CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate) FRra Ll

Check box only if you are seeking to qualify as a 018 8Sep - 1 1o,
write-in candidate: ) *_P 5 PHio: gi

[] Write-in candidate CLE
OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)
|, Stephen Cohen

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of City Commission ' '

(Office) (District #)
, 5 : | am a qualified elector of Miami Dade County, Florida;

(Circuit #) (Group or Seat #)

I 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): 124100886

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

2FY CE AN gn N K OW- uhn

X M QAN (786 ) 413-0920 commcohen2019@gmai.com

S|gnaturg of Candidate Telephone Number | Email Address

1555 Calais Dr Miami Beach yid) 33141

Address City ate ZIP Code

TATE OF FLORIDA
S Signature of Notary Public
COUNTY OF‘IQ‘ AM\‘ m hg Print, Type, or Stamp Commissioned Name of Notary Public below:

FERNANDA SILVA :

% MY COMMISSION # GG 230013
EXPIRES:August 27,2022+
SFno™" Bonded Thru Notary Public Undervaiters l'

Sworn to (or affirmed) and subscribed before me this E h

day of _Sc.@m}m,_ 20 19, .
Personally Known: or Produced Identifi catlon

Type of Identification Produced: m & % L L&B S L\&N ¥4

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.



MIAMIBEACH RECEIVID

CITY OF MIAMI BEACH OATH/AFFIRMATION 2: 01
et POENCH
STATE OF FLORIDA hin CHY CLETH

COUNTY OF MIAMI-DADE ' :

Before me, an officer authorized to administer oaths, personally appeared Sﬁ@\\m (D\\k
, to me well known who, being sworn, says that he/she is a

candidate for. the office of City Commissioner (Group No. - ) or Mayor for the City

. of Miami Beach, Florida; that he/she is a qualified elector of said City residing within the City at
least one year before qualifying for City of Miami Beach elected office; that his/her legal

residenceis: | 955 Calais ©c. mich\ QI&L\'\! L 33\‘-{\

Miami Beach, Miami-Dade County, Florida; that he/she is qualified under the ordinances

(including Miami Beach City Code Chapter 38 governing "Elections”) and Charter of said City to
hold such office; and that he/she has paid the required qualification fee or filed with the City
Clerk a petition approving his/her candidacy signed by sufficient qualified and registered voters
to constitute not less than two percent (2%) of this number of such voters as the same shall be
on the date sixty (60) days prior to the first day of qualifying as a candidate for office.

Signature §f Candidate

Sworn to (or affirmed) and subscribed before me this 5'“\ day of & ﬁh]ﬁ , 20@
by _CDXfN_Skp&F_'EE&L_C;y_.

¥ FERNANDASIVA g
;g8 15 MYCOMMISSION# GG 230013

R
5:"@ fopaisns
';t}:ﬁ'!’:?.":ﬁ%e Bmm.y .cumg'z-nm

Signature of Notary Public-State of Florida

oA S

Name of Notary Typed, Printed or Stamped

Personally Known OR Produced Identificationz{

A
Type of Identification Produced M }2&\ )—(ﬂl Ky Ll(“am \Q

FACLER\CLER\000_ELECTION\000_2019 GENERAL ELECTION\FORMS\CITY OF MIAMI BEACH OATH AFFIRMATION updated
013119.docx

Created: 01/19



DocuSign Envelope 1D: D1428616-9D14-4527-8082-61CE9B271686

_FORM1 STATEMENT OF . .. - 2018
e, | FINANCIAL INTERESTS . [i7 (FORQTmIcE Use ol

LAST NAME —~ FIRST NAME -- MIDDLE NAME :
Cohen Stephen B

/‘I}IEI;,,L’ ‘-5 {\I}!z Dl

MAILING ADDRESS :

1555 Calais Drive L L
Miami Beach 33141 Miami- Dade ,
CITY : _ . - ZP: ' COUNTY : '

NAME OF AGENCY‘

%I'\! of Miamy Mﬁ«d‘\

AME:OF OFFICE OR. POSITION HELD OR SOUGHT :

C\“I-\I Comni5S10y G(OUQS

‘You'are not limited to the space on the lines on this form Attach addlﬂonal sheets if necessary.
CHECK ONLY [F M CANDIDATE OR D NEW EMPLOYEE OR APPOINTE_E

-+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED il

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER TH!S STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one): @‘

7

-7
K DECEMBER 31, 2018 OR SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: 1_‘“‘ —

9

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
“for further details). CHECK THE ONE YOU ARE USlNG {must check one):

- Qa COMPARATIVE (PERCENTAGE) THRESHOLDS OR H’ DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reportlng person - See instructions]
(if you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S ' DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Invest Financial Corporation |[12750 Citrus Park Lane, Ste 300,Tampa Brokerage Trading Account
Etrade Securities, LLC P.O. Box 484,Jersey City,NJ Brokerage Trading Account
See Part B&C for Addtl Source Various Rentals See Part B & C

PART B ~ SECONDARY SOURCES OF INCOME
[Major-customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

{If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS' INCOME ' OF SOURCE ACTIVITY OF SOURCE
SHJS Park, LLC Rental Real Estate Lakewood, Sarasota FL  |Trailer Park Rentals
Merrill Industrial Center |Rental Real Estate Ft. Lauderdale, FL . |Industrial Warehouse
Stephen Cohen, PA Real Estate Brokerage  |480 NE 30th St,Miami,FL |Real Estate Sales

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(if you have nothing to report, write “none“ or "nfa")

1000 West Ave #1002, Miami Beach 400 Alton Rd TH- 3A Miami Beacl’

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file

540 West Ave,#613, Miami Beach, 480 NE 30 Ave, Miami I'§3I) R IIII;i;Q;T ;:geh;w to fill it out
1244 Pennsylvania,U#307, mhm %&@ 1239 Marseille Dr #7, MB
CE FORM 1 - Effective: January 1, 2019 (COnIInued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.202(1), FA.C.
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DocuSign Envelope ID: D1428616-9D14-4527-8082-61CE9B271686

PART D —
(if you have nothing to report, write "none"” or "n/a")

. TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

" PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, writé "none” or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

Aiant Gredit Lnion

{if you have nothing to report, write "none" or "nfa")

NAME OF BUSINESS ENTITY N/A

BUSINESS ENTITY # 1

ns-—|5 A Tovﬁw\) Acerie Chcgg:.IL_GD_CG_G_'

¢Cl Noctninalon -ﬂ‘roo wW. é\m

|

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or positions in certain types of businesses - ‘See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY.

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

=)

SIGNATURE OF FILER:

Signature:

For elected municipal officers required to complete annual -ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAlNING“'

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

Date Sigrg;c:} < '/ 9

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters ) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or.email address to

use. Do _not email your form to the Commission on_Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must comglete the.fo,llowi? statement:

ric Glins )9,

I, . CPA , prepared the CE-
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my re Ifsspaniedge and belief, the

disclosure herein is triue and correct. . G .

B3ESA48DA047439. .

9/4/2019

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appomtment

Candidates must file at the same time they f le their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective: January 1, 2019
Incorporated by reference in Rule 34-8.. 202(1) FAC.

PAGE 2



Form 9 . QUARTERLY GIFT DISCLOSURE
' ) (GIFTS OVER $100)

LAST NAME — FIRS NAME - MIDDLE NAME: - ‘| NAME OF AGENCY: C
Cohen Step enB = G ok v Beccl
MAILING ADDRESS: S - AOFFICE OR POSITION HELD:
1555 Calais Dr | City commission Group 5
CITY: * ZiP: COUNTY; . FOR QUARTER ENDING (CHECK ONE): YEAR
Miami B eza.ch 33141 M1am1 Dade CTMARCH kUNE OSEPTEMBER DDECEM?ER 2019

PART A STATEMENT OF GIFTS

Pleasé' list below-each gift, the value of-which you believe to ‘exceed $100, accepted by you during the calendar quarter for which this statement is
being filed. You are required to describe the gift and state the monetary value of the gift, the hame and address of the person making the gift, and the
date(s) the gift was received. If any of these facts, other than the gift description, are unknown or not applicable, you should so-state on the form. As
explained more fully in the instructions on the reverse side of thé form, you are notrequired to disclose gifts from relatives or certain other gifts. You

are not required to file this statement for any calendar quarter during which you did not receive a reportable gift
DATE ~ ° - DESCRIPTION | MONETARY "NAME, OF PERSON " ADDRESS OF PERSON
RECEIVED , OF GIFT .. VALUE MAKING THE GIFT MAKING THE GIFT
i .

Fae

=

RN ]

[

o

!
]
_‘_t“v
O CHECK HERE IF CONTINUED ON SEPARATE SHEET o

PART B — RECEIPT PROVIDED BY PERSON MAKING THE GIFT

If any receipt for a gift listed above was provided to you by the person rhaking the gift, you are required to attach a copy of that receipt to this
form. You may attach an explanation of any differences between the information disclosed on this form and the information on the receipt.

O CHECK HERE IF A RECEIPT IS ATTACHED TO THIS FORM

PART C — OATH
STATE OF FLORIDA

I, the person whose name appears at the beginning of this form, do
: COUNTY OF M AN iﬂ&
depose on oath or affirmation and say that the information disclosed Sworn to ior affirmed) and s scribed hefore me this
’ day of q}m l -

herein and on any attachments madé by me constitutes a true accurate,
by €WV :

and total listing of ail gifts required to be reported by Section 112.3148, : S ""

- (oot
Florida Stgt ature 0| ABlig;Rtate of Florida)

A , MY COMMISSION # GG 220013

-/ ‘ (Print, §l/misentxamp & ota' { Public)

SIGNATURE OF REPORTING OFFICIAL Persoriilly & o g"”ded .
Type o iMcation Progduce: v ! 1S

PART D — FILING INSTRUCTIONS

This form, when duly signed and notarized, must be filed with the Commission on Ethics, P.O. Drawer 15709, Tallahassee, Florida 32317-5709; physi-
cal address: 325 John Knox Road, Building E, Suite 200, Tallahassee, Florida 32303. The form must be filed no later than the last day of the calendar

quarter that follows the calendar quarte'r' for which this form is filed (For example, if a gift is received in March, it should be disclosed by June 30.)

< (See reverse side for instructions) &

CE FORM 9 - EFF. 1/2007 (Refer to Rule 34-7.010(1)(g), F.A.C.)(Rev. 6/2016)




Frrrseiie e are i T

%> STEPHEN COHEN CAMPAIGN ACCOUNT

1555 CALAIS DR

'MIAMI BEACH, FL 33141 q/L} / /9
DATE_ 4| | [

PAY :

) — ) 7
SRoER oF C[\'\‘\l S M am) @)mc\‘\_ - /i $/020.00
O *Y\Ow‘bﬁxh&_ GNQ, *\’\NQ\/?)’\\" bollare, — potLaRs )

& Ciy National Bk O el
I onCand el Quoliiyj
i
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