FORM 6 FULL AND PUBLIC DISCLOSURE 2015
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CHECK IF THIS ISAFILING BY A CANDIDATE a

PART A - NETWORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date:. [Note® Net worth is riot cal-
culated by subiracting your reporfed liabilities from your reparfed assets, so please see the instructions on page 3]

My net worth as of JU’UE :"‘7 20 /(2 was 3 __/,,,fj_ﬁ_;\?/ 5203

PART B -- ASSETS

HOUSEHOLD GOCDS AND PERSONAL EFFECTS:
Household goods ang personal effects may be repcried In a lump sum if their sggregate value exceeds 51,000, This calegory indudes any of the
following, if not held for investment purposes: jewelny; collections of stamps. guns and numismatic téemz; art objects; housshold equipment and
furnishings,; clothing; pther household items; and vericles for personal use, whether owned or leased
& j; £

The aggregate value of my household goods and personal effects (described above) 58

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

HoME= 1,350,000 | feil QL0 AV~ J5200 , pvll - fb, 00

NESr) HE 0%, Terp~ lrg el | Vivboged /BE/
RALAPT FrT Nugld e fesso & Foaw L ~ /2’2_4/49{, MAFED ~ D178

DFECY ~ JU 508 | EAEmsen) STass ~ 176468
PART T — LIABILITIES

LIABILITIES IN EXCESE OF §1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CiTi~ Fo.lok £293, Siocs #p4is, 5.D. 87477 & 52,079
Al 5= Porieren, F o fox G41400, S hdey o qiofy | QVY 687
pALFCC ~ L e TsT Myswy , F2 32138 7,872

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

N /A2

CEFQORM 6 - Effeciive January-4, 2018 =;:DI'I!i!'iUEG On-FEvSrSE 3i0e )| PAGE
Incorporated: by fefirénce in Rile:38-8.002(1). EAG. '



PART D - INCOME

identify sach separaie source and amount of income which exceedead $1 000 during the year, Including secondary sources of income. Or attach 2 complete
copy of your 2015 federal income 1ax return; including all YWes, schedules, and attachments. Please redact any soclal security of acsount numbers belore
attaching your returns as the law reguires these documenls be posted o the Commission's website,

o | etect 1o fie 8 copy of my 2015 federal income tax retum and & W2's, schedules and attachments.
[if you check this box and atiach a copy of your 2015 tax relumn, you nesd not complete the remainder of Part D]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING §1.000 ADDRESS OF SOURCE OF INCOME AMOUNT

Mipaty DADe Cpoadly I Mo TST Mt FL 2358 750 29/
MiAy Frnes ol ce fleTltpmsni™ | 1895 540 3 ﬁveﬁf‘hﬁék"ﬁ'f??f}j /23, 3 >L

SECONDARY SOURCES OF INCOWME [Major customers, clients, atc., of businesses owned by reporfing person-see instructicns on page 5§

NAME OF NAME OF MAIOR - SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF BOURGE
i
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6} Q;: 2"_ g 8
BUSINESS ENTITY #:1 BUSINESS ENTITY 2 BUSIrEbEENTF&ﬁ B

NAME OF ; PR AR <
BUSINESS ENTITY M fﬂ:’ st BT
ADDRESS OF vl L] -
BUSINESS ENTITY S
PRINCIPAL BUSINESS 2. e I
ACTIVITY ot o
PRSITION HELD e e v
WITH ENTITY m_. £
| OWN MORE THAN A 5% o
INTEREST IN-THE BJSINESS
NATURE-OF MY
OWNERSHIP INTERZST

PART F - TRAINING

Fmﬁcers required to complete annual ethics training pursuant to section 1123142 F.8.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA [ 4 “
OATH SOUNTY OF Uianat - Drdi
I, the person whose name appears at the
beginning ol

Sworn 1o {or affirmad) and subscribed before methis Z z dayof

i; B ;20 by tqfui.,,:{-wﬂm

-_g’/w‘? Arpae fHEALA
ign of Notary Public-State of Flonda)
lg(‘-i bf‘-l’tl H(ffl‘f’ix._

{Frint, Type, or Stamp Commissioned Name of Nelary Public)

and say thd

éo Holang Pablic s Btate of Florida
Jg’ My Comm. Expires May 17, 2018
ST Gommission # FF 106333

Hhaggy yais’

Paersonally Known QR Produced identification

Type of ldentification Produced

i a certified public scoountant licensed under Chapter 473, or aftarney in good standing with the Florida Bar preparad this form for you, he or
she must complets 1he following statement:

f prepared the CE Form § Inaccordance with Art, I, Sec. & Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Ugon my reasonable knowledoe and belief. the disclosure Rerein is'true
and: correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath

IF ANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

GCE FORM 6 - Effective Janusry 1. 2016 PAGE 2
incorporated by referencen Rule 34-8 002(1), FAC




This page provided as a continuation of Part D on previous page

PART D - INCOME

ideniify each separate source end amount of income which exsested §1,000 during the year ingluding secandary sources of inccme. Or attach a complete

eopy of your 2015 fedaral Income tax return, including all Wa2s, schadules, and attachments, Please redact any socal security of actount numiers before
stiaching your returns, g5 the law requires these documenis be posiedto the Commission’s website,

Ll 1 alectio file & nopy of iy 2015 federal income: tax return and &l W2's, schedules, and attachmens.
[if you eheck this box and attach & copy:of your 2015 tax return, you need not complete the remainder of Pari D]
PRIMARY SOURCES OF INCOME (Ses instructions on page 55
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOLNT

VauTage Gl Fon. &1ty o8 | 777 N.CAr(12C 877 Wshigs e 20,800

M AR FE elicFelapsps | B-€ — Rpoo—

SECONDARY SOURGES OF INCOME [Major sustomers; clients, ats., of businessas owned by reporting person--see instructions:on page 5]

MNAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY. OF GQURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] Q- : ey
BUSINESS ENTITY 21 BLISINESS ENTITY #2 BUSH @EENTE: B3 s

NAME OF
BUSINESS ENTITY A [ f?’ 'z-m — O
ADDRESS OF P /ARES T €7
BUSINESS ENTITY i o TR .
PRINGIPAL BUSINESS L] ey
ACTIVITY B ; T3
POSITION HELD 3% = 0O
WITH ENTITY o .
| OWN MORE THAN A 5% = -
INTEREST iN THE BUSINESS e
NATURE OF MY
OWNERSHIP INTEREST

l 2 cenified pubhc sscoumtant icensed under Chapter 4T3, on 2laman ity yenid shanding ol the Tl Rar prananad Wi o, o s, e s |
she must complete e following statement:

5ectmn 112:3744, Florida Statutas, and the instructions fo 1he form. Upon my reasonable knowladge and belief, the disclosure hersin is trus
and correct.

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142 F.S.
i CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING,
STATE OF FLORIDA

0 ATH TOUNTS TF

I, the persoh whnosa hame appears at the

Swiomi 1o {oraflirmed) and subscribed beforemethis . dayof
beginning of this form, do depose on path or affirmation . by
and say that the infomation disciosed on this form '
and ‘any: attachmenls hereto is true; accurate; Signaiure of Notary Pubic—State of Fionda)
and poanplate
(Print, Type, ‘or:Stamp. Commissionad Name of Notary Public)
Parsonally Known OR Froduced ldentification
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of ldentification Produced

. prepared the CE Fom 8 n accordance with Art. Il Sec. 8, Florida Constitution,

Preparation of this form by o CPA or attorney does not relieve the filer of the responsibility to sign the form under oath

Signature Date

CE FORM 6 - Effectlve Januany 1

IFANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

2018 PRAGE 2
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March 31, 20186, guarter-to-date statement

Pags > 1 of 1 C{E{:E!whi‘;

WEJUN 1T AMI: O]
MIAMI-DADE COURTY

CARLOS A GIMENEZ ELECTIONS DEPARTMENT

4061 8 LEJUNE RD
MIAIMIFL 33148

Client Services > B00-862-2739

vanguard.com

Hetirernent sumimary
2016 contributions $0.00
2010-distnbytions f:0C
Federal Money Mkt Fund (R70-IRA)
7-day SEC ineld a3 of 03/31,/2016% 0:30%
Dates  Transacton Arncunt Sivans Piices Shres Transactea Total Shares Dwwned Walue
Bagnning batance on 12/31/2015 $1:00 1878730 18797
01729 Income dividend fi.40 100 0400 1,880:130
(2729 Income dividand {44 1.00 0.440 1,880 570
93,;31 come dvidand 048 1.60 0480 1,581.050
Endingbalance on 3312016 $1.00 1,881.080 H1.Bet o

*Average annualized income dividend dver the past 7.days. For updated informahon; visit venguard gom

Beginning onJarnuary 1, 2012, new tax rules-on taxable (nonretiremerit) mutusl fund accounts {excluding money market funds).require
Vanguard 1o 1rack cost basis information for sharas acquired and subsatuently seld, on oralisr that date. Uniess you Select another
method, sales of Vanguard mistual funds, but not ETFs, will default 1o the average cost miethod. Formiore information, visit

vanguard.corm/costbasis.

Fund / Account Mo [ R

Vaniguard Federal Money Market Fund

Miake checks payable to; The Vanguard Fiduciary Trust Company 0033

Do not ahier or photocopy this Investment siip.

2016 Tax year cohtiibution sD, D i___l D D I:I
e AT I | I |
aowratoer o[ | LI IEIE]LIL]
Total Amount sDDDDDDDDD

Carlos A Gifmengz

THE VANGUARD GROUP
PO BOX 108427
ATLANTA GA 30348-3532
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- FORM 6 FULL AND PUBLIC DISCLOSURE 2015

FOR OFFICE USE ONLY:

2016 JUR 28 P S0
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Carios Antonio Gimenez - E""!{;\HI’"D}:\DE

Mayor, Miami-Dade County CELECTIONS
Miami-Dade County ’

"E'I“"i'l'!‘IIHH'l"‘ﬁ‘i'ﬁlh"‘“"E'*"'E"I'i“‘ll“'il‘t

v A CANDIDATE I

TR T e T e
e S T e e = =

CHECK IF THIS IS AFILING B
B e e

PART A — NET WORTH

MemDodeCony o W
Sazet0 onaE ' ID Code - THIAL
111 Nw 1st St ol 7170
Miami FL 33128-1930 ' b Ne. 371 %

Conf. Cocle;v :

Gimenez , Carlos Antonio

Plaase enter the value of your net worih as of Dacember 31, 2015 or a more current date. [Note: Net worih is not cal-
culated hy subtracting your reported lizbilities from your reporied asseis, so please see the instructions on page 3.]

Mynetworthasofﬁ/tf”fé‘? /7 , 20 /é was $ “.{5“02/535;'3

Frocessed Date: S/t W/
Jeanned Date:
Filing Status Code:_

e rovay i (T e b

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

furnishings; clothing, other household itermns; and vehicles for personal use, whether owned or leased.

e s I T T e e
D e e g e ot e R e e e =

Househald goods and parsonal sffecis may ba reported in a lump sum if their aggregate value axceeds §1,000. This category includes any of the
follersing, if not hield for invesimant purposss: jewelry; collzcfions of stamps, guns, and numismalic items; art objecls; housshold eyuipmant and

20

The agategate value of my nousehald goods and parsanal sifects (dascribed sbove) is 3 ;,:5’9 7;

ASSETS INDEVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is reguired - ses instructions p.4)

YALUE OF ASSET

ﬁ’_':

A~ A, 80008 | DoAT Gpoco, fie - 152000, Ao - wor

Nisomd 707 Lemh - 1990, Vonginnd s
e LY o s s (02,405, MrFEw 3

720

—r AR T 1 itiimds,, = = H
i -'{llr(_'jf:l?f:}! _;.qa. i .4 7235;‘&_5 i 'j;? d;’ég

R R R SR
ot gy g o] Btk
L LB TIES N EXuee I [SESdTsfrections on pags 4):
NAME AND ADDRESS OF CREDITOR -

AMOUNT OF LIABILITY

P 0. Bow lays  Siovs FPUS S, . 5747

' 5;’3;/ 51'59‘2

ek oF AmEtis  Ap. e TH000 St VidleyCA | FYY, DS

QoY

W) P 0= 11 Nl 75T ) ity FL. 8312€
JOINT AND SEVERAL LIABILITIES NOT REPFORTED ABOVE: .
NAME AND ADDRESS OF CREDITOR

w2

AMOUNT OF LIABILITY

A

Ed

SE FORM 6 - Efiactive Jaouary 1, 1016 {Coniinued 0n teverse siie]
fncoiparated by refzrence in Rula 34-8.002{1}, F.AC,

FAGE 1




.FD 000 (» 7/
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PART D — INCOME '

| elect to file 2 copy of my 2015 federal income tax rslurn and all W2's, schedules, and attachmenis. )
(If you check his box and aftach a copy of your 2015 tax return, you need not compiete the remaindar of Pad 0]

PRIMARY SOURCES OF INCOME (See insfructions on pags 5):
MAME OF SDURCE OF INCOME EXCEEDING 51,000

ADDRESS OF SOURCE OF INCOME

s
v

Idendify each separate source and amount of income which exceedad $1,000 during the year, inciuding secondary sources of income. OF attach a complate

copy of your 2015 federal Incoms tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your relums, as the law requires these documents be posted lo the Commission's websiie,

M ;’ﬁ;’f’f ) IET Cponr Ty

W Nl 1 ST Mipwd e D315 | 150,77/

AMOUNT

Masitl 7F4Pblee floiireey s

JEFS” St BRvE puain . D05 /33 324

NAME OF
BUSINESS ENTITY

SECONDARY SOURCES OF INCOME [Major customers, dlients, sic., of businesses owned by reporting person--ses instrections cn page 5]

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS

PRINGIPAL BUSIMNES
OF S0OURCE

ACTAVITY OF SOURCE

S

- T

PARTE - ]NTEREE.TS IN SI’E

and complete,

1, tha persen whoss name appaare al lhe

beginning of this form, do depose on oath or affirmaiion
and say lhat the information disclozad on this form

and any allachments hereto is frue, accurate,

. P ,»:‘a ‘
szrégr _:/ .

iy : TR 2 2 s s e Ay
CIF‘]EI} BUSB\l]i.SSES Eﬁ]s{mcmns il p'}ge &}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF I
BUSINESS ENTITY o3
ADORESS OF = T
BUSINESS ENTITY —_— it
PRINCIPAL BUSINESS [T N
ACTIVITY Iy = 3
POSITION HELD o i
WITH ENTITY DF 0 @ LD
I OWN MORE THAN A 5% o o i,
INTEREST IN THE BUSINESS o i e
NATURE OF Y N i :
_ OWNERSHIP INTEREST

ggp&s TgFQr;LomDA \ }.A AL ,\n r_{} ﬁ .

o,
Sworn to (or affirmed) and subscribed before me fhis Q EZ_& day of

wne, '.QJhy- -C&r\ﬁ% B @ld’\tﬂmﬁ?
Vo0 Qv A gl

{Siéi\}:ture ¥

{Print, Type o Slamp C.ornmlssron e
"

Personally Knevm “-*‘/

SIGNATURE@F REPGR‘FING C‘FFECIAL GR GANDIDATE

and cofrect,

Tyl:le of ldentification Preduced *

]r & cerlified pub»h:c accountant Escensed under Chapier 4?& or ai.tome}r in good standmg wﬂh the Flonda Bar prepared Lh:s furrn for you he or
she must complate The Tollowing staiement

, prepared the CE Form 8 in accordance with Arl. |, Sec. 8, Florida Constitution,

Sec’fion 112.3144, Florida Slatutes, and the instructions to lhe form. Upon my reasonable knowledge and belief, the d|sck:|sure herein is irue

.

Stgnature

CE FORM 8 - Efiective January 1, 2016

Dale

sine JAGQUELINE ANGHEL: mwcx b
> i- Holary Pubc - St of Fhoida §

e

Inciperated by rslmence in Rule 34-8.003{1), FAG,
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PART D - INCOME

| ldeniify each separate sowices sud s of Ineame ahist exsesdsst #1000 sluiing M yem; dalbuiing secomary sources of icame: Ur altach a complata
copy of your 2015 federal income lax rstumn, including alt W2s, schedules, and altachments. Please redact any sogial seeurily or accouni numbers before

attaching your redurns, as the tew requires these documenis be posted lo the Cammission's website, -

W} i elecl 1o file & copy of my 2015 lederal income tax raturn and all W2's, schedules, end aﬂachmenta,
fif you check this bax and atach 2 copy of your 2015 fax return, you nsed not complete the remainder of Part [,]

PRIMARY SOURCES OF INCOME (Ses instructions on pags 5);

MAME OF SOURCE GFPINCDME EKCEEDING $1.000 ADDRESS OF SC;UREE OF INCOME ) AMOUNT
VAWTHSE oswl” o2 L4y 677 777 M, Capiloe ST7 O, £0
T P [ :
Mitbryj B flelscFr e sond | Whshivsinw D& perdr—

SECUNDARY SOURCES OF INCOME [Major customers, clisnts, sfc., of businesses owned by reporing person—saa instructions on page &)

MAME OF MAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BLISINESS' INCONME OF SOURCE ACTIVITY OF SOURCE

iy e Eo T N o WL
e e e e e e e e b g

P‘ART B INTERESTS N SPF‘CEFIEB BUSE‘%ESSES [Instruetions on page 6] g

BUSINESS ENTITY £ 1 BUSINESS ENTITY #2 BUSINGES r:ﬁ?ﬁ‘*z' #3547

MAME OF //W == C: E:T;
— =

BUSINESS ENTITY / ﬂ’ r“_':s':j = o
ADDRESS OF s o = ’ag (5
BUSINESS ENTITY . v 3
PRINCIPAL BUSINESS : . o= o
ACTIVITY : - L = e
POSITION HELD : e 753
WITH EMTITY Ml L")
| OWN MORE THAN A 5% =7
INTEREST IN THE BUSINESS ™
NATURE OF MY

OWNERSHIP INTEREST » I s

llllll I*AB.’I‘F -mﬁ
For offieers required to complete annual ethics training pursuant {o section 112.3142, F.8.
: l CERTEFY THAT | HAVE COMPLETED THE REQUIRED TRAINEN@

= . S J.—. - ) ‘-r—- 1= ey
e T ey b R R pe R

el ST e

STATE OF FLORIDA

- @H COUNTY OF

. the person whose name appaars at he, Swain fo (or affimed) and subscribed: before me this _* - dayof = :
beginning of this form, do deposs on valh or affirmation . : o0 ’ by .- S} :

V- ¥ - - N
and say thal the information disclosed on this form _ T _
and any aftachments harsto is rue, acourate ) (Signature of Notary Public~Stata of Fioida)
and complata, ) . ) )

{Print, Type, or Stemp Commissioped Name of Notary Public)

Personally Known CR  Produced ldentification

pre of ldentification Producad

S{G‘\MTURE OF REF‘UR‘E‘ENG OFFECIAL OR CANE'EFJATE

!f a oerﬂﬁed publtc 3ccountant Elc.ensed under Chapler 473 or altomey in good slanding w:th the Florkﬂa Bar prepared this form o you, he or
she must compiaie he following slanemeni . . .
- . prepared the GE Form § in sccordance with Art. 1, Sec. 8, Florida Constitution,
Section 112.3144, Florida Staiutes, and the insituctions 1o the forms. Upan my reasonable knowteejge and belief, the dEsdosure herein is frue

and correct, : . . .-

Date

Signature .
Preparation of this form by a CPA or aﬂarney ﬁues not re].zeve the ﬁler of f the respunaibﬂity‘m sign the fnrm under oath,

R R et i P e
IFANY OF PARTS ATHROUGHE ARK CD?‘TI‘H*} U EI' ON A SEPARAFF SH".-i.E E PLE,&SE CE{ECK. HERE B
’ PAGE 2

e b

CE FORM 6 - Efleciva Japuary {, 2016
Inceiporated by reference in Rule 34-8.002(1), FAC.
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PART D — INCOME

Idanity each separate source and amaunt of incoms which exeseded §1,000 during the year, including secondary sources of income. Or attach a complete

copy of your 2015 federal income tax relurn, including sl W2s, schedules, and attachmsnts. Please redact any social security or account numbers bafore
attaching your ralurns, a3 the law requires these documents be posted to the Cammission's website,

u

| efect to file & dopy of my 2015 faderal income tax relumn and all W2's, schedulss, arnd attactuments:
{i¥ you check this box and attach a copy of your 2015 L retum, you need not complete the remainder of Part [1.]

PRIMARY SOURGES OF INCOME {See instructions on page 5); ’ ’
BIAME OF SOURCE OF INCOME EXCEEDRING 1,000

ADDRESS OF SQURCE OF INCOME : - AMOUNT

. - ' - .
. i . - . n - [ CR
N - B " . -
' .

SECOMDARY SCURCES OF INCOME [Major custornears, cllants, ele., of businesses owned by reporting person—sed instruclions on page 5§

MAME OF ' MAME OF MAJOR 30URCES ADDRESS PRINCIPAL EUSINESS
BLISINESS EMNTITY OF BUSINESS' INCOME OUF SOURCE

ACTIVITY OF SOURCE

PARTE - ]H‘I‘ERESTS M SPECIF[EE) BUSINE—SSES Fusfructmns o1 page §] % %3
BUSINESS ENTITY # 1 BUSINESS EMTITY # 2 BUSINESS ENTITY 2 375
MNAME OF = ety £
BUSINESS ENTITY L M= g o
§ ADDRESS OF o @ e
BUSINESS ENTITY : — L T
PRINGIPAL BUSINESS , T v
ACTIVITY . o . el - 1
POSITION HELD _ R4 L.f
WITH ENTITY [
I OWN JAORE THAN A 5% - LA
INTEREST IN THE BUSINESS
AT U R WH

DWNE RSHIFINTEREST .

A e e e T p e et

P P

For officers required to comnplate annual ethics training pursuant o section 112.3142, F.S.
CE o CER’FIFY THAT l HA\!E CDMPLETED THE REQUIRED TRAENING

e S S A A o

~ OATH o

I, he person whoss name appaars at the,

Sworn to {or aifirmed) and subscribed before me this_© dayaf -
beginning of this form, do deposs on cath or aifirmation . : 20 ’ b : :
L v -
and say that the Information cﬂsdosed an lhis jorm :
d tach te, ’ -
and any aitachments herelo ks frue, accura {Signature of Notary Public—Siate of Florida)
and completa, ; . .
(Print, Fype, or Slamp Comanissioned Mame of Notary Public)
PersanalyKnown __ 0OR  Produced Identification
, SIG&ETU‘RFUFHE’PGRHNG OFFtcmL OR CAND!DATE ' F?Pe ol Idemlflcaﬁﬁﬁ Producad

If a; cemﬂed pUblrc accountani iicensed under Chapter 4?3 ar aﬁorrtey in goud standsng WJih

the Flor&da Bar preparad lhﬁs torrn for yau, he or
shie must complate the following staiement
.

+

. prepared the CE Fomm & in auoordance wilh Art. H, Sec. 8, Florida Constitulion,

Secllon 112.3144, Florida Slatutes, and the instructions o the form. Upon my reasonable knowledgs and balief, the dlscic:-sure hearein is iue
and carrecl. U "

Slgna’[ure

Date

E 11? ANY DF PARTS & THBOUGH LA &REL C ONTH‘JUED ON A SE’E‘ARATY’ SHEET LEASECB’EC‘@I ﬁ?&h a
CE FORL & - Effzctive January 1, 2016 FAGE 2
Inzerporated by referencs o Ruls irs. oo2(1), EAC,
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D 000 7/

March 31. 2016, guarter-to- date sratemenl

Pages>1ei 1 E:(JE!EJE-

W0is JUN 1T AMI1: 01
MIAMI-UADE COUHTY

Cliant Seryicss = 5008822722

CARLOS A GIMENEZ ELECTIONS DEPARTMENT vanguard.corm
© 4061 S LEJUNE RO
Mrﬁ\M' FL 33148 Rﬂﬁrﬂmﬂ'm sammaw
016 eontnbutions FLH
2016 distriutons 0.6

Federal ivonay Mkt Fend {R/O-IRA)

? -oay SLL hs[ﬂd asof [1'~1fJ'| ’HTE' 0.30%
Dalz  Tranzacon Amgont  Shae Fiice Zhases Trapedctsd Total Shares Craned Jalug
Beginning halance an 12/51 /2018 5100 1875730 §1.809.7:
01729 ihcome dividend 5020 160 G 4 1,880.130
079  Income dividand 044 .00 0448 1,880 570
03731 Income dividend 048 100 0.680 1,061.060
Ending balsnce on 31342016 st 1,401 0D §1,881.01

* Average annualzed ncomea dradend over the past 7 days For updated micrmaton, wisi vangusd.com.

Begianing on January 1, 2072, new 18x rles on taxable (nonretiremeni} mutual fund sccounis fexcluding money market funds) require
Vanguard (v track cost basis inforrnation for shares acguired end subsequentdy sold, on or after thai dats. Uniess you select another
method, sales of Vanguard mutual funds, byt not ETFs, wall defeult to the average cost mathed. Far more information, wsi
vanguard.comyfcosthasis.

Fund / Aceount Mo,
Wangusrd Federgl Monsy Markel Fund

hiake ¢heeks payable 1. The Vanguard Fiduciary Trist Company - 0033 Carlos A Gimensz g

Do nat alier or photacopy this investmeni slip,

2018 Tux yeor contrbution g D D D Dl:l D

2008 Tax year conirbzution $D,D D DD [:]

2016 Rallover SD[:]D[:}D DDDE ;HE V.?(N%gAHD SGROUP
0 BOX 1065437

Total Amount aD,D D D. E:] [:] D I:l D ATLANTA GA 30348-8532
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-+ FORM 6 FULL AND PUBLIC DISCLOSURE 2015

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

FLORIDA
COMMISSION ON ETHICS

) JUN 2 9 2016
""""" AUTO™MIXED AADC 323 T8 P17

mislancanes  PRE) CESSED RECEIVED

Miami-Dade County

comwimanimons - SCANNED. | ocese - IHINAUNN

111 NW 1st St N
Miami FL 33128-1930 IDNo. 97170

||I||l|t|‘||II|““lhlln“alr"]hm“ilpl"tl“lielllhlhll Sk, Bode

Gimenez , Carlos Antonio
(

CHECK IF THIS IS A FILING BY A CANDIDATE Q

i e e e T

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of _J/’VE /7 20 /b was'$ 45_92503

PART B — ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household eguipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ }5 Z o2 o

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

flomie~ 1, 260000, PopaT F000, YT~ 18,000, frTb- 14, ope
Nescnn 115,09 _Temp - 159,06, ongoand - (58]

ok b Aot el iy, 10 1A ~ (621695, MFFEw D G OY
VRSew Spocks - /7742

PART C -- LIABILITIES

: i M:tions on page 4):
ND ADDRESS OF CREDITOR

-’
2.

£38139 33 w fszadimod . ;
w2k vm-‘-‘ 551N dpnovll Lsbaok i

NAME A

AMOUNT OF LIABILITY

Ty 0. Bor f¥3  Sioos FPLUS ;3.0 S7//7 5?,529?

Grnlle o Amzrtica  Ap. b TY/000 | 5 s Vw,;gz; 2YY,L08
i Y
M]ftag) FEC 0= 11 Nw 75T 7 4 A, FL. B312¢ Y Z) >

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR

N/A-

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2016

{Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

Identlfv each sgparale saurne and amownt of income wihish exaassiad §i L0 dtiing d'e yean; imabuling seconalry sources o income. Or atfach a complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

(| | elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE QF INCOME AMOUNT

| (AWTRGE @ 1wl 12 ZfTy 67 777 M. Capiioe ST o, 200
Mprsi FF/lelilF+Fenssird | Whshiwg7on DL - pezds—

SECONDARY SOURCES OF INCOME [Major customers, elients, etc., of businesses owned by reporting person--see instructions on page 5;

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

PART E - ]NTERESTS IN SPEC[FIED BUS].NESSES [instructwns on page 6[
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY /}// /4
ADDRESS OF 7
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - |
For offieers required to complete annual ethics training pursuant to section 112.3142, F.S.
l CERTIFY THAT l HAVE COMPLETED THE REQUIRED TRAINING

STATE OF FLORIDA | & @ o
. OATH COUNTY OF L/\ QA —a\\nrO\@

I, the person whose name appears at the Sworn fo (or affirmed) and subscribed before me this j-?) day of
. . . f . d m F s .
beginning of this form, do depose on oath or affirmation i \’1‘0 "'\Q' 20! G by CO»{'{{) < A F i M("V\f' 2

and say that the information disclosed an this form

and any attachments hereto is true, accurate,
and complete.

Type of Identification Produced

R AND!DATE

If a ceri:ﬁed publlc accoumant Ilcensed under Chapter 473 or attorney in good stand!ng with the Flonda Bar prepared 1h|s fon‘n for you, he or

she must complete the following statement:

l, , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the dtsdcsure herein is true
and correct. R

L

Signature Date
Preparat:on of thls form by a CPA or attorney does not re}.leve the ﬁler of the respnnsnblhty o mgn the form under oath

M b T N e Lo I T = - et 2 oy : ste s

IF ANY GF PARTS A THROUGH E ARE CON T!NU'F D ON A SEP&RATE SEEET P EASE CHECK EERE E]

~ CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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March 31. 20186, guarter-to-date statement
Page> 10of 1 T?E;QEQHE’:?“
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Client Services > 800662-2739

MIARH-UDADE COUMTY
DARLOS A GIMENES ELECTIONS DEPARTMENT vanguart.com
4061 S LEJUNE RD
MIAMI FL 33146 Retirement summary
2016 contributions 8001
2018 distributions Q0L
Federal Money Mkt Fund {R/0-IRA) [[IINGEG
7-aay SEC yield as of 03/31/2016" 0.30%
Date  Transacuon Amount Share Price Shares Transacied Total Shares Owned walug
Beginnmg halance on 12/31/2015 $100 1.878.730 $1.879.7:
0128 Income dvidend $0.40 100 0400 1,880 130
02/29 mncome dividend 044 100 0440 1,880 570
03/31 Income dvidend 048 1.00 - 0480 1.881.050
Ending batance on 3/31/2016 $100 1,881 050 $1,881.0¢

“Average annualized income dividend over the past 7 days For updated mfcrmation, visn vanguard cormn
Beginring on January 1, 2012, new 18x rules on taxable (nonretirement) mutual fund eccounts lexcluding monsy market funds) require

Vanguard to track cost basis information for shares acquired and subsequentty sold, on or after that date Unless you select another

method, sales of Vanguard mutual funds, but not ETFs, will default to the average cost method For more information, vist:
vanguard. com/costbasis.

Fund / Account No. N

Vanguard Federal Money Market Fund

Make checks payable to. The Vanguard Fiduciary Trust Company - 0033 Carles A Gimenez

Do notalter or photocopy this investment slip.

2018 Tax year contrbution [ [:I ¥ D D D . D D
2015 Tax year cantribution $ D !:I D D D D

2016 Roliover s[:“j D D D D DD D TgE VANGUARD GROUP
PO BOX 105431
Total Amount sD. D D I:l D D D . D D ATLANTA GA 30348-9532
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Short-Term mrestments
invesco Short-Term investments

CONTACTUS

1.36%

8.83%

6.83%

9181%

55.60%

36.21%

$1,614.52

$8,128.01

$86,226.02

$43,123.14



Total %

s7.0:.

$110,665.65

VT PLUS Fund

7.0

513,629.87

V7T Yantagepoint infitn

ASSET

36.0%

589, 771.18

VT
2015

0. 0%

S04, D66 7D
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MIAMI-DADE COUNTY
ELECTIONS DEPARTMENT



Fund Profiles

Plan: I (401) Miaml DADE COUNTY
¥iew My Funds

Fund Namse

Fund Cod
STABLE YALUTEFCASH MANAGEMENT
BALARMITIVASSET AL DCATRION
Ciicsire domenents rontoiming more somplety informotion may 8¢ checined Dy Sicking beisw:
« Making Sound investment Decisions: A Retirement investment Guide
« Retirement Investment Guide - Additional Information
An inveestor should read the disclosere documents corefully before isvezsins
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