The Village of Biscayne Park

640 NE 114" St., Biscayne Park, FL 33161
Telephone: 305-899-8000 Facsimile: 305 891 7241
A

VILLAGE OF BISCAYNE FaRK

NOTICE OF CANDIDACY FOR THE OFFICEOF ~ RECEIVED
VILLAGE COMMISSION AUS 38 207

/}\///C H AL L ;24 \/\/ S (@/\/ (Please print name

as you wish it to appear on the ballot — name may not be changed after the end of the qualifving period) residing at

Z g? /V E // Z 77 ¢ f”' , Biscayne Park, Florida, do hereby give

notlce of my candidacy for the office of Village Commission of the Village of Biscayne Park in the

forthcoming election to be held on Tuesday, November 8, 2016.

I do further state that I am a bona fide citizen of the United States of America, and a registered elector and
resident in the Village of Biscayne Park; that I have resided in the Village of Biscayne Park for at lcast
one (1} vear immediately preceding the date of clection to be held; that I am at lcast cighteen (18) years of
age; that I possess all qualifications and have fully satisfied all provisions of the Charter of the Viilage of

G St

/ | Candidate’s/Signature

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Before me, the undersigned authority, this day personally appeared M [ Cj’" Qe l QC‘ Wson
who upon first being duly sworn, deposes and says that he/she is the

candidate referred to in the foregoing notice; that he/she is familiar with the contents of the notice, and

that the facts and ‘matters j:her i ted are true; and that he/she did sign notice for the purpose therecin

spemﬁed \/ o
R é’ X NG Sh.
Candidaté’ sﬁignature

Signed and sworn to before me on the % day of A\A 4 wst 2016, by
M icha el JZQW L£oN who is personally known to me or who produced
FLOL 250 540 35 17190 4 identificati

ARG, I — bo C Can ace

MY COMMISSION # FF 143623 Notary Public State of Florida
¥ [EXPIRES: Novamber 21, 2013
' Bonded Thru Notary Public Undervriters
RN DI R D

{Seal)




OFFICE USE ONLY
STATEMENT OF " .
ALLAGE OF BISCAYNE PARR
CANDIDATE VILLAGE O
(Section 106.023, F.S.) RECEIVED
(Please print or type) K6 36 10

v _Mienhee 24%/5 o ,

candidate for the office of _ V, 1y ACE (prrrigsson/

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X Stz 704551 ,4)4? A9 7016
/ Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER VILLAGE OF BISCAYNE PAR:
AND DESIGNATION OF CAMPAIGN G OF BISCAYNE PARIC
DEPOSITORY FOR CANDIDATES RECEIVED
{Section 106.021(1), F.8.) T

AUG 328 %

(PLEASE PRINT OR TYPE)

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

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

2. Name of Candidate (in thi r: First, Middle, Last) 3. Address (include post offi ce box or street, city, state, zip
M cudir AFWSIN 5 o
(

4. Teléphone E-mail address L ECHINY /D//l 2, FL- j 74 é /
(o)) 7 74 4[5’% éiﬁfﬁé/ﬁf %75@ ¢t / -0

6. Office sought (include district, c@éurt group lﬁr/nber) 7. If a candidate for a nonpartisan office, check if
\/ru,ﬂc:, Commission oF THE LAC T ©F applicable:
Z i< cAY L i D My intent is to run as a Write-In candidate.

8. If a candidate for a partigan office, check block and fill in name of party as applicable: My intent is to run as a

[J wiite-in [:] No Party Affiliation [ ] Party candidate.

9. | have appointed the following person to act as my m Campaign Treasurer [ ]  Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

(A ET / o

11. Malltng Address v 12. Telephone
- - ray ) ™y -
i%{f Ne /277 S (20] ) 914 4s ¢
ity 14. County 15. State 16. Zip Code | 17. E-maii address i / ”
XuisZ/a %k/@ A g D 7 (5861 (bictaqne F25 € Gnai ! €I
18. | have designated the following bank as my |:| Primary Depository \m Secondz‘{ybepository
18. _i"l‘i‘lfﬁ 20. Address_
?,%/K Q005" prscpy ip &Vp.
21 )L,; 22. ounty 23. State 24 Zip Code
(A4 ] /A0 - Dﬁj)c A 35/6 ]
UNDER PENALTIES OF PERJURY, | DECLARE THAT { HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT TWAcTs S IN IT ARE TRUE.

25. Date ?f/ 6|date
v A1, 201 W2
M Treasurer s A tance of App /ynent }il/ in the blanks and check the appropriate hlock)
C/ A | '@ 750 , do hereby accept the appointment

(Please Print or Type Name)

designated ahove as: ﬁ Campaign Treasurer

/M 27, 20/ Xt 745
J Date /Slgnature of Carnpaign Treasurer or Deputy Treasurer




‘u"l Lﬁdim u: umbmi“f" H‘\;?

CANDIDATE OATH -
NONPARTISAN OFFICE RECEIVED
All6 86 26
{Not for use by Judicial or
School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

. Miuner AuwsIn”

{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF GQUALIFYING)

am a candidate for the nonpartisan office of \(f LU e &?[‘“IH { S50 /\/ , .

{office) {dlstrict #)

' ; 1 am a qualified elector of /\/j Al ~ Dﬁ He County, Florida;
{circuit # {group or seat #)

| 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 Stat | will support the Constitution of the United States and the Constitution of the

Signature of éar#i’date Telephone Number Email Address

?7Aﬁ 2(/5/ //%7 \gé/w#/o ?/3/6 /’L- 236 ]

Address ZIP Code

LS YD G4 asu biscovne 135 @omi/ 4

O

! . P -
Candidate’s Florida Voter Registration Number (located on your voter information card): _/ Z Lf 2 3 93 & ?‘

* 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):

f”ft&’i KA{/HE R AW s VHN

STATE OF FLORIDA

counTY oF M\ (auni D ads
Sworn to (or affirmed) and subscribed before me this %D_h"‘ day of A'M C{ ust 20 16 .
Personally Known: or /( Mﬂ\ @ @C’(’W&’t&\

Signature of Nota

Produced Identification: §i Print, Type, o \ i
dl s

Type of Identification Produced: fLpl (2250 54035 1790

NENF 98 (Rav KM Rulad1c2onnni FA T



FORM 1 STATEMENT OF 2015
Please print or type your name, mailing FINANC IAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST%E)D&;I::S jﬂ/JMIDDL%C#Aa Z_

LN J7TF S

D\ Scawe  fage, 3316/ _Miii-oe

,}Z:Lgﬁ‘égb oF Bisoavae 7%2"\ VILLAGE OF BISCAYNE PARK

Vilrace Coupicsiod
OUGHT :

NAME OF OFFICE OR POSITION HELD O

RECEIVED

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. AUG g ot
CHECK ONLY IF CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

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

DISCLOSURE PERICD:
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 chsck one):
ﬁ DECEMBER 31, 2015 Or a SPECIFY TAX YEAR [F OTHER THAN THE CALENDAR YEAR:

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 USING {must check one):.
a COMPARATIVE (PERCENTAGE)} THRESHOLDS OR 'fP DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none” or "nfa”")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIFAL BUSINESS ACTIVITY
BN YHetion Taveree | [O Box (85 [lnsbursd /515230 Zaple.
Coepde Sseity Geur for b4
7124 02 A, Corwigie Brye Crsmons, NC 28X0A

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' INGOME OF SOURCE ACTIVITY OF SOURGE
/té AN

PART C ~ REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(If you have nothing to report, write "none” or “n/a"} FILING INSTRUCTIONS for when

and where to file this form are
located at the boftom of page 2.

e

/(/ﬁ it INSTRUCTIONS on who must file
this form and how to fill if out
begin on page 3.

CE FORM 1 - Effective: January 1. 2016 {Continued on reverse side) PASE 1



PARTD —

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cedificates of deposit, efc. - See instructions]

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

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Ey - "—""‘f——‘
fensg Teos — A

PART E — LIABILITIES [Major debis - See instructions]
{if you have nothing fo report, write "none” or "n/a")

y NAME OF CREDITOR

ADDRESS COF CREDITOR

A

PART F — INTERESTS IN SPECIFIED BUSINESSES {Ownershlp or pasitions in certain types of businesses - See instructions]
{If you have nething fo report, write "nona” or "nia"}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
Y./

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

PART G — TRAINING
For elected municipal officers required o complete annual ethics training pursuant o secfion 1123142, F.5.

d | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRA!NING

IGNATUF

_ NATURE OF MY CWNERSHIP INTEREST '

_IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (1|
F FILER: |

| it a certified public accountant licensed under Chapier 473, or atforney
li in good standing with the Florida Bar prepared this form for you, he or

, prepared the CE

WHAT TO FILE:

After completing all parts of this form, including

signing and dafing it send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a parficular
section, you must wiite "nong" or "nfa" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:
Acandidate who previously filed Form f bacause
of ancther public position must file a copy of
his or her Form 1 when gualifying. A candidate
who files @ Form 1 with & qualifying officer is
not required to file with the Commission or
Supervisor of Elections.

Facsimiles will not be accepted,

Date Signed

Form 1 in accordance with Section 112.3145, Fiortcfa Statutes, and the
i instructions to the fort. Upon my reasonable knowledge and befief, the
§ disclosure herein is true and correct.

CPA/Attorney Signature:

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, retumn the form to
that location.

Local officersfemployees 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 headguarters.)

State officers or specified state employees
fite with the Commission on Fthics, PO. Drawer
15709, Tallahassee, FL 32317-5708; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see page 3 of instructions.

WHEN TO FiLE:

inftially, each local officerfemployes, state officer,
and specified stale employee must file within
30 days of the date of his or her appointment
ar of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to corfirmation, even i that is less than
30 days from the date of their appointment.
Candidates must file at the same fime they file
their quelifying papers.

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

Finally, fite a final disclesure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statemant of Financial
Interests) does nof relieve the filer of fling a CE
Form 1 if the filer was in his or her position on
Dacember 31, 2015,




The Village of Biscayne Park

640 NE 114" St., Biscayne Park, FL. 33161
Telephone: 305-899-8000 Facsimmile: 305 891 7241

Access to the Candidate and Campaign Treasurer Handbook
and

The Election Laws of the State of Floridy ILLAGE OF B{SCAYNE PARK
RECEIVED

- . ' - ' MBSO 706
Candidate: M (AL L i)#/// < 69%/ W30

T

(Print Name )

I acknowledge that it is my responsibility to read, understand and follow the requirements described in
the Village of Biscayne Park 2016 Municipal Candidate Election resources available on the Village of
Biscayne Park website (www.biscayneparkfl.gov), including but not limited to:

Candidate and Campaign Treasurer Handbook
Compilation of the Election Laws of the State of Florida
Village of Biscayne Park Charter and Code of Ordinances
Village of Biscayne Park Political Sign Code ~~
Voter Registration Guide ™~
Items for Sale from Miami-Dade County Elections Department
Campaign Financing Forms
Frequently Asked Questions v~
Common Reporting Compliance Errors
Website links to:

o Miami Dade County Elections Department

o State of Florida Division of Elections

//"/,.-—-—"—‘—-\

YL 7 e

(Signa, re of Candidate)

® & & & & & o ¢ o @

Acknowledged by:

Date: %/K ;Z/ -

77
Primary(i/eigi)hone Number: (X7 / ) ?/ 7/ - A g”f; /
Alternate Telephone Number: (ﬁ/%,/ Y265 - ZERXE

E-Mail Address: A (S ]/ nf ?// X; ﬁ/) Fria {// (i
{,




DECLARATION AND FIRST AMENDMENT WA
FOR CANDIDATES WHO AGREE TO COMPLY WHH]ME&GE OF BISCAYNE PARK
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

RECEIVED
VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES 6 36 10

A a andidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racaal, ethnic,
religious, sexual, or other prejudices. | recogaize that such negative appeals serve only to divide this community and create long-term mioral, social,
and economic problems. Therefore,

| shall not make my race, religion, national erigin, gender, physicat disability, or sexeal orientation an issue in my campaign.

I shall rot make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an isswe in my cmpaign.

! will condemn any appeal to prejudice based on race, creed, national erigin, religion, gender, physical disability, or sexual orientation.

| shall net, witheut just cause, attack er question my opponenf’s patriotism.

| shall not publish, dispfay, or drculate any anonymous campaign literature or political advertisement.

I shall not tolerate my supporters engaging in these activities that | condemn, nor shafl | accept their continued support if they engage in

such activities, | will not permit any member of my cmpaign orgaaization to engage in these activides and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

1. |shall un a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8. lwill fimit my attads on an opponent to legitimate challenges to that person’s record, qualifications, and positions.
Fwill neither use nor permit the use of malficious untruths or innuendoes about an oppenent’s personal life, nor will | make er condone
unfounded acauisations discrediting that person’s credibility.

10. | will take personal responsibility for approving or disavowing the substance of attacks on my cpponent that may come from third parties
supporting my candidacy.

1. Dwill not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO
+ ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,
»  SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND

=  WAIVE MY FIRST A\?DN]ENT RIGHTS.
I, M CHACL bAW 5"0/ , a candidate for the office of
Idase Yrint your name
VitLpce (Dusissiol o Bischdl jause
elective office sought county, muntcipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECELARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. 1 also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that T have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practlces 1 also recognize that in signing this agreement, I will be forfeiting

¢ entitled under the First Amendment to the U.S. Constitution and Article
e State of Florida. Once the DECLARATION AND FIRST

ed, it is deemed irrevocable for the duration of the campaign.

it sm ,67,;130.7@[@
‘o)




