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)
D Driyer’s License O Utility Bill ©=2
Check box only if you are seeking to qualify as a write-in candidate: ] '/ ™ “

=
WVoter Information Card O Homgstead_ﬁuempt[&\kecelpt

] write-in candidate e

(Although a Write-in candidate’s name is not printed on the ballot, D Property Tax Receipt D Lease Agredmient M
the name must be printed below for oath purposes.) e [ ) Avid

Candidate Oath
Richard Praschnik

Name to appear on ballot: ,
(Print name above as you wish it to appear on the ballot - Name cannot be changed after qualllﬁ.)

*  Check box if two last names without hyphen []
*  Check box if name includes nickname O
(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 Miami-Dade County Commissioner

. 3 (Office)
District 7 , | am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the
(District/Area/Subarea #)

s

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.

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

Statement of Outstanding Fines, Fees, or Penalties
| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do) NO, | Do Not v

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

(305) 939-6058 Richard@RichardPraschnik.con
e/0f Candidate Telephone Number Email Address

ZIP Code

STATE OF FLORIDA i

"Up ™,
ID/ o P, MARLON SOBALYARRO
COUNTY OF Miami-Dade ‘( J‘ﬁ\\\f‘ Notary Public - State of Florida
.3)&.‘41 v
R

Commission # HH 023839
My Comm. Expires Jul 26, 2024

Sworn to (or affirmed) and subscribed before me by physical or
online [J presence this 20 day of May ,20 24

Personally Known: or %% A)LDMJM

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

Florida Driver's License

Type of Identification Produced:

MD-ED 25 (Revised 01/2024)



Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Printthe 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):

Rich-Ard Prash-Nick

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. || of the State Constitution, the Code of Ethics for Public Officers and Employees under part|ll of chapter 112,
any local ethics ordinance governing standards of conduct and disclosure requirements, or chapter 106.

Amount Entity

N/A N/A
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Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is
affidavit are true and correct.

. | am over the age of eighteen (18) a e contents of this

My nickname is . | am generally known by t!

legal name. | have not created the nickname to mislead voters. My nickname does not imply | am so
otherwise associate me with a cause or issue, or that is obscene or profane.

ickname or have used it as part of my
ther person, constitute a political slogan or

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

.

na otary Public
or St Commissioned Name of Notary Public below:

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

online notarization [_] physical presence ]

this day of , 20

Personally Known _ OR  Produced Identification |:|

-

Type of Identification Produced:

MD-ED 25 (Revised 01/2024) Rule 15-2.0001, F.A.C.



Voter Information Card

MIAMIDADE Miami-Dade County, FL
: : 7 A

Tarjeta de Informacién del Elector

Condado de Miami-Dade, FL.

Kal Enfomasyon Vote

Konte Miami-Dade, FL

ISSUED
EMITIDA

06/18/8%

Registration No.
Nim, de Inscripcion

Richard Praschnik

Bring photo identification
when voting.

Para volar, presente una Nim. Enskri
identificacién con fotografia. i
Tanprirole yon py&s idantifikasyon 122813570
ki gen foto w sou i I& wap vin vote.

Voting Location | Centro de Votacion | Lokal Biwo Vot

Kendale Elementary School
10693 SW 93 St

Precinct No, Date of Birth Registration Date
Num. del Recinto Fecha de Nacimiento  Fecha de Inscripcion
Nim, Biwo Vot Dat Nesans Dat Enskripsyon

I ] 9/16/2015

Party Affiliation | Afiliacién Partidista | Pati Politik

REPUBLICAN PARTY OF FLORIDA

Christina White
Supervisor of Elections | Supervisora de Elecciones | Sipétvizé Eleksyon
You are eligible to vote for the representatives from the districts listed beloi.
Ud. puede votar por los representantes de los distritos enumerados abajo.
W elijib pou w vote pou reprezantan ki nan distrik ki ekei anba la yo.

Congress State Senate State House
Congreso Senado Estatal Camara Estatal
Kongre Sena Eta Lachanm Eta
County Commission School Board Community Council
Comision del Condado Junta Escolar Consejo Comunitario
Komisyon Konte Asanble Edikasyon Konsey Kominote

“onncorvorarcowo  [NNINANAIN

g :h Hd 0 AVHALDE

AaAI303Y



Ashley Lukis Kerrie J. Stillman
Chair Executive Director
Michelle Anchors
Vice Chair
Willlam P. Cervone o Stevan J. Zullkowski
Tina Descovich State of Florida Deputy Executive Director/
Freddie Figgers COMMISSION ON ETHICS Sonmen Gl
Luis M. Fusté P.0. Drawer 15709
Wengay M. Newton, Sr. Tallahassee, Florida 32317-5709 (850) 488-7864 Phone
Jim Waldman —_— . (850) 488-3077 (FAX)
www.ethics.state.fl.us
326 John Knox Road
Bullding E, Sulte 200
Tallahassee, Florida 32303
“A Public Office Is a Public Trust”

VERIFICATION AND RECEIPT OF SUBMISSION
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM

This Verification and Receipt of Submission acknowledges that the Commissions on Ethics received a submission through its electronic financial disclosure
filing system.

Filer Name: Hon Richard Praschnik
Filer PID #: 308831

Date Filed: 5/29/2024

Disclosure Received: 2023 Full and Public Disclosure of Financial Interests
Filing ID: 953645

Receipt Print Date: 5/29/2024

The foregoing is a true and accurate depiction of information contained in the electronic financial disclosure filing system held by the Florida Commission on
Ethics.

This Verification and Receipt of Submission complies with Sections 112.3144(4) and 112.3145(2)(c), Florida Statutes, and, in accordance with those statutes,
it may be presented to any qualifying officer by an incumbent in an elective office or any candidate holding another position subject to an annual filing
requirement.

This Verification and Receipt of Submission is not a certification that the form submitted is complete or that the information entered in the form by the filer is
true or correct. This Verification and Receipt of Submission is system generated, is created automatically, and its issuance does not indicate that the
submission by the filer has been reviewed by Commission staff,

To see the filer's disclosure, visit https://disclosure.floridaethics. gov/PublicSearch/Filings. For questions regarding this Verification and Receipt of
Submission, please contact the Florida Commission on Ethics at (850) 488-7864.
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MIAMIDADE

OFFICIAL RECEIPT No.8251152
MIAMI-DADE COUNTY-FLORIDA
Bscaveias B PR C\I\CWCL P-as clhni k pae_ D/ BO 9‘69“%
) MONTH DAY YEAR
Avoress _ 93 1AY Sunset KDF. Ve #H-(p CAsH $
g ; STREET ADDRESS ) .
NMia Ny " EL_ 3312 cnas $ 200 . oO
STATE zp
DOLLARS, AND 0O cents  TotaL  § 30 .. D

cTy
AMOUNT os:]j:\!qze- Hurqclyed 3;)({%

ForR PAYMENT OF:

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

Flec HQHS

DEPT.: Bv:_ YO
FOR OFFICE USE ONLY

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

RICHARD PRASCHNIK CAMPAIGN ACCOUNT
2100 SALZEDO ST STE 200
CORAL GABLES, FL 33134-4319
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