CANDIDATE OATH

A
NONPARTISAN OFFICE (\)g
(Do not use this form if a Judicial or School Board Candidate) 3 /’b/@ 11:Fig

Check box only if you are seeking to qualify as a
write-in candidate:

D Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

L Soul DT |

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of &,l-u 04’ ﬁua-{u/@h QOmm,ff:&f oner ,
{

(Office) (District #)

, (_[' - | am a qualified elector of Hl‘am;—b QA-Q.A 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 Statutes;
and 1 will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): l 0 q .”) 5? [ﬂ bf‘i q

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

S-AW-L A-EE-pE-2

Signature of Candidate Telephone Number Email Address

oA o ek peehdaler cl. 22( )Y/

Address City State ZIP Code

STATE OF FLORIDA (- 7
Sighature of Notary Publi
COUNTY OF M/‘aM l“" &J& Print, Type, or Stamp Mned Name of Notary Public below:

Sworn to (or afﬁrméd) and subscribed before me by means of
online notar'lzation I:l OR physical presence [Zl/,

this /6 day of Mﬂ rc 4 .20 g 3 ‘QM‘ Commission # GG 321925

Pl CARMEN J. GARCIA
ANe: Notary Public - State of Florida

OF Y My Comm. Expires May 9, 2023
IE/ E/ " "Bonded through National Notary Assn. §
Personally Known OR  Produced Identification T

Type of ldentification Produced: ~>C

DS-DE 302NP (Rev. 08/2021) Rule 18-2.0001, F.A.C.



AFFIDAVIT OF CANDIDATE
CITY OF SWEETWATER, FLORIDA
STATE OF FLORIDA
COUNTY OF MIAMI-DADE
’ CITY OF SWEETWATER

%a\l \ '—D \ ajz’ (herein after "Affiant"), being first duly sworn deposes and says:

(A \
1.Mynameis ) lf 4 l 1 ) l{l}: ; ,
2.1 am offering myself as a candidate for the office of ( !me!i é§|mﬁ’[ of the City of Sweetwater,
Florida in mgroup LQ or 0 the office of mayor.

3.1 am a duly registered voter and elector and a qualified resident of the City of Sweetwater.

4.1 have continuously resided in the City of Sweetwater for since [CLERK TO INSERT APPLICABLE DATE] (hereinafter the
"Residency Date").

5.1 currently reside at }E 1(2 lS fj 4) (IQ ‘El[é} —— , Which is my legal address and have

resided continually at said address from through the date hereof.

6.Prior to my current residence, | have resided at the following addresses:
201 W Alg (4. (a4yeais Qo)

7.Since the Residency Date my spouse has resided at the following addresses:

DWW \S Duo est . YA -EL. 33\7'-(

8.1 am a Citizen of the United States of America.

9.1 do not currently hold any elected or appointed office that would require my resignation under § 99.012, Florida

Statut Wnon as provided in said statute.
N

Affiant:

540/ DAz

Page 1




INFRPERIER , gzi L
STATE OF FLORIDA A5l U

COUNTY OF MIAMI-DADE

Sworn to (or affir ) gnd subscribed before me by means of BT physical presence or O online notarization, by
Sh U/ a2 who is

El/spersonally known or
m’@ented to me a valid identification: V- b &

WITNESS my hand and official seal in the County and State last aforesaid this /6 r/&ay of Ararc A}—QODS.

NOTARY Puw

State of Florida

My commission expires: AMaad 9, 2023

e, CARMEN J, GARCIA
; .. Notary Public - State of Florida
Commission # GG 321925
OF R My Comm. Expires May 9, 2023
Bonded through National Notary Assn.

Page 2



LOYALTY OATH E INYYEIRIE U (\/

FOR CANDIDATES FOR PUBLIC OFFICE % |1 23
Sec. 876.05-876.10, 99.021, Florida Statutes bl22 |

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

I %Q,(_“ ‘-DLG,ZJ , 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 I will support the

Constitution of the United States and of the State of Florida.

CANDIDATE OATH

»
I OQ ol TE>SIA0
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Commissioner, Group, -‘&1 that I am a qualified elector of Miami-Dade
County, Florida; that I am qualified under the Constitution and the laws of Florida and the Charter of the City of
Sweetwater to hold the office to which I desire to be nominated or elected; that I have taken the oath required by
$5.876.05-876.10, Florida Statutes; that I have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with that of the office I seek; and that I have resigned from any office
from which I am required to resign pursuant to s.99.012, Florida Statutes.

gy
y /4

\Cols O (st G5 AF-LYo (=) —

Mailing Address Day Phone Fax Number

= oo aldy =B ZRIND) 3-/4-S5

City " State Zip Code Date Signed

Candidate’s Voter Registration Number (located on the Voter Registration card) | ().73 57 39

*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):

A-AW-L  J-EE- AE-2.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

e
Sworn to (or affirmed) and subscribed before me this /6 day of AfArc Al , 2023.

Personally known '/ or L/’S(ignatur@aﬁ Public

Produced Identification ‘/
== :..g\ﬂ:\‘_’oe;a,,_ CARMEN J. GARCIA
2Q? Notary Public - State of Florida
8/ Commission # GG 321925
Loraf My Comm. Expires May 9, 2023

"Bonded through National Notary Assn.

Type of Identification Produced: b




.

FORM 1 STATEMENT OF 2022 [ |
piossoprntor tpoyourmame,matng | FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME - I

o Sadl
100 15 AW Lot

CITY : ZIP: COUNTY :

Qoeehwaler ¢l 2and wewmi-badl

NAME OF AGENCY :

iy of Soeedwaley

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Commia=ioner D W

¥
CHECK ONLY IF m CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE I

**** 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 ] DOLLAR VALUE THRESHOLDS

| E————— - ———!
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 “n/a"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
R OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
N Vlus + NopVianess [\l 400 losk a e Condcackor
cidy of doedwaley Do 9w 100 pur Commi am\p e

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' INCOME OF SOURCE ACTIVITY OF SOURCE

N |1

PART C - REAL PROPERTY [Land, buildings owned by the reporting 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.

\ols 4w ok, dweedwaler €L 330Y and where (o fils 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.



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

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

BUSINESS ENTITY TO WHICH THE PROHERT

3 CochCoals Oéheprdw

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

v

Chand. Bank. R 11
: - ©

See, ¥ o attached

NAME OF CREDITOR . ADDRESS OF CREDITOR
_SunanciCl VD.oL 181 42 Vipon . A2 85002 S143
J = | odin - DD G :

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 "nfa")

BUSINESS ENTITY #1

NAME OF BUSINESS ENTITY

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

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part I, Chapter 163 required to complete 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 CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

SIGNATURE OF FILER:

CPA or ATTORNEY SIGNA NLY

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:

1, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the

Signature: 7 ﬂ
—

Date Signed:

S-/6-23

instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. 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 the 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
use. D% not email vour form 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, 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 not use any
other format), send it to CEForm1@leg.state.fl.us and retain 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.

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 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



Yo € -

cadi\\ae €nancial Lussing
V.0 B0K 1Bld>

o, (N2 FOPs- B

EM SIRAE:
o 3 le(@



DECLARATION FOR CANDIDATES NOT AUTOMATICALLY CO\.
by the Mandatory Provisions of the
Miami-Dade Ethical Campaign Practices Ordinance
Miami-Dade County Code at 2-11.1.1(C) (1)

The Mandatory Fair Campaign Practices Ordinance at Sec. 2-11.1.1(C) of the Miami-Dade County Code

extends to—

+ Candidates, and their respective campaign staffs, for Miami-Dade Co. Commissioners or Mayor;

« Candidates, and their respective campaign staffs, for Miami-Dade Co. Community Councils;

« Candidates, and their respective campaign staffs, for any municipal elective office within Miami-
Dade County;

« Candidates, and their respective campaign staffs, for the Co. Property Appraiser.

Other candidates for elective office with a constituency in whole or in part in Miami-Dade Co. who are
not required to comply with the Mandatory Fair Campaign Practices Ordinance may at any time declare
that they agree to abide by the Mandatory Fair Campaign Practices Ordinance.

The Mandatory Fair Campaign Practices Ordinance states that a candidate shall not—

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

(b) With actual malice publish, or cause to be published, by writing, printing, picture, effigy, sign, or
otherwise than by mere speech any untrue statement about another candidate or a member of his or
her family or staff that exposes the person to hatred, contempt, or ridicule or causes the person to be
shunned or avoided or injured in his or her business or occupation;

(¢) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged, by any means, any
campaign poster, sign, leaflet, handbill, literature, or other campaign material of another candidate;

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent
to temporarily or permanently deprive the candidate of a right to the property or its benefit; or

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another
candidate.

If you are not automatically covered by the Mandatory Fair Campaign Practices Ordinance, but you have
a constituency in whole or in part in Miami-Dade County and you would like to abide by the Mandatory
Fair Campaign Practices Ordinance, please sign and date below. Once signed, the Declaration is deemed
irrevocable for the duration of the campaign.

L %Ci oA l -—Dt@b , a candidate for the office of

please print your name M“ Ov W\/'\. —D q'de_‘
v . _ . 2
CUm O SSTONYA &ﬂ‘) LO in MQ%DW
elective office sought county, municipality, or other jurisdiction

understand that I am not automatically bound by the Mandatory Fair Campaign Practices Ordinance of
Miami-Dade Co. Nevertheless, I choose to abide by the Mandatory Fair Campaign Practices Ordinance
and recognize the compulsory jurisdiction of the Ethics Commission and its authority to decide whether I
have violated the ordinance at Sec. 2-11.1.1(C) of the County Code. I further understand that if a violation
is found, the Ethics Commission has the authority to impose the appropriate penalty, if any.

W 3.4 —2F

x
e —
Signatur/ Date

CQOE, revised 4/2010




DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

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

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

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

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

I shall not, without just cause, attack or question my opponent’s patriotism.

1 shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

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

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

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

7. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.
[ will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

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

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

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

R

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 AMENDMENT RIGHTS. -

<2 Y
I, < O %\ O:C) , a candidate for the office of

please print your name

QOH\MLéSYOWQP @\r‘D v in Q\\LOQQEDOA—%‘&M:BQA.QJ

elective office sought county, municipality, 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 DECLARATION 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. I 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 I 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 Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

e/ 7L o3

Signatm& Date

COE, revised 5/2010 20f2

O3 )i6)2> |
VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES  'R&
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Reglstratlon No
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20272 REAL ESTATE PROPERTY TAXES

N

OTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENT?

SEE REVERSE SIDE FOR IMPORTANT INFORMATION 226997

FOLIO NUMBER MUNICIPALITY MILL CODI:
25-4005-001-0616 SWEETWATER 2500

Mailing Address Property Address Exemptions: HBSTATE

OLGA LAGO & SAUL DIAZ 10615 SW 6 ST

10615 SW 6 ST

MIAMI, FL 33174-1612

HER 11524
AD VALOREM TAXES
TAXING AUTHORITY R L s SRABE L eE

TAXES LEVIED

Miami-Dade School Board

School Board Opéerating 153,951 5.67400 128,951 731.67

School Board Debt Service . 153,951 0.16500 128951 21.28

Voted School Operating 153,951 0.75000 128951 96.71

State and Other

Horida inland Navigation District. - . -} - 153,951 - 0.03200 - 103,951~ 333

South Forida Water Management District 153,951 0.09480 103,951 9.85

Okeechobee Basin 153,951 0.10260 103,951 10.67

Everglades Construction Project 153,951 0.03270 103,951 340

Childrens Trust Authority 153,951 0.50000 103,951 51.98

Miami-Dade County

County Wide Operating 153,951 4.62020 103,951 480.27

County Wide Debt Service 153,951 0.48530 103,951 5045

Library District 153,951 028120 103,951 29.23

fire Rescue Operating 153,951 2.39650 103,951 249.12
 Municipal Governing Board

Sweetwater Operating 153,951 3.56340 103,951

NON-AD VALOREM ASSESSMENTS
LEVYING AUTHORITY FOOTAGE/UNITS RATE AMOUNT

GARB,TRASH, TRC,RECYCLE 509.0000

QL. 817

AMOGUNT IF PAID BY {pay only one amount} Coc;“g"“;axe;
NOVEMBER 30, 2022 | DECEMBER 31, 2022 | JANUARY 31,2023 | FEBRUARY 28,2023 | MARCH 31, 2023 an 52 ‘;sls 3:"
- e -82,51268 — - | - —$2,56503— —$2,501.21 ——| —-—$2,61738 S 38 L ..
Don't wait in line. Pay online by echeck or credit card at miamidade county-taxes.com. For information call 365-270-4916.
4 RETAIN FOR YOUR RECORDS A
2022 REAL ESTATE ¥ DETACH HERE AND RETURN THIS PORTION WITH YOUR PAYMENT ¥ 296907

PROPERTY TAXES

FO

10615 SWE S T+ 001061
PROPERTY ADDRESS

LEGAL DESCRIPTION
RICHARDSON-KELLETT LAND COS SUB
WEOFT OF E145FT OF §1/4 OF TR 8
LESS S25FT BLK 3

LOT SIZE 60.000 X 140

+2022+= $2,512.68

. E—————————uou
3 Miami-Dade Connty Amount if paid by DECEMBER 31, 2022

: Tax Collector’s Office $2,538.86

(in U.S. funds drawn on U.S. banks) I I P TR
il Please use envelope provided or maii to Amount if paid by JANUARY 31, 2023

2tz oni OB

200 NW 2nd Avenue, Miami, FL33128 $ 2,565.03
Amount if paid by FEBRUARY 28, 2023
OLGA LAGO & SAUL DIAZ ~ $2,591.21
10615 SW 6 ST g
MIAMY, FL 33174-1612 Amount if paid by MARCH 31, 2023
$2,617.38

100000000000000000254005001061620220000020173800000000000Y



PAYMENT DATE City of Sweetwater BATCH NO.

03/16/2023 500 S.W. 109th Avenue 2023-00001221
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.
License Department 2023-00008232
RECEIVED FROM CASHIER

SAUL DIAZ CAMPAIGN Anna Martinez
ACCOUNT

DESCRIPTION

PAYMENT CODE RECEIPT DESCRIPTION TRANSACTION AMOUNT

Campaing Bond Miscelianeous Refundable Bond $299.03
MISCELLANEOUS REFUNDABLE BOND/ STATE ASSESSMENT
.FEE% CHECK 100 -
Total Cash $0.00 !
Total Check $299.03
1 Total Charge $0.00
| Total Other $0.00
i Total Remitted $299.03
i Change $0.00
i Total Received $299.03
Total Amount: $299.03

Printed by: Anna Martinez Page 1 of 1 03/16/2023 11:56:48 AM



PAYMENT DATE City of Sweetwater BATCH NO.

03/16/2023 500 S.W. 109th Avenue 2023-00001221
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.
License Department 2023-00008233
RECEIVED FROM CASHIER

SAUL DIAZ CAMPAIGN Anna Martinez
ACCOUNT

DESCRIPTION

MISCELLANEOQUS INCOME/ CITY QUALIFYIN 4

Misc Income Miscellaneous Income $75.00
- MISCELLANEQUS INCOME/ CITY QUALIFYING FEE/ GHECK 99
" Total Cash "$0.00
Total Check $75.00
Total Charge $0.00
Total Other $0.00
Total Remitted $75.00
Change $0.00
| Total Received $75.00 |
Total Amount: $75.00

Printed by: Anna Martinez Page 1 of 1 03/16/2023 11:56:54 AM
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RECEIVED FEB 022023

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 opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
DE]  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 ?\[ street, city, state, zip
. : code) \OO\S DLd WS

;%(}u L.;D[dl AL amy FLZR0Y
4. Telephone 5. E-mail address
20 AUFAMYD Dau| hazaott @ty |.Com
6. Office sought (include district, circuit, group number) 7. if a candidate for a nonpartisan office, check if

applicable:
My intent is fo run as a Write-In candidate.

Sweelwaler Commissicndr ap 0w
8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[(] write-in [} NoParty Affiliation ~ [] Party candidate.

8. 1 have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or ['\)eputy Treasurer

Qo > G0

11. Mailing Address 12. Telephone
WS B tdér 3051510~ 1%45
13. Cltyﬁl JQQk'u' me( 14. County 15. State 16. Zip Code | 17. E-m?il address
: ade L 220y | ouNazad @Yahm. Com

18. | have designated the following bank as my m Primary Depository D Secondary Depository
19. Name of Bank 20. Address

wealle Fag 010 ank 10121 W Flaaler S\
21. City 22, County 23. State - 24. Zip Code

L Qo ade FL A0y

t
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-2-53 X Wﬂ

27. Treasurer's Acceptance of Appointment fill in the blanks and check%ﬁppropriate block)
I, O\ C] ¢ D[ QQZ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: (Xl  Campaign Treasurer Deputy Treasurer.
D-5-52 X o Lo
Date ~ L Signéture of Camp@n 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)

RECEIVED FEB 022003

5

} Sad\ TSaz ,
Arp Lo
candidate for the office of Q;A—M\ ofc e ehyoder Comu\=sione

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X % Q,a-al

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 RECEIVED FEB 152013
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 opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[C] initial Filing of Form Re-filing to Change: [C] 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)

4. Telephone 5. E-mail address
( )

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 intentis to run as a
[0  writesin  [J No Party Affiliation ~ [] 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

11. Mailing Address 12. Telephone

( )

13. City 14, County 15. State 16. Zip Code | 17. E-mail address
18. I have designated the following bank as my Primary Depository D Secondary Depository
19. Name of Bank 20. Address
—Cader hneican en i U90_Coval way
21. City 22. County 23, State 24 Zip Code

My Migwmi ado £\, 2205

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 E TRUE.

g =l

Treasurer s Acceptance of Appointment (fill in the blanks and cl‘fb/k the appropriate block)

_i O\ (] G 'D\QZ , do hereby accept the appointment

«_{Please Print or Type Name)

designated above as: m Campaign Treasurer Deputy Treasurer.
AR S X Z /93 14
Date Signéf'ﬁ of Carpaign Tre}&urer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



CAMPAIGN TREASURER'S REPORT SUMMARY
Saul Diaz

(1) OFFICE USE ONLY
Name
(2) 10615 SW 6 St

Address (number and street)
Miami Fl. 33174

City, State, Zip Code

[_] Check here if address has changed (3) IDNumber: S Lp
\
(4) Check appropriate box(es):

Candidate  Office Sought:
[] Political Committee (PC)

(] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
{1 Party Executive Committee (PTY) [] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an (] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

City of Sweetwater Commissioner Group 6

(5) Report Identifiers

Cover Period: From 2 % /208 To %2 /28 12023 Report Type: 02 2028
Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
. 148 82
Cash & Checks $ : : . 00 Expenditures  § ; , :
1 000 00
Loans $ , : : Transfers to
Office Account  $ , , . DD
Total Monetary $ : ; - 00
Total Monetary $ , , - 0D
In-Kind $ : , . 0D
(8) Other Distributions
$ ; :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ’ ’ 1,000 00 $ ’ , 148 82
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

Olga Diaz Saul Diaz
(Type name) (Type name)

[ Individual (only for IE Treasurer [ Deputy Treasurer [-] Candldate [_] Chairperson (only for PC and PTY)
or electioneering comm.)

X / %&‘h; \@(;’ xkﬂéf’/g

S|gnature L/ ) Sugnature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES __

: 6
(1) Name Saul Diaz (2) 1.D. Number i
(3)CoverPeriod & / /| /83 through & /88 /133 (4) Page ! of !

(5) 7) (8) 9) (10) (11)

Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
02 23 23 |33.3 Media Palm Cards Monetary $148.82

1430 sw 152 pl.
Miami, F1. 33194

[/

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Saul Diaz Group ™6
(1) Name (2) I.D. Number ~©
(3)CoverPeriod & / ! /23 through & /88 /93 (4) Page i of |
®) @) 1G] ©) (10) (11) (12)
Date Full Name
6 (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
02 17 23 Saul Diaz I a/C LOA $1,000.00
10615 SW 6 St rontractor
/ ! Miami, Fl. 33174
1
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.
MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAME
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY

OFFICE USE ONLY
Name

Sqq\ "_D‘»ab

INYYEIRIE:
I.D. Number EMJD
QY&J&P b
Address (number and street)

\Cho\=s S0 toast

City, State, Zip Code
iamy ¢l ‘b’b\"l‘{

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

Commissioner, District_Gymy3 o o

O Property Appraiser

O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

ReportName | OO ~DDIF > Cover Period __ &) & \ xlﬁ through 2 l"lf \‘23

Report Type m Original 0 Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.8.)
| certify that | have examined this report and it is true, |1 certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Olgg Diaz “yaul Tz

(Type name)-j MTreasurer O Deputy Treasurer (Type name) & candidate

X M @é X 4/

Slgné{rre v Signature

MD-ED 26 (Rev. 10/17)



PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE
IN VOTE BY MAIL BALLOT ACTIVITIES COUNTY

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

(1) Name /:\)QM\ FD\‘C{Z' (2) 1.D. Number M%

(3) Report Name M@ ~ D0ID (4) Cover Period _ajix \\3’5 through 2\2 8\1’25
(5) Report Type | Original J Amendment (6) Page 3 of (
(7 (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

\\ EinE
LY
5

Y
Y

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)
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