FORM 6 FULL AND PUBLIC DISCLOSURE, ... 2015
Ploase print o type your name, maliing OF FINANCIAL INTERESTS 1 “'FOR OFFICE USE ONLY:

address, sgonoy name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: ZB“:I [U:‘-I 2{} PH 3: 53
Zapata, Juan Carlos
MAILING ADDRESS:
11200 SW 145 Avenue

CiTY Fl| S COUNTY ;
Miami 33186 Miami-Dade 64189
MAME OF AGENCY

Miami-Dade County Cormission
MNAME OF OFFICE OR POSITION HELD OR SOQUGHT @

Wiami-Dade County Commissioner, Distriet 11 P ROC ESS E D

CHEGHK IF THIS |8 A FILING 8Y A CANDIDATE gj Tn Adidition i belng (ed ne rn olliceiokier
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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date, [MNole: Met worth is not cal-
cutated by sublracting your reporfed liabilities from your reporled assels, so please see the instructions on page 1.]

My net worth as of Decembar 31 L2015 was § 834.571.53

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and persona! effects may ba reporled Ina lump sum if thelr sggregate value exceeds $1,000. This catagory includss any of tha
following, I nol held for invastmend purposes: jewelry; collections of stamps, guns, and numismatic Hems; ant objecls; household aquipment and
furnishings; olothing; other heusshold llems; and vehicles for personal use, whether owned or leasad,

The aggregate vaiue of my household goods and personal effscls (deserbad above)is § L0800 (Aps., Inchuding all household goods under §1.000)

ASSETS INDIVIDUALLY VALUED AT OVER $4,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.d) VALUE OF ASSET
Home - 1 F2HEW 145 Avenue, Minmi, Florida 33186 201 669
Regions Bank, Checking Account, PO Box 1107 Birmingham, AL B8.787 8O

See additional Appendix with all other assets
T R o L o e L A e T e o o T s e T s E v |

PART C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (Ses Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Repions Bank, Line of Credit, PO, Box 1107 Birmingham, AL $148 285,12
American Express, P.O, BOX 630448 Dallas TX 752650448 401108
Yisa, PO, Box 6013, Sioux Falls, 8D 57117-6013 $6,041.23

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESSH OF CREDITOR AROUNT OF LIARILITY

NiA
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PART D -- INCOME

{dentify each separala source and amount of Income which exceeded §1,000 during the year, Incleding secondary sourcas of Incoma. Or atlach a complete
copy of your 2015 federal income tax relurn, inciuding all W2s, schedules, and altachmenis. Please redacl any social security or account numbers before
aliaching your relums, as the faw requires these documents be posted o th: Commission's website.

£l 1 elect to file a copy of my 2015 faderal income tax refurn and all W2's, schedules, and atlachmenis.
[if you cheok this box and altach a copy of your 2015 tax relum, you need not complate the remaindar of Part 0.

PRIMARY SQURCES OF INCOME (Ses instructions on page §):

NAME DOF SOURCE DF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMDUNT
Miami-Dade County 111 NW 1 5t Miami, FL $46,254
Zapata Consulting PO Box 143751 Coral Gables, FL $126,000
SECONDARY SQURCES OF INCOME {Major customers, clienis, ete., of businesses owned by reporting person--sea Instruciions on page 8)
MAME OF MAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY OF SOURCE
Zapata Consulling TY-Lin International 2 Harrison St., San Francisco, CA | Engineering
Zapata Consulting Select Management Resource | 340 Pesion kidge 126 £ 500, Alphanens, GA 3005 Title Londing

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # ¢ BUSINESS ENTITY # 2 BUSINESS ENTITY 8 3
NAME OF
BUSINESS ENTITY N/A N/A N/A -
ADDRESS OF =
BUSINESS ENTITY s :
PRINCIPAL BUSINESS =
ACTIVITY oo g,
POSITION HELD e
WITH ENTITY N oh
T OWN MORE THAN A 5% s
INTEREST iN THE BUSINESS ¥ 7
NATURE A
GWNERSH1P INTEHEST ‘

PART F - TRAINJNG
For officers required to complete annual ethics fraining pursuant to section 112.3142, F' 8.
(. CERTIF‘;" THAT i HAVE GOMPLE‘TED THE REQUIRED TRAINJNG

TH BTATE OF FLORIDA

OA COUNTY OF sl vahens /D) &olee

i, the parson whose name appears at the Swarn to {or affirmad) and subseribed before me this __24¢? a2 day of
beginning of this form, de deposa on cath or affirmation o7 M"L/f 20 ,_;; by St)ﬂri LM{GS _/24 ,u,r}}(?;

and say that the information disclosed on this form

11} s hewelo b oe, acourele, s AL =
and any attachimients hevele ik o, accunie {SignaEue,Dl Ngmly |.n Gtal.e of 18 ag’

f%.‘?r@fﬂ-ru"ip e ﬁw&r’ L4 :J [
{Print, Type, or Stamp Commissioned Namebi Nolary Public)

Pearsonally Known OR Producad tdentification k"’ .

-

and complate,

-

Type of Igentfcation Produced A4, 4

IE a cerliﬂed pubtlc accounlant ilcensed undar C}hapter 47‘3 of aliornev in good sl.andmg WlEh lhﬁ Florida Bar DFBDaFBd thls fﬂfm fﬁf YOU he or
she must complete the following statement:

s AGEeO P7 . FRIELA (77 reparedthe CE Form 8 In accordance with At 1, Sec. 8, Florida Constitution,

Seclion 112 314-1 I'—'Imlda Statutee) and tha instructions o tha farm. Upon my reasonable knowledga and belief, the disclosure herein is true

i/szé ’ r‘)ﬂ ol I?J.//
",5;"

Date
P: e mrntmn of this form b i CPA ol attorney dﬂES not relleve t]ae filer i.![‘the rt,spenslhliity to sigu til-:-. furm mu‘lci oath

Signalura

IF ANY OF PARTS A THROUGH I ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE. )
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