Florida Commission on Ethics
P. O. Drawer 15709, Tallahassee, Florida 32317-5709
"A Public Office is a Public Trust"

FLORIDA
COMMISSION ON ETHICS

COMPLAINT AUB 04 2170

RECEIVED

1. PERSON BRINGING COMPLAINT.ZO— 1 44

Name: Juan-Carlos Planas TelephoneNumber: 850-980-6542
Address: 8325 SW 118 Terrace

City: M iami County: Miami-Dade State: Florida Zip Code: 33156

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:
Use a separate complaint form for each person you wish to complain against:

Name: Gabriel Garcia Telephone Number: 915-261-4152
Address: 11481 SW 40th Terrace

City: Miami County: Miami-Dade Zip Code: 33165
Title of office or position held or sought: State Representative, District 116

3. STATEMENT OF FACTS:
Please provide a full explanation of your complaint, describing the facts and the actions of the
person named above and why you believe he or she violated the law. Include relevant dates and
the names and addresses of persons whom you believe may be witnesses. Please do not submit
more than 15 pages, including this form. Please do not submit video or audio tapes, CDs, DVDs,
flash drives or other electronic media; such material will not be considered part of the complaint
and will be returned.

Florida
4. OATH STATE OF

COUNTY OF _Miami-Dade
Sworn to (or affirmed) and subscribed before me by means

I, the person bringing this complaint, ) i L .
do swear or affirm that the facts set ©f O physical presence or 3 online notarization, this
forth in the foregoing complaint and 28  day of July

attachments thereto are true and correct
- 2020 , by _Juan-Carlos Planas
) (name of person making statement)

ﬁNA‘fﬁRE OF COMPLAINANT e 11 le/CSig/natﬁ%No@,Ly Public) / -
.3 L i

k]

- CATARAY

(Print, Type, or Stamp Com&sioned Name of N;tary Public)

_ Personally Known X OR Produced Identification
CE FORM 50—Effective January 9, 2017 . . i —
Incorporated by reference in Rule 34-7.010(1)(b), FA.C.  Type of Identification Produced:

G JULIOC. CAJARAVILLE
A 3,2 MY COMMISSION # GG 243539
PerSas’  EXPIRES: August 5, 2022

K *"Bonded Thru Notary Public Underwrilars




COMPLAINT AGAINST GABRIEL GARCIA
WITH THE FLORIDA COMMISSION ON ETHICS

Gabriel Garcia is a candidate for State Representative, District 116. [ See Exhibit “A”] As
party of his qualifying to run for office, Garcia was required to file a financial disclosure Form 6
[See Exhibit “B”] Garcia, however, has inflated his net worth. Contrary to the instructions of the
form, Garcia has only calculated his assets and not subtracted his liabilities.

Additionally, Garcia values his business at $488,450. This is an LLC with another partner
for a business that was started in 2018. [ See Exhibit “C”] According to the Form 6, Garcia makes
roughly $32,000 from this business. Under these conditions, there is no way Garcia’s interest in
this business is properly valued unless the business owns real property which Garcia would have
had to also list as an asset in his Form 6.

F.S.§ 112.3144, as well as the Florida Constitution requires full and complete financial
disclosure. Garcia has NOT done that and seems to have inflated his net worth to enhance his

political image in this campaign.



EXHIBIT “A”



T28/2020

Address

Candidate I'racking system - Florida Division of Hlections - Department of State

Candidate Tracking System

2020 General Election

State Representative
District 116

Gabriel Garcia
Republican

Campaign Treasurer

11481 Southwest 40th Terrace Vivian Balmana-Bech

Miami, FL 33165

13104 Southwest 128th Street
Miami, FL 33165-

Phone: (915)261-4152

httne://dnc electinne muflorida comleandidatec/CanDetail aenTaccnunt=7A444

Status:Qualified
Date Filed:06/04/2020
Date Qualified:06/12/2020
Method:Paid Qualifying Fee

Campaign Finance Activity J

§ Campaign Documents E

1”mn



- EXHIBIT “B”



FORM 6 FULL AND PUBLIC DISCLOSURE .o vcc 2019
ploss printortype your e, maiva | OF FINANCIAL INTERESTS v iron GREC T Sar

sddress, agency nams, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: 2098 JUN 12 &M 8: 0%
Garcia Agustin Garcia

MAILING ADDRESS: T ‘ s
11481 SW 40TH TERRACE R

) VTP PO -

CITY : ZIP: COUNTY :
Miami 33165 Miami-Dade

NAME OF AGENGY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE |

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2018 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 June 3 .20 20 wasg 1,305,251.72

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSOMAL EFFECTS:
Household goods and personal effects may be reported in a fump sum if their aggregate value exceeds $1.000. This category includes any of the
fallowing, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furoishings; clothing: other household tems; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is § 48’675

ASSETS INDIVIDUALLY VALUED AT OVER $1,000;
DESCRIPTION OF ASSET (specific description Js required - ses instructions p.4) VALUE OF ASSET
Real Property - 11481 SW 40th Terrace Miami, FL 33165 $402,802
Real Property - 11509 Rafael Serna Lane El Paso, TX 79934 $243,418
Bank Accounts - Chase, USAA, TSP $121,906.72

Business- Supreme Aluminum Florida, LLC {Valuation) $488,450
PART C -- LIABILITIES

UIABILITIES IN EXCESS OF $1,000 {See instructions on page 4);

NAMIE AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Real Property - Navy Federal Credit Union $334,680
Real Property - USAA $201,255

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

CE FORM 8 - Effective January 1, 2020 (Continued on reverse sige) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FALC,



PART D - INCOME

|dentity each separate source and amount of income which exceeded $1.000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, Including all Wes, 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.

3 T elect to file a copy of my 2019 federal Income tax retum and afl W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D1

PRIMARY SOURCES OF INCOME (See Instructions on page &):

NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
US Ammy DFAS 8899 E. 56th Street, Indianapolis, IN 46249  $52,397.40
Supreme Aluminum Florida LLC 13104 SW 128TH ST, Miami, FL 33186 $32,000

SECCNDARY SOURCES OF INCOME [Major customers, clients, elc., 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 SQURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF

BUSINESS ENTITY
ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTVITY

POSITION HELD

WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
{1 | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF FLORIDA
COUNTY OF __ Miop. -Tyde
1, the person whose name appears at the Swopn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or (] online notarization, this __, 3 day of
and say that the information disclosed on this form onr / 20 ZQ by g S \ [ g \ '
and any attachments hereto is true, accurate, / —
and complete. (Signgiute ry Public--St; e# 33) Notary Public - State of Florea E
B d§ Commissian 4 GG 277334
[ {Prink . or Stamp Commisf_oned ngaftmigggﬁg Notary Assn., B

Personally Known ~ Tor Produced Identification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification Produced

If a certified public accountant licensed under Chapler 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , 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 disclosure herein 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 0

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporgted by reference in Rule 34-8.002(1), FA.C.

waf



EXHIBIT “C”



12812020 Detail by Entity Name

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Division or CoORPORATIONS

o~

Detail by Entity Name
Florida Limited Liability Company
SUPREME ALUMINUM FLORIDA, LLC

Filing Information

Document Number L.18000162430
FEVEIN Number 83-1131675
Date Filed 07/05/2018
Effective Date 07/02/2018
State FL

Status ACTIVE
Principal Address

13104 SW 128th ST

MIAMI, FL 33186

Changed: 04/21/2019
Mailing Address

eparch ennhiz aro/fnanirv/Carnnratinn Search/QearchReauttNetail 2inanirvtvne=FntituName & directi onTune=Initial& cearchNameOrder=SI TPREMFEAT T TMINTIMFET ORTDA ¥ 180001 AI4A0NL acoracateTd=fal - 11RONNT1A743 13



7/28/2020

search ennhiz nro/Inanirv/CornarationSearch/SearchR eaidtDetail Zinanirvivna=FntituName & direction Tune=Initial & cearchNameOrder=QT TPREMEAT TIMINT TMET NRTNA T 1ROONTA24300& acoreoateld=fal 11R0NN16743

13104 SW 128th ST
MIAMI, FL 33186

Changed: 04/21/2019

Registered Agent Name & Address

GARCIA, GABRIEL
11481 SW 40 terrace
MIAMI, FL 33165

Address Changed: 04/21/2019
Authorized Person(s) Detail

Name & Address

Title MGR

GARCIA, GABRIEL
11481 SW 40 Terrace
MIAMI, FL 33165

Title MGR

DEL PINO AAMADOR, DUNIEL
5351 SW4ST
CORAL GABLES, FL 33134

Annual Reports

Report Year Filed Date
2019 04/21/2019

latata¥ael ONA LA IO

Detail by Entity Name

213



712812020 Detail by Entity Name
£ZUZU U1710/14020U

Document Images .
01/15/2020 -- ANNUAL REPORT View image in PDF format !
04/21/2019 - ANNUAL REPORT View image in PDF format I
Q7/05/2018 -- Florida Limited Liability View image in PDF format ;

P RO GarCroes el of ot v o Dopooratuen

eparch eunhiz aro/Inaniev/Carnaration Search/SearchRecnltNetailYinanirvtvne=FntityName& direction Tune=Initial & cearchNameOrdar=S} TPREMEAT TTMINT TMFT NRINA T 1R0AN1A24300& acoreoateld=fal .1 1ROMN16743 IR



Bd rosincsenvice. Click-N-Ship®

Srre. | 9405 5036 9930 0472 7278 47 0077 5000 0043 2317

07/28/2020 Mailed from 33166 . 062S0000000313

PRIORITY MAIL 3-DAY™

JUAN-CARLOS PLANAS Expected Delivery Date: 08/03/20
8325 SW 118TH TER
MIAMI FL 33156-5145 : e 0004

- e -
Carrier-- Leave.if No Response

A

sHIP o

TO: . . s
FLORIDA COMMISSION ON ETHICS
PO BOX 15709

.TALLAHASSEE FL 32317-5709

USPS TRACKING #

T

3
. 9405 5036 9930 04727279 47

Electronic Rate Approved #038555749




