2025 Form 6 - Full and Public Disclosure of Financial Interests
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Name: Nicolas Albert Ramos
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Household goods and personal effects may be reported ina Iump sum |f their aggregate value exceeds $1,000. This category
includes any of the followmg, if not held for mvestment purposes: jewelry; collections of stamps, guns, and numismatic items;

art objects,‘household eqmpment and furnlshlngs, cIothlng, other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is N/A.

T

ASSETS IN DIVIDUA‘lV.LY;VALUED" AT OVER $1,000:

Description of Asset Value of Asset

N/A
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2025 Form 6 - Full and Public Disciosure of Financial interests

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A - i

Income

Identify each separate source and amount of income which exceeded $1 000 durmg the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W25, schedules, and attachments
Please redact any social security or account numbers before attachlng your returns, as the Iaw reqwres theese documents be

posted to the Commission’s website. -~ ¢« 7 i i

S . PO K -
O 1elect to file a copy of my 2025 fed'eral inc'orrte tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME? Yo SR
Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
Alorica~, © -7 N . - | 5161 California Ave Suite 100, Irvine, CA 92617 $19,594.26
N R
Bk T

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entity Business' Income Activity of Source

N

N/A

*\
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2025 Form 6 - Full and Public Disclosure of Financial interests

Interests in Specified Businesses

Business Entity # 1
N/A
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| Signature of Reporting Official or Candidate
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Il Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are.true. -
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Nicolas Albert Ramos - * (. )
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hAccessmg Your Accounts

s, Truist Contact Center

!, Truist Contact Center is available

‘;. 24 hours a day, 7 days a week.

: 1-844-4TRUIST

4 i (1~ 844 487-8478)
Chent Service Representatives

! are avallab!e to assist you

¢ Monday Friday, 8:00 a.m. -
8:00 p.m. Eastern Time and
Saturday, 8:00 a.m. - 5:00 p.m.
Eastern Time. Sunday - Closed.

" Dlgltal Business Banking

" i Access your accounts through

1 the Truist mobile app or online at
www truist.com, 24 hours a day,
7 days a week.

5 Your Branch
f W MD/W BROWARD-MIAMI
: SPRINGS
69 WESTWARD DR
i MIAMI SPRINGS, FL 331665255
.‘ (305) 883-0883
FAX: (305) 883-6667

=
i |

Your Account was Opened By
ERNESTO KATTENGELL

SR RELATIONSHIP BANKER

R M

it Member FDIC

|

8092 ‘(2207)
|
|

Client Summary

A summary of your new Truist products and account numbers are listed below. we' Io
forward to working with you and helping you discover all the opportunities that Trmst can
offer you in the future. Thank you for choosing Truist. :

Truist Community Checking

Checking

Mailing Address
RAMOS FOR 116TH

5214 SW S1ST AVE APT 7
COOPER CITY, FL 33328-0000

Account Ownership

Funding Amount

CAMPAIGN ACCT DISTRICT 116 HOUSE SEAT

RAMOS FOR 116TH Primary
Account Number

Routing Number

Funding Method Deposit Pending

Account Options by
No Overdraft Protection selected, or is not-~ - .-
applicable to this account

i Company Name on Card

RAMOS FOR 116TH

x| Cardholders

Daily Spending Limit: $7,500
Daily ATM Withdrawal Limit: $1,500
Accessible card requested

Primary Deposit Account # for Purchase Transactions Aoéess '

| NICOLAS RAMOS - Authorized Signer - Access Option I
i1 Cardholder-Selected PIN: Validation Number (305) 780-4971

BRI FESULLTY




