
CITY OF MIAMI, FLORIDA 

OVERTOWN COMMUNITY OVERSIGHT BOARD 

NOMINATION FORM FOR APPOINTED MEMBERS 

To be completed by the RECOMMENDER and to be submitted by 4:00 P.M. on FRIDAY, AUGUST 17, 2018 to the office of 
the OVERTOWN NEIGHBORHOOD ENHANCEMENT TEAM (N.E. T.), at 1490 N. W. 3RD AVENUE, Suite 112-B; the office of 
the DISTRICT 5 COMMISSIONER at 3500 PAN AMERICAN DRIVE or the OFFICE OF THE CITY CLERK at 3500 
PAN AMERICAN DRIVE. Note: A person may recommend himself/herself. 

A. I nominate 'P4shlu}.°' C-u.m(Joe\\ for appointment to the Overtown Community Oversight Board. He/she 
meets the eligibility requirements because he/she is 18 years of age and also meets one or more of the following qualifications: 

B. 

C. 

1. Resides in the Overtown Area at or 

2. Is the current owner of property in the Overtown Area located at: 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ or 

3. Is an employee or board member of G,Itl ~o\f\/e..( community development 
corporation or community based organization located in and provides services to the Overtown Area, at the address 

\\JOO ~"" °3 d lh,e.nu.e, SlliklbO I ft'lla.,,w,i ,PL ""?>.31~ or 

4. Owns or is an employee of a business in the Overtown Area located at: 

S. Nominee ' s Info: Phone number 
Fax number 

Cell phone l-\04 YI.\ 1 d-1 0 3 
E-mail ('0.5hadtt@ 9,f"I ~-NeY'(Dl..K.s. 6J 

Please provide your contact information for the purpose of clarifyi~ the above and sign below 
Phone number 3o51?W£560 o< Cell phone l-10 4 l.{41 ~ 1 03 
Fax number E-mail Y'~SVIC(dll.@ 9 r\powerroc..k.S,0:3 

~~(~ RC<ShcLCla CamQte\l 
oa& Signed Signature Printed Name 

FOR OFFICIAL USE ONLY: 
RECOMMENDED PERSON'S ADDRESS INSIDE BOUNDARIES? ~ 

RECOMMEND PERSON MEETS AGE REQUIREMENTS (J'.), 
RECOMMENDED PERSON'S PROOF OF QUALIFICATlON SUBMITTED::..-!:...LJ---+--'--""--"...,_.___._--=-i.........,,c...,u,cu..i.......c..e-.,,..4...:..-'r-'-=t=-..:....:..: · 
ACCREDITED INSTITUTION INSIDE BOUNDARIES Y 



AFFIDAVIT OF BUSINESS EMPLOYMENT/BOARD 
MEMBERSHIP WlTH CDC OR CBO/BUSINESS 

ST A TE OF FLORIDA ) 
) SS: 

COUNTY OF MIAMI-DADE ) 
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BEFORE ME, the undersigned authority, this day personally appeared 

~-~ __ Q_ C_u_m__,p_~_ \_I ___ , who being by me first duly sworn upon oath, deposes and says: 

1, 12.a o.da Cam poe \ ( am an employee of a business/board member of a CDC 

(Community Development Corporation) or CBO (Community Bases Organization) of 

. _ '3'313 
L.::....:~------'--'---...f.-.'C---l_oo ...... ,_t'1_1um_ ,_._, _rL_ ( street address in Overtown}. 

FURTHER AFFLANT SA YETH NAUGHT. 

(Employee/Board Member of a CDC or CBO/Business) 

SWORN TO AND SUBSCRIBED BEFORE ME this ?t!:J day of 

Avg•sf- "0/'l-, by f<u.Jh vJA ~h-e(j , who is personally known to me or 

,~~ ~oduc , ~~J {; WJJR. as identification and who did/did not take an oath. 

SIGN A TUR£ OF ~T ARY PUB UC PRJJ'fTED, ST AMPED OR 
STATE OF FLOR1DA TYPED NAME OF NOTARY 

My Commission Expires: 



RASHADA CAMPBELL 
Director of Operations 

Phone: 305-756-5502 
Fax: 305-757-7374 

Email: rashada@girlpowerrocks.org 
Website: girlpowerrocks.org 
Address: 1600 NW 3rd Ave, 5u ile 100 

Miami, FL33136 

.. 


