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.

RECEIVED

TVJAN-T AMIO: | |

PRISCILLA A, THOMP
CiTY CLERKH SON
CITY OF MIAMI. FL

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
[X] Initial Filing of Form

Re-filing to Change: [] Treasurer/Deputy

[J] office [ Party

[] Depository

2. Name of Candidate (in thig order: First, Middle, Last)

4. Telephone

5. E-mail address

3. Address (include post office box pr strget, csty state, zip
i S el o

3os ) f6o- 5224

Wlhtcs /06 70 4 oc &

Creiput /é%nm 4/ 23/33

6. Office sought (include district, circuit, group number)

ﬂd{? W« - Daedrec] A

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

D Write-In D

No Party Affiliation

in name of party as applicable: My intentistorunasa

Party  candidate.

9. | have appointed the following person to act as my JZ] Campaign Treasurer [:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

»

F ANy
11. Mailing Addréss

4&%3’ Y Lend D0 D

12. Telephone

oy ) 4g #7335~

13

14. County 18. State 16. Zip Code | 17. E-mail address
“Mj —/)m/ﬂ E A 23/STe |ToNE Mm@ Lol Cosa,

18. | have designated the following bank as my

B/ Primary Depository

[[] Secondary Depository

19. Name of Bank

21, City

20. Addres% )
/¢ o Y &)y
. County 23. State o 24. Zip Code
@me D ds N, 33//

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

//9////

26. Signatureof

idatey

27. ’ Treasurer's Acceptance of Appointment

ﬁ)fiz_!/ FALG A

(fill in the blanks and check the appropriate block)

, do hereby accept the appointment

(Please Print or Type Name)

designated above as: @/ Campaign Treasurer

//9///

X )4, 7

D Deputy Treasurer.

{Date

Signature pf Cantpaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 15-2.0001, F.A.C.




OFgff CE USE ONLY
STATEMENT OF RECEIVED
CANDIDATE 1IAN-7 AW (1
(Section 106.023, F.S.) PRISCILLA A. THOMPSON
{Please Type) CITCY‘ TQ\;‘ g%ﬁm FL

T E s o GuEIN ,

candidate for the office of

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

Florida Statutes.

m% 1/3///

Signature of Candidate 7 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 (Rev. 03/08)




ECEIVED

-7 AMI0: 15
ciry or ian, rrori | SEF 7T A

: A. THOMPSOR
PR‘SC!L%:TQ\{ SLERK

AFFIDAVIT OF CANDIDATE

STATE OF FLORIDA ) {GLERR.
COUNTY OF MIAMI-DADE ) CITY OF MIAMI
CITY OF MIAMI )

M&M@u (hereinafter “affiant”), being first duly sworn, deposes and says:
1. My name is EAZ{Z‘Z,!‘&!&{A, .

2. For those candidates seeking the office of Mayor, please check the appropriate subsection (a) below.

Those candidates seeking the office of Commissioner please check and fill in the blank in subsection
(b) below:

__(a) I am offering myself as a candidate for the office of Mayor of the City of Miami, Florida. If
elected, I fully understand that I must maintain an actual and real residence within the City of Miami for
the duration of my term of office.

(b) I am offering myself as a candidate of the office of Commissioner in District Number _.2‘7—_ of the
City of Miami, Florida. If elected, I fully understand that I must maintain an actual and real residence
within the district for the duration of my term of office.

3. I have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and 1 am a registered voter and, a,duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No. hY 2 é .

I presently reside at the following addregs (must include zip code):
21 Teghdzl s i, A/ BB/3 3 ,
which is my lefal address, and I have resided continually at said address from the [’i day of
éuuﬁ’cm//" /995 to the present.

4. Immediately prior to residing at the above-stated address, I have resided at the hereinbelow listed
addresses for the cited periods of time (list hereinbelow all addresses at which you have resided for the
past five years, as well as the length of time at each address):

Prior Addresses For the Period

Pl M

[}

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

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

H ! fﬁ;mﬁcﬂ/&w oat> L B3/3 =

[aoc] form Page 1 Revised August 2007



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

“h /A

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

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

-,

=0

m )Q/MW éﬁm&?ﬁ )&CA—L;W R
— v C:’ ::'%-‘-n

2l 1l Togda ] dun, s, 7L 33/3 2 T2
5’; ;‘.m ;

10. Affiant’s occupation: @’MKM/%C)Z i%gg

TR :*2

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

o

[ yparo.

(Note: In the event the occupation of affiant has been for a period of less than one year, or the
employment period with the same empl

er has been for a period of less than one year, affiant shall
give the name(s) and address(es) of his@ employer(s) and occupation(s) for the period of one year
prior to the date of this affidavit).

IU //é

12. Affiant represents that he\/_gh:/@(is)

104) currently holding another elective or appointive office —
whether city, county or municipal — the term of which or any part thereof runs concurrently with that of

the office he/she seeks, and that he/she has resigned from any office from which he/she is required to
resign pursuant to F.8.99.012 and/or the City of Miami Charter.

13. Affiant represents that, as of this date, h@s) (@}eking to qualify for public office which is
currently held by an officer who has authority to appoint, employ, promote, or otherwise supervise
hind who has qualified as a candidate for reelection to that office. (Note: If affiant is an
employee of the City of Miami (other than city manager, city attorney, independent auditor general or
city clerk) or member of a city board of the City of Miami, Florida (other than a city commissioner or
mayor), affiant in the case of an employee shall take a leave of absence, without pay from his/her
employment during the period in which affiant is seeking election to public office or in the case of a

board member such member shall resign and such leave of absence or resignation to be effective upon
whichever occurs first:

(a) such employee or board member receives contributions or makes expenditures, or gives her or his

consent for any other person to receive contributions or make expenditures, with a view to bringing
about his or her nomination or election to public office; or

(b) at the time such employee or board member appoints a campaign treasurer and designates a
primary depository; or

(c) at the time such employee or board member files qualification papers and subscribes to a
candidates oath as required by law.

[aoc] form Page 2 Revised August 2007

gl 0lHy L-d3SHE



v

The definition of “city board” is found in Section 2-882 of the Miami City Code.

14. Affiant’s campaign headquarters address and telephone number: -
< o~ 9 paa
[ 2 \ o - e ]
Pl Tegindid fisg Hoeme 4433035 5.3
4 25
Affiant’s campaign treasurer’s name: g
e
g
/ T
* Affiant’s campaign treasurer’s address: L

4(?%‘3, %‘&%—Mpb/l%u /4/ 3 3 /sE &=

Telephone numbers: (work)
(home)(;ﬂ‘/”{) éé }‘L - ?33 A

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

15. Affiant represents that, if elected, he/ghe )shall serve in the elective office to which he@'z) seeks
election.

16. Following is the exact way in which affiant would like to have his/her name printed on the official

Pt KATE CHLLAH AN
SIGNED THIS 7~ DAY OF Mm Fo.//

AFFIANT

BEFORE ME, the undersigned authority, personally appeared lfé\, tﬁ (Jv/ / L L\ “~~ who, after first

being duly sworn, deposes and states that A executed the foregoing to the best of
knowledge and belief.

-

v CITY CCERK, ™
CITY OF MIAMI, FLORIDA

Notary Public State of Florida
% Dwight S Danie

I My Commission EE026185
(SEAL) K Expires 11/26/2014

Did take an oath
V' Produced identification
Type of identification produced:br\,\zu s Llveo s Cyad ~GI3-62-6yy-0

[aoc] form Page 3 Revised August 2007
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FORM 1 STATEMENT OF 2010
Ceevees agones e, mmapostionnaow: | FINANCIAL INTERESTS | RECEIVED

LAST NAME -- FIRST NAME -- MIDDLE NAM

UiLL apgn), LT 1Ry usz o SEP =T A 10: |5

MAILINGADDR}S\ A

PRISCILLA A, THOMPSO;
11/ Wm wmmkg{om SON

RIGOFeCF MiAMI, FL.
%Mv ¢/ 33/33 %"/)MZ
CITY,; COUNTY :
. ID No.
NAME OF‘AGENCY
WW prR C’d@‘ gmmw,.u,,ud, Cont. Code
NAME OF OFFICE OI%OZI'ION HE{D OR SOUGHT : P. Req. Code
Clyy i ey

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

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED**
DISCL.OSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

m. DECEMBER 31, 2010 OR (. SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):

L)  COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

‘PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person)
(If you have nothing to report, you must write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
. o } L% 7
mﬂa/Wl J,WEL/&#\}” > T /—2{/%&[-5” .Sy %%0‘-%1 4/ NQ&W @&bu Cmu%c{
33/3% 3

*

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

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

VA

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

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.

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

M7

CE FORM 1 - Effective: January 1, 2011. Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side) PAGE 1



TYPE OF INTANGIBLE

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

*///

Al

3

I,

T g i pif

£2/33

":’:U) ™~
=
T =
—i )
PART E — LIABILITIES [Major debts] g;;:_f*‘; T
(If you have nothing to report, you must write "none" or "n/a") L Iy 1 T
TP =~ 7]
NAME OF CREDITOR ADDRESS OF CREDITOR =i . -
T ey oo
% / 4” Fao = M
T GO
. (::? .
iy

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
{If you have nothing to report, you must write “"none" or “n/a")

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

/A

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

SIGNATYRE

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

FILING INSTRUCTIONS:

OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

DATE SIGNED (required):

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, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
16709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

7

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 employ-
ment. 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 for publicly-elected local office
must file at the same time they file their
qualifying papers.

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

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

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

PAGE 2




RECEIVED
LOYALTY OATH

(Sections 876.05-876.10, Florida Statutes) 20011 SEP ~7 AMIO: 19
CANDIDATE WITH NO PARTY AFFILIATION PRISCILLA A, THOMPSOH

et LY BEFRGE UsE oLy

WEE | W T Hhosth 107 8 Ley
First Name Middle Name/Initial Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

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

OATH OF CANDIDATE

(Section 99,021, Florida Statutes)

L, KATE  CaLesnpan)

(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 with no party affiliation for the office of &76% &LM(/V}(,(W ad,c,(;A—/ , A
(office) (district #)
— e ; | am a qualified elector of %a”bip& County, Florida;
(circuit #) {group or seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | have
qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
Florida Statutes.

X W (399) §0-9826 U A/067 0occ)

Signatur\e"of Candidate ~ Telephone Number Email Address

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

KATE CHLecAH AN

STATE OF FL%
COUNTY OF A ’/)A//ZZ
Sworn to (or affirmed) and subscribed befo:;wme thl§ ;2 day of &W& ,20 / /

P

Signature of-Netéry Public
Print, Type, or Stamp Commissioned Name of Notary Public

% Pus  Notary Public State of Florida
g ©  Dwight S Danie
My Commission EE026185
Expires 11/26/2014

P e

G

Personally Known:

Produced |dentifi cation'\/

Type of Identification Produced: \ W\ vels L\U?fr\ﬁt
CH56-513 -5 7 ~544-0

DS-DE 24B (Rev. 10/10) Rule 15-2.0001, F.A.C.



LOYALTY OATH

VED
STATE OF FLORIDA) RECEIVED
COUNTY OF MIAMI-DADE - :
CITY OF MIAMI) ) 2011 SEP -7 AMI0: 1S
(Please Print) \ THGMP \JUs‘
%ZD g% K/ mscmui{ A. ot
L, , , ey ggr !«%H\M;.rL.
First Name Middle Initial Last Name

a citizen of the State of Florida and of the United States of America, ... and a candidate for public

office... do hereby solemnly swear or affirm that | will support the C nstltutlon o the United States
and of the State of Florida. L%f%

Slgnature of Candidate

OATH OF CANDIDATE
OFFICE OF CITY OF MIAMI COMMISSIONER

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

KATE  OpL L AHAN

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

who being sworn, says, he@ns a candidate for the office of City of Miami Commissioner, District
_ ¢ that he/@s a qualified elector of the City of Miami, Florida; that h@?s qualified under the

Constitution, the Laws of Elagrida, and City of Miami Charter to hold the office to which hesnres
to be elected; that heShetras taken the oath required by ss. 876.05 — 876.10, Florida Statutes; that

has qualified for no other public office in the State, the term-of,which office or any part thereof

runs concurrent with that of the office he/She,geeks; and that he as resigned or taken a leave of
absence from any office from which hefshe,is required to resign or take a leave of absence, pursuant
to Section 99.012, Florida Statutes. ,

' "”"’"””’; ’ Sighature of Candidate
%Py, Notary Public State of Florida 4

2 /_
*o ¢ Dwight S Danie { /(_V/W
N 3{ 6; My gommtsston EE026185 2 (52' /// p E

e of ot Expires 11/26/2014 Address

M 4/ 33/3 3

City State ZIP Code

Tava ats

The Loyaity Oath and the above Oath of Candidate are sworn to

and subscribe before me this ' i day of W/x@r ) ,20_] / .

Notary Public Stawe of Floriix
1Y “ Dwught S Darie

., jon EE026185 e
Explres 11/26/2014 ’

LM‘VW%W»‘ Sl

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

Personally Known OR Produced ldentification Type of Identification Producedi\)f N’
C Y50-413~ 62-594~0




Voter Information Card
MIAMI-DADE Miami-Dade County, FL

Kat Enfomasyon Voté
Konte Mianii-Dade, FL

CALLAHAN, KATE

2111 TIGERTAIL AVE ISSUED
MIAMI FL 33133 m.,//__un Z_w
07720106
Bring photo identification
when voting. Registration No.
o . de ingcripcitn
Pava votar, presente una Nim. Enskripsyon

identificacién con fotogralia.
Tranpri pote yon pyes idantifikasyon 109468646
ki gen foto w sou li le wap vin vote.

7 Identification Data Precinct No.
Daios de identificacitn Niim. del recinto
Enfo. idantifikasyon Nim. Biwo Vot
02/04/52 546
Regisiration Date Party Affiliation
fecha de inscripcidn Adikacion pa a
Dat Enskripsyon Pati Politik

09/24/93 DEM

Polling Place | Centrode voiacién | Lokal Biwo Vot
MIAMI CITY HALL
3500 PAN AMERICAN DR

Lester Sola
Supervisor of Eiections | Supervisor de Elecciones | Sipévizé Eleksyon

il ™

) pou W <o8. pou reprezantan ki nan la %9.
Congress State Senate State House
Congrese Sernado Estatat Cémars Fefatal
Kongre Sena Etaa tachanm Eta a
018 039 113
County Commission School Board Community Counci
Cormsien der Contavy PREEE e Camsein Commnitario
Komisyon Konte Asanble Edikasyon Konséy Kominote
07 06
Municipal | #Municipat | Minisipal :_—E i—__—:_
Mmio2

v//

AOS IPEPILIBILSUONIS//:
1L, 1239)3//:dny ueu gruod
P} 0A UOASALB{SUS WOj UOA :me_ m Mv._:w:NMm
nofy nekis a1y emso ¥nNed neg
BMSO 3peq-lwelyy 23uoy] 0Aspuy 37
] uewlueyd 3 m nog o
AOS 3pEPIWeIW 13151851 jpun
LVS8-661-50€ ey
(€998) &o?%ﬂé.m cemv_ﬂ
‘ed nou apyejuoy udue
SPRQ-IUIBIA JUOY UBN 3T SUPY Mﬁ.EEMsu e

P OLRINLLIOL UN JeUs|jan 0LIPS3YAU $3
i ns seznEmse O o3pyoed opnied ns
UOT 3P BIOTY UGIZIBN

RS IZQIUED BB o

AWOD UGARY K04

A0S apEpIEBILSUO :
LB, 1128/3//:A13y Je a|qejreae
W0y uonessi3al 190A e Jo uonsjdiuiod m_M_ﬂ__.cmm

s3zpdsy sinjeul Az

3 HelW %1 sy
FEUSIS SO 3224 mMUmwmn.ﬁvﬂn

10 Ajune) speq-iuieiy apisjing SS3IppY
unoA s8ueys of e
AOS-apepIWeIEIRISISal | |rew-o
LvS866v-508 | xey
(€8989) 3LON66%-50¢ | auoyd
:Aq sn
Ayuno) apeq-jwery Em&guwmw%_uummwumgx .

(£898) ILOA-661 (S0€)
CLLEE T IWBIN o BNUBAY /8 MN 00T

Speq-iweryy uoisya|g ueujedsg
CEEIA 3T
[ 3! s CEbEA

wRuiLeda( suoRd3|g apeq-iwery

—
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RECEIVED
DIISEP-T AMI: |6

City of Miami PRISC%!L?%A. THOMPSON
Office of the City Clerk CITY g;:: F%{A%gﬂm

3500 Pan American Drive
Miami, FL 33133

To whom it may concern

I,M M(/KW candidate for/Ci:cy of Miami Commissioner, District a—z, do
hereby swear, that | reside at 2/ // / //vzadb\ﬂ%,/,,g. %wﬂc,, 40. 33,23

and | have resided at this address for well over the I-year qualifying requirements for residency
in the District.

SIGNED THIS 7 DAY OF M?&é\ D/

SDGLML

AFFIANT

BEFORE ME, the undersigned authority, personally appeared kuL Oa//ﬁ Lu:mf , who, after first being duly
sworn, deposes and states that C\/[/‘«Q executed the foregoing to the best of knowledge and
belief.

mﬂr

Signature}f‘Neta?y Public — State of Florida

i s
cla 9

% goR¥Pus  Notary Public State of Flori
S £ ¢ Dwight S Dane Iy
b 5 § My Commission EE026186 E
v Tr B 0 Explres 11/26/2014
Did take an oath

Produced identification

(SEAL)

Type of identification produced: Df pa~ [-(/M £ 950-613-~-52-59% -0




Document Name: Sessionl
STIN ARPS PROPERTY SYSTEM - STREET INQUIRY (13)
STREET ID: 108651 IN USE: YES
--HOUSE RANGE-- QUAD NAME TYPE --SIDE--
2101 - 2149 TIGER TAIL AV 1 ODD
FACE: W PRIMARY ZONE: EMPOWERMENT ZONE : N
ZIP CODE: 331330000 SD1 ZONE: LATIN QUATERS: N
CENSUS TRACT: 6800 SD2 ZONE: VOTING DISTRICT: 02
CENSUS BLOCK: 3020 DDRI ZONE: N
FIRE 901 ZONE: 0482 SEOPWDRI ZONE: N
FIRE SFBC ZONE: 3A HIST PRESVN DIST: N
NBHD CODE: 11 SCENIC CORRIDOR: N
SUB NBHD CODE: 02 PEDESTRIAN PATHWAY: N
SOLID WASTE ROUTE: 219 OMNI TAX DISTRICT: N
TRASH ROUTE: 00 DDA DISTRICT: N
STREET CLEAN ROUTE: 000 CD TARGET AREA: 00
NEXT STREET:
HOUSE NO: QUAD: NAME : TYPE:
ACTION: 1-CONTINUE

Date:

ACTION: 01
XMIT:

OlHyY L-d3S 1l

03AI303d

»
.

Sl

9/7/2011 Time:

10:04:32 AM



Operation of a'mots

oniseit to-aty soliristy test-reguidad by law.

bt B
o =2
3 n —
I B 7 B § |
<o M
P
Ll LU |
Y gt 1
- tirse od 3
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RESTRICTIONS: A-Corrective Lenses
ENDORSEMENTS:
CLASS: E - Any non-commercial vehicle with a GYWR fess than 26,001 Ibs. or any RV
REPLACEMENT LICENSE REQUIRED WITHIN 10 DAYS OF ADDRESS OR.NAME CHANGE,
The State of Florida retains alt property rights herein, ‘
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CAMPAIGN TO ELECT
KATE CALLAHAN

PH. 305-667-8332
4875 N KENDALE DR.
MIAMI, FL 33156
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CITIBANK, N.A. BR. #43
1600 CORAL WAY
MIAMI, FL 33145
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City of Miami
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AFFIDAVIT FOR USE OF NICKNAME ON THE BALLOT

MM/%W W«, . a candidate for the office of

Florida Statutes 99.0955 that I have been generally known by, or have used as part of my

legal name, the adopted nickname M &%

I SWEAR OR AFFIRM THAT THE INFORMATION CONTAINED IN THIS DOCUMENT IS

COMPLETE AND ACCURATE TO THE BEST O %\V DGE.
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2011 SEP -7 AMI0: 25

do hereby certify, pursuant to
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Address of Afﬁant
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Dwight S Danie
1;‘ 5 My Commission EE026185
oF ,‘ Expires 11/26/2014

Personally Known or Produced Identification

Type of Identification Produced: NW LW
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