P

STATE OF FLORIDA - OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

CHECK APPROPRIATE BOX:
$, Original Appointment Changein: [] Treasurer/Deputy [ ] Depository [] office [] Pary
5_Name of Candidate (in this order: First, Middle, Last) 3. Address (inciude post office box or street, city, state, zip

Tosaphat Joe Cdlestin ) 3 spp NEZF SudeR)2

5

4. Telephone (optional) | 5. E-mail address (optional) /\/ /77 - —/7 3214
j \Joc@Toeelsh « (7717911
(78¢) J37-150Y Toc@Toe (il g« oy

6. Office sought (lnclude district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

(V]IHWH Deade. (’@UVI”&V ﬁOi’%»(//@L -2 applicable:

[] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] writedn [ ] NoPartyAffiliation  [] Party candidate.

9. I have appointed the following person to act as my m-yf}mpaign Treasurer Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer e -

Sl Deztini Al

11. Malhﬁg Address (If post office box or drawer, also include street address) 12. Telephone
/(2500 AE D CT sudife D/ 309) Yg) @966
13. Clty , 14. County 15. State 16. Zip Code | 17. E-mail address (optional)
A ﬂﬂ-ﬁm/ Dace | FHl |33ic| (beelhe (et lom
18. I have designated the following bank as my "@M Primary Depository [] Secondary Depository
19. Name of Bank "1 20. Street Address
%%& éﬁn( | S¢er ) 7 AUE
21. City 7 22. County | 23. State 24. Zip Code _
rn Dacle. vl 32/50

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTSgAIED IN IT ARE TRUE.

25. Date 5 /0 ; / /0 ;2. Signature /

27. Treasurer s Acceptance of Appointment (fill in the blanks and check the appropriate block)

L 5“/ /[/[(/ ®E$ 74/’7 k ﬂL , do hereby accept the appointment

(Please Print or Type Name)

designated above as: | Campaign Treasurer

/06/ /D X

Q./**Ue'?dy Tregsurer.

/'/P*

|gnature of Cémpalgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09)




STATE OF FLORIDA

AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

APPOINTMENT OF CAMPAIGN TREASURER R

OFFICE USE ONLY

10 JUK iL AMIO: L6

Ech Bt "IHENT

:1. CHECK APPROPRIATE BOX:

Original Appointment Change in:

[] Treasurer/Deputy [] Depository

[J office [ Party

N

2. Name of Candidate (in this order: Fir.

Middle, Last)

/ 5574 £

3. Address (include post office box or street, city, state, zip
code)

[DECONE SCA it Hd-

4. Telephofe (optional)

780 33 )Y

Josaphat Toe

5. E-mail address (optlonal)

ﬁf@@;ﬁ%ﬁ% (

N SUami FH o 356/

6. Office so sought (mcluﬁe district, circuit, group number)

Doy t7mi &/ﬂ

//S

/[;Mﬁ@ (o) SSte ]

7. Iif a candidate for a nonpartisan office, check if

applicable:
[[] My intentis to run as a Write-In candidate.

[J writein [] NoParty Affiliation ~ []

8. If a candidate for a partisan office, check block and fill in name of party as applicable:

My intentis to run as a

Party candidate.

9. | have appointed the following person to act as my

|:] Campaign Treaéur_er Deputy Treasurer

10. Nam

LA

f Treas! jrer or 7lputy'r)asurer ﬂ 75 74/7

11. Mamng Ad ess (if post office box or drawer, also lnclude street address)

/L)SZZK)/\/L 2ot ) awm, - D91 6/

12. Telephone

T D5~ /svél

13. Ci 14. County 15. State | 16. Zip Code | 17. E-mail address (optional)
/'\7* Muﬁ}ml DafE 2o | | Toi @Jpe L
18. 1 have designated the following bank as my /Ba Primary Depository [0 secondary Depository
19. Name of Bank 20. Street Address
21. Ct{7 %‘L bﬁﬁ/(zz County %Og SH L/() /7 ’4 (/(_{;4 Zip Cod
i un . State . Zip e
708591, Qlam't Dade Elolh e

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED INIT ARE TRUE.

25. Date

//%/90/0

Trerurer’s Acceptance of Appointment (fill in the bla s an eck the appropriate block)

/)Esﬁ Mﬁ TJoE

(Please Print or Type Name)
designated above as:

&é//%ﬂ&%o

[] Campaign Treasurer

X y

Signature of C.

/Date /easur or Deputy Treasurer

DS-DE 9 (Rev. 11/09)
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please Type)

, Oﬁﬂﬁhﬁ) 7L 7/0 4:/5574/4
candidate for the office of /77//?/79/ Qﬁo/@ ﬁ (//W7Z7 QnJ,J)/s%»Z

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

Florida Statutes.

-
@gﬁ%’furé\!bf'dandldate /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)



Miami-Dade Supervisor of Electlons

2700 NW 87" Avenue
Miami, FL 33172 (305) 499-8400

Candidate:

Jgﬁﬁ bha + gfz; | Cé//;?é N
First Kame Middle Name Last Name

Office: M/;‘?/Z/” DA a/é' 2 7/? @/M . Di% e~

This is to acknowledge my receipt of the following documents:

_The Election Laws of the State of Florida as of August 2008
Downloaded from Internet
U CDRom

Miami-Dade County Qualifying Handbook as of
B Downloaded from Internet

L CD Rom

O Other

Received by:

. ﬂ’ _/?.g |
Gdna‘/ ate Signature

Date: O/~ 576“’/(3

Phone No.: /56~ 227- /ST % Fax No.: 205~ G76-Cos0

E-mail address: jﬁ@\éé/gz%ﬁ (pte]

MD-ED 2 (Rev. 03/09)




Campaign Treasurer’s Report

Electronic Filing Reqmremem
For Miami-Dade County Candida

!l Hd 9-OW1 O

7
St

l, ‘gﬂébﬁ% 7@7; Q/5‘4f7 . candidate for the o}}ice of

[4
G)//) V/‘/"f Cpond « J) :5%# 2, understand the Miami-Dade County policy

regardlng 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.

Day Time Phone No.: 79@”’ Qg7’ /SBS/
Email Address: \7/52 @Jf, (2l véﬂd (o)

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 FOR MIAMI-DADE COUNTY

COUNTY COMMISSIONER
(Sections 876.05-876.10, Florida Statutes)s £ (™ = 1 fg7 % .
STATE OF FLORIDA Miami-Dade County 10 UM L AMIG: L
L | Tosabhat Joc il Q/ﬁz&z(m
/" First Name Middle Name/lnitial =L > LAl dstabine
a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office . .. do hereby

solemnly swear or affirm that 1 will support the Constitution of the United States and of the State of Florida.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L JO E CelesHin

(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 office of Miami-Dade County Commissioner District

| 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.

CANDIDATE CERTIFICATION
I, hereby, certify that | am a qualified elector of Miami-Dade County, and that | have been a resident elector of
Miami-Dade County for at least three (3) years and resident of the District at least six (6) months prior to qualifying.
| amsubmitting a copy of the following as proof of my residency in the district for the prescribed period:
driver’s license O property tax receipt O homestead exemption receipt
O utility bill O lease agreement

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING LOYALTY
OATH AND OATH,OF CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE.

78L-Q37- 1507  Joallatiiy: Oom

Sig«att};e/ of Candidate Daytime Telephone Number Email Address

Address /OS0OMNE 2T Luniti1— ciy Notl ‘/7//“.,/ state A7 Zip Code 33/ &/

I, the candidate whose name appears above, do affirm that | meet the minimum residency requirements for
this office and that the information provided on this form and any attachments hereto are true.

State of Florida,

County of Miami-Dade

Sworn to (or affirmed) and subscribed before me this / 47" day of __~Juw: , 2080 by
’\/0)40/)4/ GA?S//A/(

Personally Known: or PN

Produced Identification: o Z/ —
W/ //)v

slgnaﬁlre of Notary Public - State of Florida
Print, Type or Stamp Commissioned Name of Notary Public

_-—- / "D 'J ‘ / ) ] NOTARY PUBLIC-STATE OF FLORIDA
/ A1 K S 40 s, Maria Cristina Acosta
5_: Commlssmn #DD730644

sl “ Expires:  FEB. 27,2012
BONDED TLRU ATLANTIC BONDING CO, INC.

Type of Identification Produced:

MD-ED 21 (Created 06/08)



PUBLIC FINANCING ACKNOWLEDGEMENT STATEMENT

(Miami-Dade Code Section 12-22)
(Please Type or use Blue Ink)

] \/}O/Sﬂléhﬁ%’ \7: Q/;s/?w ,

Candidate for the Office of: (ouin v Comm s ssi1ou) Dislt 2
{

have received, read, understand and agree to abide by Section 12-22 of the
Miami-Dade County Code regarding the Election Campaign Financing Trust
Fund.

Signature\of Candidate

MD-ED 11 (Rev. 01/06)




MIAMI-DADE COUNTY For Participation in

IRREVOCABLE STATEMENT Initial and Runoff Elections
MIAMI-DADE AND APPLICATION FOR ELECTION }
COUNTY CAMPAIGN FINANCING TRUST FUND

(PLEASE TYPE OR USE BLUE INK)

1. Name of Candidate 2. Address (include post office box or street, city, state, zip code)
(First Name, Middle Initial, Last Name)

jo_sﬁ/pAAJF’J’: Q/E_%L,A') 13500 NE 2ot ém{;% 2oo

3\) . M ) AW\:
3. Telephone (optional) 4. E-mail address: 5. Fax:
(706 ) 2239~ /50¢ | JoE@T0% (istiis Oy (305) G764
6. Office

l:] Miami-Dade County Mayor
_zr Miami-Dade County Commissioner

-
8. | am a qualified candidate pursuant to Chapter 99, Florida Statutes and Section 2.04 of the Miami-Dade Home Rule Charter.

I acknowledge that ! have read, understand and agree to comply with the requirements of Section 12-22 of the Code of Miami-Dade
County. | have signed the Public Financing Acknowledgement Statement.

| desire to receive contributions from the Miami-Dade Election Campaign Financing Trust Fund.
a) |agree to abide by the expenditure limits provided Subsection (e)(1).

b) Iagree to limit loans or contributions from my personal funds to $25,000, which loans or contributions shall not qualify for
meeting the threshold amounts in Subsection (d)(3).

c) | agree to submit to audits of the campaign account by the Commission on Ethics and Public Trust as provided in
Subsection (f)(3).

d) As a candidate for County Commissioner receiving Public Funds, | agree to submit at least 300 but not over 360 separate
contributions between $100 and $500 from different registered voters residing in Miami-Dade County or Businesses
located in Miami-Dade County totaling at least $30,000 as per Subsection (c)(5)a. At least 50% of the contributions are
from my district (for the 2006 election cycle).

e) As acandidate for Mayor receiving Public Funds, | agree to submit at least 1,500 but not over 1,800 contributions
between $10@Mand $500 doliars from different registered voters residing in Miami-Dade County or Businesses located in
Miami-Dade ntyjptaling at least $150,000 as per Subsection (c)(5)b.

Qﬁgnature of eanidida 10. Date /
: V £ O 5 /o~ 10
r 7

Request for Funds

Please choose one of the following options:

D | hereby request to have my contribution from the Election Campaign Financing Trust Fund deposited by electronic funds
transfer into the following account:

Name of Receiving Financial Institution: ABA #:

Name of Beneficiary Account: Beneficiary Account #:

Campaign Account of

s
%I hereby request to have my contribution from the Election Campaign Financing Trust Fund in the form of a check made
payabie to:

Campaign Account of N
Name of Candidate

0%/ ,3/ Jo X P
/ 7 Date Wof Candidate

MD-ED 13 (Rev. 01/06) N
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OFFICIAL RECEIPT No. 2287471
"'AM"DA’E: MIAMI-DADE COUNTY-FLORIDA

RECEIVED FROM ;j/dfﬂ ’Pétfff _ﬁe— @6 /F'.S-?é\/‘/ DATE 6 / , [/ /o

- _ ] MONTH DAY YEAR

Aooress 7 33 d’ /‘/5 =C ./-r-:f _5’77 o CAsH $ e

« STREET ADDRESS )
,/V/ﬂ/% /Q/(\ﬂﬂl/ FZ 33/é/ CHECKS  § J60 .00
ary 7 STATE ar
Amount or: / JOC-Nupd e 14 / DotiLaRs, AND ___ = CciNTs ToOTAL S ?) éﬂ 00
For PAYMENT OF: (&:'dé:%(/hf }ge — ﬁg Couus sS/'agf R~ be?/Z/C 7"2-
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
Deer: _LYocfioms By:
OFFICE ¢ Za N7
FOR OFFICE USE ONLY
TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

JOE CELESTIN FOR MIAMI DADE COUNTY o210 255244609
COMMISSION DISTRICT #2

13500 NE 3RD CT, APT. 212 -
NORTH MIAMI, FL 33161-3647 !
e

CHASE )
JPMorgan Chase Bank, N.A.

Miami, Florida 33165
www.Chase.
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