STATE OF FLORIDA ORFICE FadmEY
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN 2006 MAY -L PH & 06
DEPOSITORY FOR CANDIDATES N  OMPSEN
(Section 106.021(1), F.S.) RIS ”'}"tf} ™ “GLER X
CITY OF MIAML FL

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

D Original Appointment D Deputy Treasurer E Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
,/J "~ I > o - - ¥ - g -

LGE] GopzhleZ /455 W W I2H e s, fle 53/25"

Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)

( 7B\ 2.5/~ 8-0! Covp/ssioner DisrZ

| have appointed the following person to act as my M Campaign Treasurer D Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

FOANK CpsT7ALEDA:

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
G4 S . 25 BT IG5~ 2 2P -55~54

7. City 8, County 9. State 10. Zip Code

271827/ Drde. Ao p) e Z9/73

I have designated the following named bank as my D Primary Depository l:l Secondary Depository

11. Name of Bank 12. Street Address

Spn TRV ST CALA [ SO W 0 ET

13. City 14. County 15. State 16. Zip Code

[71Ap7/ DADLE Vi FI/H 2

17. ?natur ofCang}idate pe ) Date
7 / -
&J/MA O 2
7 v » 7 77
d Campaigh Treasurer’s Acceptance of Appointment

l, 6’( ﬂ‘) "L éﬂ{ ﬁ /V'e b /4’ , do hereby accept the appointment as

(Please Print or Type)

I;ECampaign Treasurer D Deputy Treasurer  for the campaign of &se/ g g IQ a éé é Z

who is seeking nomination or election as a /V/A— candidate to the office of

(Party)

(Omz S§2 ,zeg d /C7Z£ ) & Z 1, As a duly registered voter in

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMP
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STAT,

Sejpr X

N TREASURER’S

4@nature of paign

DS-DE 9 (Rev. 02/06) 73 !



REArEIVET

INL bs

_ ZUuU nH ﬁ ;_-3 U_E—
OFFICfE USE ONLY
STATEMENT OF SR A g o
CANDIDATE eIy oF HIKH, r
(Section 106.023, F.S.)
(Please Type)

i
l é/:*’( ge/ Gow/z28Ah ez . ,
J .

candidate for the office of (¥ /,7,7/cc/00/¢2 : ;

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

Florida Statutes.

9 Vi ) g
X Lrg ) iy poter s
/ /S’gnature df 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. 08/03)



RECFIVED
LS

AFFIDAVIT OF CANDIDATE
Z001SEP 12 PH 2: 02

CITY OF MIAMI, FLORIDA AiEa
I i r
“CITY CLERK
STATE OF FLORIDA ) CITY OF MIAMI FL
COUNTY OF MIAMI-DADE ) |
CITY OF MIAMI )

/
%?N Ge / g CWZA/€Z  (hereinafter “affiant™), being first duly sworn, deposes and says:
3
1. My name is /}A/C‘ie / GOWZﬁ/é Z.

2. For those candidates seeking the office of Mayor, please check the appropriate subsection (a) below.
Those candidates seeking the office of Commissioner please check and fill in the blank in subsection

(b) below:

_ (a) T am offering myself as a candidate for the office of Mayor of the City of Miami, Florida. If
elected, I fully understand that I must maintain an actual and real residence within the City of Miami for
the duration of my term of office.

K(b) I am offering myself as a candidate of the office of Commissioner in District Number / _ of the
City of Miami, Florida. If elected, I fully understand that I must maintain an actual and real residence
within the district for the duration of my term of office.

3. I have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and 1 am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No., §°46 42 - .

1 presently reside at the following address (must include zip code):
e Vv 32 Ave 23/RE
which js my legal address, and I have resided continually at said address from the ¢3 day of
Z 08/ to the present.

4.Immediately prior to residing at the above-stated address, 1 have resided at the hereinbelow listed
addresses for the cited periods of time (list hereinbelow all addresses at which you have resided for the
past five years, as well as the length of time at each address):

Prior Addresses /A For the Period

5. In addition to the residence that [ have listed as my present address, I also reside at the following listed
addresses on a temporary basis as a secondary domicile or domiciles:

WMoge

6. Affiant’s spouse resides at the following address: (must include city, state and zip code)

/508 Al 32 Aye 3321

[aoc] form Page 1 Revised August 2007



7. Affiant’s minor children reside at the following address: (must include city, state and zip eode)-

WMo 7€ 2

438 1002

8. At the present time, affiant (is) (is not) registered to vote in any city, county or state Q}E{er tha
stipulated in subparagraph 3 above.

I

9. Name and business address of affiant’s employer: __;
City oF Mipul =
o r?LJL Comp 2210550 27€ R D lare? F /

10. Affiant’s occupation: C ()')HZ‘V//{J/& W@ /<

20:2 Wd ¢

NOSdHO!

11. Affiant has been employed in the above-cited capacity for the following period of time:
M& e/ec ec/ %Ve-;,/eﬁ 200/

(Note: In the event the occupation of affiant has been for a period of less than one year, or the
employment period with the same employer has been for a period of less than one year, affiant shall

give the name(s) and address(es) of his/her employer(s) and occupation(s) for the period of one year
prior to the date of this affidavit).

Nk

12, Affiant represents thashe (is) currently holding another elective or appointive office -

whether city, county or nitiicipal< the term of which or any part thereof runs congurrently with that of
the ofﬁche seeks, and tha she has resigned from any office from whiche is required to
resign purswant to F.S.99.012 and?dr the City of Miami Charter.

13. Affiant represents that, as of this date@/she (is) @ seeking to qualify for public office which is
ently held by an officer who has authority to appoint, employ, promote, or otherwise supervise
@her and who has qualified as a candidate for reelection to that office. (Note: If affiant is an
ployee of the City of Miami (other than city manager, city attorney, independent auditor general or
city clerk) or member of a city board of the City of Miami, Florida (other than a city commissigner or
mayor), affiant in the case of an employee shall take a leave of absence, without pay froer
employment during the period in which affiant is seeking election to public office or in the case of a

board member such member shall resign and such leave of absence or resignation to be effective upon
whichever occurs first:

(a) such employee or board member receives contributions or makes expenditures, or gives her or his

consent for any other person to receive contributions or make expenditures, with a view to bringing
about his or her nomination or election to public office; or

(b) at the time such employee or board member appoints a campaign treasurer and designates a
primary depository; or

(c) at the time such employee or board member files qualification papers and subscribes to a
candidates oath as required by law.

[aoc] form Page 2 Revised August 2007
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The definition of “city board” is found in Section 2-882 of the Miami City Code.

14. Affiant’s campaign headquarters address and telephone number:
3400 M. 7«7 Zo4-252-80- 20

Affiant’s campaign treasurer’s name:

ﬁﬁﬁ/ K Q‘?J )?/ue_nﬁ

* Affiant’s campaign treasurer’s address:

629 S W 9o

Telephone numbers: (work) Sorj 210~ \C—‘;/.?/
(home)t 30~D Zfo’ I 7y

*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Florida.]

15. Affiant represents that, if elected,she shall serve in the elective office to whic@she seeks

election.

16. Following is the exact way in which affiant would like to hav@her name printed on the official

ballot: . /
f?/zg e/ o)z =

SIGNED THIS [2~DAY OF Selendren 20077

KLt .«Z.:// 4747”%7/@

y 4/7' " AFFIANT

t.._

being duly swom, deposes and states that

1303 Y

knowledge and belief.
g
CITY CLERK, ' 7. i
CITY OF MIAMI, FLORIDA <O r_'_g
IR B, N i :, :. —
(SEAL) ;: . Priscils A Tropen o108 o> M
oé? My Commission DD613518 S o -
i Expires (1 e~ X =
l~~  Did take an oath : 242014 = 2o
v Produced identification o o O
g o

Type of identification produced:Ww IOMWQ, W
G 524 -p60~-44-338-0

Page 3
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FORM 1 STATEMENT OF 2006

adiress, agoncy name, and posonneiow: | FINANCIAL INTERESTS 'E

LAST NAME — FIRST NAME — IJDOLE NAME | I rorored SEP 12 PM 2: 02

Gonzafr Ause f USEONLY:
MAILING ADDRESS - Y ITY CLERK T SON

Vi {{yd o /y M SZ /)‘/ e s GHY-oFHH ML
K ID Code
CITY : o ZIP : COUNTY : O N
] 0.

M AR FL 33/73 DAse

NAME C@GE
. Conf. Code
y oFf Mipm |
NAME OF ;iFlCiOR POSIT |o\1 HELD OR so P. Req. Code
4 v oF M/amM / M&%zd’_m
You are not Im{ted to the space on the llnes on this form. Attach additional sheets, it necessary.
CHECK ONLY IF CANDIDATE OR | | NEW EMPLOYEE OR APPOINTEE PDF 2006
T eme——e _ == Feaal v

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**
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 THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one).

DECEMBER 31, 2006 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, CR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR ] DOLLAR VALUE THRESHOLDS

il

PART A - PRIMARY SOURCES OF {NCOME [Major sources of income to the reporting person] _
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SCURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

0/7;‘/ OF /%44#] I ¥00 24# ﬁdﬁ&ifﬂﬂ DR. C.‘I‘}z C?O’VHJ SIS/OMER,

Sis 25E e — s

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

NAME OF : NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY ‘ OF BUSINESS' INCOME : OF SOURCE ACTIVITY OF SOURCE

. —— e e ]
PART C -- REAL PROPERTY {Land, buildings owned by the reporting person] .I FILING INSTRUCTIONS for when

= and where to file this form are locat-

V\(—/ M 82 [-}Z //(ﬂ/éﬂ 4 j__é 33 o /Z, ed at the bottom of page 2.
2369S W 2sf Mawr, EL 23130 | BSTRucions om iy

2 Yo/ gr w. R \f‘f MUOMJ'7 F L ‘32/3\]"’ on page 3.
79 Sl 247 Moans, F OTHER FORMS you may need to

file are described on page 6.
CE FORM 1 - Eff. 172007 (Continucd on reverse side) PAGE 1




TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Dl
RE ‘: B 3 13: [ D

= (1=

Ao 7€

2001 SEP j2

T

—

PART E — LIABILITIES [Major debis]
NAME OF CREDITOR

ADDRESS OF CREDITOR

yi = S
Homecopywe Ewavenl| FO Box §20s3;5 Dallas, /exas

26385

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

Nowy-e

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

o =

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

1

)

SIGNATURE (requi/r:?‘:?

/
¢ 4 ~

WHAT TO FILE:

After completing ail parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a2" in that
‘section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same vear. —However, a
candidate who previously filed Fornt 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

DATE SIGNED (required):

ING INSTRUCTIONS:

WHERE TO FILE:

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.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papers.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.

‘officers, and specified state employees are

s

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 employ-
ment. 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
appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/lemployees, state

required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or empioyment,
each local officerfemployee, state officer, and
specified state employee is required 1o file a
final disciosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2007

PAGE 2



OFFICE USE ONLY
LOYALTY OATH 2000SEP 12 PH 2: 02

CANDIDATES WITH NO PARTY AFFILIATION

(Sections 876.05-876.10, Florida Statutes) Ak SOM
CiTY CLERS
CITY OF I-‘I r‘l Fi
STATE OF FLORIDA 247 /) ;;’)ME COUNTY
(PLEASE PRINT)
. —_— /
L | Arece/ (zopzAii Z
First Name : Middle Name/Initial Last Name
a citizen of the State of Florida and of the United States of America, . . . and 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

(Section 99.021, Florida Statutes)

L /{/L L (orz 7/;>Z,s' =z -

(PLEASE PRINT NAME AS YOUWISHIT TO APPEAR ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of , P4 , _
. (office) N ) (district) (circuit) )
= - lam a qualified elector of 77/ 4,22/ i County, Florida. | am qualified
(group)

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.

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.

SIGN HERE ,,//41,7 el

bSlgnatunezof Candidate

/4S5 KNp 22 - 288 -2/~ 62) 05428955
Mailing Address Day Phone Fax Number
/L7 ,’!'“/ ARG (f;/i—?/ L7 -
City State Zip Code Daté Sigried

DS-DE 24B (Rev. 08/02)




LOYALTY OATH

STATE OF FLORIDA) RECEIYED

COUNTY OF MIAMI-DADE) 2

CITY OF MIAMI) 2001SEP 12 PH 2:0

(Please Print) ‘HOHMPSON

L /2/’/’ ve/ — b"z /AZ/%Z c"fﬂt FL
First Name Middle Initial Last Name

a citizen of the State of Florida and of the United States of America, ... and 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.
é; r/€”' / /—:{W}'ﬂﬂ? 5/:(

/S ( / Slgnatureﬁtff Candd‘éte

OATH OF CANDIDATE
OFFICE OF CITY OF MIAMI COMMISSIONER

Before me, an officer authorized to administer oaths, personally appeared

-] - / .
/b= A é:z?/,x Z A2 /Q/:—‘Z ,

(Please print name as you wish it to appear on ballot)

who being sworn, says, he}she is a candidate for the office of City of Miami Commissioner, Dlstnct

/ that@/she is a qualified elector of the City of Miami, Florida; that(ﬁ/she is qualified under the
Constltut:on the Laws of Florida, and City of Miami Charter to hold the office to whichtheflshe desires
to be elected; that@e}she has taken the oath required by ss. 876.05 — 876.10, Florida Statutes; that
@she has qualified for no other public office in the State, the term of which office or any part thereof
runs concurrent with that of the oﬁice@she seeks; and that heYshe has resigned or taken a leave of
absence from any office from which @e}she is required to resign or take a leave of absence, pursuant

to Section 99.012, Florida Statutes.
/’ G e i

Signattife of Céhdidate

&/ 6 A P P2
Address

U Ap2) T FF 25
“ City State ZIP Code

The Loyalty Oath and the above Oath of Candidate are sworn to

and subscribe before me this [a—m day of @L‘ 200’7.

(Signature of Officer Administering the Oath, or of designated Notary Public — State of Florida

R Py, Notary Public State of Florida
£ Priscilla A Thompsor.
13518

Print, Type, or Stamp Commissioned Name of designated Notary Publig)

oF rL°

Expires 01/24/2011

Personally Known OR Produced Identification Typg/of Identification Produced mé L._«,bﬂ_ ]k,‘fol/&&s me

G 524 -000-44-388-0




|"I‘1 ' B

EIYED

DECLARATION
FOR CANDIDATES NOT AUTOMATICALLY COVERED BY THE MIAMI-DADE
ETHICAL CAMPAIGN PRACTICES ORDINANCE

The Ethical Campaign Practices Ordinance may apply to any candidate, and his or her campaign
staff, for elective office with a constituency in whole or in part in Miami-Dade County who
agrees to abide by the mandatory and/or voluntary fair campaign practices.

I, A 7€ A (‘*-é/;/ "ﬁ,éh z , a candidate for the office of
\7
1Ly 2402809 Commsslons, agreg tc{ abide by the mandatory fair campaign practices as

provided in Section 2-11.1.1(C)(1) of the Code of Miami-Dade County and recognize as
compulsory the jurisdiction of the Ethics Commission. ] further agree that the Ethics
Commission will have the authority to decide whether said candidate has violated the mandatory
campaign practices and, if a violation is found, the Ethics Commission has the authority to

impose the appropriate penalty, if any.

By signing this declaration, | acknowledge that I will follow the mandatory campaign practices
and shall not:

a) with actual malice make or cause to be made any untrue oral statement about another
candidate or a member of his or her family or staff which exposes said person to
hatred, contempt, or ridicule, or causes said person to be shunned or avoided, or
injured in his or her business or occupation; or

b) with actual malice publish or cause to be published by writing , printing, picture,
effigy, sign or otherwise than by mere speech any untrue statement about another
candidate or a member of his or her family or staff which exposes said person to be
shunned or avoided, or injured in his or her business or occupation; or

—. ¢) willfully injury, deface or damage or cause to be injured, defaced or damaged by
o any means any campaign poster, sign, leaflet, handbill, literature or other campaign
¢ ' material of another candidate; or

o

§ I

v
o d_g knowingly obtain, or cause to be obtained campaign property of another
-+ candidate with the intent to, temporarily or permanently, deprive the candidate ofa
right to the property or a benefit therefrom; or

"¢} knowingly file with the Ethics Commission a groundless or frivolous complaint
© against another candidate; or

007 SEP 12

,
L

f) '+ knowingly fail to remove a campaign sign within thirty (30) days of the last election
in which the candidate was on the ballot; or

g) knowingly erect or cause to be erected a campaign sign within the right-of-way limits
ot any County-maintained road in Miami-Dade County.



Once the declaration is signed it is deemed irrevocable for the duration of the campaign.

2 n i =
L) s b 2% 2002,

Yo 1L
Signature

Date

In addition to abiding by the Mandatory Campaign Practices, | agree to follow the voluntary
Statement of Fair Campaign Practices enumerated in Section 2-11.1(D):

1.

o
J.

|

2001SEP 12 PH 2: 03

LL

1 shall not make my race, religion, national origin, gender, physical disability
or sexual orientation an issue in my campaign.

| shall not make my opponents’ race, religion, national origin, gender, physical
disability or sexual orientation an issue in my campaign.

- [ will condemn any appeal to prejudice based on race, creed, national origin,

religion, gender, physical disability or sexual orientation.
1 shall not without just cause attack or question my opponent’s patriotism.

[ shall not publish, display or circulate any anonymous campaign literature

or political advertisement.

I shall not tolerate my supporters engaging in these activities which I condemn
nor shall I accept their continued support if they engage in such activities. I will
not permit any member of my campaign organization to engage in these activities
and will immediately and publicly repudiate the support of any other individual
or group, which resorts to the methods and tactics I condemn.

I shall run a positive campaign emphasizing my qualifications for office and
positions on issues of public concern.

[ will limit my attacks on an opponent to legitimate challenges to that person’s
record, qualifications, and positions.

| will neither use nor permit the use of malicious untruths or innuendoes about an
opponent’s personal life, nor will I make or condone unfounded accusations
discrediting that person’s credibility.

| will take personal responsibility for approving or disavowing the substance of

attacks on my opponent that may come from third parties supporting my
candidacy.

[ will not use or permit the use of campaign material that falsifies, distorts, or
misrepresents facts.



1, s C// (—;//LZ/%ZC“Z , a candidate for the office of
&, / Y 24 ,;;i} VY. omrl55)24" ;‘)/ _«;fﬁ/agree to abide by the Statement of Fair Campaign

Practices mandatory fair campaign practices as provided in Section 2-11.1.1(C)(1) of the Code of
Miami-Dade County and described on the previous page and recognize as compulsory the
jurisdiction of the Ethics Commission. I further agree that the Ethics Commission will have the
authority to decide whether said candidate has violated the Statement of Fair Statement Campaign

Practices and, if a violation is found, the Ethics Commission has the authority to impose the

appropriate penélty, if any.

Once the declaration is signed it is deemed irrevocable for the duration of the campaign.

-2::/’ A’:J%'f?;{%{;ﬂ ‘ //?/A

Si gnature Date

PLEASE FILE FORM(S) WITH THE MIAMI-DADE COMMISSION ON ETHICS AND
PUBLIC TRUST AND THE MIAMI-DADE SUPERVISOR OF ELECTIONS

Miami-Dade Commission on Ethics Miami-Dade Supervisor of Elections
19 West Flagler Street 2700 N.W. 87th Avenue
Suite 220 _ ' Doral, Florida 33172

Miami, FL 3313

2007SEP 12 PM 2: 03



Z007SEP 12 PH 2: 03
" A THOMPSON

CITY OF HIAMI, FL

September 4, 2007

ANGEL GONZALEZ
1455 NW 32ND AVE
MIAMI FL 33125

Re: BILL ACCOUNT #: 7231356473
1455 NW 32ND AVE
MIAMI FL 33125

Dear Angel Gonzalez:

Thank you for your recent request for a letter of residence verification.

Qur records indicate that the account at 1455 NW 32ND AVE is currently under the name of ANGEL
GONZALEZ. This account was established on April 13, 2001.

Should you have any questions regarding this matter, please do not hesitate to contact us at

http://www.fpl.com/emall (Please copy this information into the Address field of your browser if clicking on
it does not take you to our Web site) .

Sineerely,

N A Yl
A
CZ% '\'..i\-,_ //‘f/c(
Jarlos Abreu

FPL Customer Care Center



i T i

CFIVED

Tuesday, September 04, 2007 ~ _
Z007SEP 12 PH 2: 03
RISCILLA A THOMPSON
To Whom It May Concern: > CITY OF BIAHL FL

This short letter is to certify that I, Raquel Rodriguez am the owner of the
property located at 1455 Northwest 32" Ave. Miami, Florida 33125 and
that Mr. Angel Gonzalez and his family are my tenants and have resided
continuously at this address since April 13%, 2001

7/
A i : . g
PO et X A .
i'./_".h!v{"' L ___«_%:\""%f—_ 2

Y Rodriguez

Sworn to me and subscribed before me this -7 day of .= s jz 202208 7

Personally known or produced identification type

Florida Notary Public Name and Commission expires on Seal

~—
—

——— TS P ~
S\ gy e
YRS -
/ﬁ otary Signature

_ Ewile: RAMONA RICS
+ D V « MY COMMISSION ¢ DD 301935
e EXPIRES: March 25, 2008

Bondec Thr Audast Notsry Sur icee
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e constitines consent 10 any sobnety fest required by law
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You are eligibla to vote for the representatives from the districis listed bulow.
Ud es elegible para votar por los representantes de los distritos enutmer. dos sbaje.

STATE HOUSE

CONGRESS STATE SENATE §
CAMARA ESTATAL

CONGRESO SENADQ ESTATAL
018 036 113
COUNTY COMMISSION  SCHOOL BOARD PARTY AFFILIATION

COMISION DEL CONDADD  JUNTA ESCOLAR PARTIDO
05 05 NPA

COMMUNITY COUNCIL MUNICIPAL

CONSEJO COMUNITARIO  MUNICIPAL REGISTRATION NO.
MIOl

NUM. DE INSCRIPCION
00555715

POLLING PLACE | CENTRO DE VOTACION
MIA FIRE FIGHTERS ASSGC
2980 NW S RIVER DR

MIAMI-DADE

ELECTIONS

VOTER ID CARD

IMPRESC

MIAMI-DADE COUNTY, FL

TARJETA DE IDENTIFICACION DE ELECTOR
CONDADO DE MIAMI-DADE, FLA.

REGISTRATION DATE

IDENTIFICATION DATA

| ISSUED - 69/25/200:

PRECINCT NO.

FECHA OF INSCRIPCION ~ DATOS DE IDENTIFICACION  NUW. DE RECINTO
03/11/71 MH

10/28/44

%‘0

FIRMA DEL ELECT

550

€0:2 Hd 21 d38 100z
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ANGEL GONZALEZ CAMPAIGN FUND o05/2006

RE- ELECTION
1455 NW 32ND AVE
MIAMI, FL 33125-1909
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RECEIVEL

e

2001SEP 12 PM 2: 03

City of Miami
OFFICIAL RECEIPT
g - az v 324136
. Sales Tax $ il Total % Date: ﬁw _ ~M _ B \N
A _ oottt -~ \TF&%\\Er.TJ“?ﬂi..Iiillrﬁuuil.alﬁ,rlL....HD.m.So Doilars

.o 38 Heedis Moputo FL 33135- 1509
For: Al Ated Aald rrxf mmu.ﬂ.....:om 20.... GL...W\UL.W

J 34
This Receipt not VALID unless dated,
filled in and signed by authorized employ-
ee of department or division designated
hereon and until the City has collected
the proceeds of any checks tendered as Division:
payment herein. ’

Department:

_ ] _ FN/TM 402 Rev. 03/03 Distribution: White - Customer; Canary - Finance; Pink - 1ssuing Department




Document Name: Sessionl

STIN ARPS PROPERTY SYSTEM - STREET INQUIRY CI1L3)
STREHT ID: 065521 IN USE: YES

-~-HOUSE RANGE-- QUAD NAME TYPE - =HI0E=~<

1451 1499 NW 32 AV 1 ~ODD
FACE: W PRIMARY ZONE: EMPOWERMENT ZONE: N
ZIP CODE: A3 EZ5 150 S SD1 ZONE: LATIN QUATERS: N
CENSUS TRACT: Sl SD2 ZONE: VOTING DISTRICT: 01
CENSUS BLOCK: 2009 DDRI ZONE: N
FIRE 901 ZONE: 0695 SEOPWDRI ZONE: N
FIRE SFBC ZONE: 2A HIST PRESVN DIST: N
NBHD CODE: 08 SCENIC CORRIDOR: N
SUB NBHD CODE: 02 PEDESTRIAN PATHWAY: N
SOLID WASTE ROUTE: 118 OMNI TAX DISTRICT: N
TRASH ROUTE: 00 DDA BISTRLICT: N
STREET CLEAN ROUTE: 000 CD TARGET AREA: 00

NEXT STREET:

HOUSE NO: QUAD: NAME : EYEPH

ACTION: 1-CONTINUE ACTION: 01

XMIT:

— =

m

- ow
(@
—

Date: 9/10/2007 Time: 5:35:27 PM
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Candidate Qualification Checklist

QUALlFYING A CANDIDATE

Print Candidate Namém ]

'REQUIRED FORMS:

ANGEL (onthuk

Appomtmem of Campalgn Treasurer and Designation of Campaign Depository |

1 o
2 Statement of Candidate \ E{ {
- - IAffidavit of Candidate(this is done last) o [j
e S S S I NSNS - (B
4 }Form 1 Statement of Financial Interests (for prior year) ‘ ﬁ
' ';Lz)yalty Oath# o o o KR o H SN e
5 I |

OPTIONAL FORMS

iLoyalty Oath (City’s form)(

.1‘ e el ., e e e e n ,_'L{.;"_M-fi\ M

iEthics Declaration |

2 ! i

PROOF OF RESIDENCY
|Proof of residency for one year pnor to quahfymg and current time (| €., copy of
ideed, mortgage, lease. utility bill, etc,

|Drivers license or other picture identification (make copy)

[Voter's registration card (make copy).”

[Check from campaign account ($1,070 for mayor; $682 for cornmmsuoner) made
a payable to City of Miami. :

Verify that address is appropriate City address and that it falls within district
b Iboundary, if running for Commission seat. Print ARPS. Correct District Number
lis printed on voter’s registration card. Verify!

Make sure every blank is filled and all signatures required are executed. Afﬂdavt
of Candidate signatures done last, after oath is given that all information ]
|submitied in these documents is correct to the best of candidate’s knowiedge, |
lunder penalty of law. [

Have candidate take oath that all information is correct to the best of his/her
iknowiedge. -. 'Do you swear {or affirm) that the statements in
ithe affidavit are true and complete to the best of your

d knowiedge and belief?" They need not answer crally or raise their right
thand; subsequent signing of the Affidavit is an adequate affirmation response.
iThen have candidate sign Affidavit of Candidate form; then clerk stgns dates an

|
i
!
i
|
|
I
li
d
notarizes form |

{Write receipt for check.

. " Give candiate a copy elections package (letter and CD). Bneﬂy highlight the |
t ‘election calendar and the clerk's website and explain contents of CD.

e | o
ezl N | |
Time stamp all documents, except proof of residency documents being submitte
f |COPIES must be time stamped @/
" Make 2 sets of copies of all documents. Candidate gets one copy of evérythlng e
|Second set of copies are sent to Supervisor of Elections. E{
- Raaietain i " [Return to candidate his/her original driver's license, voter's registration card, '
h Ireceipt, proof of residency. ' [B/

S — . |

T
3

CAND-!%[\‘{E ACKNQVlLE%_MENT OF RECEIPT ' {
\‘;{ 1 _'_ 2 10 _—' 1@3’1 in receipt of the elections package containing a CD and letter from the C\ty i
NO 64 - A -“ JiClerk and | have been provided copies of my time-stamped qualification [

docurr
Sl Hd ZfdJSiCr?’

|
i
O B

City of Miami
Office of the City Clerk
3500 Pan American Drive
Miami, Florida 33133




