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

Candidate/Chairperson:

Lors 746//maw RdJbn

First Name Middle Name Last Name

Sear™ ! Cotler Caq CDD Bopep SUPEL VISDR

Office Sought / Organization

This is to acknowledge my receipt of the following documents:

Handbooks Available Edition | pomnioaded | cp.Rom Other
The Election Laws of the State of Florida A ]
Miami-Dade County Qualifying Handbook T ]
Committee Handbook ]
Electioneering Committee Handbook ]

Received by: (ﬁ % M\/

Candidate/Chairperson Signature

Date: b-1- 10
Phone No.: _ 208 25/ 00O3& Fax No.: /\///6"

E-mail address: _ /0/S /- RUB/INE HOL .COw

MD-ED 2 (Rev. 12/09)




LOYALTY OATH
(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA
COUNTY OF M 1291 D&oj«e

I, Lois H Kulan

First Name Middie Name/lnitial 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 Lois RJbin

(PLEASE PRINT NAME AS YOIJ WIGH IT TO APPEAR ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALlFYING)Cv / (é’ :
,‘

am a candidate for the non-partisan office of So,;'[' i EQQ ,I‘o/ Q}[AET‘ Vico )
(offi e) (distnct)

X % : 1 am a qualified electorof  CtHer Cag CDD M -Dads County, Florida;
{circuit) (group)
| 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
gi;f‘ c(ej ] geek and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
orida Statutes.

X/'%M A W Bos )50 3e LOISHRUBIN EALLLCOMm
Slgnature of Canchdate Telephone Number Email Address '
793> Sl 192 St Coter Bay, £ 23457
City State ZIP Code
Sworn to (or affirmed) and subscribed before me this 5” day of w/ 742 .20 /0 .

Personally Known: or % M

Slgnatur/ of Notary Public ~ State of Florida

Produced Identification: 4 Print, Type, or Stamp Commissioned Name of Notary Public
NOTARY PUBLIC-STATE OF FLORIDA
Type of Identification Produced: S, Maria Cristina Acosta
- . ;: $Commission # DD730644
[ D hers Lo 7 Expires: FEB. 27, 2012

BONDED THRU ATLANTIC BONDING CO., INC,

DS-DE 25 (Rev. 11/09)




OFFICIAL RECEIPT ‘No.5372183
MIAMI-DADE COUNTY-FLORIDA . o s S

. /“”7 Z " ' ) £

RECEIVED FROM p/ga 4.5 / Ye //m’f’” iy, DAE__.__& '/ £ 11D

SR “MONTH . DAY ~ YEAR

Aporess _ 78X SW }93 S7 CasH  $__- :
: STREET ADDRESS : -
- F o . . .
> /;/;,c? ﬁ? 7 Va4 g3s5 7 CHECks S . ._5? CERE s,
ary 7 : STATE zip Lo

AMOUNT OF:_ 7w / < 1¥ L DoiLars, AND _ /¥ © *  cents . ToTAL $ £ LY

FOR PAYMENT OF: /iy /c */;z, Sae - Kf/ﬁ? Y CDD S

i
THIS RECEIPT NOT VALlD UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPL YEE OF/DEPARTMENT

24 S
DepT.: ..—4'/“///).\/ S : By: “/AA’//? ] ,2)5 /4
FOR OFFICE USE ONLY : :
TRANS SUBSIDIARY INDEX CoDE ‘ Suaoa_fsq 1' . AMOUNT

107.01-1 6/04

LOIS RUBIN 2195 e

7823 SW 193RD ST :

MIAMI, FL 33157 CMA Cash Management Account® b
DATE b / g / / 0 26-80/440

SeIe T @m/m////éwz%// Wm 1 $ 25,779
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" \
Merrill l.vn:h7 ~ \/
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Columbus, Ohio 4327+
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