2018 CANDIDATE QUALIFYING CHECKLIST

Candidate’s Name: Richard Aube

Office: Dania Beach City Commission

Date Qualified: ’J‘{:U/)ﬂ 2 ./, 20( 3 Time: 410_0')0 -
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Appointment of Campaign Treasurer and Designation of Campaign Depository
(DS-DE 9)

Statement of Candidate (DS-DE 84)

Candidate Oath - Non-Partisan Office/Oath of Candidate (DS-DE 302NP)
Notice of Candidacy for City Commission

Voter’s Registration Documentation (at least 1 year preceding date of election)
Statement of Financial Interest (FORM 1-2017)

Broward County Statement of Ethical Campaign Practices

Receipt of written notice of the provisions of Section 106.1435 - Usage and
Removal of Political Campaign Advertisements

Receipt of Notice of Logic and Accuracy Test

$231.76 Election Assessment Fee (Check must be from Campaign account made
payable to the City of Dania Beach)

$100.00 Filing Fee (Check must be from Campaign account made payable to the
City of Dania Beach)

Political Sign Bond Application ($100.00 check must be from Campaign account
made payable to the City of Dania Beach)



'

APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN IA 8 -

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):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [] Depository [] office [] Party
2. Name of Candidate (iri this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) : .
. . 7S - Za&R Poe.
P\td\a?d) Lavlence A\»«'\OQ é >€ - -
4. Te|epg{m£l o sy 5 E-mail address O avwa BeadF L =2, 2,004
-l BV AR
(95¢) AR voellol ] (je_QecLH—x‘/., s b
| 6. Office sought (include dlstnct circuit, group number) ‘| 7. If a candidate for a nonpartisan office, check if
\ : : _ applicable:
D awi ‘?30 2 C c\\; Q OUANANETS L CVNN [[] 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 runas a
[] writein [] NoParyAffiiliaton  [] Party candidate.

P

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

10. Name of Treasurer or Deputy Treasurer

L Nc\walbal L gquteance AV\OE"

-

11. Mailing Address 12. Telephone

675 sE ZRNve (957 72X - F 4/
13. City . 14. County 15. State | 16. Zip Code | 17. E-mail address _ )
O avaa %t’;lc\\ Y {ow—2 v=% =\ S30 oY KALve @ Fob Uie Re a\}d et §
18. | have designated the following bank as my |:| Primary Depository [[] Secondary Depository
19. Name of Bank 20.Address Y q o( sher\Kane -t

Le N tons % < u’\_\\<

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

—

Dawa \BC?&\ %\(/W > oKX -\ 2%()07

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
_ T |
\ - 7 -\ x /K /%j

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

I Rocwat® L. Nlbe

(Please Print or Type Name)

, do hereby accept the appointment

P
designated above as: E Campaign Treasurer Deputy Treasurer.
/- ¥ - \B X //,//7/ /
Date Signature of Campaign-Tréasurer or Deputy Treasurer
DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.
( f {\ 'Pp, ]P

o t‘bLm

v



APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN JAN, 2 3 2018
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) BY: 0
(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)
[O] \Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy Depository [] Office [_] Party

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

R\(;\/\O@CQ LG.UWVI(:C /qubﬁ, 675 SE Zndk Ave
4. Telephone 5. E-mail address O e Beacn \ 2344
(%9 922-99)] | RAvbe FotliLeRep\ty - com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
Q/ o mm.«-‘;‘_sj con e ‘ |:| My intent is to run as a Write-In candidate.

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

[] writeln [] NoPartyAfiiliation  [] Party candidate.

9. | have appointed the following person to act as my |:| 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. | have designated the following bank as my B/ Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
W ells difd‘}O hﬂ?‘”’a’/{ \ 60O S beridoum ~“ote
21. City 22. County 23. Stati 24. Zip Code
Vol waw( JSA \ 22020

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. SlgnatureofCan
/! - 23 /T

27. Treasurer’s Acceptance of Appointment (fill in the bianks and check the appropriate block)

I, , do hereby accept the appointment
(Please Print or Type Name)

designated above as: [J Campaign Treasurer [[] Deputy Treasurer.

X

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) é é AAANIAIE] Rule 15-2.0001, F.A.C.
;l- Wi WVEv ;a




RECEIVED
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN FEB 12 2018

o e v 345

(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: [ 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)

Riilpiend e awbemesbobe. €75 5€ 2t Noe
4, Telephone 5. E-mail address D awna Deadm F\ 33004
(954) 722-94/ v 3o\ Q.Q.Co{‘ \\(‘Q?e_qu'q ke n
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
co M\ S \Noner [[] 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 intentistorunasa
[[] writedn [] No Party Affiliation ] Party candidate.

9. | have appointed the following person to actasmy [ ]| Campaign Treasurer [X] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

2 icwacd Ugurtence l\,a\o <

11. Mailing Address ﬁ\ 12. Telephone

£76 <SE& 2nA ve. (959 ) 7R3 7Y
13 Clty 14. County 15. State 16. Zip Code | 17. E-mail address

Daniy Beadd] Brow ars =\ | 320M | r~dobe @Loc \\Kerea Wy -con)
18. | have designated the following bank as my D Primary Depository E| Secondary Depository )
19. Name of Bank . 20. Address
I e \\S vacc) ) \Rjroo '_")\\e_(\.c&a\r\ k.

21. City \\o\\ RwaoR 22, County 23. State 24. Zip Code

| ey eatk | D row avel =\ 23020

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. Ssgnature of Candidate
Z~-\2 -\% 4.//,/

27. Treasurer’'s Acceptance of Appointment (fill in the blanks and ch%/{( the appropriate block)
l, P\:\c_‘_\r\ ax Q. Laveience O \3 = , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E] Campaign Treasurer Deputy Treasurer.
=Z-1=z - \3 X ”W
Date Signature of Campalgn Treasurer or Deputy Treasurer

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

& SCANNED



e '
APPOINTMENT OF CAMPAIGN TREASURER ~CEIVED
AND DESIGNATION OF CAMPAIGN FEB 12 2018

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

(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):
[] 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
Richard Laurence Aube code)

: 675 SE 2nd Ave
4. Telephone 5. E-mail address Dania Beach, FL 33004
(954 ) 9229411 raube@forliferealty.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

Commissioner

[C] Myintentis 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

[] writen [] No Party Afiliation Independant Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer
Timothy Collins

11. Mailing Address 12. Telephone

2415 Washington St (954 ) 2438463
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Hollywood Broward FL 33020 tim.collins1970@gmail.com
18. | have designated the following bank as my Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

Wells Fargo 1800 Sheridan Street

21. City 22. County 23. State 24. Zip Code
Hollywood Broward FL 33020

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
2-12-2018 ﬂ/

p . Treasurer’s Acceptance of Appointment (fill in the blanks and éﬁ( k the appropriate block)
I, Timothy Collins , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer Deputy Treasurer.
2-12-2018 X &% W
Date Slgnaturg of Campaign Treasurer or Deputy Treasurer

Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)
& o



STATEMENT OF
CANDIDATE

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

 Rackare? U, Nope

OFFICE USE ONLY

RECEIVED
JAE - 82019

BY: Lw-S) ........... iwasnase

candidate for the office of (" \ 5 O { Dan g Be e \n. 0/);/14 Mmisan

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x LA T

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).

Signature of Candidate

- /1>
Date

N,

/ -

DS-DE 84 (05/11)

CAANNC
é%;b;wfmnin



CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

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

[C] Write-in candidate

OFFICE USE ONLY

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

l, Yiew A‘J ve.

(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 []. (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 Q\\T N O c Dme._ Bea.c,\r\ (Ic;ﬁb'\t& S9N
' (Office) (District #)
) : | am a qualified elector of O ‘\( ay 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 Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): \C\ 6 3<i. 3 P4 7

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.]

RIcw AH -1

X Wﬂ (75) G222 .9 %// mtadb&DBCgflm';ﬂ € amna,).

Signafure of Candidate Telephone Number Email Address <
675 58 2ud Ave. , Dania Beacl. B\ 3300y
Address City " State ZIP Code
- c
STATE OF FLORIDA -

Signature of Notary.Puinc

COUNTY OF 5 L Ja i Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me this_—< |

N : wlavgee,  THOMASL SCHNEIDER
day of J uneé. , 20 Z 8 g ¥ o%  Notary Public - State of Florida
l/ 4 y* Commission # GG 129832
Personally Known: or Produced Identification: P My Comm. Expires Sep 23, 201

Borded through National Notary Assn.

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 15-2.0001, F.A.C.



NOTICE OF CANDIDACY FOR

CITY COMMISSIONER
E Rew Aouve ,residingat_ 6 75 S & Zw& A\Je,.
(name of candidate) (resident address of candidate)

Dania Beach, Broward County, Florida, by this document give notice of my candidacy for the
office of city commissioner of the City of Dania Beach, Florida, in the election to be held in the
city on November 6, 2018.

I do further state that I am a bona fide citizen of the United States of America, and a resident of
the City of Dania Beach; and that I have resided in and have been a registered voter in the City of
Dania Beach, for one (1) year immediately preceding the date of the election to be held; that I am
over the age of twenty-one (21) years; that I have paid the qualifying fee for the office, and that I
have fully satisfied all conditions precedent to such candidacy, pursuant to the provisions of the
charter of the city.

Signature of candidate

State of Florida
County of Broward

Before me, the undersigned authority, this day personally appeared ‘El d’t }451/6 €.

(name of'candidate)
who, upon being duly sworn, deposed and said: That he or she is the candidate referred to in the
foregoing notice; that he or she is familiar with the contents of the notice, and the facts and
matters stated in it are true; and that he or she did sign the notice for the purpose specified in it.

Personally Known 1/ or Produced Identification

Type of Identification Produced

—
Sworntowaleubsciibed heforomaan N LLAL. R | .2018.

R B, THOMAS L SCHNEIDER
2 <" Notary Public - State of Florida -

ion # GG 129832 :
Commission Notary Public

¥ My Comm, Expires Sep 23, 2021 [
Boded through National Notary Adén State of Florida




2. DR. BRENDA C. SNIPES
. SUPERVISOR OF ELECTIONS
o/ PO Box 029001

Fort Lauderdale, FL 33302-9001

Forwarding Service Requested

IMPORTANT VOTER INFORMATION ENCLOSED
PLEASE OPEN IMMEDIATELY

SE ADJUNTA INFORMACION ELECTORAL
IMPORTANTE. SIRVASE ABRIR INMEDIATAMENTE

101639377

OFFICIAL
Replacement Voter Card

Thank you for registering to vote!

Below is your new Voter Information Card. Review all information. If
any corrections are needed, fill out the reverse side of the card and
mail to the address above. If everything is correct, punch out the
card, fold in half and keep in a safe place. BE SURE TO DESTROY
ANY OLD VOTER INFORMATION CARDS YOU MAY HAVE.

;{Gracias por inscribirse para votar!

A continuacion, hallard su nueva tarjeta de informacion del elector.
Examinela y compruebe que todos los datos estén correctos Si necesita
corregir algo, rellene el reverso de la tarjeta y enviela a la direccién que
encontrara arriba. Si todo esta bien, desprenda la tarjeta, ddblela en
dos y guardela bien. DESTRUYA TODAS LAS TARJETAS VIEJIAS DE
INFORMACION DEL ELECTOR QUE USTED TENGA.

Do you want to be a poliworker?
Please call the Elections Office at 954-459-9911

/Quiere hacerse trabajador electoral?
Sirvase llamar a la Oficina de Elecciones por el 954-459-9911

5 PRESORTED
% a FIRST-CLASS MAIL
OFRLC 1AL * US POSTAGE PAID
% d ' PERMIT # 820
& ELEg I MMWU_S_MS,L“ i FT. LAUDERDALE, FL

gttty P8 fspp gy e RO
T4 P1 AUTO**3-DIGIT 330

Richard L Aube

675 SE 2nd Ave

Dania Beach FL 33004-4117

Helpful Phone Numbers:
Nameros telefénicos datiles:

Main Office Oficina principal ............ 954-357-7050
Branch Offices Sucursales:

Deerfield Beach ..................... 954-831-1225
PRI 8 © oo 5. 55 5 s s o SR R s 954-831-0443
Lauderhill-(9:00 a.m.-5:30 p.m.) ......... 954-327-3887
Plantation . .......cuiueeemnnnnnnn 954-831-2370

Office Hours: 8:30 a.m. — 5:00 p.m. Monday - Friday
Horario habil: 8:30 a.m. a 5 p.m. de lunes a viernes
Visit us on the web at: www.browardsoe.org
Visitenos en la web en: www.browardsoe.org
To request changes to your information card or for other written inquires mail to:
Para solicitar cambios a su tarjeta de informacion u otras averiguaciones por escrito, dirijase a:
Dr. Brenda C. Snipes, Broward County Supervisor of Elections
PO Box 029001, Ft. Lauderdale, FL 33302-9001

v REMOVE THE VOTER INFORMATION CARD BELOW v
v SAQUE LA TARJETA DE INFORMACION DEL ELECTOR A CONTINUACION v

1no saydund pied

SRR 2 ke P VOTER INFORMATION CARD, BROWARD COUNTY, FL
s St o
5 YOUR POLLING LOCATION Su Centro Devotacién ] TARJETA DE INFORMACION DEL ELECTOR, CONDADO DE BROWARD, FL e
<
£ Frost .of Dania Beach REGISTRATION NUMBER  REGISTRATION DATE  PRECINCT a8
S F Park,
o B. NE = A Nimero de Inscripcidn Fecha de Inscripcién Ricinto Electoral \-E
3 ] 8, . 101639377 Oct/20/1992 S006 s
w T YOU ARE ELIGIBLE TO VOTE FOR A REPRESENTATIVE IN EACH DISTRICT LISTED v
_g % USTED TIENE EL DERECHO DE VOTAR POR UN REPRESENTANTE DE CADA DISTRITO ENUMERADO g
v oo =
e 3 US CONGRESS STATE SENATE STATE HOUSE ’ : H
a2 Congreso de los EUA Senado Estatal Cdmara Estatal Richard L Aube 2
- 4 675 SE 2nd AVE B
5 S 20 31 Dania Beach FL 33004-0000 8
Vg COUNTY COMMISSION SCHOOL BOARD MUNICIPALITY T
S Comisién del Condado Junta Escolar Municipio Jan/30/1972 Npa Date Issued: Apr/07/2008 S
' . a
3 7 1 Dania Beach Voter Card g
REGISTRATION NO.» 401839377 < NO.DEINSCRIPCION | /Apen 5. Dr. Brenda C. Snipes, Supevisor of Flections




FORM1 STATEMENT OF 2017

Please print of type your name, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

AUBE RICHARD LAURENCE
MAILING ADDRESS :

675 SE 2ND AVE
CITY : ZIP COUNTY :

DANIA BEACH 33004 BROWARD I
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT
CITY COMMISSION

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

»*» 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 onej):

o DECEMBER 31, 2017 OR Q SPECIFY TAX YEAR [F OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check one).

: %
Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR d DOLLAR VAL_UE‘\THRESHOLDS

r

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 "nfa"}) kS
NAME OF SOURCE ) SOURCE'S DESCRIPTKMJN, OF THE SOURCE'S
OF INCOME . ADDRESS PRINCIPAL 'B_lgSlNESS ACTIVITY

FOR LIFE REALTY INC. L. 324 Indiana ST HOLLYWOOD FL 33019 |REAL ESTATE SALES

PART B ~ SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the nephrung person - See instructions)
(i you have nothing to report, write "none" or "n/a") S

NAME OF NAME OF MAJOR SOURCES ADDRESS ' PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
CORAL HOUSE LLC HOTEL RENT 324 Indiana ST HOLLYWO0OD FL 33019 | HOTEL MANAGEMENT

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See Im;tmchons]

(i you have nothing to report, write “none" or “/a") o I hE ol foror wmen

I ted at the bott f 5

CORAL HOUSE 324 Indiana ST HOLLYWOOD FL 33019 i:::u;m:s" °"‘h° pa“f:l
675 SE 2ND AVE DANIA BEACH FL 33004 this: Torm and how to fill it out

begin on page 3.

CE FCRM 1 - Effaclive: January 1, 20 Continued on reverse sida 1
Incorporated cymﬁsmmhl%ma«i-am‘:’w FAC. . - ! PeE



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposil, etc. - See instructions]
(If you have nothing to report, write "none” or "n/a")
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NONE

D e —— g P——— - . F—
PART E — LIABILITIES [Major debts - See instructions) 1

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

NAME OF CREDITOR ‘ ADDRESS OF CREDITOR
OCWEN LOAN SERVICING LLC PO BOX 24738 WEST PALM BEACH FL 33416
CENTENNIAL BANK PO BOX 966 CONWAY AR 72033

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 "nia")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY FOR LIFE B LALT Y Tl|ine,, CORAL HOUSE LLC
ADDRESS OF BUSINESS ENTITY 324 Indiana St Hollywood FL. 33019 | 324 Indiana St Hollywood FL 33019
PRINCIPAL BUSINESS ACTIVITY REAL ESTATE BROKER HOTEL MANAGEMENT
POSITION HELD WATH ENTITY REALTOR / BROKER OWNER
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS 100% 50%
NATURE OF MY OWNERSHIP INTEREST OWNER OWNER

PART G — TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(d 1 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 SIGNATURE ONLY
Signature:

If a certified public accountant Iioensed under Chapter 473, or atlorney
e .

in good standing with the Florida Bar prepared this form for you, he or
Date Signed:
4 /'z/ //%

she must complete the following statemept:
i

l, 3 . prepared the CE
FILING INSTRUCTI -

.
Form 1 in accordance with Section 112.3148,¥lorida Statutes, and the
instructions to the form. Upon my reasonable-knowledge and belief, the
disclosure herein is true and correct. 1

CPA/Attormey Signature:

Date Signed:

*

gyou were mfaliéed the fa?-n by the Camrnis;ion on Ethics or a County Cand:‘dates‘ﬁ!émis form together with their filing papers.
ot Tt oaections for your annual disciosure filing, retum the vy y by £ Ftuué'?ﬁgggcessmv; A candidate who files a Form

determine what category your position falls : I - ; gt
: - - 1 with a qualifying o is not required to file with the Commission
under, see page 3 of instructions. or Supervisor of Elections. - .

e oy W, ey permancrdly Lpeiecs of Eiedions ywygin 10 FILE; inilelly, sach local offcerierplopse, stats offer
permanently reside in Florida, file with the Superviéor of the county 3N¢ Specified state employee must file within 30 days of the
where'your agency has its headquarters.) Form 1 filefs who filc with, 9ate of his or her appointment or of the b inning of employment.
the Supervisor of Elections may file by mail or email. Contact your Appointees who must be confirmed by theegenate must file prior to
Supervisor of Elections for the mailing address or email address to CONfirmation, even if that is less than 30 days from the date of their
use. D i f to the C e Ethics. it wil ¢ appointment.

Cand..ates must file at the same time they file their qualifying

State officers or specified state omployees who fie with the PaPers.

Commission on Ethics ma{ file by mail or email. To file by mail, Thereafter, file by July 1 following each calendar year in which they
ggg%g% ()%qmﬁletgd form to P.O. Drawer 15709, Tallahassee, FL hold their positions.

Talahasss: L"35303 T s whh o Campocor g o 203 Finally,fe o il cisclosre o (Form 1) witin 60 deys of
your completed form and any attachments as a pdf (do not use any 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
!othe; Ibr fml ;Et):! and;eu ngd! it ;t? ECEfO’m: : 1%!;"9; .state” cf’éu";': o%g—g-giv%' if the filer was in his c)r her position on December 31, 2901 7.

i
be accepted via email.

CE FORM 1 - Effective: Janary 1, 2015, - PAGE 2
Incoromted by reference in Ruls 34-8.202(1), FAC. .



BROWARD COUNTY
STATEMENT OF ETHICAL CAMPAIGN PRACTICES

The Broward County Ethical Campaign Practices Act shall apply to any candidate for elected public office whose constituency
resides, in whole or in part, within Broward County, or when the boundaries of the public office sought are located, in whole or in
part, within the County. “Candidate” means any person to whom any one or more of the following applies:

(1) Any person who seeks to qualify for nomination or election by means of the petitioning process;

(2) Any person who seeks to qualify for election as a write-in candidate;

(3) Any person who receives contributions or makes expenditures, with a view to bringing about his or her nomination or

election to, or retention in, public office;

(4) Any person who appoints a treasurer and designates a primary depository; or

(5) Any person who files qualification papers and subscribes to a candidate’s oath as required by law.
A candidate’s decision regarding whether to execute the statement is strictly voluntary. A candidate executing the Statement of
Ethical Campaign Practices shall file the original and a copy of the executed statement, bearing the candidate’s signature, with the
officer before whom the candidate qualifies within five (5) days after becoming a candidate for the elected public office.

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

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

2. I shall not make my opponent’s race, color, religion, gender, national origin, age, marital status, familial status, physical
disability, or sexual orientation an issue in my campaign.

3. I will condemn any appeal to prejudice based on race, color, religion, gender, national origin, age, marital status, familial
status, physical disability, or sexual orientation.

4. I shall not attack or question my opponent’s patriotism.

5. 1 shall not publish, display, or circulate any anonymous campaign literature or political advertisement nor shall I tolerate or
permit members of my campaign organization to engage in such activities.

6. I shall not tolerate nor permit members of my campaign organization to engage in activities designed to destroy or remove
campaign materials or signs lawfully displayed on public or private property.

7. I shall not tolerate my supporters engaging in these activities which I condemn nor shall I accept their continued support if
they engage in such activities. I 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 which resorts to the methods and tactics
that I hereby condemn.

8. 1 shall run a positive campaign emphasizing my qualifications for office and my positions on issues of public concerns and I
will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

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

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

Executed on this dayof "S- owe ,2018.
WIE%#;D BY CANDIDATE: A%
(Print Name) )

STATE OF FLORIDA )
COUNTY OF BROWARD )

.—-'""-F-
?p foreg 1ng instrument was acknowledged before me this 2! day of \} L(_m £ , 2018, by
; ( S) [d who is personally known to me or who has produced as
1demlf' cation and who did not take an oath.
—_r
Witness my hand and official seal, this ,2 / day of \/ (A € , 2018,
. ( E
(NOTARY SEAL) %@1&44 L. 30&.1/(6&4_ THomAs L. SCHIVE (BER

ignature of person taking acknowledgement (Print name of person taking acknowledgement)
-, THOMAS L SCHNEIDER
Notary Public - State of Florida
i Commission ¥ GG 129832

25 MyComm. Expires Sep 23,2021
“uf OFFS Bonded through Natiomal Notary Assn,




106.1435 Usage and removal of political campaign advertisements.--

(1) Each candidate, whether for a federal, state, county, or district office, shall make a good faith
effort to remove all of his or her political campaign advertisements within 30 days after:

(a) Withdrawal of his or her candidacy;

(b) Having been eliminated as a candidate; or

(c) Being elected to office.

However, a candidate is not expected to remove those political campaign advertisements which
are in the form of signs used by an outdoor advertising business as provided in chapter 479. The
provisions herein do not apply to political campaign advertisements placed on motor vehicles or
to campaign messages designed to be worn by persons.

(2) If political campaign advertisements are not removed within the specified period, the
political subdivision or governmental entity has the authority to remove such advertisements and
may charge the candidate the actual cost for such removal. Funds collected for removing such
advertisements shall be deposited to the general revenue of the political subdivision.

(3) Pursuant to chapter 479, no political campaign advertisements shall be erected, posted,
painted, tacked, nailed, or otherwise displayed, placed, or located on or above any state or county

road right-of-way.

(4) The officer before whom a candidate qualifies for office shall notify the candidate, in
writing, of the provisions in this section.

(5) This provision does not preclude municipalities from imposing additional or more stringent
requirements on the usage and removal of political campaign advertisements.

History.--s. 1, ch. 84-221; s. 20, ch. 84-302; s. 14, ch. 87-224; 5. 647, ch. 95-147.

Candidate’s Name: Q\\ob\ {X\ o8, \D e

W %
Candidate’s Signature: < < /
Date Received: 4 // 2; / 21

Qualifying Officer’s Name: _Thomas L. Schneider, CMC, City Clerk

- - f
Qualifying Officer’s Signature: Q{ Z Xrina (-, S (-A a Y} &k_.

Date: é'ZI"lg




NOTICE OF LOGIC AND ACCURACY TEST
F.S. 101.5612 Testing of Tabulating Equipment

Notice is hereby given that the pre-election Logic and Accuracy test for
the automatic tabulating equipment for the 2018 Primary and General
Elections will take place as listed below. Attendance at this test of the
equipment is strictly optional. You are welcome to observe.

VOTING EQUIPMENT CENTER
1501 NW 40 AVENUE
LAUDERHILL, FL
(954) 712-1903

August Primary Election Test August 8, 2018 10:00 a.m.
November General Election Test October 17, 2018 10:00 a.m.

ACKNOWLEDGEMENT OF RECEIPT

I, Q;m Rd\ac , Candidate for Dania Beach City
Commission, acknowledge receipt of the Notice of Logic and Accuracy
Test for the 2018 Primary and General Elections, pursuant to F.S.
101.5612.

Signature of Candidate: W
” 7 °
Date: { /z// /8

Municipal Clerk: S[]/w’wwi XCW




CITY OF DANIA BEACH, FLORIDA

PAYMENT RECEIPT

DATE  6/21/2018

RECEIVED FROM:
Campaign Account of

Richard Aube

675 SE 2 Avenue

Dania Beach FL. 33004

CODE

001-220-11-04 |
1% Election Assessment Fee $231.76
November 6, 2018 Municipal Election

Check # 1002
Paid 21-Jun-18

TOTAL $231.76
CLERK |Thomas L. Schneider




CITY OF DANIA BEACH, FLORIDA

PAYMENT RECEIPT

DATE  6/21/2018

RECEIVED FROM:

Campaign Account of
Richard Aube

675 SE 2 Avenue
Dania Beach FL 33004

CODE
| |

MISC |Administrative Fee

$100.00

November 6, 2018 Municipal Election

Check # 1002

Paid 21-Jun-18

TOTAL

$100.00

CLERK [Thomas L. Schneider




CITY OF DANIA BEACH
POLITICAL SIGN
BOND AND PERMIT

TO WHOM IT MAY CONCERN:

The bearer of this permit will be allowed to erect political signs in the City of
Dania Beach upon payment of a $100.00 bond, said bond being refundable upon
removal of said signs within 7 days after election for which candidate seeks
office.

Acceptance of bond by City shall constitute an agreement between City and
candidate providing that City may use all or part of said bond to cover removal of
said signs if they are not removed within 7 days after the election.

Candidate Name: Riow Aobe
Campaign Headquarter Address: 675 SE 2aR Auﬁ
T 2aan a.-%c ac\~ @ \ 3Z2c0oY

Person Applying For Permit: NS ne Au\u e
Telephone Number: g8y P22 %‘f//
E-mail Address: TeamAobe O %Qa{‘)\-m‘\ﬁ e 3maa.\\, comn
Date of Election: Nou: € , zo\B
Type of Election: _'éty ~ County _ State _ Federal
Permit Date: £ / 2/ / rE
Amount of Bond: $100.00

Authorized Signature:

Thomas Schneider, CMC, City Clerk

cc: Eric Walton, Code Enforcement Manager



CITY OF DANIA BEACH, FLORIDA

PAYMENT RECEIPT

DATE

RECEIVED FROM:
Campaign Account of

Richard Aube

675 SW 2 Avenue

Dania Beach FL. 33004
CODE

001-220-11-04 |
Political Sign Bond $100.00
November 6, 2018 Municipal Election

Check # 1002
Paid

TOTAL $100.00
CLERK Thomas L. Schneider




