STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE TYPE) ST E—

CHECK APPROPRIATE BOX:

Reappointment of Tjé:asurér

1. Address (include post office box or street, city, state’Zip code)

Deputy Treasurer

Original Appointment

Name of Candidate

Eduardo ZA\{/—\,{.” BAazAn! | 715ue Sul 52 <T
S1AsE, FL 33143

Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
(348 )H4I5-5143 ¢ o Schecl Boae,oc DistpiciH L
| have appointed the following person to act as my % Campaign Treasurer 5 Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer
ENRiaue J. 5054
6. Telephone

5. Mailing Address (If post office box or drawer add street address
g (fp imch Berey THIE

L. Bowx 1364y f*ﬂvéf_;zf\,;éﬂ%z% w Joen (3O -3¢(~3373

7. City 8. County 9. State ) 10. Zip Code
k'aj Biscayne |bigm-TDAAs Fo 33 ) 4G
| have designated the following named bank as my ::a Primary Depository ‘ Secondary Depository
11. Name of Bank 12. Street Address
13. City 14. County 15. State 16. Zip Code
Key Biscagyne |biayi - Dadse = £ 331445
17. %}nature of Candidate / Date
= g, P
7} /1172009

Campalgn Tré urer s Acceptance of Appointment

I, C /\/ /?/ & (/Q “[ iO S /4 , do hereby accept the appointment as

5, .. (Please Print or Type)
| Deputy Treasurer  for the campaign of Ed L{f—')liﬁf& Z?“/lg's ‘,53/4 ZAA

candidate to the office of

)Y{ Campaign Treasurer

who is seeking nomination or election as a

— ' B ' (Party)
’5@%@&/ gd,qw _QD/SW,&T # G,

UNDER PENALTIES OF PERJ{URY, | DECLARE THAT | HAVE READ
ACCEPTANCE OF APPOINTMENT AND THAT T ACTS STATED Al UE.

f {~ /77 — RO G X ““‘“**;7’__, ; .

E FOREGOING CAMPAIGN TREASURER'’S

Date ww/;;:gfﬁign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 01/08)




STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES <l
(Section 106.021(1), F.S.)

(PLEASE TYPE) I

CHECK APPROPRIATE BOX: : _—

]  original Appointment Deputy Treasurer Reappointménf of ijé"asurer :

Name of Candidate 1. Address (include post office box or street, city, statei-Zip code)
Edﬂgﬂd@ LA ps~F- 750 LU 52 Q/;T
7 s~z hn Miaps , FL33143

Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
(385 495543 L = Sehpol Boatd, DisTpicr 4 &

Campaign Treasurer Deputy Treasurer

| have appointed the following person to act as my
4. Name of Treasurer or Deputy Treasurer

ARG ZAgyAc. BAzan Roadeieucz

5. Malhnq Address (if post office box or drawer agd street address) By T 3— 5 6. Telephone
o ~ o L&A ’ -~ = L Ea
0B Lo L)’ L= Vey Bisepyne r—:_3ag[{;< 3‘{9‘{'365 0 2o
7. City , 8. County 9. State 10. Zip Code
Y:*@b, HAC’%‘W}M, /"Zrﬂfv/(.‘@ﬁfffff , 1 33 149
| have deSIgnated the following named bank as my ry Depository Secondary Depository
11. Name of Bank 12. Street Address
Citiban jo g4 <pandoy BLVA,

13. City 14. County 15. State 16. Zip Code
kKey Biscayne 1"7/9!7: - Dade | — = 33144
17. %;nature of Candidate ;/_/‘ Date

Campaign Treasurer s Acceptance of Appointment

L, /&/ ﬁ} %/5‘/:& ZA yﬁf“’lngw /204,«2” & IN€72 _ | do hereby accept the appointment as

(Please Print or Type)

Campaign Treasurer Deputy Treasurer  for the campaign of {:d%ﬁ,@dﬁ ZA"‘/AS”“‘E/Q2M

who is seeking nomination or election as a candidate to the office of

(Party)
School Boapd, Dictps e 4= >

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

l e {/7 - C'j X W[}Z/{(%/

Date ”" Signature of Campaign Treasdredor Deputy Treasurer

DS-DE 9 (Rev. 01/08)




STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX: s e~
Deputy Treasurer Reappointment of ﬁéasurer
1. Address (include post office box or street, city, state, zip code)
] F7s 4o Jw T
%

T . ,( © f 3 e -

Edunade Zagas Bazp,y | M FC 33453
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
Jor ) HGI= 5436 — Sobse | Beapd, Disp T L

| have appointed the following person to act as my Campaign Treasurer

4. Name of Treasurer or Deputy Treasurer

Eduaad, Zayas- BAza

E:] QOriginal Appointment

Name of Candidate

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
e SO S22 T Jos- 495 - 543 ¢

7. City 8. County 9. State 10. Zip Code

oy -vy M psg '~ DAcHse | FC 330y
I have designated the following named bank as my X Primary Depository Secondary Depository
11. Name of Bank 12. Street Address

A7 A= ¥ L Candon. Blyk.
13. City 14. County 15. State 16. Zip Code
s, DS cAy e 8 d e — A =(. 33546
17. %nature of Candidate - Date ’
- [(— /7] ~ 297
Campaign Ire@er’s Acceptance of Appointment
L, EJC’LA r o 2 EP A S »54?_447‘4’4 , do hereby accept the appointment as

(Piease Print or Type)

Campaign Treasurer Deputy Treasurer  for the campaign of ﬁl%Wﬁ Zﬂmg .__5&\2%}
™7

who is seeking nomination or election as a candidate to the office of

(Party)
School Borad D/ srpi A<

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

(-] 7—200 4 X 7
Date Signatug€’of Campeign Treasucerdr Deputy Treasurer

DS-DE 9 (Rev. 01/08)




o OFFICE USE ONLY
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) .
(Please Type)

l, EC/MFLP\% 241/.45—— (5A2Z2H4) ,
candidate for the office of rf@%ai B&/\fd,‘ 2 R e P -G

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

W~ 7T=25
Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (Rev. 03/08)




Receipt of Handbook and the ,
Election Laws of the State of Florida

Candidate/Chairperson:
EZ/ AP Ao — Z;@} YAS — IS ZA S
Middle Name Last Name

First Name

%/az;éem T DMy »’ﬁ)ﬂﬁ% 5(’/’%}6’//2%/4;&,% D/S‘W Zic 7
Office Sought / Organization

This is to acknowledge my receipt of the following documents:

Downloaded CD-Rom Other

Handbooks Available Edition | gom Internet

The Election Laws of the State of Florida K ]

Miami-Dade County Qualifying Handbook

Committee Handbook

& ]
in O
O O

Electioneering Committee Handbook

55

=)

Received by: .
Candidate/Chairperson Signature z

=

Date: b — [ — (T =
A7 -

=3 e

Phone No.: 7 &3 — 4435~ 5 3¢ Fax No.:
=2 BAzN & Ao -

E-mail address:

MD-ED 2 (Rev. 12/09)




Campaign Treasurer’s Report
Electronic Filing Requirement
For Miami-Dade County Candidates

l, E{lLLAfLCIié l/:).LfHS»—Ba”zw  candidate for the office of
School Baaed , "D (s frereT # fBunderstand the Miami-Dade County policy
regarding the submittal of Campaign Treasurer's Reports for Candidates who qualify with

the Miami-Dade County Elections Department.

In order to comply with the requirement, | understand that Campaign Treasurer's Reports
must be filed electronically. A hard copy must then be printed from the Miami-Dade County

Elections website, contain original signatures, and be submitted by the reporting deadline. 2
|

Signatﬁ{e of Candidate

Day Time Phone No.; 2040 75 ~$¢ 7 4 i
Email Address: EzpAzan & A0C. 207 =

This form must be filed with the qualifying officer within 10 days after the Appointment of
Campaign Treasurer and Designation of Campaign Depository is filed.

MD-ED 10 (Rev. 06/09)




LOYALTY OATH OFFICE USE ONLY

(Sections 876.05-876.10, Florida Statutes)
NON-PARTISAN OFFICE

STATE OF FLORIDA

Ly - : ; ST Y
COUNTY OF /Fians {inate - e GUNTY

RTMENT

E clipppts e LA s — /‘3*‘?“2»%@

First Name Middle Name/Initial Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

Important: If elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be
filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,

expenses, or other compensation.

I

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

e~ s
I’ o AL e‘:ﬁ/ o Z@Lf;ﬁg — g 71 Z(»f—yrj
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the non-partisan office of ~§ Cches/ = 2. A ; & ,
(office) (district)
; :1am a qualified elector of A7 /mie; " Dt County, Florida;

(circuit) (group)
I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | 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 resign or any office from which | am required to resign pursuant to Section 99.012,

Florida Statutes/

X 7 // 629) 455 -5 5¢. €2 Bazan s ),
Slgnaturer/ f Candidate Telephone Number Email Address
}7j~2/"0 S B2ndh Lowai SfTonjn | J—L P2TE3

Address “City - State ZIP Code
Sworn to (or affirmed) and subscribed before me this __ /5 day of Ny & ,20_/0
Personally Known: or sl T }/

Signature of Notary Public — - State of Florida
Produced Identification: / Print, TypqngWmmlssmned Name of Notary Public
—_———— “. vy, TATE OF ORIDA

; Marig Cristing A
'Comuuss costa
< Expires: IO%DD730644

B. 27,
U ATLANTIC BONDIVG COZ ?NICZ

Type of Identification Produced:

/L%ﬁ’}c// 24 /e/‘vef 5

‘um,
o R

™
N
>

5
L

DS-DE 25 (Rev. 11/09)

,%




Elections

2700 NW 87th Avenue

MIAM I'DADE Miami, Florida 33172
AALINITY T 305-499-VOTE F 305-499-8547
Co . TY TTY: 305-499-8480

miamidade.gov

CERTIFICATION

Batches 1-8

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

|, Lester Sola, Supervisor of Elections of Miami-Dade County, Florida, do hereby certify
that 1,442 signatures submitted by Eduardo Zayas-Bazan for the office of School
Board- District 6 matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 17" DAY OF
MAY, 2010

e}'lfs’[er Sol
Supewisor of Elagtions

Miami-Dade Elections Department





