OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

Ul Sy ,

candidate for the offics of  WESTON CITY CoMr/SSIONER SEAT 1.

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X W% Wforfoan
Signate-6f Canbidate

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
AND DESIGNATION OF CAMPAIGN

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

{PLEASE PRINT OR TYPE)

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

1 CK APPROPRIATE BOX{ES3)
Initial Filing of Form Re-fiing to Change: {"] Treasurer/Deputy [] Depository [_] Office [ ] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include posi office box or street, city, state, zip
d — _—
ANGEL. M. GOHE 2 %) S BWE JAY CIRCLE
4. Telephone 5. E-mpail addre% wesrw, Fe 83327
/
957\ 914-1989 | agereeg ety
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
Wf—‘;@/\/ Ty COWfS,QDfof, 'S:EATJ D My intent is to run as a Write-In candidate.

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

[:u Write-In D No Party Affiliation l:]] Party  candidate.

9. I have appointed the following person to act as my Iz/Cam paign Treasurer D Deputy Treasurer

10, Name of Treasurer or Deputy Treasurer

AN6EL. M. GOME R

11. Mailing Address 12. Telephone

[bpS BLVE JRY CIRALE 9t ) U4-1987
13. City 14. County 15. State 18. Zip Code ail address

WESTON BRWAL P FL 33327 mg@ cf aﬁuﬁm G
18. 1 have designated the following bank as my z/ Primary Depository |:] Secondary Depository
19. Name of Bank 20. Address
Crrgave /636 Toutd CEATER CIROLE
21. City 22. County 23. State 24. Zip Code
WESTON PROWARD Feor a4 33326

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE/Ff(CE STATE/D?N IT ;{% TRUE.

——
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

. ANGEL - GOrER

{Please Print or Type Name)

designated above as: B/Campalgn Treasurer Deplity Tr
! /07/;0//

" Date Signature ¢ U y Treasurer

25. Date /V&Z/EMGE? 07, 20/ i. SignatW

, do hereby accept the appointment

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




CANDIDATE OATH ~
NONPARTISAN OFFICE

{Not for use by Judicial or

School Beard Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)
. AneeEL M. Goreg

{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
CiT¥ Coitr1SSIONER o
{office) (district #)

”k’ ' , ; | am a qualified elector of BROWARD 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; | 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 | will support the Constitution of the United States and the Constitution of the

State of E da
sH 919-178% M%/W@Zg&ném/ .
m Telephone Number CEmail Addr

/ws’ BuE Ty GRCE | WESTN  FLokID4 33327

Address City State ZIP Code

am a candidate for the nconpartisan cffice of

v

[02.09] 845

Candidate's Florida Voter Registration Number (located on your voter information card):

* 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):

AN6EL GorE2

STATE OF FLORIDA
COUNTY OF_ D apulond_
N7 o
Sworn to (or affirmed) and subscribed before me this O day of \l bl ,20 L O\,

Personally Known: __ or A OIR/‘L"W &—%;KA

Signature of Notary Public

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

z
=
£3

£

Type of Identification Produced: Sa-&__.‘iﬁoéo,‘ Patrlcla A, Bates
£5 t@? AECOMMISSIOH #EE 167057
';"}V);{:-- @.-,':"EXF‘IRES FEB 06,2016
7 pe
-m.& T e o vmnn.uiu

DS-DE 25 (Rev. 5111) )

Rule 15-2.0001, F.A.C.



- FORM 1 STATEMENT OF 2011
Please print or type your name, mailing FIN ANCI AL INTERE STS

address, agency namae, and position below;

GOHEZ , ANGEL. M| BUEL USE ONLY:
MAILING ADDRESS -

Jbbs BLVE TAY CIRCLE
LWES TON 33327 BROWARD

COUNTY :

CITY:: ZIP
CITY OF WESTON oo
- C!Tj; Corv[SSIONEE / SEAT 1 Con. Code

NAME OF OFFICE OR POSITION HELD OR SQUGHT : P. Req. Code

ID Code

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF @/C:\NDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

o Lt st E

s BOTH PARTS OF THIS SECTION MUST BE COMPLETED *++ |
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):

DECEMBER 31, 2011 ORrR d 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 STATEMENTQ%TS EITHER (must check one}:

) __COMPARATIVE (PERCENTAGE) THRESHOLDS S8 e R S O DS e

ART A - PRIMYSOURCES OF INCOME [Major sources of income to the reporting perso - See instructions p. 4]
(If you have nothing to report, you must write "nene" or "n/a"}

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

ScHooL BoARD OF BROWRD (5pu)T| Lo SE BAVE FT.LAW-, FL 3230/ PUBLIC EDYLATION

7 . -
/ / 7/ / 7 7 7
PART B -- SECONDARY SOQURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions p. 4]
(If you have nothing to report , you must write "none” or "nfa"™)

NAME OF NAME OF MAJOR SOURCES * ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
CiTY oF WESTON N/A 17200 ROYAL PALH 2Ld.| 1Ty GoyaRMITENT

s 7 WESTON, FL 33326 -
-

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

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions p. 4]
(If you have nothing to report, you must write "none" or “n/a"}

2\
RESIDENCE, (68" BIVE TR CRLLE, WESTRN, FL 33327 (jo0%k ]
KESIDENCE) 21( HANOK VIEw LAVE | DELAW, FL 3272¥ ( fodFs)
ZEIDEUCE, 1417 RIVA DEL GARDA wihy, ST V6., FL 32092 (50%
-~ ~ /
) /

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side) PAGE 1

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

OTHER FORMS you may need

tc file are described on page 6.




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions p. 5]
(If you have nothing to report, you must write "none" or "n/a"}

TYPE OF INTANGIBLE

AUEINCE BERNSTEIN GROWTH+ TNCOHE
AMERICAN oS GrowH P CL A | whcHowiA SEcoRINES

wASH HUGAL. o). Fb W0 L A | WwACHOUA SEcii 125

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

WA CHOVR ShooeiNNES

NAME OF CREDITOR

OHASE. torE FivvaneF (0D 0o%)
§uu’RUS?‘MQ€!6A6“’: ( (UD%)

ADDRESS OF CREDITOR

POBOK 718420, PHOEN(X | A2 8sD62-81%
Po Box 9104/, BALTIHORE, HD 21277 - o004/

PART F — INTERESTS IN SPECIFIED BUSINESSES

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

BUSINESS ENTITY # 1,

P Box 6112, 0 ATy, sD 577096172
‘ [Ownesm or posmos in certain pes of usmsses See instructions p. 5]

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS CF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% /
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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 "nene” or “n/a" in that
section(s).

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 previcusly filed Form 1 because of
another public posifion must at least file a copy of
his or her original Form 1 when qualifying.

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/femployeesfile with the Supervisor
of Elections ofthe county inwhichthey permanently
reside. (If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquariers.)

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.

Eacsimiles will not be accepted.

"FILING INSTRUCTIONS:

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.
Appaintees who must be confirmed by the Senate
must fite prior to confirmation, even ifthat 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 officersiemployees, state
officers, and specified state employees are
required tofile by July 1stfollowing each calendar
year in which they hold their positions.

Finally, at the end of office or employment,
each local officerfemployee, state officer, and
specified state employee is required to file a
final disclosure form (Form 4F)} within 60 days
of leaving office or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8,202 (1), FA.C.

PAGE 2




NOVEMBER 6, 2012 MUNICIPAL GENERAL ELECTION

LOGIC AND ACCURACY TEST NOTICE ACKNOWLEDGEMENT

| hereby acknowledge receipt of “Notice of Logic and Accuracy Test” pursuant to F.5. 7101.5612.

U /s bt
/

SIGNATURE OF CANDIDATH DATE '

e T

SIGNATURE OF WITNESSING CITY CLERK

#129




NOVEMBER 6, 2012 MUNICIPAL GENERAL ELECTION

NOTICE OF CANDIDACY
CHARTER SECTION 2.04
WESTON CODE OF ORDINANCES §21.01

/
l, %/6£L— M 60'152 , currently reside in the City and the

Residential Area for which election is being sought. At all times during the prior twelve

months, | have resided, and have had the intent to permanently reside, in the City and the

Residential Area for which election is being sought. | am a registered voter in the City of

(66 S BLVE JAY CIRCLE

Woeston, Florida, 35327 . | hereby announce my candidacy for the office of Commissioner

Weston. My residence address is

seat / to be voted for at the election to be held on the 6" day of November, 2012. | hereby

agree to cbey all the laws relating to my candidacy and to serve if elected.

0 A9

SIGNATURE OF CxRetoATE. &

Sworn to and subscribed before me this =  day of June 2012, at Broward County, Florida.

AR e (Tt

NOTARY PUBLIC OR CITY CLERK

DATE AND HOUR OF FILING:

L-5-13 qu-?m

RECEIVED By:

K G

CITY CLERK/ELECTION OFFICIAL

#1371 v5 - NOTICE OF CANDIDACY 512




