)‘
APPOINTMENT OF CAMPAIGN TREASURER QE{ EIVED
AND DESIGNATION OF CAMPAIGN FEAPR 1T PM 20 ¢

DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) Mias-ia SO oo
ELECTIONS uF?Aﬁf‘jfétgn

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [} Depository [] Office [] Party

(glame of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
\ code) W
helon B filliams 40/ Wit [ 7S
4. Telephone 5. E-mail address M vemm ) f/L 33/
% i Y F - \ 4
(78¢ )55//7'770/'/ Yandy davis me & aol- |G
6. Office sought (includ'e district, €ircuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

VV?W O 4 0_# /M’ o — OZLZZQ/ &M [:l My intent is to run as a Write-In candidate.

8.Ifa cand(idate for a partisan office, check block and fill in name of party as applicable: My intentis to runas a
(] writeln  [] NoParty Affiliation ~ [] _ , Party candidate.

Z

9. I have appointed the following person to act as my M Campaign Treasurer D Deputy Treasurer

10. NamT of Treasurer or Deputy T(easurer

/’ILJ/GA/ R o

5] . 37 Shed T3y 557990

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
W) W DM&/ I—/{/ @3/@7 Vancly davis (e & Gal,Com |
18. | have designated the following bank as my ‘ Mimary Depository ﬂ Secondary Depository
19. Name of Bank 20. Address ‘
g [Sunde 5800 N W, 1P fve
| 21. City 22. County 23. State 24. Zip Code

W 1 epni Dacle THeA o 33/27

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 AW/\/ // // ﬂ , // \?i;’e of Candldg WM%

27. . Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

1, ’P L / L j% w { / , s ’ , do hereby accept the appointment .
(Please Print or Type Name)

designated above as: E/Campalgn Treasurer f Deputy Treasurer.
) / ¢
Q‘ﬂa vil 2 /] ﬁ W t1re

Date } Signature of Campaign Tfeasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) ) ' Rule 1S-2.0001, F.A.C.




RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN THAPR Y PM J:57
DEPOSITORY FOR CANDIDATES )
(Section 106.021(1), F.S.) MiARI AL

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [0 office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or reet crty, state, zip

‘ B ) . . code) //fO/ﬂ/,de /37
Z {M/ 1 / , &/M$ . / é 7

4. Telephone 5. E-mail address gr W) 7[4' 35
T86) 08990 lvandy Davis sme €t cm
6. Office sought (include district, c/rcuit, group number) 7. If a candidate for a honpartisan office, check if

applicable:

(m/l M 0 / 2 7L W% nf— D/W& f (i 1//(,-'%)( [] My intentis to run as a Write-In candidate.

8.1fa candidate for a partisan office, check block and fill in na/me of party as applicable: Myintentistorunasa
[] write-in  [] No Party Afiiliation [} 4 Party  candidate.
9. | have appointed the following person to act as my |:| Campaign Treasurer @ Deputy Treasurer

10. Namz/o]f Treasurer or Deputy Tre urer

11. Mail'ing Address 4' é, O};LAA/U 12. Telephone
550 u w, 75 A (D) 758 2292

13. City | 4 ¢ 14. County 15. State 16. Zip Code | 17. E-mail address
Miote | Dwd€ | Hn. | 2327 randy davisie 0L om

18. | have designated the following bank as my @/Primary Depository r_'[ Secondary Depository

19. Name of Bank 20. Address .
(Nice Lunk 5¢00 i 77 e

21. City 22. County ate 24. Zip Code
I gne - Dpdl— ‘A 33/ 2/
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 %WVI / / //n 2/0/ 26. Slgrmature, of Candidate W s

/ ~ Treasurer’s Accéptance of Appwml in the blanks and check the appropriate block)
|, ‘WMW L Gt
s (PleaselPrint or Type Name)
designated above as: [] Campaign Treasurer MDeput%W
4/////z X Yt phitto o
Date ‘ Signature of Cam(a?g)n Treasurer or Deputy Treasurer
Rule 18-2.0001, F.A.C.

, do hereby accept the appointment

DS-DE 9 (Rev. 10/10)




Ig;‘g lﬁg r!B.Y
STATEMENT OF KE - g
CANDIDATE {1 APR 1T PM 1:57
(Section 106.023, F.S.) MiAMI-DADE CGURTY
(Please Type) ELECTIONS DEPARTMENT

candidate for the office of M 6(7 oV (ij) Wiy — /)@é (hun é

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

Florida Statutes.

X jv[pZ» QQZA//M/» /m«//

Signature of Candidate 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 (Rev. 03/08)




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

ML

Candidate/Chairperson:

M««// | /anm vy
7 Middle Name |

Last Name

First Name

)/%zqu of Wham. Dadde CZW%/

Office Sought / Organization

This is to acknowiedge my receipt of the following documents

. s Downloaded
Handbooks Available Edition | fom Intemet | CD-Rom Other
The Election Laws of the State of Florida | ol 0
/
Miami-Dade County Qualifying Handbook @/ M
Committee Handbook ] ]
‘Electioneering Committee Handbook 0 O
m.
mI  —
Received by: ' ""/ . S (12 %L T
Candidate/Chairperson Signature e
T T e
22 5 ©
i~ e

Date: %ﬂﬁ/ //»
Phone No.: 7Y@ 5?7 ??df/ Fax No.:

E-mail address: Vé/bw/u chuwsqmc; (L) go/ ' d/ﬁ‘f”/\/

MD-ED 2 (Rev. 12/09)




Campaign Treasurer's Report
Electronic Filing Requirements
for Miami-Dade County

@é\ndldate (office sought): m@] o 0 Q )%lmv M KW@@/

[ Political Committee:

m

. . r~'3’ - —
[] Party Executive Committee: r,gf: —

i —td. Tw
e g il
[] Other: o o O
oz — M
i —
e P B
o . .
2 * m

N e
z/éw W 32 o -

W D O

{ (Please print name of Candidate or Chairperson)

understand that Campaign Treasurer's Reports must be filed electronically in order 1o
comply comply with the 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.

7<%LZM B ol

Signature of Candidate or Chairperson

Day Time Telephone No: /{%ﬁ /75/ é 55 7 — 7? O %

Email Address: 'Vh/lfé/j C‘]k ViSinc @/) do / C o

/‘/ /6‘ 241]

¥
Date

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. 12/09)




LOYALTY OATH FOR MIAMI-DADE COUNTY
MAYOR RECEIVED

(Sections 876.05-876.10, Florida Statutes) ]
STATE OF FLORIDA Miami-Dade County ! , APR H PM 2 (4?
L Lt e S, [l iomd [26 v ba v TIONS O RARTMANG 121 ¢
First Name Middle Namelinitial » 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.

OATH OF CANDIDATE

| o/ , - (Section 99.021, Florida Statutes)
¢
l, 1441/ /f%/(/ //ﬂf W / (NS

(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 office of Miami-Dade County Mavor. | am a qualified elector of Miami-Dade County, Florida; | am
qualified under the Constitution and the Laws of Florida and the Home Rule Charter of Miami-Dade County to hold the office
to which I 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.

CANDIDATE CERTIFICATION

I, hereby, certify that | am a qualified elector of Miami-Dade County, and a resident of Miami-Dade County for at least three (3)
years prior to qualifying. | am submitting a copy of the following as proof of my residency in the district for the prescribed
period:

O Driver's License O Property Tax Receipt [0 Homestead Exemption Receipt
[@~Yoter Information Card O Utility Bill O Lease Agreement

I, the candidate whose name appears above, do affirm that I meet the minimum residency requirements for this office
and that the information provided on this form and any attachments hereto are true. Under penalties of perjury, |
declare that ! have read the foregoing Loyalty Oath and Oath of Candidate and that the facts stated in each are true.

X &%Mwéj me/ J56~85T-950 Y vord, Dards tue @ ciol..

Daytime Telephone Number’ 7 Email Address

Signature of Candidate
I“0] M w. /3 7é St M A 33/671
Address . City State Zip Code

State of Florida,
County of Miami-Dade

Sworn to (or affirmed) and subscribed before me this _/;/_ day of /ipm’/ »20_i/ by f/f%’m 8. M/f/yé;/m:i .

Personally Known: or ) 7 /
Produced Identification: _ 3/ %/ / /yj my
Jnatg (SO mrsse 22 QCF

14

Signature 7( Notary Publiié - State of Florida
Print, Type or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

j_[:f/("ﬂ P7(3,/ﬂﬂ1 /;/j}’m,/;luw éﬂ ,’)/

;;%:;",:,';,,:," " ANNE VANESSA INNOCENT
T“‘ % M0!gry Public - State of Fiorida

VT omm ni

s ',:2 e ] Commission # DD 99768
onded Throygh National Notary Assn,

MD-ED 20 (Revised 04/11)






