS CASH $

1/ ! ~ :

/‘{( 20Vl v[)'cfd‘ C/l rl 23 /4y CHEcks  § 3¢ e

ary STATE zIp
e ; ¢ 6
AMOUNT OF: / / A //A,gm/ 1¢ (,7/ §/ by / c/ DOLLARS, AND X CENTS  ToOTAL S 33/ e :

For PAYMENT OF: //W//c/, v ‘“ - Mo me //24% // /L/»/ é()*vﬂn,»-w\d’? ) §/Luf 4
THIS RECEIPT NOT VALH{UNLESS DATED, COMPLETED AND SIGNED BQUTHORIZED EMPLOYEE OF DEPARTMENT

DEPT.: L‘/z/ A un S By: /jblk a2 (¢ W’L
FOR OFFICE USE ONLY

TRANS SUBSIDIARY InDEX CODE SUBOBJECT AMOUNT
107.01-1 6/04

REGIONS BANK 0027

AIGN ACCOUNT -

|
|
} MIAMI BEACH, FL 33140-3413

‘ 5/31/2022

|

j g%’;;%gf Miami-Dade County |$ *360.00

| ool Sy B G R ARSI, poes
} Miami | o e
l iami-Dade County onac

{ MiAML- Dade Coynt AUTHORIZED SIGNATURE
| MEMO Quallfylng Fee Commlssmner ist. 4 L7

92 :21 Wd 1~ NAr ¢L0¢





