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FORM 1 STATEMENT OF 2022
Please print or type your name, malling FINANCIAL INTERESTS FOR O'?'FICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME -~ MIDDLE NAME :

S 4~ ButHer., Sharon

MAILING ADDRESS :

Lo . FPalm Drive

cTY;, . ., 2IP COUNTY ; ,
Floricla (,'/'74;/ 3303+ pMiam i Dad
NAME OF AGENCY: _  ~ T )
(~lorida City, Mayor and Gty Commissi
NAME OF OFFICE OR POSITION HELD OR SOUGHT : /
Commiss ioner

CHECK ONLY [F )X CANDIDATE OR ] NEW EMFLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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 a DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources ¢ income to the reporting person - See instructions]

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

NAME OF SOURCE SQOURCE'S DESCRIPTION QF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Miami-Dade :60i¢ | 235/ sE 17 Ave. Hmstd, FL cSecurity/
Schco/ 3307+ d

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of incor e to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "nfa")

NAME OF NAME OF MAJOR SOIJRCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY ([Land, buildings owned by the reforting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional
sheets, if necessary.

' - [ FILING INSTRUCTIONS for when
8/][5 SWJ &f@@% I and where to file this form are
located at the bottom of page 2.

/:/Of”/b/a G"/}/d FL dﬁ&fél INSTRUCTIONS on who must file

this form and how ta flll it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2023 (Continued on reverse side) PAGE 1
Incorporated by referanca in Ruie 34-8.202(1), FA.C.



(If you have nothing to report, write "none" or "1/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bends, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/

T

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

AN/

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

/ A\

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certaln types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

O NMNE

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGNATURE OF FILER:

Signature:

Daie Signed:

' /-? »
\AFr2aror)  fo M_,—cy;;@,aﬁéq

Lec, 4., zoz23
FILING INSTRUCTIONS:

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

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If yau do not
permanently reside in Florida, file with the Supervisor of tie county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
uste. Do not email vour form to the Commissi Ethics it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5708; physical address: 325 John Knox Rd, Bldg E Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do nct use any
other format), send it to CEForm1@leg.state.fLus and retzin a copy
for your records. Do i bot il and email. Choose only one
filing method. Form Bs will not be accepted via email.

PART G — TRAINING For elected municipal officers, appoirted school superintendents, and commissioners of a community redevelopment
agency created under Part ll, Chapter 163 required to complet2 annual ethics training pursuant to section 112.3142, F.S.

Q

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CPA or ATTORNEY SIGNATURE ONLY

if a certified public accountant ticensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

L , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
Instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

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

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his ar her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




oy FUEIR

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before oEening the cameaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
X1 initial Filing of Form Re-filing to Change: [} Treasurer/Deputy [T] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
- “OL 7 ) code i

Sharon Sheep Smith -Butler " 815 Sw 3 Street

4. Telephone 5. ?;mail addre7s . 1& @ a0/ ﬁ'/Or‘/é‘/C} C/—,L}/ - L 32303 1-/
7. Sharon¥{city&aol.gom
(305)767-1325 Sbuytler @ #/o/r/a’a ey £, Gov
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
. . applicable:
CO/’)?/’M 1 SSIOrEy [:] 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 intentistorunasa

[] write-n No Party Affiliation ~ [] Party candidate.

9. 1 have appointed the following person to act as my D Campaign Treasurer E] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Miichelle S

11. Mailing Address ‘ 12. Telephone
750 NW 8" Street, AptH# 1307 308) 438- 8217
13.City | . 14. County 15. State 16. Zip Code | 17. E-mail address
Florida Cnéy Dade FL | 3303%| ANa

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

SouthH CS%Q//@ chk 1650 Ne Krome Avenue.
21. City 22. County 23. State 24. Zip Code

[Homestead Lade ~L 330380

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 y 2 26. Signature of Candidate -
. £, ROZ3 7 / Sertteh

A 9 X )éf A)ermi\ L7227
27. Treasurer’s Acceptance of Appointment (fill'?n the blanks and check the appropriate block)
I, M / Ch@/ / E \5/’)4 177 , do hereby accept the appointment

(Please Print or Type Name)
designated above as: B Campaign Treasurer Deputy Treasurer. )
- /'j ’ n /"'", 7 " Ve P
ﬂ""’f’ 2L, 2023 X ,d,/_z{.ma(:f & (/M)
= Date + Signature of Campaign Treasufer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2,0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

L

L, Sharon Smi+h-Butler

candidate for the office of /~/Or [C/Q Cv‘y CommiSsonar
/

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

-

X \dDrorors Dot Beottes Dec. 4o 2023
” 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)
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CITY OF

) FLORIDA CITY

Office of the City Clerk

Notice of Candidacy

My name is Jharon dm/#h'gu—///ef' and I am an

Elector of the City of Florida City, Florida, having resided continuously in the City for at least

One (1) year preceding the date of filing of this Notice of Candidacy. My address is

BHE sW 3 Street Florida City. FL 33034 i

City of Florida City, Florida. -

I hereby announce my candidacy for the office of Flori d. a (;{VKO:/??/??LSZS/ aped”

voted for at the City’s biennial election to be held on the 23" day of January 2024, and

I hereby agree to serve if elected.

\4;[-/7’%07’) 74/;) J/Cé{: (?2.{{ rFI24

~ Signature of Candidate

Date and hour of filing: @@5 i ROZ3

QPO vy

A\%elyn, City C‘lerk/Mumclpal Supervisor of Elections

coer o
PR T s

1dy] et

)
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CITY OF

Office of the TRy Clerk

NOTICE OF ACKNOW!:EDGEMENT TO READ/REVIEW THE
CHARTER- CITY OF FLORIDA CITY

3 (Sharon Semith - Butler

hereby acknowledge that | will visit

the City of Florida City’s website and under City Information/Code of Ordinances read

-~

Part 1- Charter of the City of Florida City, FL.

~ Signature of Candidate

pate: L EC, 1. 2023

ﬁ |
Received by: _\, ‘i. m&ﬂ\ \7& 19 A—9>

Neriifer A' A Eve Cﬂty Cﬂerkissupemsor of Elections

5 a
YA

j
s
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FORM 1 STATEMENT OF 2022
Ploase prnt o (ypo your name mallog FINANCIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Gold James Edward

MAILING ADDRESS :

147 SW. 8§12 Avenue
Flonnida City 33034 pade

CITY : / COUNTY :

City of Florida ¢ty

NAME OF AGENCY :

Comm,ssioner of Elprida ity

NAME OF OFFICE OR POSITION HELD OR SOUGHT : 4

CHECK ONLY IF . CANDIDATE OR [} NEW EMFLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR n] DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources o income to the reporting person - See instructions]
(if you have nothing to report, write "none” or "nl/a")

NAME OF SQURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITX
Coreer Source of Sevith Hm%« 1300 co:?me ij, Mopil¢ driver (ead)

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of incorr e to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "nf3")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INC:OME OF SOURCE ACTIVITY OF SOURCE
‘ ' ¢ 19,000 . ¢O - . !
(‘/H\! o Fl. CaJr}/ J H0Y West. Palnq Drive | FI. City busin e

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

You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary.

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

INSTRUCTIONS on who must file
J this form and how to fili it out

begin on page 3.

CE FORM 1 - Effective: January 1, 2023 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), F.A.C.



(If you have nothing to report, write "none" or "1/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bends, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

ik

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

NAME OF CREDIJTOB

e - = ——ae .= s e g os s oSN e o3 )

ADDRESS OF CREDITOR

NI

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

N[

NAME OF BUSINESS ENTITY

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certaln types of businesses - See instructions]
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

TURE LER:

Signature:
]

Date S/igned:

December |, 202 3
FILING INSTRUCTIONS:

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

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (if you do not
permanently reside in Florida, file with the Supervisor of t1e county
where your agency has its headquarters.) Form 1 filers whp file with
the Supervisor of Elections may file by mait or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do _not email your f to the Commission on Ethics it will be

returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bidg E Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do nct use any
other format), send it to CEForm1@leg.state.fl.us and retein a copy

for your records. Do not file by both mail and email. Choose only one

filing method. Form 6s will not be accepted via email.

PART G — TRAINING For elected municipal officers, appoirted schoo! superintendents, and commissioners of a communitfy redeveiopment
agency created under, Part lll, Chapter 163 required to complet= annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE COMTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

PA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement;

I , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

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

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 1086.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before oeening the campaign account.
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [T] Depositry [[] Office [[] Party

OFFICE USE ONLY

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
James  Gold i +h
— T [147 Soutih West 2 Avenve
. Telephone . E-mail address 3 - ;
o oD D ] Florida City, Fl. 33034
(18) 553,099 |)g01dI0VD &) gmail- com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
lori d fy applicable:
F oridd Ci D 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 intentis torunasa
[J writein [] NoPartyAffiliation [} Party candidate.

9.1 have appointed the following person to act as my D Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

Charlie Burr

11. Mailing Address 12. Telephone
545 NW. [Ot8 Shee T (305)345-973 F

13. City 4 14. County 15. State 16. Zip Code | 17. E-mail address

Florid A Dacl€ = 33034 | charlie burrogﬂya/f»wwm
18. | have designated the following bank as my M Prim?y-l_)epository D Secondary Depository
19. Name of Bank 20. Address
Center state (2520 SW. gggmsheet
21. City 22. County 23. State 24. Zip Code

HDW)KS-;‘*(’&O‘ Dadé, Florid q 33033

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT, FACTS STATED IN IT ARE TRUE.

25. Date 26. Signatlre of Candidate
10/2&7/20 x, x/j//mm&é{p‘/

27. Treasurer's Acceptance of Appointment (fill )‘ ﬂ;e blanks and check the appropriate block)
I, C l’] ar I It BM r r , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [Z/ Campaign Treasurer [[] Deputy Treasurer.
10)20]2025 X (g, P o
" Daté ~Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2,0001, F.A.C.
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OFFICE USE ONLY .

a

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

I James  Gold ,

candidate for the office of Comm ISSion "

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Signature of Candidate Date

ey > 4
)k&ﬁ%?é%% | Decrmber 1,202.3

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)



CITY OF

#)FLORIDA CITY (¢

Office of the City Clerk

Notice of Candidacy

My name is JQI’YMS 6"0’0{ and I am an

Elector of the City of Florida City, Florida, having resided continuously in the City for at least

One (1) year preceding the date of filing of this Notice of Candidacy. My address is

LI47 sW. gttt Avenu e in the

City of Florida City, Florida.

I hereby announce my candidacy for the office of Floricla Gi—\f( LOMIisSIvNto be

voted for at the City’s biennial election to be held on the 23™ day of January 2024, and

I hereby agree to serve if elected.

7 e 4

Signature of Candidate

\&/\ \%—‘5_ %\h\ Qw

Date and hour of ﬁhng

r\A Ev l ? dlty Clerk/Mun umclpa isor of Elections




CITY OF

GATEWAY TO THE FLORIDA KEYS AND THE EVERGLADES

Office of the Chy Clerk

NOTICE OF ACKNOWLEDGEMENT TO READ/REVIEW THE
CHARTER- CITY OF FLORIDA CITY

i, Ja més & 0] OI hereby acknowledge that t will visit

the City of Florida City’s website and under City Information/Code of Ordinances read

Parl 3 Charter of the City of Florida City, FL.

i ol

/ Signature of Candidate

Date:__DeCember |, 2023

74

WaBSit 27 ¥ 330
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FORM 1 STATEMENT OF £ 2022
Please print or type your name, maiting FINANCIAL INTERE S?S FOR OFFICE USE ONLY:

address, agency nams, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

\Viltharn Carvie Valcring

MAILING ADDRESS :

a4 Nauis_Yrkuwoay
Hlonda Cuy B %2;’03‘4 Momi-

COUNTY @

City of FLIDV\C\Q Ciy

NAME OF AGENCY :

Cily (‘rummﬁSmmer

NAME OF OfFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY {F CANDIDATE OR [ NEW EMFLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCL.OSURE PERIOD: _
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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 a DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources o income to the reporting person - See instructions]
(f you have nothing to report, write “none" or "n/a")

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

WA DA YO Bex AHY3YA Noewth Counselor

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of incorr e 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 SO!JRCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Ll T . F
PART C -- REAL PROPERTY ([Land, buildings owned by the regorting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none” or "n/a") lines on this form. Attach additional
sheets, if necessary.

’ FILING INSTRUCTIONS for when

and where to file this form 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, 2023 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8 202(1), FA.C.



(if you have nothing to report, write "none" or " 1/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bends, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N /A

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

N /A

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

m

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certaln types of businesses - See Instructions]

, BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY N /A
ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIVITY

1

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

SIGNATURE OF FILER:

Signature:

Date Signed:

11 /29 Q033
FILING INSTRUCTIONS:

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

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If yau do not
permanently reside in Florida, file with the Supervisor of t1e county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mait or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. ot email vour e Commission ics it will be
returned.

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

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers, appoirted school superintendents, and commissioners of a community redevelopment
agency created under Part lil, Chapter 163 required to complet= annual ethics training pursuant to section 112.3142, F.S.

Q

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CPA or ATTORNEY SIGNATURE ONLY

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

L , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Sighed:

Candidates file this form together with their filing papers.

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

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

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before oeening the cameign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [T] Treasurer/Deputy [] Depository [] office [ Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Adczr:e}_i.? %\dtffdle;os@ offich:ox or street, cit‘ﬁ:tate, zip
: \ : code) ' uiS Karkwa
CC\\’T\C. Mrt’\& W_\\\’hrﬂ Florida CiNy, FC 33‘03(.{
4. Telephone 5. E-mail address
@63 )940-1248 Cwilborn@suppoct 0rG
6. Office sought (include district, circuit, group numbér) 7. If a candidate for a nonpartisan office, check if
applicable:

D 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 intentis to run as a
[J writein [] No Party Affiliation O Party candidate.

9. | have appointed the following person to act as my WCampaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer .

| Carrie_Wiborn

11. Mailing Address 12. Telephone

| GH2 Dadis Pariway 9 I B - (343
13. City 14. Couhty 15. State | 16. Zip Code | 17. E-mail address

Hlorida (Cdy Mic\wﬁ.—Mgl FC Y___Ckalrinad9€amayl.

18. I have designate'd the following bank as my D Primary Depository [:] Secondary Depository

19. Name of Ban

20. Address \ )
Rttty ;\~ - Rpead o AT ST O %\Q\D\*\
21, City ) . 22. County 2’3/$1a1 24. Zip Code
Sé\“\"\*q’\*;\ O s SR | O TR ey

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 A
U/5/202> X( ooy XN fotn »
Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

27.
L (}O v f £ w#k l DOI’ 40 , do hereby accept the appointment

(Please Print or Type Name)

designated above as: \g) Campaign Treasurer [[] Deputy Treasurer.
Q/S/QO% X OMAJJ.7/{ ¥lloe
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.

DEPOSITORY FOR CANDIDATES SEF 627 pi33r



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

candidate for the office of (\‘CM’\N\‘\SS(QV\@‘( ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X Coane VD000 1 1/2G /2003
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)
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Office of the City Clerk

Notice of Candidacy

My name is (\JOTYi-e L}Q\\WO\’Y\ and I am an

Elector of the City of Florida City, Florida, having resided continuously in the City for at least

One (1) year preceding the date of filing of this Notice of Candidacy. My address is

gl_—‘a ““}l) El[k!;[i}f |i" l(}}{i( k(! ( ﬂ»_\/ El 3£j f)ginthe

City of Florida City, Florida.

I hereby announce my candidacy for the office of to be

voted for at the City’s biennial election to be held on the 23" day of January 2024, and
I hereby agree to serve if elected.

s
Signature of Candidate

Date and hour of filing:_\\— A~ =

=\

ALY ]
it ClerWunicipal Supervisorof Elections

\

YA

03
2%

TR,

!
i



CITY OF

A)FLORIDA CITY (250

GATEWAY TO THE FLORIDA KEYS AND THE EVERGLADES

Oiffize of the Tty Cerk

NOTICE OF ACKNOWLEDGEMENT TO READ/REVIEW THE
CHARTER- CITY OF FLORIDA CITY

), _LQC r\e \'UI \ bD ‘N hereby acknowledge that § will visit

the City of Florida City’s website and under City information/Code of Ordinances read

Part 1- Charter of the City of Florida City, FL.

Cosans, W s

Signiature of Candidate

Date: l ‘ / &q / QQQ’))

Received b _ (AN 2 \ - \J-Q\\}Q'“

, Ci Cierleuwisor bEElectidns

WHRE BT 27 adhdN



=L
e
Do
e

am

FORM 1 STATEMENT OF = 2022

&

Please print or type your name, maiiing FINANCIAL INTERE Sr_r|S~ FOR OFFICE USE ONLY:

address, agency name, and position bslow: ey
LAST NAME -- FIRST NAME -- MIDDLE NAME :

Voon ‘v\m‘iu; Lee

MAILING ADDRESS :

1SS yw A Tegeee
B Cay ul Plami=Dade

CiTY : ZIP: COUNTY :

Cory of  H .Ciky

NAME OF AGENCY :

C o iSST0NEC

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**** THIS SECTEON MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources &f income to the reporting person - See instructions]
(If you have nothing to report, write "none" or “nia")

NAME OF SOURCE , SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

| Fade Stabe Seculim [1629 swW 4 SYzet ALY H 314 Security  Seqvices

e

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of incore 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 SCURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE | ACTIVITY OF SOURCE

Rt Sl Sjn‘ur}h\ CornerStone Mmf,zma.r \NE2E SW A St Adgl )?zvf;h;r Seq kA

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

(If you have“r?lhin)to report, write "none"” or "n/a")
N /i
v LI

You are not Hmited to the space on the
lines on this form. Attach additional
sheets, if necessary.

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

INSTRUCTIONS on who must file
J this form and how to fill it out

begin on page 3.

CE FORM 1 - Effective: January 1, 2023 (Continued on reverse side) PAGE 1
Incorporated by referenca in Rule 34-8.202(1), F.A.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none" or “n/a")

TYPE OF INTANGIBLE / /
)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

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

NAME OF CREDITOR / 2 ADDRESS OF CREDITOR

\/ [ L
\/ l

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none" or "n:a")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY /
PRINCIPAL BUSINESS ACTIVITY v/ /)

\V, -

POSITION HELD WITH ENTITY /7
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS i P
NATURE OF MY OWNERSHIP INTEREST ( |

PART G — TRAINING For elected municipal officers, appofited school superintendents, and commissioners of a community redevelopment
agency created under Part Ill, Chapter 163 required to complece annual ethics training pursuant to section 112.3142, F.S.

J [ CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

If a cettified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
Date Sign%

she must complete the following statement:
J‘T

I, }cmaz de ’%/A’d , prepared the CE
FILING INSTRUCTIONS:

Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

gyou were mfag?d the forfm by the Comnl'\igsioln on EtP[ics o a Cour;]ty Candidates file this form together with their filing papers.

upetvisor of Elections for your annual disolosure fiing, return the )\ 1p| E FILING UNNECESSARY: A candidate who files a Form

form to that location. To determine what category your pacsition falls 1 with a qualifying officer s not required to file with the Commission

CPA/Attorney Signature: dw }2,4 M
under, see page 3 of instructions. or Supervisor of Elections.

Date Signed: I f/ 7
Local officers/employees fie with the Supervisor of Elections WHEN TO FILE: Initially, each local officer/employee, state officer,

of the county in which they permanently reside. (If yau do not o ; f
permanently reside in Florida, file with the Supervisor of “he county gg?e g?i?glgs hi_:[? fpfé?nﬂﬁ‘éi? ng?tthﬂebegﬂ’yﬁg:’c?f ggﬁo;méﬂ’s
where your agency has its headquarters.) Form 1 filers wiio file with Appointees who must be confirmed by the Senate must file prior to

L Superser of el eyl by il oy el Gt your Chiimaton ven fne s s e 50 deys Fom e dote o v
appointment.

use. Do not email your form to the Commission on Ethice, it will be )
returned. Candidates must file at the same time they file their qualifying

State officers or specified state employees who file with the P2Pes:

Commission on Ethics may file by mail or email. To fils by mail, Thereafter, file by July 1 following each calendar year in which they
send the completed form to P.O. Drawer 15709, Tallahasses, FL hold their positions.

%ﬁ’;gg‘gggg’ gtﬁyglzcg(l);d%e%se. \::/|2t15‘1 ‘gﬁgnciérr]r?n);i?s?ér?lgg g,’ngﬁe ézcoaoﬁ Finally, file a final disclosure form (Form 1F) within 60 days of
our completed form and any attachments as a odf (dg not use any ‘eaving office or employment. Filing a CE Form 1F (Final Statement
4 P gnciany P any  of Financial Interests) does not relieve the filer of filing a CE Form 1

other format), send it to CEForm1@leg.state.fl.us and retain a copy e o
for your records. Do not file by both mail and email. Choosa only one if the filer was in his or her position on December 31, 2022.

filing method. Form 6s will not be accepted via email.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), FA.C.

Signature:

—
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.8.)

(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): k
[X) Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [] Deposiory [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
Heaw L DWixoen €4 Tecr
4, Telephorle 5. E-mail address 155 MWD eefall
(186 ) 2.05- 0584 Hiney d @ 4 Staternc, v Fl. by, Fl 33 03L|
6. Office sought (include district, Circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

[] My intentis to run as a Write-In candidate.

Gy \w% of F (‘:\Tu' Commissien  Sea
8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa

D Wirite-In D No Party Affiliation nd Demoec a’s:\ £ Party candidate.

9. I have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer
Leonardo  Focero

11. Mailing Address 12. Telephone

226 AW A% | ane (1961616 -gS00
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

F\\ (. \‘(\! M‘Lgfh;““m F‘ 5303"‘ 'H\meu A@ ES{"W\“‘E‘MC: US
18. I have designated the following bank as my D Primary Depository [j Secondary Depository
18. Name of Bank 20. Address

?O'u.‘.t’r qunﬁ&l {‘(‘Qt\\‘\‘ Uﬂtm’\ 3300"‘ \‘)- DE\X\Q qu
21. City 22. County 23. State " | 24. Zip Code
\‘\\t)k\l N\r_\gﬂ\- D&AP F‘ 3303"’

\
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
o ]4]24 X Boo—
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, \eomale Grew , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer E] Deputy Treasurer.
Ocy .er‘Q' Li £ 2022 x
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

F \'\Kd‘\! \_‘\XDH ' ’

candidate for the office of (J omM 1SS 10 ner .

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X %%/ \)30/23

Sfghature of Candidate ate

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).

- v

P33

DS-DE 84 (05/11)
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CITY OF

Office of the City Clerk

Notice of Candidacy

My name is \'\Q({\\l‘ “_\\/\ oN and I am an

Elector of the City of Florida City, Florida, having resided continuously in the City for at least

One (1) year preceding the date of filing of this Notice of Candidacy. My address is

55 NW ¥® Teccate in the
City of Florida City, Florida.
I hereby announce my candidacy for the office of Jlms Sien e to be

voted for at the City’s biennial election to be held on the 23" day of January 2024, and

I hereby agree to serve if elected.

Yo"

Signat‘l-l;eﬁ Candidate

Date and hour of filing: _ Wogem b er 30,9005

Recel’?cz—-l;-r‘_‘




CITY OF

GATEWAY TO THE FLORIDA KEYS AND THE EVERGLADES

Oiffice of the City Clerk ‘
NOTICE OF ACKNOWLEDGEMENT TO READ/REVIEW THE
CHARTER- CITY OF FLORIDA CITY

hereby acknowledge that | will visit

I, \'\ed\k{ Vien

the City of Florida City’s website and under City Information/Code of Ordinances read

Part 1- Charter of the City of Florida City, FL.

Yo, ="

Signatufé obCatdidate

Date: \l ll "30‘1 7_:’)
— =!
Recem@\y_},&h Q%\ \ %- \\%n&
ennifer A. iyn,\:iiy Clerk/Supervisor of Elections

1is: .
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FORM 1 STATEMENT OF 2022
R FINANCIAL INTERESTS i FOR OFFICE USE ONLY:

address, sgency name, and position below
LAST NAME - FIRST NAME « MIDDLE NAME .

Hoctehnee  Takeorss  Cocdain

MAILING ADDRESS )

820 5w M~ Race
Tlonda ik 32024 Yiami - Dade

£y 4 e COUNTY .

NAME OF AGENGY

. ngm\“}‘i{bw(

NAME OF OFFICE OR POSITION HELD OR SOUGHT -

CHECK ONLY IF B/Q&Nmi}i\’fﬁ OR  [] NEW EMFLOYEE OR APPOINTEE

et THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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 mnstructions for further details). CHECK THE ONE YOU ARE USING (mu?ack one}:
& COMPARATIVE (PERCENTAGE)} THRESHOLDS (R DOLLAR VALUE THRESHOLDS

BARY A « PRIBARY SOURCES OF INCOME [Major sources of Incoine to the raporting person - See Instructions]
{if you have nothing to report, wiite "none™ or "nia"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINGIPAL BUSINESS ACTIVITY
Micon Dade (ol :,: ¢ 200 0ol \,%L Teir Hmew, Fo.3%9%0 imdiicatboo

PART B - SECONDARY SOURCES OF INCOME
{Major custorers, clients, and other soutces of Incom o to businesses owned by the reporting person - Ses Instructions}
it you have nothing to report, welle "none” or “nfy™

NAME OF HAME OF MAJOR BOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INC ME OF SOURGE AGTIVITY OF SOURCE
R o 50 MW Gl o€ .
m CﬁﬂumL-ﬁ; Decasnks Rocieoglde Aot e C—L\(“:—;’ ; b‘g‘}"’j‘f !f\ napeced g’%

¥out are not #mited to the space on the
Hines on this form. Atach additional
shoets, If nbopgaary.

PART € -~ REAL PROPERTY {Land, bulidings owned by the reporting person - Ses instructions]

lwmﬁavamﬁﬁmwwmm“mm"wwm
o) B

PILING INSTRUCTIONS for when
and where to fhe this form gre

lagated af the bottom of page 4.
INSTRUCTIONS on who must tile

| this forpy and how to fill it out
hegln on page 3.

335330008 B0RRRRRRRRRIRRRIRRRIRRRIRNNTTENTT

CE FORM 1 - Effective: January 1, 20023
Troorparetad by refersnce 1 Rk 348 202(1), FALC. {Continusd on reverss side) PAGE 1
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| NATURE OF MY OWNERSHIP INTEREST

FILING INSTR
L1 you were malied the form by the Commission on Ethics o a County

{1 vous have nothing to report, write "none” of " v}
TYPE OF INTANGIBLE

PART D - INTANGIBLE PERSONAL PROPERTY [Btocks, bunds, certificates of depostt, ete. - Ses instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY BELATES

Wil

{it you have nothing 1o report, write "none” or "nia%}
MAME OF CREDITOR

PART E - LIABIITIES [Major deits - See insteuctions]

ADDRESS OF CREDITOR

N A

# you have nothing to report, wiite “none” o "nia"}

NAME OF BUSINESS ENTITY

" BUSINESS ENTITY # 1
\)((Q/ L $x 6134'1,5: 22 LLC

PARY ¥ — INTERESTS IN SPECIFMED BUSINESSES  [Ownereliip or positions In cortain types of businesses - Bug lnstractions)

BUBINESS ENTITY # 2

1 ADDRESS OF BUSINESE EXTITY

to 50 Mo i Boe o G

PRINGIPAL BUSINESS ACTIVITY Ciotanu Sl by
POSITION HELD WITH ENTITY Qwnec ] (Moendarl Mg 5,
OWN MORE THAN A 5% INTEREST IN THE BusiNgss| Yo . -

F ;

Signature.

—7 i)
m,m\ )
Date Signed:

Neeendgel M o2

fmg&f\&&?f ot Emtsm%a fg;iy@ag &m& disciosure filing, elurn the
wren i that ooaton. To deleming 4 sate ol position falls
unger, ses page 3 of instructions. ey ¥

tocal officers/empivyens file with the Bupenvisor of Elsctions
of the counly in which they mmawzﬂy raside. {f you do not
permahenlly resice in Florda, lle with e Buperviser of 118 count

| where your aganty nas is headguariers.) Forn 1 filers who file wil

me Supsrvisor of Eleclions may flle by mall or emsil. Conlagt your
Supsrvisur of Elsctions for the malling oddress or emall address 1o
use. L ool smil yo L the Commission on Ethics i will be
1 ﬁﬁéﬁ@

Btate officers o1 specified state smployses who fils with the
Cormmssion on Ethics may file by mal or emall. To file by mall,
send the cumpleied form 1o P.O. Drawer 18708, Tallahasses, FL
32317-870%; physical address: 328 John Knox Rd, Bidg £ Ste 200,
Talahasses, FL 32303, To He with ihe Commission by emall, sgan
your completad form and any attachments as a pdf {do not use any
other format), send 4 1o CEFom1@leg. state.fus and relein a copy
for your records.

filing mathod. Form 86

PART & - TRAINING For elected municipal officers, appolrted school superintendents, and commissioners of a community redevelogmant
agency crested under Bart B, Chapter 183 required fo complats annual ethics tralning pursuant to section 1123142, FS.

| | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L]

| If a cariified public accountant fcensed under Chapter 473 or altorrey

| In good standing with the Florida Bar pregared this form for you, b or

L she must complete the following statemant.

1, i . prapared the CE

| Form 1 in accordance with Seclion 112.3148, Florida Stetutes, ang the
nsiructions to the form. Upon my reasonatle knowiedge and bellet, he |
: disclosure hereln s true and somect.

CPA/Alomey Signature.

| Date Signed:

Candidates filo this form jogether with ey Bling papers.

MULTIPLE FILING UNNECESSARY: A carvdluate who fles a Form
1 with & qualifying officer is not required to Ble with the Comnussion
or Supervisor of Blections.

WHEN TO FILE: initlally, sach local officaremployes, state officer,
and specified slate smployes must flle within 30 days of the
date of his or her appoimment or of the beginning of amploymant.
Appointass who musl be confirmed by the Senals must file prior 1o
sonfirnation, sven if that 1s legs than 30 days from the date of thar
appointmeant.

Candidates must fie &l e same time they fle their qualifying
{apers.

Thereafter, file by July 1 following each calendar year In which they
nold their posliions.

Finatly, fle 8 final distlosure form (Form 1F) within 60 days of
leaving office or employment. Filling a CE Form 1F (Final Slatement

of Financlal Interasis) g&as 1ot relieve the fler of fling a CE Form 1
if the filer was In his or her position on December 31, 2022

2003

cé FORE 1 - Einctve. dengary 4, §
BRB.200L FAL

fnoppeated By seferancs 16 Ry
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before oEeninE 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
. code) 630 W LYW Poe
Taevess  Comein  \Naxcwner Bvor . da Ot © §L 33034
4. Telephone 5. E-mail address ) 0!
(305) 910 -1\ 3| hatdhec Yavevess® Sm \.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

[[] My intentis 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 intent is to run as a
[J writen  [] No Party Affiliation [j, D) enoCLo Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Giaoa A Denivia

11. Mailing Address 12. Telephone
160 wWWw A% poe (305 )9~ 0259
13. City 14. County 15, State 16. Zip Code | 17. E-mail address
Ylocida Cvd [Hiawm-Dysee | FL 38034
18. I have designatedvthe following bank as my Primary Depository ['_'_] Secondary Depository
19. Name of Bank 20. Address
YooY oY Amer;co
21. City 22, County 23. State 24. Zip Code

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

New 3 9023 X T2 C 40

27. Vo T rer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
. Gina' R

m I ’ ' \ , do hereby accept the appointment
(Please Print or Type Name)

designated above as: M Campaign Treasurer D Dgplty Treasyrer.
N Jo7/)25 X n&giz?'

y " Date Signature of Campaign‘Freasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




- OFFICE USE ONLY
sSTATEMENT OF
CANDIDATE
(Section 106,023, F.8.)
(Please print or type)
1, “Lowpess  C o \akdnes | ,

candidate for the office of Commyssionec X

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X y: &? Dcem o™ D033
didate

' Signature of Cand 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), 108.285(1), Florida
Statutes).

DS-DE 84 (05711




Ol of the City Clerk

Notice of Candidacy

My name is___ \aweoess (. \’XCJQ’\&( | and I am an

Elector of the City of Florida City, Florida, having resided continuously in the City for at least

One (1) year preceding the date of filing of this Notice of Candidacy. My address is

B30 Sw L QU Tlonds Qi FL 35034 in the
3
City of Florida City, Florida.
I hereby announce my candidacy for the office of C-\:}mms s5conef to be

voted for at the City’s biennial election to be held on the 23 day of January 2024, and

I hereby agree to serve if elected.

m_?}\\b

Signature of Candidate

Date and hour of fling: \%’\Q{\ L et
g& 3 \\0 im‘**

ve%ya, City Q&Wﬁpewﬁw of Elections
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GATEWAY TO THE FLORIDA KEYS AND THE EVERGLADES

Office of the City Clerk

NOTICE OF ACKNOWLEDGEMENT TO READ/REVIEW THE
CHARTER- CITY OF FLORIDA CITY

L. \G)L&JQ%‘D_ & \'SYQ}(}'\Q( hereby acknowledge that | will visit

the Gty of Florida City’s website and under City information/Cade of Ordinances read

Part 1- Charter of the City of Florida City, FL.

Signature of Candidate




