
STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, LARRY FELDMAN 

OFFICij-USE.Jlt\lhY. 
u c t: t,; t I v ED 

2012 JUN -4 PH 12: 07 

candidate for the office of SCHOOL BOARD - DISTRICT 9 

have been provided access to read and understand the requirements of 

Chapter 1 06, Florida Statutes. 

'I =s-v ;Jr: / L

Date 

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). 

DS-DE 84 (05/11) 



Access to Handbook and the 
MIAMHlADE 

Election Laws of the State of FloMPJUN -4 PH !2: 07 

Candidate/Chairperson: 

LARRY FELDMAN 
First Name Middle Name Last Name 

SCHOOL BOARD - DISTRICT 9 
Office Sought I Organization 

I acknowledge that it is my responsibility to read, understand and follow the 
requirements described in the following resources available on the Miami-Dade 
County Elections Department Website: 

~ Candidate Qualifying Handbook C . 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Flonda, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates 
and Procedures, Important Candidate Information, and Recent Legislative Changes. 

Political Committee Handbook ( ) 
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Flonda, County Laws and Handbooks, Electronic Reporting Dates and Procedures, 
Important Committee Information, and Recent Legislative Changes. 

t.( \tJll)r:- )L-OMe: ----~--_J--_v __ ~~ __ c ________________________________ ___ 

Primary Telephone Number: 

Alternate Telephone Number: 

MD-ED 2 (Rev. 4/12) 



i: t ~: G E i V 1:¢ltmpaign Treasurer's Report 
Electronic Filing Requirements 

2012 JUN -4 PH 12: 01or Miami-Dade County 

f,.,..j ~ .~ ;:.. t' -w ;~~ ,t-. ·;~ r 
I ";-,! d LHUC. 

~ candidate~~ir~~~~ht): SCHOOL BOARD- DISTRICT 9 
Candidate's Florida Voter Registration Number: _1_0_9_0_3_2_6_5_4 ______ _ 

D Political Committee: _n_l_a ___________________ _ 

D Party Executive Committee: n/a 

D Other: NON-PARTISAN 

1 
LARRY FELDMAN 

' (Please pnnt name of C arid1date or Chairperson} 

understand that Campaign Treasurer's Reports must be filed electronically in order to 

comply with Miami-Dade County requirements_ 

Additionally, a hard copy of the Campaign Treasurer's Reports must be printed from the 

Miami-Dade County Elections Department website and submitted by the reporting 

deadline with original signatures. 

/ 
Sig ature of Candidate or Chairperson Date 

Day Time Telephone No: _3_0_5_._7_7_3_._9_3_3_7 __________ _ 

EmaiiAddress: LARRY.FELDMAN@YAHOO.COM 

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

MD-ED 10 (Rev_ 4/26/12) 



CANDIDATE OATH
SCHOOL BOARD 

NONPARTISAN OFFICE 
20L? JUrJ -4 Pl'l 12: OS 

l' ; ! i". i : 1--0 A rJ E 
~LECTIONS 

OFFICE USE ONLY 

OATH OF CANDIDATE 
(Sections 99.021 and 105.031, Florida Statutes) 

I, LARRY FELDMAN 
(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 SCHOOL BOARD 9 
(off"~ee) (district #) 

______ ; I am a qualified elector of ....:D:...;A--=.D....:E;:__ _________ County, Florida; 
(circuit#) (group or seat#) 

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or 
elected; I have qualified for no other public office in the state, the term of which offi<:e or any part thereof runs 
concurrent with the office I seek; and I have resigned from any office from which I am required to resign pursuant to 
Section 99.012, Florida Statutes; and I 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): I, 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 e loyee or officer, do hereby solemnly swear or affirm that I will support the 
Consti · of the Unit es d f the State of Florida. 

larry@feldman4schoolboard.com 
Email Address 

8601 SW 68 Court #2 Miami FL 33143 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): 1 090.::....:..3.:.;::;:;2-=-654~------

* 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): J 

LOR- ens Ft?"LD·-rntAhll 

STATE OF FLORIDA 

COUNTY OF /YNt};}l} -/)4 J)?: 

Personally Known: ~or 
Produced Identification: ___ _ p Commissioned Name of Notary Public 

Type of Identification Produced:--------------

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



FORM6 FULL AND PUBLIC DISCLOSURJt:t~~EIVED 2011 
Please print or type your name, mailing :I FINANCIAL INTERESTS address, agency name, and position below : 

LAST NAME- FIRST NAME- MIDDLE NAME: FOR OFF(& 2 .JUN - 4 PH 12: 08 
FELDMAN LAWRENCE USE ONLY: 

MAILING ADDRESS: I. .. - ,, <,< ~·-· ';or 
1'; hl'ti~·uJ:\ c. 

8601 SW 38 COURT #2 :::LECTIONS 
ID Code 

CITY: ZIP: COUNTY: 

gq~7 ID f\:o. 
~ MIAMI 33143-7832 MIAMI-DADE 

NAME OF AGENCY : 

MIAMI-DADE COUNTY PUBLIC SCHOOLS - \{ fCe' C J!AIIl. Conf. Code 

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code 

SCHOOL BOARD MEMBER #9- ELECTED CONSTITUTIONAL OFFICER r i? t.-b lilt A f-1/ ~IJ ~ !l-etvcc. 
CHECK IF THIS IS A FILING BY A CANDIDATE Ill 

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 subtracting your reported 
liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of DECEMBEB 31 , 20 11 was$ 2,543,438 

PART B--ASSETS 

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

The aggregate value of my household goods and personal effects (described above) is $ 25,000 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 
DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET 

REAL PROPERTY $ 90,796.00 

INVESTMENT ACCOUNTS- FIDELITY $ 918 552.00 

-AMERICAN FUNDS $ 234,528.00 

- PRUDENTIAL $ 1,255,092.00 

FELDMAN INVESTMENTS LLC $ 19,470.00 

PART C -- LIABILITIES 

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

iv 1 fJ-

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

J../ J It 

CE FORM 6- Effective January 1, 2012 Refer to Rule 34-8 002(1}. F.A C (Continued on reverse side) PAGE 1/ :J 



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. 

0 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 

WAGES-SCHOOL BOARD M-DCPS 1450 NE 2ND AVE MIAMI FL 33132 

INTEREST INCOME- SO. FL EDUCATIONAL FCU 7800 SW 117 AV 

DIVIDENDS- SEE ATIACHED SCHEDULE 

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., 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 

PARTE -- INTERESTS IN SPECIFIED BUSINESSES (Instructions on page 5) 

#1 B 

co 

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

OATH 
I, the person whose name appears at the 

STATE OF FLORID.4'A L!--J~A •"\LL iJ r 
COUNTY OF //1/~N'I- V/f c._ 

Sworn to (or affirmed) and subscribed before me this 
H4 /% day of 

' beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this form /-ftv_)/2 ErJC( 8-t-Dmll-~ 
and any attachments hereto is true, accurate, 

and complete. 

FILING INSTRUCTIONS for when and where to file this form are located at the top of pag 
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 00211), F A.C 

t/~ 

PAGE 2 '3 



FELDMAN, LAWRENCE 

FORM 6- PART D- ATTACHMENT 

DIVIDENDS 

Fidelity 

SEI Private Trust (closed) 

200 Liberty Street, 5th floor, NY, NY 10281 

One Freedom Valley Dr, Oaks, PA 19456 

4,015.00 

3,735.00 

7,750.00 
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MIAMI·DADE. 
OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

No. 67 41210 
~ 

REcEIVED FRoM &'< J.aJUL:J feJdana, m DATE 0 I ~ I Ld 
MONTH DAY YEAR 

ADDRESS 2' 0 I 2 Gt) c;q {~i lb0'1 

/?: 
....!- STREET ADDRESS 

_i:v~ P r rtt 5 r -L'f....!:L=---

. (ASH s 
CHECKS s IJ 5?t Q 

'"0 33N3 

s I s=tt 0 
oo 

TOTAL 
I 

CITY STATE ZIP 

AMOUNT OF: {:;n,71hr#,A){V)Aj f:,;t lfwndmJ fvd¥ DOLLARS, AND 
0 /{c D CENTS 

FoR PAYMENT oF: '/, ~ ( • · 'f/;p - -{i._ · · "-0. r . · I -
THIS RECEIPT NOT VALID U 

DEPT.: Her f(·.()l1.;5 

ESS DATED, COMPLETED AND SIGNED BY Az.ORIZEZLOYEE OF DEPARTMENT. 

BY: ~/l't( re.s.->~ ..,ceC\1 / 
/ ( 

FOR OFFICE USE ONLY 

TRANS 

107.01-1 6/04 

SUBSIDIARY 

CITIBANK, N.A BR. #340 
11341 SOUTH DIXIE HIGHWAY 

INDEX CODE 

MIAMI, FL33156 

Q u Cl../i-6;1~ F~t/?od/ 8oorJ /)s!Jt;f 9 

SUBOBJECT 

I 

DATE IP-'f-I:V 

AMOUNT 

2255 

~340 
2660 




