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 O Utility Bill

E Voter Information Card D Homestead Exemption Receipt
Check box only if you are seeking to qualify as a write-in candidate: R P

|:| Property Tax Receipt D Lease Agreement
[J write-in candidate

CANDIDATE OATH

(Section 99.021, Florida Statutes)
, Dariel Fernandez
(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 , District 6
(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.

(= REE}

| affirm that | 8 a resident of Miami-Dade County, meet the minimum residency requirements for this office, and submitting
proof of my resuIency in:the district for the prescribed period. Under penalties of perjury, | declare that I have read the foregoing
Oath of Candldate and that the facts stated in such are true.

\7

-

Candldate s Flonaa Voter Reglstratlon Number (located on your voter informationcard):
o~ B b
[ Lid

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.]

dariel fernandez

118378989

(305 )965-3016 o (D é m\& Fovonn 32 o

Signature-of- emﬁ/ atg/ Telephone Number Email Address

3680 sw 58th Ct Miami Fl 33155
Address City ZIP Code

STATE OF FLORIDA
counTty of Miami-Dade

., ERNE STOM VARTIN lf? R
: MY COMMISSION # GG 223184 |
EXPIRES: July 22, 2022 _5

Bqnﬂcd Thiu Nota ary Pubfic Underwriters

BT A G QL\AW\LYGE‘E‘J‘QWW

Sworn to (or affirmed) and subscrlbed before me by physical or

7) TH
onhne@presence thlS #/ day of June

Personally Known:

gt Signature of Notary ?ﬁb 3;
Produced Identification: Print, Type, or Stamp Cor(nnys ioned Name of NotaryPublic

/ 7cCh SE

Type of Identification Produced: / / / ’A»"‘ D/ [ g

MD-ED 25 (Revised 04/2020)
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ECTIC

: * Voter Information Card

MIAMI-DADE, Miami-Dade County, FL

(caUNTY : A o
Tarjeta de Informacién del Elector

Condaclo de Miami-Dacle, FL
Kat Enfomasyon Voté

Dariel Fernandez Konte Miami-Dade, FL

3680 SW 58Th Ct EE?HE?

Miami FL 33155 ‘ Bsaiiie

Bring photo identification 10/25/16
when voting. Registration No.

Niim. de Inscripcién

Para votar, presente una Nim. Enskripsyon

identificacion con fotografia.

Tanpri Pote yon prés idantifikasyon 118378989
ki gen foto w sou li le w'ap vin vote.

Voting Location | Centro de Votacién | Lokal Biwo Vot
Ebenezer Spanish SDA Church
6566 SW 33 St

Precinct No. Date of Birth Registration Date
Niim. del Recinto Fecha de Nacimiento ~ Fecha de Inscripcién
* Nim. Biwo Vot Dat Nesans Dat Enskripsyon

431 9/25/1978 9/2/2010

Party Affiliation | Afiliacién Partidista | Pati Politik

REPUBLICAN PARTY OF FLORIDA

Christina White
Supervisor of Elections | Supervisora de Elecciones | Sipévize Eleksyon
You are eligible to vote for the representatives from the districts listed below.
Ud. puede vota por los representanies de los distritos enumeraclos alajo.
W elijib pou w vote pou reprezantan ki nan distrik ki ekri anba la yo.

Congress State Senate State House
Congreso Senado Estatal Camara Estatal
Kongre Sena Etaa Lachanm Eta a
27 . ‘ 37 114
County Commission School Board Community Council
Comision del Condado Junta Escolar Consejo Comunitario
Komisyon Konte Asanble Edikasyon Konsey Kominoté
6 8 10

ocoreorateono |IIMIINNNINT



FORM 6 FULL AND PUBLIC DISCLOSURE 2021
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Fernandez  Dariel
MAILING ADDRESS:
3680 sw 58th Ct : ~
! ™~
() o
[
=
CITY : ZIP COUNTY : =5 =
Miami 33155 Miami-Dade >
NAME OF AGENCY : \ ‘)L\ RPN
M 'CL‘V\-\\\ ‘bLLL,Q ( (] L@\/\hw\\ - , -é-)
NAME OF OFFICE OR POSITION HELD OR SQUGHT :~ 4 £
tors = Nade  C ( Dickit [6 D2 R
M\c\W\\— ol ©U V™ o) ow\uﬂ%\vm < = o
CHECK IF THIS IS A FILING BY A CANDIDATE X

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 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.]

My net worth as of June, 1 2022 \yas $ 341,990.00

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.

The aggregate value of my household goods and personal effects (described above) is $ 13 ’OOO'OO

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Ponemus Inc (Software Technology Company, Own 100%; Value Estimate) $330,000.00
PSF Investment /Coinbase/Crypto.com/Trust $21,500.00
TD Bank P.O. Box 9540 Portland, ME 04112-9540 $6,500.00

—

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
AMERICAN EXPRESS P.O. BOX 650448 DALLAS TX 75265-0448 $14,598.00
DISCOVER IT PO BOX 71242 CHARLOTTE NC 28272-1242 $1,512.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

WA

CE FORM 6 - Effective June 2, 2022 (Continued on reverse side)

PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.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 2021 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.

| elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2020 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

Ponemus Inc 2525 Ponce de Leon Blvd. Suite:300 Coral Gables, Florida,33134 118 ,32400

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
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

N (A

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF = .= 4
BUSINESS ENTITY 1] Al
ADDRESS OF /= t
BUSINESS ENFHY

PRINCIPAL BUSINESS >
ACTIVITY T

POSITION HEED»
WITH-ENTITY —

| OWN.MORE THAN A 5%
INTEREST IN BUSINESS

NATURE OF M¥u - -6
OWNERSHIP INFTEREST -

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

1 I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA . @ A

COUNTY OF GO\ et
1, the person whose name appears at the Sworrl,to (or affirmed) and subscribed before me by means_70f
.ﬁysmal presence or D online notarization, this 'S day of

beginning of this form, do depose on oath or affirmation

~

and say that the information disclosed on this form SUN L

and any attachments hereto is true, acgurate,

and complete. (Signature of Notary Public-

Bonded through National Notary Assn.

e e e e

(Print, Type, or Stamp Commissioned Name of Notary Publlc)

/
2

Personally Known OR Produced Identification

SIGNATURE OF REPQRTING GFFICIAL OR CANDIDATE "
z Type of Identification Produced sl DL‘_

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 June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.



OFFICIAL RECEIPT No. 7900409
MIAMI-%

MIAMI-DADE COUNTY-FLORIDA

- ) _ i ~ D
g D /~, 2 i &

RECEIVED FROM VX}( e\ e [\\Q—Q\d(” Z Date__{ LO Ao 4 &%

— MONTH DAY YEAR

ADDRESS -—(OS g‘. % L(-“' N, Qé 3% %\S CasH $ -
Cg{c\\ \SQ\O\E \TREET ADDRESS : L_ 33‘?\{_5 ChEcis s 3&)@ . AQ

Ty STATE ZIpP

A . . Pr A\ Nea
AMOUNT OF: —:\‘\CP’> N RS ‘S'\)QH DoLiars, AND =</ cents  ToTAL S Db\.) w

|
ﬁ/ { N ‘o & NS \ )
For PAYMENT OF: U\‘J’— & \l\\\u\ \() e, ‘V\\BQ ( AMNWDD, J\Q/ D\S\( CO
THIS RECEIPT NOT VALID UNLES‘S)DATED COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT
DEPT.: N C NS By: ./\)\\\ Q \7\5 @)

FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

' ¢ DARIEL FERNANDEZ CAMPAIGN
B 2655S LE JEUNE RD STE 305

C/O ERNESTO MARTINEZ JR

CORAL GABLES FL 33134-5832

T e e I

Pay to the ' T . (( - ) - ',
Orgerof /// (//r/"/ D é“_}t/(/\zi { 7

7

Do tufell Six7p S

ﬁ DETAILS ON BACK.
. Siskeich e
I Wt Dude 500“43 Cev,_\m%wu psteic
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