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AFFIDAVIT OF CANDIDATESEP {8 Py 5: 97

CITY OF MIAMI, FLOR¥DA! LLA AL THOHPSON

¢ CLER
CITY OF fiZ My FL
STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )
IC}G n k_ C&r’O l )D (hereinafter “affiant”), being first duly sworn, deposes and says:

1. My name is QCMK da@} o

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) I 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.

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

3. [ 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 [ am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No. 5/ l

which is my legal address, and I have resided continually at said address from the [ day of
December 20061 the present.

4.Immediately prior to residing at the above-stated address, [ 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 For the Period
R —— Qug . 2006 - Dec. 200¢

I Joly 2003. aug 2006

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

N/A

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

[uoc] form Page | Revised August 2007



7. Affiant’s minor children reside at the following address: (must include city, state and '/ip code)

N/ A

8. At the plcsml time, alhanl@ (is not) registered to vote in any city, county or state other than as

stipulated in subparagraph 3 above. .

9. Name and business address of aftiant’s employer:

Morcrison, Brown, Argiz+ Farra, CLLP

% e
— =
(4] D
e o 2 =
_ | ST < Rt
10. Affiant’s occupation: CPA _:3::,'3’ F_ij_ 2
. Do o 17
11. Affiant has been employed in the above-cited capacity for the following period of time: "f_'f;l PR e
FXI K oy
Approv.. 7 Y8 TR
— v ~o

(Note: In the event the occupation of affiant has been for a period of less than one year, Cé)l‘ thred

employment period with the same em loyer has been for a period of less than one year, affiafit shall
give the name(s) and address(es) of

her employer(s) and occupation(s) for the period of one year
prior to the date of this affidavit). ’

N/A

12. Affiant represents that he/she (is)@ currently holding another elective or appointive office —

ic
whether city, county or municipal — the term of which or any part thereof runs concurrently with that of
the ofﬁceé’/she seeks, and thathe has resigned from any office from which @he is required to.
resign pursuant to F.5.99.012 and/or the City of Miami Charter.

[3. Affiant represents that, as of this date, he/she (1s not) seeking to qualify for public office which is
currently 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
employee 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 commissioner or
mayor), affiant in the case of an employee shall take a leave of absence, without pay from (us/her
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@

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 (.mp]()yLL or board member dppomt'-; 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.

la(}c] form Page 2 Revised Aulgusl 2007



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:
P.0. Box 440722, Miami, FC 33144 305.442-79Y2

Affiant’s campaign treasurer’s name:

Jose “Riesco

*Affiant’s campaign treasurer’s address:

945 Merrick wWay - Coral Gables, FL 3313Y
20S- Yyds-077 7

1 e

o B

Telephone numbers:  (work) -
o
w ]
(home) N/A . 2 « S'E
~C~ M
*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Flogidd. ] :E
g <
15. Affiant represents that, if elected, he/she shall serve in the elective office to Wthh hefshe seﬁks
R
- oA

oAl

election.
16. Following is the exact way in which affiant would like to ]wvc@’her name printed on thg offigjal
Q0 -~

ballot:
e Frank Carol o -

sioNep THIS 1 pay oF gﬂ‘ﬁﬁm 2009} 4/

7~ AFFIANT”

& C(o s , who, after first
executed the foregoing to the best of

BEFORE ME, the undersigned authority, personally appear
being duly sworn, deposes and states that ha(

¢ knowledge and belief.

<P

F(Lcuycbsz.u/

CITY OF MIAMI, FLORIDA
Notary Public State of Fiorida
(SEAL) Dwight S Danie
- My Commission DD617011
Expires 11/26/2010

Did take an oath
/ Produced identification -0
Type of identification produced: Ef\m 4 Z-}Dvu..q_ C&e40-2 57’70 -07é-
Revised August 2007

[:IG(:] form Page 3



FORM 1 STATEMENT OF 2008

Please print or type your name, mailing F[NANC]AL INTERESTS

address, agency name, and position below

LAST NAME -- FIRST NAME -- MIDDLE NAME FOR OFFICE
Carollo, Frank USE ONLY:

MAILING ADDRESS
P.O. Box 440722

K
4

IDCode o = 3
Miami 33144 Miami-Dade . %) !
CITY ZIP COUNTY - —;“_,] :‘
City of Miami | 1D No o T
NAME OF AGENCY . ~ -
City of Miami Commissioner, District 3 I Conf Code E =
NAME OF OFFICE OR POSITION HELD OR SOUGHT P Req Code-*“. o
- T o~
You are not hmited to the space on the lines on this form Attach additional sheets, if necessary. : . ~
CHECK ONLY IF CANDIDATE  OR [C] NEW EMPLOYEE OR APPOINTEE
- i —ii—

**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

AFISCAL YEAR PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one)
DECEMBER 31, 2008 OR O 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, OR 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
e
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Morrison, Brown, Argiz & Farra, LLP 1001 Brickell Bay Drive, 9th Floor Public Accounting
Investment Property Investment Praperty, Miami, FL 33155 Flonda Statute Chapter 11907 (30} | Rental Property

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
N/A N/A N/A N/A
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person) FILING INSTRUCTIONS for when

and where to file this form are locat-

ed at the bottom of page 2.

Former Law Enforcement Officer Flonda Statute Chapter

Primary Residence, Miami, FL 33145 119.07 (3)() INSTRUCTIONS on who must file
this form and how to fill it out begin

Investment Property, Miami, FL 33155 119.07 (3)(1) on page 3.

OTHER FORMS you may need to

file are described on page 6.

CE FORM 1 - Eff 1/2009 (Continued 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

N/A

N/A

e
LB
2 o oo
— ~ e —ry
- - H
i o o,
L v -
- - ,\\__-i
PART E — LIABILITIES [Major debts] T o vl
NAME OF CREDITOR ADDRESS OF CREDITOR = o et
. :T'. P .y o5
Washington Mutual/Chase P.O. Box 78148, Phoenix, AZ 78148 = . n 5
sl = e -
EMC Mortgage P.O. Box 293150, Lewsville, TX 75029 TN
O —
P

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 N/A
ADDRESS OF NIA
BUSINESS ENTITY

PRINCIPAL BUSINESS NIA
ACTIVITY

POSITION HELD

WITH ENTITY N/A

| OWN MORE THAN A 5% N/A
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST N/A

SIGNATURE (required):

WHAT TO FILE:

After completing all pgrs of this form, including
signing and dating % 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/a” 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 1s not required to file a
second Form 1 for the same year However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of lus or her onginal Form 1 when gualifying

IF ANY OF PARTS A THROU(E/I:!_!?: ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by the Comrmission
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 Flonda, 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, PO 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

- DATE SIGNED (required):

? /‘J(/ 200‘7

WHEN TO FILE:

Initially, each local officerfemployee, 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 1s less than 30 days from the date of their
appointment

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

Thereafter. local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions

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

CE FORM 1 - Eff 1/2009

PAGE 2
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2005 SEP 1 BoFPICERISEPNLY

LOYALTY OATH
CANDIDATES WITH NO PARTY AFFILIATION PRISCILL A AL Fiig “PSOM
(Sections 876.05-876 10, Florida Statutes) CITY CLERK
CITY UF H1aMI FL
STATE OF FLORIDA : Miami-Dade COUNTY
(PLEASE PRINT)
I, |Frank ' X _|carollo -
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, Flonda Statutes)

[, _ Frank Carollo
(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 City of Miami, Commissioner + District 3 '
e (of(ice) ‘ (district) (circuit)
. 1 am a qualified elector of Miami-Dade County, Florda. | 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

Signature of Candidate

P.O. Box 440722 . 305-442-7742 305-442-7742

Mailing Address Day Phone Fax Number

Miami FL 33144 ‘?/fr? /’2’9"‘?

City State Zip Code Date S’igned !

DS-DE 24B (Rev. 08/03)




LOYALTY OATH DEATIyen

STATE OF FLORIDA) 2009 SFP 18 PM 5: 2.}
COUNTY OF MIAMI-DADE) )
CITY OF MIAMI) TRISCILL L &L v A0 FSON
(Please Print) CitTyYy CLEMK
, CITY OF tiy ‘]—[i FL
I %( X( o
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 Unjjed States
and of the State of Florida. e : "/—
- p .

/& Signature of Candidate

OATH OF CANDIDATE /

OFFICE OF CITY OF MIAMI COMMISSIONER

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

FrankK  C ARoLLO

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

who being sworn, says@she is a candidate for the office of City of Miami Commissioner, District
; that(he/she is a qualified elector of the City of Miami, Florida; thatshe is qualified under the
Constitution, the Laws of Florida, and City of Miami Charter to hold the office to which(hefshe desires
Q be elected; that(he/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 office(he/she seeks; and thashe has resigned or taken a leave of

absence from any office from whiche is required to resign or take a leaveZof absence, pursuant
to Section 99.012, Florida Statutes. M

“Signature of Candidate
/ .0, Qo o122

Address

purr FL 33164

City State ZIP Code

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

and subscribe before me this / 8 day of géyoﬁ:ﬁ' , 2009 .

(Signature of Officer Administering the Oath, or of designated Notary Public — State of Flgsida; '
Foff | Wight S Danie
; - i . ¥> & My Commission DD617011
Print, Type, or Stamp Commissioned Name of designated Notary Public) '-%,,..‘.o@ Expires 11/26/2010

Personally Known OR Produced Identification Type of Identification Produced @f\{ms [W Céﬁ’o "?5—5 -70 ‘076 -0




ﬁﬁ@% Voter |D Card Issued
ELECT!ONS Miami-Dade Counrty. FL Emitda
Tarjeta de identficacion del elector  Enprime
Condado de Miami-Dade. FL 09/08/04
jganafikacvor Kat Vote
ilonte Miam.-Jage FL

[

01437489

¢

> i .
/;//‘;/ .z = < Remove and sign
X/, SR S— : <2+ your voter D card.
Sign of voter ' Firma dei elector / Siyat Vote 2= E - . Y

_____________________________ - feke it with you

idenaficauion Datz Precinzt No a o the

Datos de idenuficacion MNum del recinto Whun YOU go LJ thc

Enskripsyon Enfo lganufikasyon MNim Biwo Vot p0|lmg p[ace_

01437489 MW 03/16/70 57

Registration Date Party Affillauion

Fecha de inscripaion  Afihacion partidista P} Saque y ﬂrme su
Dart Enskripsyon Pau Pohitik }

06/02/88 REP tarjeta de

identificacion
electoral. Liévelz al
centro de votacion
cuando vaya a
votar.

Polling Place / Centro de votacion / Lokal Biwo Vot

EL CORDERO PRESBY CHURCH
2091 SW 14 AVE

Constance A. Kaplan
Supervisor of Elecuons
Supervisora de Elecciones/Sipévize Eleksyon

Municipal / Mumicipal / Minisipai MIO3

oy o ’ - oTTTrTsTToTTT T
. ) You are eligible to vote for the representatives from the districts
- - — g " . '
L7 o listed below. / Ud es elegible para votar por los representantes de < Retire epl styen kat
o - lo§ distritos enumerados abajo./ W elijib pou w vote pou reprezantan . . p
f ki nan distri ki ekri anba la yo idantite vote w an.
- ote li sou w & w
3 Congress State Senate State House P . .
e " Congreso Senado Estatal ~ Camara Estatal ale nan biwo vot la.
£ o Kongré Sena Etaa Lachanm Eta a
Z o018 035 113
&y oW S County Commussion  School Board Community Council
g‘:‘* iz Comision del Condado  Junta escolar Consejo comunitario
Komisyon Konte Asanble Edikasyon Konsey Kominote %
os 06 =
3

L

THIS ISYOURVOTER INFORMATION AND NEW
VOTER’S IDENTIFICATION CARD.

ESTA ES SU INFORMACION ELECTORALY SU
NUEVA TARJETA DEL ELECTOR.

MEN ENFOMASYON VOTE W AK NOUVO KAT
IDANTIFIKASYON VOTE W.
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Florida Power & Light Company
PO Box 025576
Miami, FL 33102

/27 |

The amount enclosed includes the following donation:

Please request changes on the back.
Notes on the front will not be detected. EPL Care To Share $
E ]
— B 2,4,6,7,8 8510 4 i
R AUTO ¥*#CD 4520
056720
-_— ANK X CAROLLO
_ Make check payable to FPL in U.S. funds
MIAMI FL 33145-1649 and mail aior?g s\:\.'itr'n this coupon to:
—_ I A TR T TV 1 A PO [ FPL
QA YT TR B R K TEREE R [ GENERAL MAIL FACILITY
MIAMI FL 33188-0001
Amount enclosed

New charges due by

Account humber Total amount you owe

Budget
offer ] $249.78 Sep 03 200 $
Account number_

Your electric statement

For: Jul 15 2003 to Aug 13 2008 (29 days)
Customer name: FRANK X CAROLLO Statement date: Aug 13 2008
Service address: Next meter reading: Sep 14 2009
Amount Balance " Total e . New
of your Additional before New amount | charges
last bilt Payments activity new charges charges you owe due.by
) (+ or-) (=) (+) £=)
211.30 21447 CR | 0.00 317 CR 252.95 $249.78 Sep 03 2009
Meter reading - Meter 5C86971
Current reading 53015 A.uto-enrull now in Budget Bill !Jy paying $150.39
Previous reading - 51041 in 1 payment by the due date instead of $252.95
KWh used 1974 Your bill will be about the same each month & stabilized
year-round. Learn more details at www.FPL.com/resbb.
Energy usage
Last This
Year Year
kWh this month 1660 1974 Amount of your last bill 211.30
Service days 28 29 Payment received - Thank you 214.47CR
kWh per day 57 68 Balance before new charges $3.17CR
*The electric service amount New charges (Rate: RS-1 RESIDENTIAL SERVICE)
includes the following charges: Electric service amount 219.80**
Customer charge: $5.33 Storm charge 0.83
Fuel: $115.37 Gross recelpts tax 5.66
{First 1000 kWh at $0 053510) Franchise charge 10.18
(Over 1000 kWh at $0 063510) Utility tax : 13.31
Non-fuel: $g9s.10 ’
(First 1000 kWh at $0 045110) Late payment charge 3.17
(Over 1000 kWh at 80 055420) Total new charges $252.95
Total amount you owe $249.78
~ O
L - Payment received after September 03, 2009 Is considered LATE; a late payment
S T charge of 1.50% will apply and your account may be subject to an adjusted
o - - deposit billing.
e H_
— N
f}‘ L
&5 -
e L =
£ 59
L] i
Please have your account number ready when contacting FPL.
. Customer service: (305) 442-8770
Flonda Power & Light Company Outside Florida: 1-800-226-3545
M|am?xFL 13102 To report power outages: 1-800-40UTAGE (468-8243)
EPL ’ Hearing/speech impaired: 711 (Relay Service)
- Online at: www.FPL.com
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Please request changes on the back.
Notes on the front will not be detected.

Flonda Power & Light Company
PO Box 025576
Miami, FL 33102

T Ry ratT Ta P PE L gy L

c?

B 2,4,6,7,8 8510

1

The amount enciosed includes the following donation:

FPL Care To Share $

249033

HHH# AUTO #¥CO 4520
057991
CAROLLO
- Make check payable to FPL 1n U.S. funds
MIAMI FL 33145-1649 allwd mail aloﬁg ):‘Ullh this coupon to:
FPL
mirirmnmnaarminmnnmanmnm GENERAL MAIL FACILITY
MIAMI FL 33188-0001
Budget Account number Tatal amount you owe New charges due by Amount enclosed
Offer I $215.27 Sep 03 2008 $
Your electric statement Account number: N
For: Jul 15 2008 to Aug 13 2008 (29 days)
Customner name: FRANK X CAROLLO Statement date: Aug 13 2008
Service address: Next meter reading: Sep 12 2008
Amount Balance Total i;!dew .
of your Additional before New - amount. charges
last bill Payments activity new charges charges you owe due by
) +or-) (=) +) (=} - o
20423 | 20423CR | 000 0.00 215.27 $215.27 Sep 03 2008

Meter reading - Meter 5C86971

Current reading 38667
Previous reading - 37007
kWh used 1660
Energy usage Last This

Year Year
kWh this month 1720 1660
Service days 29 28
KWh per day 58 57

**The electric service amount
includes the following charges:

Customer charge:
Fuel:
(First 1000 kWh at $0 060210)
{Over 1000 kWh at $0.070210)}
Non-fuel:
(First 1000 kWh at $0.041340)
(Over 1000 kWh at $0 051660}

$5.34
$106.55

$75.43

-t

3

PO Box 025576
Miami, FL 33102

Florida Power & Light Company

Auto-enroll now in Budget Bill by paying $138.47

in 1 payment by the due date instead of $215.27
Your bill will be about the same each month & stabilized
year-round. Learn more details at www.FPL.com/resbb.

Amount of your last bill
Payment received - Thank you

204.23
204.23CR

Balance before new charges

New charges (Rate: RS-1 RESIDENTIAL SERVICE)

Electric service amount
Storm charge

Gross receipts tax
Franchise charge
Utility tax

Total new charges
Total amount you owe

187.32**

1.84
4.85
10.48
10.78

$000

$215.27

$215.27

- A late payment charge of 1.50% will apply if not paid by September 03, 2008,
and your account may be subject to being bitied an additional deposit.

- Would you like one less bill to think about & help the environment too? Enroll in
FPL Automatic Bill Pay & your bill 1s always paid on time. Save time, postage,
check writing & paper. Plus, cut fuel consumption of cars & trucks that transport

checks. Enroll at FPL.com or see authorization form in this bill.

Please have your account number ready when contacting FPL

Customer service:
Qutside Florida:

(305) 442-8770
1-800-226-3545

To report power outages: 1-800-40UTAGE (468-8243)
Hearing/speech impaired: 711 (Relay Service)

Online at:

www.FPL.com




Document Name: SESSIONIL

TIN ARPS PROPERTY SYSTEM - STREET INQUiRY ' {(13)

sTREET ID: || G~ vsE: vES

UAD NAME TYPE —~STDE——

FACE: N PRIMARY ZONE: " EMPOWERMENT ZONE: N
~ZIP CODE: 33 SD1 ZONE: LATIN..QUATERS: N
CENSUS TRACT: SD2 ZONE: VOTLING..DISTRICT:__ Q4 )
CENSUS BLOCK: DDRI ZONE: N

FIRE 901 ZONE: SEQOPWDRI ZONE: N

FIRE SFBC ZONE: HIST PRESVN DIST: . N

NBHD CODE: SCENIC CORRIDOR: N

SUB NBHD CODE: PEDESTRIAN PATHWAY: N

SOLID WASTE ROUTE OMNI TAX DISTRICT: N

'TRASH ROUTE: 00 DDA DISTRICT: N .
STREET CLEAN ROUTE: 000 CD TARGET AREA: 07

NEXT STREET:

HOUSE NO: QUAD: NAME : ‘ TYPE:

ACTION: 1-CONTINUE ACTION: 01
XMIT:

Date: 9/18/2009 Time: 5:17:10 PM
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CAMPAIGN ACCOUNT OF FRANK CAROLLO
P.O. BOX 440722
MIAMI, FL 33144 DATE 9 / 1% / 2004 B3-B76/2670

Y C!#-/ of /\/]';amr'. % G52 i
¥t - )ry

ORDER OF

:::::::

~ Six Hundred, Erﬁh-;‘_{:g Twe and Cr%q

m Brickell Office #115
1101 Brickell Avenue
Flonda's Most Convenient Bank ?_':;I;_i'}_ﬁ-)[_:\frf;]:\f\'x .
ror Qualifyuig Fee. e (Z\_?LMQ»MJ‘)L@LK:W e
00 A0E0r 122657083763 0O0BW?95957:28n
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City of Miami
OFFICIAL RECEIPT
no. 3383943

68"9 e SalesTax$_——  Total$ 8;} = Date: ‘.':}(Z | /& D’TZ
g ‘C ' {‘EE e 44 - 7\/’0 — ¥ /100 Dollars
Heceivedfrom C&W’q‘ﬁn /{CCOU’\-«} 0/’ F- i—f(. (4’C@M7
0. AoxY440/22 fflarv, FL 33/

Address:
: uw%"ﬂ /\7‘}" Fa Reference No: (),/C ‘#/Oé O
Al Eevan

For:
This Recelpt not VALID unless dated, By:
filled in and signed by authorized employ- s o
ee of department or division designated Department: (A 1A C {f’(‘Kﬂ-
hereon and until the City has collected ’ JE— S
the proceeds of any checks tendered as Division:

payment herein

l C | FN/TM 402 Rev 03/03 Distribution: White - Customer, Canary - Finance; Pink - Issuing Department
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AFFIDAVIT FOR USE OF NICKNAME ON THE BALLOT

I, _FK-.ANC'(S X« C"*"Q@LLO , a candidate for the office of

CiT‘( bF MIQVH COHMISSJDNEVZ,DWTS do hereby certify, pursuant to

Florida Statutes 99.0955 that [ have been generally known by, or have used as part of my
legal name, the adopted nickname F;{ AN K (CARDLLO

I SWEAR OR AFFIRM THAT THE INFORMATION CONTAINED IN THIS DOCUMENT IS
COMPLETE AND ACCURATE TO THE BEST OF My LEDGE:

&

Signat’yf of Affiant ‘
/PO Box 440723

MIA~L rF—L 33!‘“{
Address of Affiant

ot Sworn to (or affirmed) and subscribed before me this _/ 5 _day of

E %L . 2004

Signature of Not
Print, Type, or Stamp Commissioned Name of Notary Public
3 =T Notary Public State of Fiorida
£o A%  DwightS Danie
WcBX, & My Commission DDE17014

Expires11i2512011=m_m_{/

Personally Known or Produced Identification

LI

5
%o,

Type of ldenufication Produced: 2 .5 igl-v-/"’
C ey6 -251 -26-09L -0






