CANDIDATE OATH -
SCHOOL BOARD 2B178EY 29 PH 2:58
NONPARTISAN OFFICE
MIAMI-DADE
EU&C??@?‘*S
OFFICE USE ONLY
OATH OF CANDIDATE

(Sections 99.021 and 105.031, Florida Statutes)

L MarRTIN  KARP

(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 nonpartisan office of M('CUY\T -Dode Co Um"’\/ 5(‘}\00( 50 qrd 3 ,
(office) (district #)

; -1 am a qualified elector of Mami — d oade County, Florida;
{circuit #) {group or seat #)
| am qualified under the Constitution and the Laws of Florida 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.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the
State of Florida and of the United States of America, and being employed by or an officer of the school board and a
recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the
Constitution of the United States and of the State of Florida.

XWV(QWM‘* (309) &R - §F§9 marjn'nKOfP ®y choo. com

Signature of Candidate Telephone Number Email Address
Jdoeal N& & Ave M{ o FC 331719
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): ‘O (T é\ O 7<9\ ‘ Q

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

Martin Karp

STATE OF FLORIDA
COUNTYOF _DADE

‘/{— ¥
Sworn to (or affirmed) and subscribed before me this 525 —___dayof /P\ A A » 20 \ 9”

j / -~

/
7
Personally Known: / or . / [/ oy
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apud i, Signature-6f1 Notary Public "Q
L ml": g:lof'tlz?;‘:;&}“‘:ﬂ? ‘ ;‘3\ - 3: Print, Type, or Stamp Commlssao Name of Notary Public
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NA Ley
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Produced Identification:

Type of Identification Produced

"DS-DE 25A (Rev. 5/11) Rule 15-2.0001, F.A.C.




FORM 6  FULL AND PUBLIC DISCLOSURE OF 2011
FINANCIAL INTERESTS

FOR OFFICE

USE ONLY:
III”IIIIIIIIII”IIIIIllllllll”|IlllllllII”IIIII'III”IIIIII ID Code )
VARTINKARE AR A A
MARTIN KARP ,
BOARD MEMBER , , .
-‘MIAMI-DADE COUNTY PUBLIC SCHOOLS ' iDNo. 97211
ELECTED CONSTITUTIONAL OFFICER .
20021 NE 21 AVE
MIAMI, FL 33179-2823 Conf. Code

P. Req. Code
Karp , Martin

CHECK IF THIS IS A FILING BY A CANDIDATE d o . .
' PART A -- NET WORTH ' ‘ |

Please enter the value of your net worth as of December 31, 2011, or a more current date. [Note: Net worth is not calculated by subtractlng your reported
liabilities from your reported assets, so please see the instructions on page 3.]

My networth as of Il =3 [ = L2001 was$_&d & QS,;Q.IQ.LID

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the followmg,

if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;
other household items; and vehicles for personal use.

|03, 000

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Ol K ¢ |

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Home- Pesidertiol 40021 NG @l Ave miaml 33179 ____1Mig,000. 00
Apoartrent- te 6o Ne (9 s+  Miam( 38179 _|le§, 000, 00
aash - Bonk Q@OOW\"S Sun kru5+) |  1557,6%3. 09
Stock. & Boy d | . | | g4, 0 o6 .00
| | 175,959, 44

4/

JOINT AND SEVERAL LIABILITIES NOT REPORT@QAQO‘QE {}g ‘;“%’%j{ﬁ Zmz

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

W4

CE Form 6 Effective:January 1, 2012. Refer to Rule 34-8.002(1), FA.C {Continued on reverse side) PAGE 1




PART D - INCOME

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a sworn state-
ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder

of Part D, below.

[ I elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2011 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Miani -Dade Courty Public Schools [14950 N2 Ave Miam 33138 3¢,502.00
Bauww) Linandad ﬂounolod\on ne . |4%as Ponce de leon Blvd C.6. 33146 35,000 . OO
SunTrost Pank 7600 _Cafling Ave Bal Horbour 32isY -

Jade Winds Restal HobO NE [ & Apt308 M 33179 12, 600.00
Hilled Community Doy Schoo | 9000 N& &S Ave NMBeach_ 33189 17, 730. QO

- SECONDARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by reporting person--see instructions on page 5}

NAME OF NAME OF MAJOR SOURCES ADDRESS ) PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE " ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5] o= -

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS EfHITY # 3=
NAME OF T oy
BUSINESS ENTITY . ﬂ/ 74 s €3
ADDRESS OF i — (1o
BUSINESS ENTITY —
PRINCIPAL BUSINESS ' = =
ACTIVITY : e -
POSITION HELD . H ‘.‘:‘
WITH ENTITY PP
1 OWN MORE THAN A 5% o
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST :

IF ANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D

T e

OATH STATE OF FLORIDA o
COUNTY OF Dape

Sworn to (or affi rmed) and subscribed before me this Q "-> day of

Mﬁ\l\ ﬂzo A2 by IHlenM Kf—\@P

1, the person whose name appears at the )
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete. v /
[¥btary Public-Statd bf Florida)

NN A \_Q)J\{

or Stamp Commissioned l_\!ame of Notary Public)

<%, Wotary Public  State of Flofid
-; My Comm. Expires Sep 12, 2012
S Commission # DD 810447

N Bonded Through Natlonﬂmxm !

Personally Known ~ OR_ Produced ldentification

SIGNATURE OF REPORTING\GFFICIAL O

‘ - Type of ldentification Produced -_

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.

INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE Form 6 Effective:January 1, 2012. Refer to Rule 34-8.002(1), FA.C PAGE 2




: OFFICIAL RECEPT No.6741185

- MIAML MIAMI-DADE COUNTY-FLORIDA
’ " RecVED FRoM_ 1)y . Mo 7im /(,;/L/O ' : Date 5 /3 [/ (&
- O 7‘" , , MONTH DAY YEAR
Avoress _ Qo0 02 ME 217 Aueomue . . CasH $__
S . -~ ... STREET ADDRESS : ’_ oo
NoAM FL 33729 CHECks  § l', TH O .
: aTY : STATE 2P ,
~ AMount oF: ¢ / 4 Stsomd Fove M z//le/ Fd}fq DOLLARS AND // 2O CENTs TOTAL S // 54 o ©
'FoR PAYMENT OF: [Qﬂ/}//z//m.q’ Ep ,.——SC d@/@wﬂ«/ /91 5/4( c?’ 3
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AyORlZED PLOYEE OF DEPARTMENT.
Depr.: /7/?/7//0’.‘«5 , BY:__’Zéﬂ/hf 552 ¢ Ma‘fc‘/ﬂ,?/
- FOR OFFICE USE ONLY ’
" 'TRANS - R SUBsimARY ' : “InpEx CopE o : SUBOBJECT o ‘ AMOUNT

107.07-1 6/04.

" DR MARTIN KARP CAMPAIGN AGCOUNT 04/2010 o112
- MARTIN KARP CANDIDATE . 52

- DANIELLE HIRSCH KARP TREASURER e o eetsen
. 20021 NE " = RER SN
| A, FL2;§I7/3§/2EB23 = 7— 3/ / °L.

: ‘},:Sfé'etf’otfhe ﬁoﬂhdl cV chmﬁ(, @nn//u,w% / $/ 52/’0
i %Mcmm/,d uuw{ ,uncwce Aoty and e

’ “M/// _ .
Sl ;l\i,'SUNTRUST acH RT061000104
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