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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX:

. Original Appointment Changein: []

Treasurer/Deputy

™] Depository [] = Office [] Party

1 2. Name of Candidate (in this order: First, Middle, Last)

Raquel A. Regalado

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

1745 SW 15th Street

4. Telephone (optional) 5. E-mail address (optional)

( )

raquelregalado@ymail.com

Miami, FL 33145

6. Office sought (include district, circuit, group number)

Miami Dade County School Board District 6

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

applicable:
|:| My intent is to run as a Write-In candidate.

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

[

/ [1 write-In [ ] No Party Affiliation

Party candidate.

9. 1 have appointed the following person to act as my

ﬂ Campaign Treasurer [ |  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Raquel A. Regalado

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

1745 SW 15th Street

12. Telephone
( )

I 13. city 14. County
Miami Miami-Dade

FL

15. State

16. Zip Code | 17. E-mail address (optionat)

33145

18.1 have designated the following bank as my

Primary Depository [[] secondary Depository

| 19. Name of Bank
Wachovia Bank

20. Street Address

1699 Coral Way

22. County

21. City i
Miami-Dade

Miami

24. Zip Code

23. State
- 33145

FL

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

February 17, 2010

26. Signature of Candid

27

1le

Treasurer's Acceptance of Appointment (fill in the blanks an € appropriate biotk)

I, (22 ; L QE’_. Q0 Lia £ I , do hereby accept the appointment
(Pleasé€ Print or Type Name)
designated above as: Campaign Treasurer [] De
LON 1), 2.0l X

Datd

DS-DE 9 (Rev. 11/09)

~ Signaturelof Campaign Treasurerar Deputy Treasurer
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OFFICE USE ONLY
STATEMENT OF e
CANDIDATE JOFER 18 B I0: 45
(Section 106.023, F.S.)
(Please Type)

L @(A@Vuel Q—eﬁm(o\o&b :

candidate for the office of MMJ_B&%_S_QAM O ¢

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

Florida Statutes.

X WB | b ] 7 2010
- Datte -

( Signature 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). : o o . ' : -

DS-DE 84 (Rev. 03/08)




» Miami-Dade Supervisor of Elections
: | 2700 NW 87" Avenue
Miami, FL 33172 (305) 499-8400

RECEIPT OF HANDBOOKS AND THE ELECTION LAW BOOK

‘Candidate:
Q{A@u@\ : ﬁrufmm\ ' '@ew\@do

First Name Middle Name - Cast Name

Office: _(Muicti  Dade (o ks Sclnaol Sovs Div b -
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
(d CDRom

Miami-Dade County Qualifying Handbook as of
Downloaded from Internet

O CDRom -

O Other

Received by: ‘/m |

| | Candidate Signature
pate: (el | 7/ 7,(3 | Q -
Phone No.: M Fax No.: /8780003

E-mail address: _ (O el (ﬁgako«lo @ v ol - ey

MD-ED 2 (Rev. 03/09) -




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

1, QC(QLMP‘ @6’ \O\/QO/( CA() , candidate for the office of
va\/uv’\ad,m (OL/\/\:\'\ Sty @Wf"d%rs?ng%he Miami-Dade County policy

‘regardmg 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.

W ~ felb 11, 2010

Signature of Candidate Date 2

Day Time Phone No.: _3O% - 888 -SO

Email Address: CQ%S el ce gqladgggg glgmod’;\ v’QQ(\( ) o

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

MD-ED 10 (Rev. 06/09)
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OFFICE USE ONLY

LOYALTY OATH
(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA

COUNTY OF A (/- 3 e dQ

I, Qotaiue { | JAY @Q\@&O/\d@

irst 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.

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

L Poauel Pesalado

(PLEASE PRINT NAME AS YOU Wi6#\ 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 _ AWM Paade € oty SEihask , G) ,
(office) Md m (district)
: ; | am a qualified elector of Ao Dead o County, Florida;
(circuit) (group)

I am qualified under the Constitution and the Laws of Florida fo 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 resigned from any office from which | am required to resign pursuant to Section 99.012,

Florida Statutes.

X dﬁ_\‘_ (786) «%J(-, -q1 8O L{e(7] u(’\(?xa(aéa@\’/d\ot\\ AR DY

v Signéture of Candidate Telephone Nmeer Email Address
[IUS <o j s el Aot fC 33145
Address City State ZIP Code

Sworn to (or affirmed) and subscribed before me this é% day of :SJ}/)@ ,2010

Personally Known: / or %/&ﬁ/ /7 M

Slgnature of Noté’y Public — State of Florida
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification:

Type of Identification Produced:

MARITZA CABELLO
MY COMMISSION # DD 929500

EXPIRES: November 1, 2013
Bonded Thru Notary Public Underwriters

DS-DE 25 (Rev. 11/09)




MIAM}:

MIAMI-DADE COUNTY~FLORIDA

 OFFICIAL RECEIPT o S | No. 997483
D
RECEIVED FROM /ﬁ; ve/ f( nﬂ/ a/ o b 64 74 s 40

: MONTH DAY YEAR
- ADDRESS 17 %5 5 ) n ey CAsH $ .
' . STREET ADDRESS _ : . : _
//Am/ /-/ 3345 CHECks ~ § 1. 5940. 00
: ary . STATE zip o
AMOUNT oF: nc Thovsa »/a/ Froe /‘/anlﬁc(/ /v t’/// DoLLARS, AND ___ A CENTS  TOTAL S /’ sL0. 0 0

; For PAYMENT OF: 00/!/::5'/”7 /cd‘ &4@0/ ﬁarmc/ Ddf G
|

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHOR]ZED EMPLO}E&OF DEPARTMENT.

DEPT.: £ /c & ‘ Bv:_____ ‘/%f st /%1)5 Ly
FOR OFFICE USE ONLY '

TRANS . SUBSIDIARY . - InpEx Cope ~ SUBOBJECT AMOUNT

107.07-1 6/04

- RAQUEL A REGALADO
- ~CAMPAIGN ‘
1745 SW 15t St ACCOUNT 1026
63-643/670

Mlalm FL. 33145 1422

BRANCH 00770

Pa toth'ef’
- order of

MCHOVIA

Wachuwa Bank, N.A. until March 20,2010 - : o
0 o

Wachovia Bank; a leISIOn of Wells Fargn Bank N.A, efiectlve March 20 2010

For ‘Q : “
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