STATEM OFFICE USE ONLY
ENT OF
CANDIDATE %&// gfla |13
(Section 106.023, F.S.) i /M
(Please print or type) |
3;3 C) /ﬂ//

, UUPMUE SlAaTon) .

candidate for the office of _ ["hwnis Lnkes H oy :

have been provided access to read and understand the requirements of

Chapter 106, Fiorida Statutes.

X Zﬂwﬂdﬁ £/8/25,3

Sighature of Candidate " " Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER g T G,
AND DESIGNATION OF CAMPAIGN /// | / M//Q/

DEPOSITORY FOR CANDIDATES
(Section 108.021(1), F.S.)

(PLEASE PRINT OR TYPE) 5 3@ % £ //

NOTE: This form must be on file with the qualifying

officer before opening the campalgn account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [[] Treasurer’Deputy [T] Depository [[] Office [ Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
LU aiyne 3 Laton COdeg? Sgp Menderth Teov
4. Telephone 5. E-mail address Wik LAl L 23w L
(305" 1555-7755 [ewslaten eac\. com
6. Office sought (include district, circuit, group number) 7. If a candidate for a ponpartisan office, check if
(Y\cvs 0C | Foon & Miam, (e es appll_t_g]abla:y intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fiil in name of party as applicable: My intent is to run as a
[J writedn [] NoParyAffiiation ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

\_&)a‘j‘f“& S L&_}?OV\

11. Mailing Address 12. Telephone
gSHYD  Meate vt Tear (808 ) 8987755

13. City 14. County 15. State | 16. Zip Code | 17. E-mall address
Miamy LalZes Micry Dade L 2,283\, | Cws\aton e as)- Com
18. | have designated the following bank as my m Primary Depository [[J Secondary Depository
19. Name of Banﬁ 20. Address :

eWe Facze Bank /S%! Senset Dr
21, City 22. County 23, State 24. Zip Code
Qo\rci_,\ Ga,\o\f’ S m\CL.-n"\\ D(Laﬂ \:‘L 35) 43

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAY THE FACTS STATED INIT ARE TRUE.

25. Date 26. Signature of Candidate

8/ oc/ ] X e it~
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, U) e g Lﬁ‘f\‘o\n , do hereby accept the appointment

(Please Print or Type Name)
designated above as: Campaign Treasurer L__] Depuly Treasurer.
o)¢) Q003 X Wby St
O Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 {Rev. 10/10) Ruie 18-2.0001, F.A.C.
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MIAMIXLAKES

Growing Beautifully
Office of the Town Clerk

6601 Main Street, Suite 206 « Miami Lakes, Florida, 33014
Office: (305) 364-6100 o Fax: (305) 558-8511
Website: www.miamilakes-fl.gov

WRITTEN NOTICE OF CANDIDACY

I (Uaj\’\ﬂ %L&‘\’or\

the undersigned, an elector of the Town of Miami Lakes, who has resided continuously in

the Town for at least two (2) years preceding the date of filing of this notice of

candidacy; whose residence is

PSHD Menteith Terr
in the Town of Miami Lakes, hereby announce my candidacy for the office of Town

Councilmember Seat 4 (or) Mayor v to be voted for at the
election to be held on the first day of October, 2013, and I hereby agree to serve if

elected.
Signature 8f Candidate
08=27=13P04: 14 RCVD
Date & Hour of Filing

Received by;



CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or 7
School Board Candidates)

08- ‘/~TJP(;4 19 RFV

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

l, U\)av\mc Llaton

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of M ayo ) )
(office) (district #)

’ ; | am a qualified elector of (‘/\ YO\ D (LA e County, Florida;
(circuit #) (group or seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; | have qualified for no other public office in the state, the term of which office or any part thereof runs
concurrent with the office | seek; and | have resigned from any office from which | am required to resign pursuant to
Section 99.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

X 2oy St~ (35) g55-7755  cwslaten@aol com
Sigﬁature of Candidate Telephone Number Email Address

LS50 endeith Ter [Mhami Lakec e 3301 L

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): __ | OG O™ ) Bl

* 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):

AN SLtAT —TEN

STATE OF Ft/RIDA
COUNTY OF lQJY\I ’MO
Sworn to (or affirmed) and subscribed before me this &q day of , 20 ( S

Personally Known: or / ‘ i/ W

“Signature of Notary Public
g
Produced Identification: Print, Type, or p Commissioned Name of Notary Public

Type of Identification Producedﬂ (D f'\\/&Kﬂ l/‘f’ m s

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.




2012

FORM 1 STATEMENT OF
Please print or type your name, mailing

address, agency name, and position below: FINANCIAL INTERE STS

LAST NAME — FIRST NAME — MIDDLE NAME :
SlLoator (Wa Y
MAILING ADDRESS -

FOR OFFICE USE ONLY:

¢54y0 Menteth Tec

cITY - ZIP- COUNTY . 08-27-13P04:19 RCVD
Miamt Lalles 3o\ Muamy Dade

NAME OF AGENCY i

T own & m \ i\ L(«,beg

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
M« Yoy
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF & CANDIDATE  OR (1 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 one):
® DECEMBER 31, 2012

OR 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). CHECK THE ONE YOU ARE USING:
d COMPARATIVE (PERCENTAGE) THRESHOLDS OR d

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

DOLLAR VALUE THRESHOLDS

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

Ty ey Electe

(S Nw b Ave. Miamt FL

Ele £ e e\ Co'\'+ra¢+o i

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

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

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

ADDRESS
OF SOURCE

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

NAME OF
BUSINESS ENTITY

Nn|a

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(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.

LYY mlD.E.  Mam Lakes 3200 4
1ol MeadoolaclC A Miamy SRS

3316k

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

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202(1), FA.C. (Continued on reverse side) PAGE 1



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

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

n\a

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

n\a

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(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

n|a

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [1]
DATE SIGNED (required):

F-27-/3

SIGNATURE (required):

FILING INSTRUCTIONS:

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).

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.

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 permanently 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 15709, Tallahassee, FL 32317-5709.

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.

Facsimiles will not be accepted.

WHEN TO FILE:

Initially, each local officer/employee,
state officer, and specified state employee
must file within 30 days of the date of
his or her appointment or of the beginning
of employment. Appointees who must be
confirmed by the Senate must file prior to
confirmation, even if that is less than 30
days from the date of their appointment.

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

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

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. However,
fling 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, 2012.

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202 (1), FA.C

PAGE 2




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) wayne Slaton OFFICE USE ONLY

Name
(2) 8540 Menteith Terr
Address (number and street)
Miami Lakes, FL 33016 MM

City, State, Zip Code

09-06-13 P04 09 IN

[] CHECK IF ADDRESS HAS CHANGED ID Number:

(4) Check appropriate box(es):
[¢] Candidate (office sought): Mayor

[] Political Committee [] CHECK IF PC HAS DISBANDED

[[] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED

[] Party Executive Committee

[] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From o8 [/ o8 [/ 13 To. 00 - [ o0a [ 23 Report Type SE-1

[] Original ] Amendment [] Special Election Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 1,000.00 Expenditures  § 340.69
Loans $ 2,000.00 Transfers to Office

Account $
Total Monetary $ 3,000.00 Total

Monetary $ 340.69
In-Kind $

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3,000.00 $ 340.69

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

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Type name) Wayne Slaton (Type name) Wayne Slaton
I___l Individual (only for - | /| Treasurer |:] Deputy Treasurer . Candidate l:l Chairperson (only for PC, PTY &
electioneering commun.) electioneering commun. organization)
X %WJZ/ ~ X W Zyre T~
Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Wayne Slaton (2) 1.D. Number
(3) Cover Period %8 / 98 ; 13 through %% ; 0% ; 13 (4) Page 1 of 1
(5) (N (8) © (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Town of Miami Lakes Qualifying Fee MON $100.00
08 /%8 /&3 6601 Main ST
Miami Lakes, FL 33014
001
Town of Miami Lakes Election MON $137.85
08 /og /13 6601 Main ST Assessment for
Miami Lakes, FL 33014 Mayor
002
Club Flyers Cards MON $62.84
08 /22 /13 2300 NW 7 AVE
Miami, FL 33127
003
BOCC Voter List MON $40.00

08 /29/ 13

004

2700 NW 87 AVE
Miami, FL 33172

/[ /

/[ /

/[ /

/ /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Wayne Slaton (2) 1.D. Number
(3) Cover Period 08 / 08 / 13 through 09 / 04 [ 13 (4) Page 1 of
®) @) 8) ©) (10) (1 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Wayne Slaton I Electric LOA 2000
08 , 08 13 8540 Menteith Terr rian,
Miami Lakes, FL Project
33016 Mgt
001
Paula Hagen I Retired CHE 250
09 , 03 , 13 15495 Miami

Lakeway N Apt 205
Miami Lakes, FL

002 33014

Philip Consolo I CHE 100

04 7 03 J 13 15310 Dunbarton Pl

MiamilLakes, FL
33016

003

Howard Watson I CHE 50
09 ; 03 ;4 13 7031 Loch Isle Dr

S Miami Lakes, FL

33014
004
Peter Thomson I CHE 50
09 , 03 , 13 1200 SW Live Oak
cv
Port Saint Lucie,
005 FL 34986
Clare Thomson I CHE 50
09 , 03 , 13 | 1200 sW Live Oak
Cv
Port Saint Lucie
00 !
6 FL 34986
Rosemary Farah I Housewif CHE 250
09 , 03 , 13 | 7345 Gleneagle DR e
Miami Lakes, FL
007 33014
Jegsica I Housewif CHE 250
09 , 03 , 13 Farah-Hernandez e
8021 NW 159 TERR
Miami Lakes, FL
008 33016

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) wayne Slaton

OFFICE USE ONLY

Name
(2) 8540 Menteith Terr

%M/, 9/20/13

Address (number and street)
Miami Lakes, FL 33016

23 PH

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
[v] Candidate (office sought):

(4)

Mayor

Topga- (bl

[] Political Committee

[ ] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[[] CHECK IF CCE HAS DISBANDED

[ ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From / / To

[¥] Original

09 05 13

[ ] Amendment

oo [ 18 | 13 Report Type SE-2

[] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 3,640.00 Expenditures $ 3,505.24
Loans $ Transfers to Office
Account $
Total Monetary $ 3,640.00 Total
Monetary $ 3,505.24
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 6,640.00 $ 3,845.93
(11) CERTIFICATION

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

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

Wayne Slaton
Treasurer I:l Deputy Treasurer

(Type name)

[ Jindividual only for
electioneering commun.)

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

Wayne Slaton

(Type name)
Candidate I:l Chairperson (only for PC, PTY &
electioneering commun. organization)

Signature

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wayne Slaton (2) 1.D. Number
(3) Cover Period 09 / 05 / 13 through 09 8/ 13 (4) Page 1 of 3
®) @) @ © (10) ) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Dorothy Wix I CHE 50
09 , 16 (13 15575 Miami
Lakeway N. #106
Miami Lakes, FL
001 3301416
Monroe Phagan I CHE 100
09 16 13 8420 Rednock Ln
Miami Lakes, FL
002 33016
Paula Sargent King I Retired CHE 250
04 / 1l J 13 18550 Menteith Terr Teacher
— : Miami Lakes, FL
33016
003
Bob Echols I CAS 50
09 ; 1 ; 13 14120 Lake
Candlewood CT
Miami Lakes, FL
004 33014
Frieda Morales I CAS 50
09 , 16 , 13 6511 Lake Como
Terr
Miami Lakes, FL
005 33014
Patrice Morales I CAS 50
09 , 16 , 13 |6291 Lake Patricia
Dr
Miami Lakes, FL
006 !
33014
Ed Farah I Investor CHE 250
09 , 16 , 13 | 7345 Gleneagle Dr
Miami Lakes, FL
007 3014
Kamil Pharaony I Real CHE 125
09 , 18 , 13 8925 NW 189 Ter Estate
Miami, FL 33018 Broker
008

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wayne Slaton (2) 1.D. Number
(3) Cover Period 09 / 05 / 13 through 09 / 18 [ 13 (4) Page 2 of 3
® ] ® ()] (10) (11) (12)
Date Full Name
6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Rose Robinson I CHE 30
09 , 18 /13 6781 Orchid Dr
Miami Lakes, FL
33014
009
William Ingersoll I CHE 35
09 / 18 / 13 |14757 Breckness PL
Miami Lakes, FL
010 33016
Cristina Alfonso I Housewif CHE 250
o7 / 18 / 13 ! 9960 SW 102 ST e
- | Miami, FL 33176
011
Orlando Machado I Real CHE 250
09 y g s 13 [ 19908 Bobolink Dr Estate
Miami, FL 33015 Investor
012
Enrique Reyes I Contract CHE 250
09 ;, 18 , 13 14230 Cypress CT or
Miami Lakes, FL
33014
013
Gabriel Suarez I Business CHE 250
09 , 18 , 13 3841 E 8 LN man
ileah, FL 33013
014
Juan Carlos Pernas I Jewler CHE 150
09 / 18 / 13 13840 lake Success
PL
015 Miami Lakes, FL
33014
Hernondo Medina I Retired CHE 250
09 / 18 ; 13 14431 cedar CT
Miami Lakes, FL
33014
clé

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Wayne Slaton (2) 1.D. Number
(3) Cover Period _09 /_05 / 13 through 05 / 18 / 13 (4) Page 3 of 3
®) (") 8 © (10) (1 (12)
Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Frank Don I Insuranc CHE 250
09 / 18 /13 POB 4781 e
Miami Lakes, FL
33014
oL17
Orlando Garia I Business CHE 250
09 , 18 13 |16221 Aberdeen Way man
Miami Lakes, FL
018 33014
Albert Del I Attorney CHE 250
0y / 18 | 13 . Castillo
7080 Torphin PL
Miami Lakes, FL
019 33014
Barbara Del I Attorney CHE 250
09 4 Lg ) 13 Castillo
7080 Torphin PL
Miami Lakes, FL
020

Edwin Ewart 1 CPA CHE 125
09 ;, 18 ; 13 | 13910 Cypress Ct

Miami Liakes, FL

33014
021

Bobbi Lou Ewart I CPA CHE 125
09 , 18 , 13 | 13910 Cypress Ct

Miami Lakes, FL

022 33014

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Wayne Slaton (2) 1.D. Number
(3) CoverPeriod %% / 05 ; 13 through 9% ;, 18 ; 13 '(4) Page 1 of 1
() ™ ®) D) (10) GED
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Strect Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
Clubflyers Cards MON $101.56
09 /% /&3 2300 NW 7 Ave
Miami, FL 33127
001
Home Depot Fern Strips MON $41.74
09 /f7 /Q3 13895 W Okeechobee Rd for signs
Hialeah Gardens, FL 33018
002
Web Elect Voters List MON $172.00
09 /10 /13 1256 Vinetree Dr
Brandon, FL 33510
003
Walter Haas Graphics Yard Signs MON $1,107.45
09 /13/ 13 123 W 23 ST Hialeah, FL
33010
004
Franklin Dodd Communications Print MON $2,082.49

09 /16 /13

005

950 SE 8 ST
Hialeah, FL 33010

Materials for

Mail

/[ /

yavi

yavi

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) wayne Slaton

OFFICE USE ONLY

Name
(2) 8540 Menteith Terr

Ao 9)05])3

Address (number and street)
Miami Lakes, FL 33016

City, State, Zip Code
|:| CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
[¢] Candidate (office sought):

(4

[] Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From o9 / 19 [/ 13 To o9 [/ 24 | 13 Report Type Sg- TOML-3
[/] Original [ ] Amendment ] Special Election Report ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 2,050.00 Expenditures  § 2,130.48
Loans $ Transfers to Office
Account $
Total Monetary $ 2,050.00 Total
Monetary $ 2,130.48
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 8,690.00 $ 5,976.41
(11) CERTIFICATION

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

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

(Type name) Wayne Slaton

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

Wayne Slaton

Dlndividual (only for Treasurer I:I Deputy Treasurer

electioneering commun.)

(Type name)
Candidate D Chairperson (only for PC, PTY &
electioneering commun. organization)

X Z@W/ﬂ@i

Signature

X 'ZU&;/)@%

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wayne Slaton (2) 1.D. Number
(3) Cover Period 09 / 15 / 13 through 09 / 24 / 13 (4) Page 1 of _2
©®) 7 ® ©) (10) (1 (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Francis X Farrey I Lighting CHE 250
09 ; 24 /13 Jr. &
16020 E Troon Cir Plumbing
Miami Lakes, FL Business
ool 33014 man
Eric J. Farrey I Lighting CHE 250
09 ; 24 ;13 | 16020 E Troon Cir &
Miami Lakes, FL Plumbing
002 33014 Business
man
Ktie Farrey I College CHE 250
0 / 24 J 13 16020 E Troon Cir Student
I Miami Lakes, FL
33014
003
David Southwell I CPA CHE 250
09 ; 24 ; 13 6330 Lake
Champlain Tr
Miami Lakes, FL
004 33014
Dorothy Cook I CHE 100
09 ;, 24 ;13 6850 Queen Palm
Terr
Miami Lakes, FL
005 33014
Ameli I Attorney CHE 200
09 , 24 , 13 Padron-Fragetta
16515 Dunoon CT
006 Miami Lakes, FL
33014
Susan Southwell I Housewif CHE 250
05 , 2¢ 13 6330 Lake e
Champlain Tr
007 Miami Lakes, FL
33014
Fernando Pinera I Retired CHE 250
09 , 24 , 13 | 16700 NW 72 Ave
Miami Lakes, FL
33015
008

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wayne Slaton

(2) L.D. Number

(3) CoverPeriod 09 / 19 / 13 through 09 / 24 [ 13

(4) Page 2 of 2
®) Q) ® ©) (10) (11 (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Mayra Hernandez I Office CHE 250
09 ;, 24 13 14772 SW 161 PL Manager
Miami, FL 33196
008
/ /
/ / !
/ /
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Wayne Slaton (2) 1.D. Number
(3) CoverPeriod %% / 19 ; 13 through %% ; 24 ; 13 (4) Page 1 of 1
(5) ) (8) 9 (10) 11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
Franklin Dodd Communications Print MON $2,130.48
09 /24 /13 950 SE 8 ST Materials for
Hialeah, FL 33010 Mail
001

/[ /

/[ /

yavi

[/

/[ /

Y

i

DS-DE 14 (Rev. 08/03
(Rev ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) wayne Slaton

OFFICE USE ONLY

Name
(2) 8540 Menteith Terr

Address (number and street)

Miami Lakes

City, State, Zip Code
I:] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
[v] Candidate (office sought):

(4)

Mayor

(3) ID Number:

[] Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

From o9 [/ 25 [ 13

[ ] Amendment

Cover Period:

[] Original

To 12

li30 0 as Report Type SE-TR-4

] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ Expenditures  § 2,713.59
Loans $ Transfers to Office

Account $
Total Monetary $ Total

Monetary $ 2,713.59
In-Kind $

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 8,690.00 $ 8,690.00
(11) CERTIFICATION

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

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

Wayne Slaton
Treasurer El Deputy Treasurer

(Type name)

[ Jindividual (only for
electioneering commun.)

X Wirnr Lor

Signature

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

Wayne Slaton

(Type name)
Candidate D Chairperson (only for PC, PTY &
electioneering commun. organization)

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Wayne Saton (2) 1.D. Number
(3) CoverPeriod °° / 25 ; 13 through 12 ; 30 ; 13 (4) Page 1 of 1
(5) 7) (8 9) (10) (1)
Date Full Name Purpose
© (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Wells Fargo Bank Bank Charge MON $3.00
09 /25 /13 1541 Sunset Dr
Coral Gables, FL 33143
001
Miami Laker Ads MON $1,757.50
10 /15 /13 15450 New Barn Rd
Miami Lakes, FL 33014
002
Digital West Networks Web Page MON $75.38
10 /15 /13 3620 Sacramento Dr Suite 102
San Luis, CA 93401
003
Wayne Slaton Reimbursement MON $859.88
10 /15/ 13 8540 Menteith Terr Misc. Supplies
Miami Lakes, FL 33016 Refreshments
004
Wayne Slaton Loan MON $17.83
8540 Menteith Terr Reimbursement

10 /15 / 13

005

Miami Lakes, FL 33016

[/

[/

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




