Candidate Qualification Checklist

__ “ﬁ/za/ 0

Print Candidate Name

DQQIJEIENT PRE—UE]QGK

'. dJI!‘l%‘tms Ayt

B(/olar‘s Registration Card

REQUIRED FORMS

[Picture ID l]llaroof of Residency [JCampaign Check (Com-$682 Mayor-$1,600)/affida

riificate

Appointment of Campaign Treasurer and Designation of Campaign Depository

1
2 Statement of Candidate
3 Affidavit of Candidate (Check for completeness, do not sign or notarize until end)
4 Form 1 Statement of Financial Interests for prior year (Check completeness)
5 State Loyalty Oath
OPTIONAL FORMS S : i
6 City Loyalty Oath (Notarize after checking for completeness)
7

County Ethics Declaration (Check for completeness)

Make 1 copy of Vctef‘s Reglsmmon 3 Cop:es of Picture ID {cnpy of copy dlfﬁcul': to mad), 1 Copy of
Proof of Residency and return originals to candidate.

® | >

Copy of Proof of residency for one year prior to qualifying and current time (i.e., copy of deed, mortgage,
lease, utility bill, affidavit, etc.) highlight significant dates

Verify that address is appropriate City address and that it falls within district boundary, if running for
Commissionseat, Print ARPS, Correct District Number is printed on voter's registration card. Highlight
and Verify!

Copy of Drivers license or other picture ID Highlight name and address,

Copy of Voter's registration card - verify precinct, Highlight precinct, commission district and address

Check from campaign ac?[.ﬁ#&m mayor; $682 for commissioner)made payable to City of Miami.
Or Affidavit(s), Or Petitio§ Certi 1c3u"§ake 1 copy - put original check in safe.

QiEIiE |2 O

Write receipt for check. Make 1 copy, return original to candidate.

ASSEMBLE DOCUMENTS

Make sure every blank is filled and all signaturesrequired are executed, Have candidate take oath that all
information is correct to the best of his/her knowledge. . "Do you swear (or affirm) that th

statements in the affidavit are true and complete to the best of your knowledge and
belief?" They need not answer orally or raise their right hand; subsequentsigning of the Affidavitis an

adequate affirmation response. Then have candidate sign Affidavit of Candidate form; then clerk signs, dates
and notarizes form.

Place Dncuments in fullowmg order Appt of 'n'eas, Statement of Cand:date, Affidavit of Candldnte, Fonn
State Loyalty Oath, City Loyalty Oath, Ethics Declaration, Copy of Voter's Registration, Copy of Proof of]

I Residency or affidavit, ARPS, Copy of Driver's License, Copy of Check or affidavit(s), Copy of Receipt.
Time-stamp documents and make 2 sets of copies of all documents, Replace Copy of Driver's license with

J copy made in Step A, Candidate gets one copy of everything, Second set of copies are sent to Supervisor of]
Elections.

L Give candiate a copy elections package (letter and CD). Briefly highlight the election calendar and the

; : c

clerk’s website and explain contents of CD.

M Have candidate sign form (see N below), then make 2 copies

CCANDIDATE ACKNOWLEDGMENT OF RECEIP

N

I am in receipt of the elections package contnmmg a CD and letter from ﬂ1e Clty C]erk :md I have been
provided copies of my time-stamped qualification dc t

Yo A oo

Candidate Signature

st p/mw*

Treasurer Signature

City of Miami
Offiae of the Clty Clerk
3500 Pan American Drive
Miaml, Florida 33133




APPOINTMENT OF CAMPAIGN TREASURER Q 5 O e’? 1
AND DESIGNATION OF CAMPAIGN 77'(; ¢ E'O
DEPOSITORY FOR CANDIDATES Ph "W ~2 A
(Section 106.021(1), F.S.) */Sc;u y IV//,37
errSiTy % Thg
(PLEASE PRINT OR TYPE) Y or ,SLAERKMPS@N
M g
NOTE: This form must be on file with the qualifying AL
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
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Williams Alfred Armbrister code) o ,
: 3260 Thomas Avenue Miami,Florida 33133
4. Telephone 5. E-mail address P.0.Box 330025 Miami Florida 33233
(786 ) 473-5551 brotherarm@comcast.net
6. Office sought (includé district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Commissioner District 2 applicable: _ , _
|:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunas a
[] Writeln [V] No Party Affiliation " 9094/7 Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer
Mamie L. Armbrister

11. Mailing Address 12. Telephone

3260 Thomas Avenue ( 305 ) 632-4691
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Miami Dade Florida (33133 eimam@comcast.net

18. I have designated the following bank as my Primary Depository [C] Secondary Depository
19. Name of Bank 20. Address

Coconut Grove Bank 2701 South Bayshore Drive

21. City 22. County | 23. State 24. Zip Code
Miami Dade Florida 33133

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 26. Signature of Candidate
February 28, 2011 / \
Y X ‘wly /
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I Mamie L. Armbrister
(Please Print or Type Name)

, do hereby accept the appointment

designated above as: Campaign Treasurer [T] Deputy Treasurer.

February 28, 2011 XWMM@ @AM

Date Sianature of Campaian Treasurer or Deputv Treasurer




STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please Type)
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candidate for the office of (%omyyssronzsd /) ; e f 2.

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

Florida Statutes.

X/%/%, 7, %féféf |

Signature of Candidate

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).

0L 2520,/

Date

DS-DE 84 (Rev. 03/08)




RECEIVED

AFFIDAVIT OF CANDIDATE ;
CITY OF MIAMI, FLORIDA . 011 AUG 26 pp L: §§
RISCILLA A. THOp
. P
STATE OF FLORIDA ) CIT\QBTFY CLERK SON
COUNTY OF MIAMI-DADE ) MIAMI, FL.
CITY OF MIAMI )

ﬂ Z ;g; réa /fg ,%é/?ﬁﬁ ;{)é‘,g (hereinafter “affiant”), being first duly sworn, deposes and says:
b M35 M@Mﬁm@éﬁ[‘

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.

ﬁb) 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.

3.1 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 I am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No.

I presently reside at the following address (must incjude zip

codg):
3260 Tramas Ay /S, Zoliht 33/3%

g

which is my legal address, and I have resided continually at said address from the /*” day of

Maré ) #%97 to the present.

4.Immediately prior to residing at the above-stated address, I 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
v

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:

W/

4

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

Som e

[aoc] form Page 1 Revised August 2007



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

SAME.

8. At the present time, affiant (is) @ registered to vote in any city, county or state ot@@
stipulated in subparagraph 3 above.

\ESE!

43

* thag as

L o =

-4 ) =

i , Zof &
9. Name and business address of affiant’s employer: POt

| 32 R
W Za¥

7 & Bia o

: % E

. 4 / T o wm

10. Affiant’s occupation: Ao }4,@5 % (341

11. Affiant has been employed in the above-cited capacity for the following period of time:

MP

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

WY

12. Affiant represents that{heyshe (is)( ) currently holding another elective or appointive office —
P! y Pp

whether city, county or municipal — the term of which or any part thereof runs ¢
the ofﬁc@shc seeks, and tha

ongurrently with that of
hg¥she has resigned from any office from whicl@she is required to
resign pursuant to F.S.99.012 and/or the City of Miami Charter.

13. Affiant represents that, as of this datehe (is) seeking to qualify for public office which is
urrently held by an officer who has authority to appoint, employ, promote, or otherwise supervise
Chimyher 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 fron@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 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.
[auc] form

Page 2 Revised August 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;
- ‘/ f * .
3200 Thomds Auenug Nsmi, Ibpidd 35/33
Affiant’s campaign treasurer’s name:

it Lo flemboiier

*Affiant’s campaign treasurer’s address:

3260 Thomas v Entns, i, 2peins 33, 3 3

Telephone numbers: (work) (’3 J 5/) 25 91“"@ Yo/
home)(B05) #4437 5 7

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

she shall serve in the elective office to which he/she seeks

15. Affiant represents that, if elected,

election.

16. Following is the exact way in which affiant would like to have his/her name printed on the official
ballot: 2 ) ? , L/ z : ’ é
SIGNED THIS 2{p DAY OF Aqg}u of ,200) .

AFFIANT
1
10.‘“"3 v, Who, after first

3
o
executed the foregoing to the best of

BEFORE ME, the undersigned authority, personally appeared |/ )«
¢

being_duly sworn, deposes and states that
Jn % _knowledge and belief.
A
Fvd % Dwight S Danie
g My Commission EE026185

4
Cﬁf\h’” ﬂ"un@"@ Expires 11/26/2014
_ M- -
CITY'CLERK, o
el o
o
OF
Q):rw
s
Tor

R Pus,  Notary Public State of Florida

CITY OF MIAMI, FLORIDA
(SEAL)
BN
o=
Bl | :R'g?
LS
n

Did take an oath
; ; Produced identification )
Type of identification produced: Drile 3 /i e A G6)- ‘K%I’ 51 -4bg - I @
=

Revised August 2007
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FORM 1

Please print or type your name, mailing

STATEMENT OF

address, agency name, and position below:

FINANCIAL INTERESTS
LAST NAME -- FIRST NAME - MIDDLE NAME :

2010

sSee L) s A esd
AILING ADDRESS : % %

FOR OFFICE .
USE ONLY: n @
< p
. oo = X
L) fos 330085 o =
Leld - ID Code c,..qf;? o O
’ - P o [Tl
2 Ay 732/33 120/ ZoF =
ciy:’, r ) ZIP: COUNTY : e -
J . By = 7
d . DNo. Lo )
A~ = =g -~ C
NAME OF AGENCY - > N ) / n =5
AL, . - Conf. Code I > ¢
Cospmzsi1oneft [ }/é’/ & o o
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF m/c;

ANDIDATE OR

DISCLOSURE PERIOD:

DECEMBER 31, 2010

SPECIFY TAX YEAR
MANNER OF CALCULATING REPORTABLE INTERESTS:

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WH

L] COMPARATIVE (PERCENTAGE) THRESHOLDS

OR DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
(If you have nothing to report, you must write "none" or "n/a")
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
W/A
|

[ NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

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 {must check one):
o OR d

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRE

instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REE

ICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
m/(ECTS EITHER (must check one):

IF OTHER THAN THE CALENDAR YEAR;

SHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
(If you have nothing to report , you must write "none" or "nfa")
NAME OF NAME OF MAJOR SOURCES
BUSINESS ENTITY

ADDRESS PRINCIPAL BUSINESS
OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
PART C -- REAL PROPERTY ([Land, buildings owned by the reporting person]
(If you have nothing to report, you must write "none" or "n/a")

oy - FLG0 7 hemes fysnue - ) lme’ 23123

FILING INSTRUCTIONS for

when and where to file this form

Wows (1400 540,224 57 - 4))0my 22178

are located at the bottom of page 2.

INSTRUCTIONS on who must

file this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2011. Refer to Rule 34-8.202(1), FA.C.

(Continued on reverse side)

OTHER FORMS you may need
to file are described on page 6.

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
(If you have nothing to report, you must write "none"” or "n/fa")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES,
/ o =
<O S
oy 1
Bl 5
:”‘mé = 1{.'3
PART E — LIABILITIES [Major debts] = :_?, wn
(If you have nothing to report, you must write "none" or "n/a") %’l w
NAME OF CREDITOR ADDRESS OF CREDITOR
/@ﬁ_ﬂﬂé of /¢/¢i gerctt
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
(If you have nothing to report, you must write "none" or "nfa")
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY /
/1( 4

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%

EREST IN THE B ESS
NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
SIGNATURE (requfrpd); DATE SIGNED (required):
o / N OG-0 20
FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first

WHEN TO FILE:

Initially, each local officer/femployee, state
on Ethics or a County Supervisor of Elections for officer, and specified state employee must
sheet (pages 1 and 2) for filing. your annual disclosure filing, return the form to file within 30 days of the date of his or her
that location. appointment or of the beginning of employ-
If you have nuthing‘ to“ repc:'l in“a Qrel!'iicuiar Local officers/employees file with the Supervisor ment. Appointees who must be coni_'lrmed by
section, you must write "none" or "n/a" in that f Elactions of the county in which they perma- the Senate must file prior to confirmation, even
section(s). g : y Y RO if that is less than 30 days from the date of their
nently reside. (If you do not permanently reside ;
in Florida, file with the Supervisor of the county appointment.
Facsimiles will not be accepted. where your agency has its headquarters.) Candidates for publicly-elected local office
NOTE: State officers or specified state employees mu? file at the same fime they fle their
MULTIPLE FILING UNNECESSARY: file with the Commission on Ethics, P.O. Drawer qualifng pepecs.

Generally, a person who has filed Form 1 for a 15709, Tallahassee, FL 32317-5709; physical Thereafter, local officers/femployees, state
calendar or fiscal year is not required to file a address: 3600 Maclay Boulevard, South, Suite officers, and specified state employees are

second Form 1 for the same year. However, a 201, Tallahassee, FL 32312.

required to file by July 1st following each
candidate who previously filed Form 1 because

Candidates file this form together with their c_alendar year in which they hold their posi-
of another public position must at least file a copy qualifying papers. tions.
of his or her original Form 1 when qualifying. T OARHTIND What caMory Foik posin Finally, at the end of office or employment,
falls under, see the "Who Must File" Instructions each local officer/employee, state officer, and
on page 3.

specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Effective: January 1, 2011. Refer to Rule 34-8.202 (1), FA.C.

PAGE 2



n 2
238 = =
<o & M
LOYALTY OATH TT o O
(Sections 876.05-876.10, Florida Statutes) -_-_g:c-,.b o m
CANDIDATE WITH NO PARTY AFFILIATION %_E;;-ri -0 ’*”:11
25 *
~QFEIBE USE ONLY
y v di
I ! i r EE e
L |42 %@%’ e /%é’m be )7/
First Name Middle Name/Initial

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.

Important: If elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be
filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L M oms e Do ders bl S,

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
I
F
am a candidate with no party affiliation for the office of / gﬂﬂyﬂy/ $S NG ) '2/
(offic
er——— el

, ) : (dlistrict #)
; 1 am a qualified elector of 5222,;7/% />/74/Z County, Florida;
(circuit #) (group or seat #) § r-

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | 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.

N %M% (90 Y 73-555/

B rotseneinslcomens) 7"
Signature of Candidate Telephone Number

Email Address

* 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):

) V/}?lb} g /ﬁ/ )Z@fd/ /4;@4’} é/ﬁ/ ): /ffl?—

STATE OF FLORIDA

COUNTY OF m PO D‘wb‘
Sworn to (or affirmed) and subscribed before me this _ 2
Notary Public State of Florida

BT
£ %‘b Dwight S Danie

P B My Commission EE026185
“orn8®  Explres 11/26/2014

day of @ugm’f

,20 1]

Personally Known:

\
/"’T ignature of Notary Publlict"

rint, Type, or Stamp Commissioned Name of Notary Public
Type of ldentification Produced:

Dioers Licewse B 5)-51-§ 1-50% -

or

DS-DE 24B (Rev. 10/10)

Rule 18-2.0001, F.A.C.



LOYALTY OATH

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

CITY OF MIAMI)
(Please Print)

I, A_)/%;é’/n 7 /% A/m/?z?/{ﬁ £

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.

ef Gz
= 53 ==
2r &M
OATH OF CANDIDATE e N O
ZoP P M
OFFICE OF CITY OF MIAMI COMMISSIONER Pmm o
=28 T 5
™
Before me, an officer authorized to administer oaths, personally appeared m o 2
Cr o on
/(7 // IYS /W 7:/!2 E/ /g’:’/ﬁ/ff'/ 52*4&’ (G?Q,

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

who being sworn, says,@fshe is a candidate for the office of City of Miami Commissioner, District
2 thaﬁ@/she is a qualified elector of the City of Miami, Florida; that@/she is qualified under the
Constitution, the Laws of Florida, and City of Miami Charter to hold the office to which (Re/she desires
to be elected; that she has taken the oath required by Section 99.021, Florida Statutes; that
@/she has qualified fo i i

r no other public office in the State, the term of which office or any part thlereof
runs concurrent with that of the offic /she seeks; and that@

/she has resigned or taken a leave of
absence from any office from which

she is required to resign or take a leave of absence, pursuant
to Section 99.012, Florida Statutes. / /
_ - - %/ d 74 ‘?m/;
Notary Public State of Florida & Slgnature of Candidate
Dwight S Danie ”
s M:Ugummissicn EE026185 ? 240 / /7 oIN7S U% /4
Expires 11!26.‘2014 . 9 Fadioss
o 4 ' % ” T
25#) %ﬁxff‘f;’ 2%/2 3
City State ZIP Code
The Loyalty Oath and the above Oath of Candidate are sworn to
and subscribe before me this '"2(? day of A’kom‘i' , 2041
(Signature of Officer Administering the Oath, or of designated Notary Public — State of Florida) . -
| \...J\\J

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

Personally Known OR Produced Identification Type of Identification Produced DI st J.«k-ws’

It Gs 1-451 ST-96%~ |




) RECEIVED :

2011 AUG 26 PH 4 S6
PRISCILLA A. THOMPSON .

INYIN
aiedisiuy | jedpiuny | jedpiuniy Oﬁ,mﬂm._.w rmww.bwmw»mr
) i 7 .
0 9 Z Miami-Dade Elections Department
o_w%”ﬁw_umwwﬁu uekseipa aAquesy oy uoAstuoy Departamento de Elecciones de Miami-Dade
a2 i35UL0 ABJ02S] 2lUn ope i T - rd i
ey fominis  PeOIIOORS  uossHoD Aunod i Nm_aﬁa.mﬂ .mmﬁ.mé.nc.g,__mqm . @M%.
: . ress change within Miami-Dade County
g1l 68 gl Please contact us by:
S e il T ¢ by phone | 305-499-VOTE (8683)
|eIRisT 2rRwRD 12)eIs] OpRUSS 051503 e-mail | qmmaﬁmﬂ@a_m:,_amam.mo(,
ughoz A5 2jeuas AES ssaisua) mail | PO Box 521550 * Miami, FL 33152
oo Sund i O P
O[B4 PAISY] SOLISIP 341 WO SOAIEILZSAa: BU L0} 3104 O 3|qiEL[D HE NOL ) « If you need to change your _uo__ﬁ_nmh party, name,
coksyorg 22nadss | sauoioa(a ap sosuadng | suonSara Jo Josinadng 3 ) . and/or address to m:onrmq. m_oqmam county, you must
©(0§ Ja1527 complete a new voter registration form.
Forms can be downloaded by going to our website at
jamidad :mnm«mm..,wr
. ; www.miamidade.gov/elections or by going 10 a brand
ALHvd OILVHOONIA VAIHO oftice. Call 305-499-VOTE for the ciosest iocation.
Hyod fed | esipred ugpenyy | uonenuty Aued o Cambio de direccién dentro del Condado de Miami-Dade
. : . Por favor, comuniguese con nGsotros por:
oL r LS61/8/LE ces teléfono | 305-499-VOTE (8683)
+ uoAsdidisug 1eQ) uoiseyinuep] ‘0ju3 OA OMIg “WIN o : Fpei.-
Wi Lo :@_umuu_wﬁu_ 48 xR oﬂmw_.& _Wmn _Hn,_ p correo electrénico | ﬂmmna”mﬂ@ miam idade.gov
ajeq uoneasiay BYE(] UONEILGUIP] “ON JPUDEG Moﬂmo __ wmﬁ_Om ﬂ.ﬂ..w”wmmmm.w_ 550 e Miami, FL 33152
ax | -499-8371
1S snosiqiH 18VE o Para cambiar su partido politico, nombre y/o su
yoinyg fedodsid3 1SUYO * direccion para otro condado de Ia Florida es necesario
Joromig o7 | uopEion € ap uopeagn | uonesol Sunop relienarun nuevo formulario de inscripcién electoral.
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STATE FARM INSURANCE COMPANIES
State Farm Mutual Automobile insurance Company

PREMIUM NOTICE ;

7401 ress Gardens Boulevard
Winter Haven FL 33888
AT1 !_9461E -6618 A

007111 -
ARMBRISTER, MAMIE & WILLIAM

3260 THOMAS AVE ST

MIAMI FL 33133-5826

Your prpm[u .‘s bqssd on fha fo!lowfng
' V,'IN 3VWDT81 K36M7§31 90

Class  6D0030HO00

Drivers of.vehiele’iti yourhousehold::: W Sl
Principal driveris age 50~ 74 and there are no unmarr‘iéd drivers

under 25 assigned to this car.

As-of JAN 192010 our records shew the pnnclpal drMer of this vehlele

g S 4 AL

Ordinary use ot vehicle

To and.from.work or school not more than 100 miles.weekly.
Drlven‘ayers 7,500, miles annually (National.average is 12,000 miles ..
annually.)

Additional tWlEHiatoniE "+ 152, |
Your State Farm Payment Plan number is 11074821 19.

11 9 vl A RY IR Y

white e i n..@\-

Your pellcy; q __@'lhcreaged 1% due to the F]onda Hurrlcane Catastrcaphe Fund Asseasment

.If.not correct, con{act yom agsnl :

A

g

“Coverages and Limits - —

The claim experience on your make and modalg_of vehlcle has resuited m an mcreasa ‘to your vehlc!e ratlng group for

comprahanswe coverage.

The claim expetience on your make ‘and model of vehicle has resulted i an‘increase to your vehicle rating group for

collision coverage.

Please see the premtum adjustrnent messag& on the Back of thig noﬁcs for arr bxplan aﬂon R

YoUr pramlum may be influenced by the drwers iistéd below and other indlwduals F
does not extend or exparid coverage beyond thai contained in this automobile pol

reported to us that own, or, regularly operate any vahlcle in your: housahold
WILLIAM, ARMBRISTER, MAMIE I ARMBRISTER.

Premiums
4 A~ - Liability: - oA = -"'f‘
i Bdﬂl!y* E_gjuryl'l‘ 91000!309 00@“ i
~«  Property Dafia g _wm'oeot Brs | 206 8¢
P10 No'Fadita" b ~ohile v e o g D g2
D 500 Deductible Cgmprehens"\ve 86,7
G 500 Deductible Collision. §§ 0¢
| H " Eniérgéncy Road ‘Service ”6
f Rt Car:Rental & Travel Eo(pense o 3
' - 80% Per Bay,$1 000 Max '1-2~;-_0(
Pren;tum &mount e . D3t
Plug:, .. v e
FHEF Assessment 553
¢ i %‘;@@Fﬂumum " $544.862
“Your:premium has already bee‘madjuated R
bythe fellewihg © "-.5 =
| Premiluii Reduictions —<n,-¢3 =
Multiple Line - = Ei.g 98.2]
 Antilock Brakes .§T< " o ) 2129t
Antitheft bﬁ_{ = 16 9t
.. Vehlcle Safety, M. D8 9 19,08
“Rocident-Fres’ " gﬁg = 1T 73 6)
H Jlﬁ- 1, L_Je} LA TIAE
,(, ; by "“_"I";"""."':.‘ Q:).--w..-.m SO
L g e ..'%__.‘.._.g'-‘
3£ 1 e % FLa

énﬂitte’cl te nperéte your veﬁtele Th|s Ilst
cy. The drivers hsted beiow are the drwers o

PR

ffthe qbpve Jnformatton is inconiplete or maccurate or if you want to conflrm the information we have i in our records please

contagt your agent.

%

Based on your drivlng record, you have our Accident-Free Discount fir preiarrod customers.

Agent  RICHARD G KING INS AGCY INC
Tefephﬂﬂe (305)235 3633

- =g 6779661263
See reverse sidé for impgdéﬁg-fn'fdnnéfﬁon
Please keep this part for your record:
Prepared "NOV 30 2009



Document Name: Sessgion2

STIN
STREET ID: 108450
--HOUSE RANGE-- QUAD
3200 - 3298
FACE: E
ZIP CODE: 331335826
CENSUS TRACT: 7200
CENSUS BLOCK: 1001
FIRE 901 ZONE: 0452
FIRE SFBC ZONE: 3A
NBHD CODE: 12
SUB NBHD CODE: 02
SOLID WASTE ROUTE: 212
TRASH ROUTE: 00
STREET CLEAN ROUTE: 000
NEXT STREET:
HOUSE NO: QUAD:

ACTION: 1-CONTINUE

IN USE: YES

NAME

THOMAS

PRIMARY ZONE:

SD1 ZONE:

SD2 ZONE:

DDRI ZONE:
SEOPWDRI ZONE:
HIST PRESVN DIST:
SCENIC CORRIDOR:

PEDESTRIAN PATHWAY:

OMNI TAX DISTRICT:
DDA DISTRICT:
CD TARGET AREA:

NAME :

TYPE
AV

ozzZz=E=222

(=]

ARPS PROPERTY SYSTEM - STREET INQUIRY

--SIDE--
0 EVEN

EMPOWERMENT ZONE:
LATIN QUATERS:
VOTING DISTRICT:

TYPE:

ACTION:
XMIT:

14 ‘INYIA 40 ALID
HY3T0 ALID
NOSJWOHL "V ¥T1I3S1dd

(13)

02

01

98 : Hd 92 9NV 112

AIH33d

a3
—ed

Date: 8/26/2011 Time: 4:50:04 PM
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RESTRICTIONS:
ENDORSEMENTS: N-Tank Vehicles

CLASS: A - Any Tractor/Trailor with a GVWR of 26,001 LBS. or more.

REPLACEMENT LICENSE REQUIRED WITHIN 10 DAYS OF ADDRESS OR NAME CHANGE.
Tha State of Flarida retains all property rights herain.

i
Executive Dirsctor &Mm"“

Elecira Thecdorides-Blsile

Sendra C. Lambert 2> W
Director of Driver Licenses
TOS0G12000163

‘ www.hsmv.state.fLus ]

HOITRATABTI



Elections
MIAMI-DADE

2700 NW 87th Avenue
COUNTY

Miami, Florida 33172
T 305-499-VOTE F 305-499-8547

TTY: 305-499-8480

miamidade.gov

» =
0 pH =
2o E W
CERTIFICATION o
< R M
=k ac,
Batch 1 %rg?% ) g
s
STATE OF FLORIDA) © g‘% o
b
COUNTY OF MIAMI-DADE)

|, Lester Sola, Supervisor of Elections of Miami-Dade County, Florida, do hereby certify
that 596 signatures submitted by Williams Armbrister for the office of
Commissioner — District 2 in the City of Miami matched the signatures on the voter
files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT I\MAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 16" DAY OF
AUGUST, 2011

/ rl\.,?ﬁ/tér Sol -/
Supervisor of Elect

Miami-Dade County

N R N U -
D elivering Cxeedence Exvery




Elections
2700 NW 87th Avenue
Miami, Florida 33172

MIAMIDADE T 305-499-VOTE F 305-499-8547
COUNTY U TTY: 305-499-8480

miamidade.gov

August 16, 2011

T ra

et B

Priscilla A. Thompson, CMC 2 o =
City Clerk <o % =3
City of Miami 9125;_- s Q
3500 Pan American Drive 3‘3;?3?) o m
Miami, FL 33133 §§§°§ o r‘%
= £

Dear Ms. Thompson: e = :

S e

ricd
The Miami-Dade Elections Department has completed the verification of the petitions for
Williams Armbrister, a candidate for Commissioner — District 2 in the City of Miami. A
total of 729 petitions were submitted and all of the petitions were reviewed for
verification. Of the total 729 petitions, 596 were certified. There will be no charge for

the additional petitions that were verified.

For purposes of petition verification, the Code of Miami-Dade County states that
petitions shall be disqualified for the following reasons:

Title not béing in English, Spanish, and Creole -
Circulator was not a registered voter in Miami-Dade County
Notary did not comply with F.S. 117.05

Notary was the same person as the circulator
Signatures of the circulator and the notary were dated earlier than any of the

dates on which the electors signed the petition

However, for municipal petitions, my office does not review this information and
encourages the municipality to ensure compliance with municipal charter or code

requirements.

As such, please find the certification for the petition enclosed. Should you have any
questions or concerns, please feel free to contact me at 305-499-8509 or Rosy
Pastrana, Deputy Supervisor of Elections for VVoter Services at 305-499-8548.

Sincerely,

Lester/Sola =~ \
Supefrvisor of Elettions
Miami-Dade Elections Department

Enclosure (1)
e - ! . B " » {‘/ ) . .,,:— ) /”F\‘
Detpvering Cxeetlence Every Day



