: OFFISE WSE Ol
STATEMENT OF . RECERFED
CANDIDATE 2010APR-T7 PM 2: 07
(Section 106.023, F.S.) PRI SC%]L»«Y A LTEF?& MPSON
(Please Type) . CITY OF MIAMI. FL N

Marc David Sarnoff

candidate for the office of City of Miami Commissioner-District 2 :

have received, read and understand the requirements of Chapter 1086,

Florida Statuttes.

X

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)



STATE OF FLORIDA
«APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

1. CHECK APPROPRIATE BOX:

Original Appointment A Change in: [] 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

Marc Sarnoff o
7 Teloon oAl 5 Eal add o] 3000 Shipping Avenue

. eep one (optional) > -mail address (optional) Miami, Florida 33133
(305 ) 4415966 | info@marcsarnoff.com ,
6. Office sought (include district, circuit, group number) 7. If a candidate fora nonpartisan office, check if

Commissioner-District 2 applicable:
o |:| My intent is to run as a Write-In candldate

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

[ write-in [X] No Party Affiliation ] , Party  candidate.

191 have appomted the following person to act as my |:| Carhpaign Treasurer - Deputy Tfeaeurer

10. Name of Treasurer.or Deputy Treasurer . Lo ;
Teresa Sarnoff L - : | ;

11. Mailing Address (If post office box or drawer, also include street address) . 12. Telephone

3000 Shipping Avenue - - - ' ( 305 ) 441-5966
113.city . 14.County ~ “- | 15.State | 16.Zip Code | 17. E-mail address (optional)

Miami Miami-Dade FL. 33133 info@marcsarnoff.com

18. | have designhated the following bank as my Primary Depository [[] ‘secondary Depository

19. Name of Bank "~ 20. Street Address ’

Biscayne Bank . 3121 Commodore Plaza, Third Floor

21. City 22. County 23. State 24. Zip Code

Miami ’ Miami-Dade Florida . 133133 S —

UNDER PENALTIES OF PERJURY, I DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF.CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATE)N—IT Al TRUE\

25 Date ‘ - 2. - Signaf Cand|date A
> ) ,.«,’," ‘ /
S Y0 /

27. Treasurer’'s Acceptance of Appointment (fill in |/lhe blanks and check theé@/f/pnate block)
/

l . . Teresa Sarnoff ,do hereby accept the appomtment

) (Please Pnnt or Type Name) . U ST
de5|gnated above as: j . |:| Campa|gn Treasurer Treasurer. o T
jff/a XYY,
} L Date o L/#gnature Qf/C/émpaign Treasurer, or Deputy Treasurer

'DS-DE‘Q_(Rev._11IOQ)r Su e 4




STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

TEE FIPLS

- 2010APR -7 PH 2: g7

PRISCILLA A. THOM
CITY CLERg | oON
CITY OF FTAM). FL

1. CHECK APPROPRIATE BOX:
Original Appointment

Changein: [[] Treasurer/Deputy [] Depository [ office [] Party

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

Marc David Sarnoff

3. Address (incilide post office box or street, city, state, zip
code)

PR

3000 Shipping?\Venue

4. Telephone (optional)
(305 ) 441-5966

5. E-mail address (optional)
info@marcsarnoff.com

Miami, Florida 33133

6. Office sought (include district, circuit, group number)
City of Miami Commissioner-District 2

7. if a candidate for a nonpartisan office, check if
applicable: ’
|:|‘ My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party 'aé applicable: My intentistorunasa

[0 witein [RNo Party Affilation ]

Party  candidate.

9. 1 have appointéd the following person to act as my

i
Campéign Treasurer [] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Edward Strongin

11. Mailing Address (If post office box or drawer, also include street address)

3225 Aviation Avenue, Suite 500

12. Telephone
(-305 ) 858-5800

13. City 14. County

Miami Miami-Dade FL.

15. State

16. Zip Code
33133

17. E-mail address (optional)
estrongin@psms-cpa.com

18. | have designated the following bank as my

Primary Depository

[ secondary Depository

1 19. Name of Bank
Biscayne Bank

20. Streét Address

21. City
Miami

22. County
Miami-Dade

3121 Commodore Plaza, Third Floor

23. State "24. Zip Code
Florida 33133

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE F}CTS yA’,’EDmR%TRUE.
g

i|'25. Date ' s 26. Signa 07 ndidate’. /74
: . O Y/
7 ) 4
‘%/7/& X XA/ )
' ¥
27. Treasurer's Acceptance of Appointment (fill in tﬂ_e blanlks anglc /%/(e appropriate block} -

| Edward Strongin

(Please Print or Type Name)

designated above gs:

4 5/&

Campaign Treasurer

, do hereby accept the appointment

i

|:| Deputy Treasur

-

/ / Date

Signature’of Campaibn\Tr’eﬁgérér or Deputy Treasurer

DS-DE 9 (Rev. 11/09)




RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN mn SEP -6 PH I ‘39
DEPOSITORY FOR CANDIDATES "
(Section 106.021(1), F.S.) PR\SC‘LLA A. Téié}@?%ON
1Y CL
(PLEASE PRINT OR TYPE) eIy O‘r" MIAML FL.
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[] [Initial Filing of Form Re-filing to Change: Treasurer/Deputy  [_] Depository Office [] Party
2. Name of Candidate (in this order; First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Marc David Sarnoff code) ) )
201 South Biscayne Boulevard, Suite 915
4. Telephone 5. E-mail address Miami, FL 33131
(305 ) 441-5966 info@marcsarnoff.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
City of Miami Commissioner-District 2 applicable: _ _
|:| My intent is to run as a Write-In candidate.

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

[] Write-n No Party Affiliation [ Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Edward Strongin

11. Mailing Address 12. Telephone

1001 Brickell Bay Drive, Suite 1400 ( 305 ) 371-6200
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Miami Miami-Dade Florida 33131 estrongin@mallahfurman.com
18. | have designated the following bank as my Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address

Biscayne Bank 3121 Commodore Plaza, Third Floor

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORN FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT TH/;A/C/fS STATED IN IT/A/E TRUE.

25. Date g 26. Sign j
,/ : // X , ///

27. Treasurer’s Acceptance of Appointment (fill in/the blanks arw/check the appropriate block)
l, Edward Strongin , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer Deputy Treasurer.
83/ 6“#/ %4 /y 4’M
Date Signature of Cémpalgn “or Deputy Treasurer

'

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




FPT] TRE N

RECEIVED

AFFIDAVIT OF CANDIDATE
2011 SEP -6 PH 1:58
CITY OF MIAMI, FLORIDA
PRISCILLA A, THONPSON
| CITY CLERK
STATE OF FLORIDA ) CITY OF MIAMI FL.
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )

¥, 1" Marc David Sarnoff (hereinafter “affiant”), being first duly sworn, deposes and says:

1. My name is _ M@rc David Sarnoff

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.

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

3.1 have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and I am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No. 583 .

I presently reside at the following address (must include zip code):

3100 Virginia Street, Coconut GRove, Fla. 33133
which is my legal address, and [ have resided continually at said address from the gth day of
June 1998 tothe 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
N/A

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

N/A

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

3100 Virginia Street, Coconut Grove, Fla. 33133

[aoc] form Page | Revised August 2007



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

8. At the present time, affiant 3 k
stipulated in subparagraph 3 above:

) registered to vote in any city, county or state other than as

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

Marc David Sarnoff, P.A., Ste 915, 201 S. Biscayne Blvd., Miami%FL%SBlSl

E <L
City of Miami, 3500 Pan American Drive, Coconut Grove, FL. 332}%:3 (‘i‘% i
o=y Q)
10. Affiant’s occupation; Attorney at Law / Commissioner :"zf);, o | ‘/
. o came I = - i
11. Affiant has been employed in the above-cited capacity for the following period of time: ’:ﬁ;;&; o) (]
Pt S s
Attorney-24 years, Commissioner 5 years ;3 :;3; %
: o
e
(Note: In the event the occupation of affiant has been for a period of less than one year, or the
employment period with the same employer has been for a period of less than one year, affiant shall
give the name(s) and address(es) of his/her employer(s) and occupation(s) for the period of one year
prior to the date of this affidavit).
N/A

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

resign pursuant to F.S.99.012 and/or the City of Miami Charter.

12. Affiant represents that he/ghe (is) (is not) currently holding another elective or appointive office —
she has resigned from any office from which he/she is required to

13. Affiant represents that, as of this date, he/shg (is) (is not) seeking to qualify for public office which is

currently held by an officer who has authority to appoint, employ, promote, or otherwise supervise
imy/her and who has qualified as a candidate for reelection to that office.

(Note: If affiant is an
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

employee of the City of Miami (other than city manager, city attorney, independent auditor general or
employment during the period in which affiant is seeking election to public office or in the case of a

@/her
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



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:

2

201 S.Biscayne Blvd., Ste. 915, Miami, FL. 33131 786-295-3158% &

L

, . , P et gy

Affiant’s campaign treasurer’s name: Mg 3

Za¥

Edward Strongin ]

: ik 4

* Affiant’s campaign treasurer’s address: r'.'l 3

R

1001 Brickell Bay Dr., Ste. 1400, MIami, FL. 33131 =
Telephone numbers: (work) 305-371-6200

(home)_305-790-7783

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

ballot:

Marc Sarnoff

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

'&‘\ /4 : ‘
SIGNED THIS (s DAY 01%?/?/ ;,:E,«v NEINT

BEFORE ME, the undersigned authority, personally appeared Méc Sarnoff
being duly sworn, deposes and states that he
hig  knowledge and belief.

, who, after first
executed the foregoing to the best of

CITY CLERK, '
CITY OF MIAMI, FLORIDA
(SEAL)

Did take an oath

V" Produced identification

Type of identification produced: P& <G5 1- Sy4.84- 76¥ ~0

[aoc] form

Page 3

Revised August 2007

15. Affiant represents that, if elected, he/sH& shall serve in the elective office to which he/le seeks



FORM 1 STATEMENT OF

piuseo princorypsyourname,mating | FINANCIAL INTERESTS

' LAST NAME -- FIRST NAME -- MIDDLE NAME :

ror orrIc8 | | SEP ~
Sarnoff Marc David USE ONLY: I SEP 6 PM 1: 59
TMAILING ADDRESS : PRISCH .
3500 Pan American Drive ) SC%";%@%L?;&?WQQH
DIFNOF MiAM), L
CItY : ZiP : GOUNTY :
 Mlami 33133 Miami-Dade 1D o
NAME OF AGENGY :
City of. Miami Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Commisgioner Distxict 2

You are not limited to the space on the lings on this form, Attach additional sheets, if necessary.
CHECK ONLY IF {3 CANDIDATE OR  [Z] NEWEMPLOYEE OR APPOINTEE

P. Req. Code

~BOTH PARTS OF THIS SECTION MUST BE GOMPLETED*
DISCLOSURE 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):

p | DECEMBER 31, 2010 OR a 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 detalls), PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one): ‘ '

}9 COMPARATIVE (PERCENTAGE) THRESHOLDS OR - DOLLAR VALUE THRESHOLDS

PART A - PRIVARY SOURCES OF INCOME [Major sources of income to the reporiing person)
(it you have nothing to report, you must wrlte "none" or “n/a")

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

! QF INCOME ADDRESS PRINGIPAL BUSINESS ACTIVITY
Marc David Sarnoff, P.A. Stes 915 201" S. :Bilscayne:BlvdiMiamiLaw Firm
City of Miami ‘ 3500 Pan American Dr., Miami Tl |Commissioner
Morgan Stanley SmithBarney | Miaidl Beach, FL Stocks, Bonds, Invest
' ' ments

PART B « SEOONRY SOURCES OF INCOME [Major customers, clients, and other sources of icome o businesses owned b the repolng pers]
(if you have nothing to report , you must write "none" or "nfa")

NAME QF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Marc David-Sarnoff, P.A.Sarnoff & Dayer 1966, 91552201 BvBileeayhbaw. Firm

Blvd., Miami, FL

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person]
{if you have nothing to report, you must write “none" or "n/a") vFleéInNaci d'ﬁk?;?tltjﬁl.l? gﬁiﬁgﬂ;
aro located at the bottom of page 2.

INSTRUCTIONS on who must
tile this form and how to fil§ it out
begin on page 3.

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

3100 Virginia Street, Miami, Fl.

GE FORM 1 - Effeclive: January 1, 2011, Refor to Rulp 34-0.202(1), FAC. {Continued on reverse side) PAGE 1

Lt




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

TYRE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATE&_;,

Personal Investments, Securities porgan Stanley SmithBarney - h’fi
T =1
Stocks and Bonds A o I f«‘r\
Lo -3 o
Common Stock Marc David Sarnoff, P.A. \

PART E -~ LIABILITIES [Ma]or debis]

(if you have nothing to report, you must write "none” or “n/a") . ‘»— ’;% un;
NAME OF CREDITOR ' ADDRESS OF CREDITOR -
Bank of America P.0.Box 656_070, Dallas, Texas 75265
Citibank St.Louls, Missouri 63179-0110
HSBC, N.A. Carol Stréam, Illinois 60197

Mercedes Benz Iinancial

PART F = INTERESTS IN SPECIFIED BUStNESSES [Ownershlp or poslllons In certain typas of businesses]

- P.0. Box685Roanoke, Texas 76262

{if you have nothing to report, you must write "none” or "nfa‘)

BUSINESS ENTITY # 1

_BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

t OWN MORE THAN A 6%

I T : S8
: NATU
OWNERSHIP INTE.REST

WHAT 70 FILE:

After completing all paris of lhls‘form Inc[udlng
signing and dating it, send back only the first
shaet (pages 1 and 2) for flling.

If you have nothing to report in a pariicular
sacilon, you must wite "none" or “n/a" In that
section(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has flled Form 1 for a
calendar or fiscal year Is not required tfo file a
secont 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 hig or her ariginal Form 1 when qualifylng.

commusnom A SEPARATE SHEET PLEASE CHECK HERE -

DATE SIGNED (required):
6-30-11

TRU

TLING 1

WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annuat dlsclosure ﬂ||ng. return lhe form to
that location. ‘

WHEN TO FlL.E:

Initially, each local officer/femployee, state
officer, and specifled state smployae 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 tess than 30 days from the date of their
appointment,

Candidates for publicly-elected local office
must file at the same time they file their
qualifylng papers.

Theraafter, local officers/employses, slale
officers, and spacified state employess are

Local officers/employeas file with the Supervisor
of Elactions of the county in which they perma-
nently reside. (if you do not parmanently reside
in Florida, file with the Suparvisor of the county
whare your agency has Its headquarters.)

State officers ov specified state employees
file with the Commisslon on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5708; physteal
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312, required to file by July 1st following each

Candlidates file this form together with thelr ﬁg‘;’;“’“’ year in which they hold thelr posi-
qualifying papers.

) Finally, at the end of office or employment
To determine what category your position ;
falls under, see the "Who Must Flle" Instructions aach“:ocal (° mcer/en;ployee, state officer, and
on page 3. specified state employee Is required to file a
final disclosure form (Form 1F) within 60 days

of leaving office or employment.

CE FORM 1 - Elfective: January 1, 2041, Refer lo Ruls 34-8.202 (1), FA.C.

PAGEZ




RECEIVED
WISEP~6 PH |:59
PRISCILLA A, THOMPSON

K

Statement of Financial Interests 2010

Sarnoff, Marc; City of Miami

Part E-Liabilities (Continued)
BMW Financial Services

Commissionetr D-2

P.O. Box 78066, Phoenix, AZ. 85062




RECEIMET
LOYALTY OATH RECEIVED

(Sections 876.05-876.10, Florida Statutes) ‘ - y ;o
CANDIDATE WITH NO PARTY AFFILIATION 211 SEP -6 PH ! 59
PRIS CI}-'[:;Q':/?'H "EH[} g’ Q!fé USE ONLY

T O ML L
I MARC DAVID:: SARNOFF
2

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)

I, Marc Sarnoff
(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 ~ Commissioner , 2 ,
(office) (district #)
N/A ' N/A ; | am a qualified elector of MiamizDade 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 resigged from-any office from which | am required to resign pursuant to Section 99.012,
Florida Statutes. ,

(305)441—5966 info@marcsarnoff.com

/// / //
SlgrﬁtWate Telephoné Number Email Address

* Please print narhe 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):

MAHRC SAHRNUHF

STATE OF FLORIDA
COUNTY OF Miami-Dade

Sworn to (or affirmed) and subscribed before me this (¢ day of ﬁc\nhm //I-\ ,20717

s
%Py, Notary Public State of Florida
£of % Duwight s Danie ' / \3 3 V[L ?u\,f( A
4. § My Commission EE026185 fy
K Expires 11/26/2014 «.«2 Signature of Notdry Public
Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known: or

Produced ldentification: \/

Type of Identification Produced: "PL S (l'S l - qu" s‘i - & (03“ a

DS-DE 24B (Rev. 10/10) Rule 1S-2.0001, F.A.C.



LOYALTY OATH .
RECEIVEp

STATE OF FLORIDA) 201 ¢
COUNTY OF MIAMI-DADE) SEP -6 PM |:cq
CITY OF MIAMI) PRISCIL 4 l+59
(Please Print) ¢ IT Y él_ T O N
| MARC DAVID GENORF Mlq%;

First Name Middle Initial Last Name

a citizen of the State of Florida and of the United States of America, ...
office... do hereby solemnly swear or affirm that | will support the Cg
and of the State of Florida.

dac
uti

datg for public
e/éd States
A A,
// s@ﬁtWidate
OATH OF CANDIDATE

OFFICE OF CITY OF MIAMI COMIViISSIONER

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

MARC SARNOFE.:PNOFE

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

who being sworn, says, he/she is a candidate for the office of City of Miami Commissioner, District

2 ; that he/she is a qualified elector of the City of Miami, Florida; that he/she is qualified under the
Constitution, the Laws of Florida, and City of Miami Charter to hold the office to which he/ske desires
to be elected; that f9/she has taken the oath required by ss. 876.05 — 876.10, Florida Statutes; that
he/3#& 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/§;z_n§ seeks and that he/§§§ has esigne ke ya leave of

Notary Public State of Flonda

% Dwight S Danie
My Commission EE026185
3 Explres11/26/2014

/ 7~ Address

Miami, FL. 33133
City State ZIP Code

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

and subscribe before me this (é day ofﬁ%ﬂ“ L2011

(Signature of Officer Administering the Oath, or of designated Notary Public — State of Flo

>
«w“ Puy otary PubNic State of Forida %

‘ ]( Dwight S Danie
‘%“— My Commission EE026185
Eors Exp»res11/26/2014

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

Personally Known OR Produced ldentification Type of Identification Produced® & * ML) -5v9-4(50




gt g

Document Name:

Sessionl

STIN ARPS PROPERTY SYSTEM - STREET INQUIRY (13)
STREET ID: 109280 IN USE: YES
--HOUSE RANGE-- QUAD NAME TYPE --81IDE--
3100 - 3122 VIRGINIA ST 0 EVEN
FACE: N PRIMARY ZONE: EMPOWERMENT ZONE : N
ZIP CODE: 331330000 SD1 ZONE: LATIN QUATERS: N
CENSUS TRACT: 7100 SD2 ZONE: VOTING DISTRICT: 02
CENSUS BLOCK: 3006 DDRI ZONE: N
FIRE 901 ZONE: 0443 SEOPWDRI ZONE: N
FIRE SFBC ZONE: 3A HIST PRESVN DIST: N
NBHD CODE: 11 SCENIC CORRIDOR: N
SUB NBHD CODE: 01 PEDESTRIAN PATHWAY: N
SOLID WASTE ROUTE: 205 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 ACTION: 01
XMIT:
<3 w3
]
22 =
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Date: 9/6/2011 Time: 1:54:49 PM
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DRIVER LICENSE CLASSE

S$651-544-59. -468-0

MARC D SARNH
000 SHIPPING AVE .

MIAML FL 33133-0000

pos. 12-28-1959 sex M HGT 544

suct 10:94-2006 -
AETRES

425 8»2012

1040808060124 SAFE DRIVER OTOR(‘YCLE* AL
Operation 6f amotor vehinls CHONSHRIEST CONSERIAL

30
15 oy sobriety test o ed hy Taw

Voter Information Card
Miami-Dade County, Fl

Kat Enfomasyon Voté
Konte Miami-Dade, FL.
MARC DAVID SARNOFF
3000 SHIPPING AVE o
MIAMI FL 33133 ENPRIME
Bring photo identification . 02/24/06
when voting. egistrai

109300075
ste w sou bi Ie w/ap vin vote.
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Miami-Dade Water & Sewer Department ePayBill

Page 1 of 2
Bllling inquiries (hours 8:00 - 4:30 PM) 305-665-7477
Report any hazardous conditions to 305-274-9272
Water Conservation Program Information- Call 311

Miami-Dade Water & Sewer Department - Statement Summary

Name: MARC DAVID SARNOFF
Account Number.

Billing Date: 06/08/2010

(3 s
R =
(g w m y
ACCOUNT SUMMARY P L R v g O
Previous Balance: $ 870.08 LT O )
Payment Received: $-870.08 o M\‘.}.} \ {-ﬂ
Past Due Date: 06/29/10 Current Charges: $246.05 i v o =
Adjustments: $0.00 ?&,?— ‘a O V‘”
Corrections: P TR
Total Account Balance: $ 246.05 ':‘?Ti":m [ R
s n:ﬁ i A
- =«
v oo B
Service | Service Days of Prior Current Total Usage s
From To Meter Number | gorvice Reading | Reading Consumption in Gallons
3/03/10 } 6/02/10 91 367 407 40 29920
Service Address: 3100 VIRGINIA ST, RES
[Water Charges |
Usage History
80 -
- Hydrant Charge $2.40
o4 - Water Charges $75.05
Water Charges Subtotal $77.45
48 |
32k
16 |
] .
Sep Bec Hav Jun
Water Fees and Taxes |
Utility Service Fee $5.63
Excise Tax $751
Water Fees and Taxes Subtotal $13.14
Sewer Charges |
Sewer Charges - $134.85
Sewer Charges Subtotal $134.85
Sewer Fees |
Utility Service Fee $ 10.11
Sewer Fees Subtotal $10.11
|stormwater |
Stormwater Subtotal $10.50

MESSAGES

|
PAY your bill and VIEW your account on-line at www.miamidade.gov/wasd. To PAY by
phone, call 1-877-565-9300 to use a checking account or 1-877-729-5590 to use a credit
card. use a credit card. Our records indicate this account is enrolfed in 'E-PAY". If you are
enrolled with the 'AUTO-DEBIT" option, the bill balance will be automatically deducted from

https://www.paymywasdbill.com/cgi/mdws-bin/vortex.cgi

8/24/2011
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Miami-Dade Water & Sewer Department ePayBill

Page 1 of 2
Billing Inquiries (hours 8:00 - 4:30 PM) 305-665-7477
Report any hazardous conditions to 305-274-8272
Water Conservation Program Information- Call 311
Miami-Dade Water & Sewer Department - Statement Summary
Name: MARC DAVID SARNOFF ACCOUNT SUMMARY w3 D
Account Number: [N Provious Balance: $ 246.05 - &2
Billing Date: 00/08/2010 Payment Received: $-267.29 «© o “1
Past Due Date: 09/29/10 Current Charges: $ 125,03 - (‘:} %{?‘ -
Adjustments: $21.24 —efl v e
. LT t
Corrections: ot T o M
Total Account Balance: $125.03 - C.)'js;r —
» T,
el 0 =1
e - i)
Servi Daysof | Pri Curent Total U EaE e -
Service | Service ays o rior urren . otal Usage TTELR e e
From To Mater Number | sorvice Reading | Reading Consumption in Gallons =) ('j‘
6/02/10 | 9/03/10 93 407 431 24 17952 f "é?) O
P
Service Address: 3100 VIRGINIA ST, RES
{Water Charges ]
Usage History
80 -
- Hydrant Charge $2.40
M Water Charges $33.91
Water Charges Subtotal $:36.31
- Adjustments
. |- Late Payment Fee $7.76
a2 |-
16 - .
] .
Sep Dec Har Jun
Water Fees and Taxes |
Utility Service Fee $2.55
Excise Tax $3.39
Water Fees and Taxes Subtotal $5.94
|Sewer Charges |
Sewer Charges '$67.24
Sewer Charges Subtotal $67.24
Adjustments
Late Payment Fee $13.49
Sewer Fees I
Utility Service Fee $5.04
Sewer Fees Subtotal $5.04
Stormwater I
Stormwater Subtotal $10.50
{ MESSAGES

|
PAY your bill and VIEW your account on-line at www.miamidade.gov/wasd. To PAY by
phone, call 1-877-565-9300 to use a checking account or 1-877-729-5590 to use a credit

https://www.paymywasdbill.com/cgi/mdws-bin/vortex.cgi

8/24/2011
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Miami-Dade Water & Sewer Department ePayBill

Page 1 of 2

Billing inquiries (hours 8:00 - 4:30 PM) 305-665-7477
Report any hazardous conditions to 305-274-8272
Water Conservation Program Information- Call 311

Miami-Dade Water & Sewer Department - Statement Surﬁmary

Name: MARC DAVID SARNOFF
Account Number:

ACCOUNT SUMMARY 3 r"cj:g
Previous Balance: $-160.56 B 2 -
Billing Date: 06/09/2011 Payment Received: $0.00 0ow
Past Due Date: 06/30/11 - 9 &
: Current Charges: $211.16 Lo by Tl
Adjustments: . $0.00 P Y o \ (a9
Corrections: it %3;’ o M
Total Account Balance: $211.16 ZoF =
W R ] B
m (!
2RE T
Service | Service Daysof | Prior Current Total Usage it A o
From | To | MetorNumber | goric | Reading | Reading | C°"U™PHO | 'in Galions = 2o
3/02/11 | 6/02/11 92 488 522 34 25432 ’ %% WO
Service Address: 3100 VIRGINIA ST, RES
]_Waler Charges |
Usage History
80
- Hydrant Charge $2.40
ot |- Water Charges $ 62,59
Water Charges Subtotal $64,99
- Utility Service Fee $4.69
b . Excise Tax $6.26
32+
16| ‘
] .
Sep Dae Har Jun
|Water Fees and Taxes |
Water Fees and Taxes Subtotal $10.95
{Sewer Charges |
Sewer Charges $116.02
Sewer Charges Subtotal $116.02
Utility Service Fee- $8.70
Sewer Fees Subtotal $8.70
Stormwater Subtotal ' - $10.50

MESSAGES |
at www.miamidade.gov/wasd. To pay by phone, call 1-877-565-9300 to use a banking
account or 1-877-729-5590 to use a credit card. a credit card. On 10/25/2010, the Downtown
Office located at 140 W Flagler St closed permanently. Go to www.miamidade.go v/
wasd/service_centers.asp for a list of alternate service centers.

e Payment in US funds must be received by Miami-Dade Water & Sewer Department by
the past due date indicated to avoid discontinuance of service.

e In accordance with Department Rules and Regulations, a 10% late charge will be
assessed if payment is not received by the past due date.

https://www.paymywasdbill.com/cgi/mdws-bin/vortex.cgi

8/24/2011
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DRIVER :.
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MARG D SAR® ‘
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MITAML FL 3'5133-000(‘
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Voter Information Card
Miami-Dace County, Fl

Kat tnfamasyon Voté
Konte Miami-Dade, 11
MARC DAVID SARNOFF SsED
3000 SHIPPING AVE
MIAMI FL 33133 ENPRIME
Bring photo identification 02/24/06
when voting.

Registration No.

N, Enskeipsyon
MRS "ué.w e Hlaasyon

109300075
i ki b w' ap i vote.
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RIS SCILLA A. THOMP3ON
CITY CLERK
ITY OF MIAMLFL.




City of Miami
‘ OFFICIAL RECEIPT
s 052

w 587057
. Y
ales Tax $ Total $ A4 g
TS U B O A wh P
e e
Received from: GRC o WA Wi

¢ ; 08 f
Date: 1| G |20
/100 Dollars
Address: —%,_/80 ‘\j iV\“!M o ;S‘( /)/\btbm} r}i 33433
~ f d ! 1/ L ' T
FOI’:_{;M A M C/\}/W\y‘ J'. = Reference Noh & (’\)f/( d { Lz
/ 3
This Receipt not VALID unless dated, By: :BA%N W‘V"/‘
filled in and signed by authorized em- o \)LL Y/ L\
ployee of department or division desig- Department: (ﬂ A s
nated hereon and until the City has v _(/() [ ..
collected the proceeds of any checks ten- Division: JLCA Lin 70
dered as payment herein. )
‘?\ FN/TM 402 Rev. 03/03 J Distribution: White - Customer, Ganary - Finance; Pink - lssuing Department
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Candidate Qualification Checkiist

QUALIFYING A CANDIDATE :
- ; ] : ) : Print Candidate Name
DOCUMENT PRE-CHECK ~__ o . ' : Mare Swemrfl
m</oter‘s Registration Card E‘{’icture iD mf’mof of Residency Eﬂzampaign Check (Com-$682 Mayor-$1,800)/affidavit/certificate
REQUIRED FORMS ; -
1 Appointment of Campaign Treasurer and Designation of Campaign Depository ﬁ
2 Statement of Candidate Er
3 Affidavit of Candidate {Check for completeness, do not sign or notarize uatil end) M
4 Form | Statement of Financial Interests for prior year (Check completeness) f]/
5 State Loyalty Oath !3/
OPTIONAL FORMS | ‘, , .,
6 City Loyalty Oath (Notarize after checking for completeness) [j,
7 County Ethics Declaration (Check for completeness)
Make | copy of Voter's Registration, 3 Copies of Picture ID (copy of copy difficult to read), | Copy of] M
A Proof of Residency and return originals to candidate.
Copy of Proof of residency for one year prior to qualifying and cuirent time (1.e., copy of deed, mortgage, [Q/
B leage, utility bill, affidavit, etc.) highlight significant dates
Verify that address is appropriate City address and that it falls within district boundary, if running for
c Commissionseat. Print ARPS. Correct District Number is printed on voter’s registration card. Highiighﬂ O
and Verify!
D " TCopy of Drivers license or other picture ID Highlight name and address. [B’
E Copy of Voter’s registration card - verify precinct, Highlight precinct, commission district and address B’
F Check from campaign account ($1,600 for mayor; $682 for commissioner)made payable to City of Miami. B/
Or Affidavit(s). Or Petition Certificate. Make | copy - put original check in safe. " B
G Write receipt for check. Make | copy, return original to candidate. m’

Make sure every blank is filled and all signaturesrequired are executed. Have candidate take oath that all
information is correct to the best of his/her knowledge. . "D you swear (or affirm) that the
statements in the affidavit are true and complete to the best of your knowledge and

H belief?" They need not answer orally or raise their right hand; subsequent signing of the Affidavit is an
adequate affirmation response. Then have candidate sign Affidavit of Candidate form; then clerk signs, dates;
and notarizes form.

N

ASSEMBLE DOCUMENTS
ASSEMBLE

"Place Documents in following 6rdei: Appt of Treas, Statefncnt of Candidate, Affidavit of Candidate, Form

I State Loyalty Oath, City Loyalty Oath, Ethics Declaration, Copy of Voter's Registration, Copy of Proof of] [E/
Residency or affidavit, ARPS, Copy of Driver's License, Copy of Check or affidavit(s), Copy of Receipt.
Time-stamp documents and make 2 sets of copies of all documents. Replace Copy of Driver's license with

J copy made in Step A. Candidate gets one copy of everything. Second set of copies are sentto Supervisor of] o
Elections.

L Give candiate a copy elections package (letter and CD). Briefly highlight the election calendar and the Ef
clerk's website and explain contents of CD.

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

CANDIDATE ACKNOWLEDGMENT OF RECEIPT. L
T am in receipt of the elections pacleag ipinga
N |provided copigs oPm ﬁm_%s .;ﬂ-fu'

7% /:";’ 77 §31ad o/ /1t

(i
B 7 ey E I 7 Date
,,,,,,,,,,, T #
A3AITINT 9 4/ /"
V W Treasurer Siffandre Vi od WJ I ! Date

City of Mlami
Office of the Ciy Clerk
600 Pars Amarican Detve
Miami, Forkta 33138





