MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH _ _
NONPARTISAN OFFICE Proof of residency provided:

(Do not use this form if a Judicial or School Board Candidate) Ei ) o
Driver’s License D Utility Bill
Check bax enly if you are seeking to qualify as a write-in candidate:

o ) ] voter Information card [0 Homestead Exemption Receipt
[ write-in candidate

{Although a Write-in candidate’s name is not printed on the ballot,

O Property Tax Receipt O Lease Agreement
the name must be printed below for oath purposes.)

Candidate Oath
4
Name to appear on ballot: /"’/;'q -Jc?/ C’/hs-/'f-}’i:?..a' ’ é watero

(#ant name above as you wish if to appear on the hallot — Name cannot be changed after qualifying.)

+  Check box if two last names without hyphen :;I/
«  Check box if name includes nickname
(For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the nonpartisan office of M lgm, - JA e dfﬁ'uh‘r{-, /L“hu;,f-af ,

{Office)
"UA , | am a qualified elector of Miami-Dade County, Flarida; | am qualified under[r;che Constitution and the
(District/Area/Subarea #) - "ﬁ"
Laws of Florida and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to @ﬁﬁminﬁed or-glgcted; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concur@‘f&uit e officpjl seek;
and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Floridaﬁg_’_mtesﬁnd I wittsupport
the Constitution of the United States and the Constitution of the State of Florida. Sy
I"'!r i

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this Offl% %nd &mittmg -proof of

my residency in the district for the prescribed period. Under penalties of perjury, | declare that | haveﬂgd thqsﬁprego?ng- Oath of
Candidate and that the facts stated in such are true, wJ

Statement of Outstanding Fines, Fees, or Penalties
| owe outstanding fines, fees, or penalties, that cumulatively exceed 5250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, | Do Not

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

//W (&A‘) c?lfé /Yaz m’f-’f/éw. ke so /'“'é"‘]“"i'\' -

%igﬁatu{‘e of Candidate Telephone Number /£mail Address

QKHF/ Mo /_k"‘" A‘/d; Pl TN i~ 33/47
Address City ZIP Code

L -

«vl i ANNE VANESSA INNOC. -~ b
i %ﬁ Notary Public - State of #.0rc }
l

COUNTY OF Mfﬂﬂ”! _D&‘-’-fd w} 0&. Commission # HH 25385
ek My Comm, Expires Jur 2. 2026

sworn to (or affirmed) and subscribed before me by physical IE/or 3°"'::er Assn.

online [ presence this day of __ Tt ,20 24,
- / /
personally Known: or é—/.fﬂ?m( ,;Jm,-’{;e el 9/

Signature of Notary Pubfi
Produced Identification: |/ Print, Type, of Stamp Commissloned Name of NotaryPublic

Type of Identification Produced: ?? 'D/

MD-ED 25 (Revised 01/2024)



MD-ED 25 (Revised 01/2024)

Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the 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 3 of this form):

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in candidate, shall,
at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees, or penalties that cumulatively

exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers and Employees under part |1l of chapter 112,
any local ethics ordinance governing standards of conduct and disclosure requirements, or chapter 106.

Amount Entity
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Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is M Vg ue i /d-‘l';,a / &:’/ 2 ft e

. | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is fff/ _SH',}"’V" £ . | am generally known by this nickname or have used it as part of my

legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute a political slogan or
otherwise associate me with a cause or issue, or that is obscene or

fane.

Sighature of Candidate:

STATE OF FLORIDA

COUNTY OF /Vr'amz ( - (D& o

Sworn to (or affirmed) and subscribed before me by means of

; s all,
online notarization [_] OR physical presence ‘E/ LR b, ANNE VANESSA *NOCENT
- ) ViF f"ﬁi-:\fl:\ Notary Public - State of Florida
this ﬂﬂi day of Tumt 20 24 . 5 ;@‘5 Commission # +1 253185
7 = 4 - WEEERON My Comm. Expires e 2, 2026
personally known [_] OR  Produced Identification @/ 8 3onded through Naticr “otary Assn.

AR Sl R
Type of Identification Produced: ?2— _0 Z—

Rule 15-2.0001, F.A.C.






2023 Form 6 - Full and Public Disclosure of Financial Interests

General Information

Name: Miguel Quintero
Address: 9651 NW 13TH AVE, MIAMI, FL 33147
County:

Organization

Miami-Dade County Mayor

Suborganization
N/A
CANDIDATE FOR
Position Agency Name

Mayor, Miami-Dade County

Title

Position sought or held

. Mayor

Net Worth

My Net Worth as of June 3, 2024 was

213,263.10.

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Assets

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 effect is$ 80,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

 Description of Asset Value of Asset
9651 NW 13th Ave Miami, FL 33147 $ 566,700.00
Dogecoin $2,500.00
Bank of America $9,000.00
Loan Miguel Quintero (campaign) $1,500.00
Investment Products/Retirement S 58,000.00
Ir.::/ntfgolk (hardship) my wife, Gaby Quintero (really $'50,000.00
Trailer S 14,000.00
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Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Printed from the Florida EFDMS System

Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Chase 383 Madison Avenue, New York, New York, 10017 $ 8,500.00
Bank of America 100 North Tryon Street, Charlotte, NC 28255 $3,400.00
Citi Bank 388 Greenwich Street, 17th Floor, New York, New York, 10013 $5,600.00
Apple (Goldman Sachs) 200 Biscayne Blvd #3700, Miami, FL 33131 $2,650.00
Lakeview (Mortgage) P.O. Box 619063 Dallas, TX 75261-9063 $ 295,000.00
ECS| Fed Perkins Loan P.O. Box 836 Moon Township, PA 15108 $:2,500.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability
N/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

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 2023 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.
[ ielecttofilea copy of my 2023 federal income tax return and all W2s, schedules, and attachments.
PRIMARY SOURCES OF INCOME;
Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
PayPal, Inc. 2211 N, First St. San Jose, CA, 95131 $ 44,075.00
See Attached
SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):
Name of Business Entity Name of|Ma]or Sources of T e Principal Business
Business' Income Activity of Source
; - Largo, h
Miami Artisan Village, LLC Ocean Reef Club if;g}c:;n Reef Dr, Key Lafo Entertainment and Education
Interests in Specified Businesses

Business Entity # 1
0y y—

N/A mx B
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Printed from the Florida EFDMS System
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2023 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 Form6 and that the facts stated in it are true.

Miguel Quintero

Digitally signed: 06/03/2024
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Printed from the Florida EFDMS System
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MIGUEL "EL SKIPPER" QUINTERO CAMPAIGN
9651 NW 13 AVE
MIAMI, FL 33147

PAY TO THE

Mf‘(*lq/‘ = q,/i é.()un%//

DATE (,/ ‘{/9 o R p——
| $ Q) 300 @

ORDER OF

ﬁ,u %dch:w/ ﬂ’eé %.4/{’/

e

_ DOLLARS

C© OCEAN BANK

780 NW 42ND AVE.

1 MIAMI, FLORIDA 33126

X oq //'é//hy fee Miwn' -Lh.de

OFFICIAL RECEIPT No.

m: MIAMI-DADE COUNTY~FLORIDA 8 2 5 1 1 7 4
RECEIVED FROM mu/’/ ‘ ?/ 5/(1“[)‘/1 ngﬂ/?’)r? DATE é I & ] XX
MONTH DAY YEAR 7

ADDRESS ’:fé / NVw o> V("M CAsH $

STREET ADDRESS p P o

ﬂ//// ‘2 V/ 35 / [ 4 } CHECKS S ,’9/ 3 oo

CcITY STATE Al d

I, ’ ‘o

W / Thae n/ DoLLARS, AND [2 20 __cents  ToTAL $ Q/ 200

AMOUNT OF:

For PAYMENT OF: /7/m //@; 114{’ }/r = /(/)C ‘/um

THIS RECEIPT NéT VALI‘ UNLESS DATED, COMPLETéD AND SIGNED BY AUTHORI

ZED EMPLOYEE OF DEPARTMENT.
7/7;/7154 »ZV

DEPT.: .(( /fc"fr\f By: Ef %1»559(
FOR OFFICE USE ONLY /
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