LOYALTY OATH OFFICE USE ONLY
(Sections 876.05-876.10, Florida Statutes) e ‘
NON-PARTISAN OFFICE ot
STATE OF FLORIDA O
COUNTY oF ___Miami Dade ELECT o 5:;'{_";”
AR R NS T
I Octavio Perez
First 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: f elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Stetutes, and that oath shall be
filod with the records of the govering 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 Octavio Perez
(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 non-partisan office of Kendall Breeze CDD StAT 2> , KEcp
(office) ’ (district)
: : | am a qualified elector of Miami-Dade 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

office | seek: and | havéYesigned from any office from which | am required to resign pursuant to Section 99.012,
Florid t
X@Aﬂ 07/ {305) 378-1090 op1knb@belisouth.net

Signature of Candidate Telephone Number Email Address
12373 SW 123rd Terr Miami FL 33186
Address City State ZIP Code

Sworn to (or affirmed) and subscribed before me this Ci \H’\— day of < ](7” (;/‘ , 20 /O .

Personally Known: __X___or /g ﬁv ﬂ\ : M

Signature of Notary Public - State of Florida
Produced Ildentification: X Print, Type, or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

Deistes: Licesse

T
o }"”i‘. MY COMMSSION # DD 717139
S B EXPIRES: Solanber 2, 2011

AR Bonded Thiu Notary Public Underwriters

DS-DE 25 (Rev. 11/08)




I Receipt of Handbook and the AR
ZECEVED Election Laws of the State of Florida

Octavio Perez

First Name Middle Name Tast Name

Kendall Breeze Community Development District Director #3

Office Sought / Organization

This is to acknowledge my receipt of the following documents:

- I
Handbooks Available Edition 2%’},32?,?& CD-Rom Other

The Election Laws of the State of Florida | [

Miami-Dade County Qualifying Handbook | mp-ep-2 X ]

Committee Handbook N O

Electioneering Committee Handbook ] 0
Received by: Qi 5“*) Q/S/

Carididate/Chairperson Signature

Date: 0613-2010
Phone No,: 3057421192 Fax No.:

E-mail address: ©plknb@bellsouth.net

MD-ED 2 (Rev. 12/09)



: OFFICIAL RECEIPT No. 2397474

MIAMIDADE MIAMI-DADE COUNTY-FLORIDA
-
RECEIVED FROM 0c hvic '/2?/ 2 DATE ¢y /’/ A ’
MONTH DAY YEAR
Aboress /375 SW /L3 TERR/ACe CAsH $ .
STREET ADDRESS " -
// A -~ / _5_;_/_3_41 CHECKs § a2 . 00
cmr STATE
P 4 —_— o N
AMoOUNT oF:___~ M/?"//,-i’ RN DoLLARS, AND VD CENTs TotAL S Ao, 00

ForR PAYMENT OF: Ogm/_{ GING S - L’A/// // BA’, > 2 L CDD (,’;'ﬂ/- J
THIS RECEIPT NOT VALID LNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
DEPT.: /C % /o5 By: ///; 4' / 4 /;'a & ,':/’—

FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT

107.01-1 6/04

LT. COL. OCTAVIO PEREZ
GEMA PER

Ph 305- 378-1090 63-2/630

12373 S.W. 123 T BRANCH 00294
Miami, FL 33186err %\—5 200

o i oo w5253

Fors a

\ \ ollars M i,

Wachovia Bank, N.A.




