MIAMI

COUNTY

OATH OF WITHDRAWAL

Date: ’V/};// bl

I, d%, fteins

, have filed as a candidate for the

office of oot s = D nde. G:.a,..ﬂ-:\’ Ctmf.gg‘u._ Dest-8

I wish to withdraw my name as a candidate for this office and I will not accept the office for which I filed

qualification papers.

/%,.

Sigmdture of Candidate -
Vo, S }%/4

Address
Hbons Zz. 3 JANS
City, State Zip

Sworn to and subscribed before me this ] day of Aﬂ&’l ,

A, . Bumad

Signaturg/of Officer Administering the Oath or Notary Public

Lynda 7= Aimart

Print, Type or Stamp Commissioned Name of Notary Public
MPersonally Knownor [ Produced Identification

Type of Identification Produced

20J).

S LYNDA T RIMART

) ":‘ 3 MY COMMISSION # DD893220
"’@?f EXPIRES May 26, 2013

(407) 302.0153 FloridaNotaryService.com

Miam: -"dode COWH'V

Candidate Withdrawal Policy

The deadline for any candidate to withdraw is the end of qualifying. No qualifying fee shall be
returned to the candidate unless the candidate withdraws his or her candidacy before the end of

their qualifying period.
(Reference: Florida Statutes 99.092)

MD-ED 3 (Rev. 03/07)




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)

1. CHECK APPROPRIATE BOX:

E] Original Appointment Change in: Treasurer/Deputy Depository [] office ] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code

CARLOS PEREIRA )

e e 5 E-mail add s 10405 SW 79 PLACE

. Telephone (optional) . E-mail address (o.ptlona) MIAMI. FL 33156
(305 ) 215-2980 |votedcarlos@live.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

MIAMI-DADE COUNTY COMMISSIONER DISTRICT 8 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 intentis to run as a

[[] write-n  [] No Party Affiliation £l Party candidate.

9. | have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

JOSE A. RIESCO

11. Mailing Address (If post office box or drawer, also include street address) 12. Telephone

95 MERRICK WAY #250 ( 305 ) 445-0777

13. City 14. County 15. State 16. Zip Code | 17. E-mail address (optional)

CORAL GABLES MIAMI-DADE FL 33134 JOSE@RIESCOANDCOMPANY.COM
18. | have designated the following bank as my Primary Depository [] secondary Depository

19. Name of Bank 20. Street Address

BANK OF CORAL GABLES 2295 GALIANO STREET

21. City 22. County 23. State 24. Zip Code
CORAL GABLES MIAMI-DADE EL 33134

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 IN IT ARE TRUE.

25. Date 26. Signature of Candidate
Z0/o X e
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

: JOSE A. RIESCO

(Please Print or Type Name)

designated above as: Campaign Treasurer Deputy Treasurer.
Z / /-9 / (2
/ | Date Si mmeputy Treasurer

, do hereby accept the appointment

DS-DE 9 (Rev. 11/09)




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

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

DIOFEB -5 pi 1oy

(PLEASE PRINT OR TYPE)
1. CHECK APPROPRIATE BOX: TR
4~ Original Appointment Change in: [] Treasurer/Deputy [] Depository [] Office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code -
Cretos ocren ) poye Se F5PC
4. Telephone (optional) 5. E-mail address (optional) Lt 7 5= e
(36"( ) Z’thfﬁ?é Corbhs @ DCovNRETHL. e
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
"9 N STV, V. CQ.-'-N-‘H: Qooneai gsions 407 applicable:
Dietict = [] 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

[7] writedn [] NoParly Affiliation  [] Party candidate.

9. | have appointed the following person to act as my [] Campaign Treasurer [o~ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer .
 Chtes  Soritm

11. Mailing Address (if post office box or drawer, aiso include street address) 12. Telephone
Vs <. SR Y, Vo 7 id 2 (3o~ ) 2/ 2F 8®
13. City 14, County 15. State 16. Zip Code | 17. E-mail address (optional)
A, Ondd « . |23v¢
18. | have designated the following bank as my [¢4 Primary Depository [] Secondary Depository
19. Name of Bank 20. Street Address
Snbrudd A23D G DiXe Moy

21. City - 22. County 23. State’__ Y 24. Zip Code

Aram. Dride #z- 2352

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 IN IT ARE TRUE.

25. Date 26. Signature o ndidate
2/5 X %

27. Treasurer’s Acceptance of Appointment (fill ﬁ the blanks and check the appropriate block)
I, /}?’A{aé %‘ﬂm& ' . do hereby accept the appointment
(Please Print or Type Name)
designated above as: [[] Campaign Treasurer E/Deputy Treasurer.
2/the X % :
Date Bigmatfe of Campaign Treasurer or Deputy Treasurer

DS-DE 9 {Rev. 11/09)




STATEMENT OF
CANDIDATE

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

L ﬂf'ﬁé s é&cfm

OFFICE USE ONLY

MIGFEB-5 PH It 1

i OAUE

FHAR
SELTHINS

candidate for the office of M,.:.r - Derde Eoupt GMM,:;:,..:..
v

have received, read and understand the requirements of Chapter 1086,

Florida Statutes.

X é

/Sighature of Candidate

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).

/st

Date

DS-DE 84 (Rev. 03/08)




Campaign Treasurer’s Report
Electronic Filing Requirement

For Miami-Dade County Candidates

] (antss  Aorcion , candidate for the office of
flotrone = Doda. By  Bpeyniisi> , understand the Miami-Dade County policy
regarding the submittal of Campaign Treasurer's Reports for Candidates who qualify with

the Miami-Dade County Elections Department

v-'..\,,

=
=
! =
bl = r(:g ,“"-a.
In order to comply with the requirement, | understand that Campaigry "“Freasgpprs Reports
must be filed electronically. A hard copy must then be printed from the:i\‘&lamnﬁade Ccunty

Elections website, contain original signatures, and be submitted by the F@pﬂmng-dead”ﬁne

.

e 24
Signature of Candidate Date
Day Time Phone No

S0y~ 2edi—-278d
Email Address:

w Q 'b@a-‘ﬂ&(

Cavdbs

ns s €ywt

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)



e Miami-Dade Supervisor of Elections
MIAMIDADERS 2700 NW 87" Avenue
s

Miami, FL. 33172 (305) 499-8400

RECEIPT OF HANDBOOKS AND THE ELECTION LAW BOOK
Candidate:
&%_, oy fpiina
First Name Middie Name Last Name
Office: £t Qwile &ﬁ 4M,;4:, 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
& CD Rom

Miami-Dade County Qualifying Handbook as of /
U Downloaded from Internet
Q1 CD Rom

Q Other

L g SRt

Received by: //;__.._..

I

Candidate Signature

Date: 4/5:'// o

Phone No.:

Fax No.:

E-mail address:

MD-ED 2 (Rev. 03/09)
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