! »mf"! {lf‘*sﬁ
AFFIDAVIT OF CANDIDATE 2009SEP 17 py 112}
CITY OF MIAMI, FLORIDA  “RISCIL| .
City'coerg (PSON
CITY OF MiaHy, Fy
STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )

m lChQ [ I(/ Sperce -'Jon @) (hereinafter “affiant™), being first duly sworn, deposes and says:
LI
1. My name is ichel ¢-J

2. For those candidates seeking the office of Mayor, please check the appropriate subsection (a) below.
Those candidates seeking the office of Commissioner please check and fill in the blank in subsection
(b) below:

__(a) 1 am offering myself as a candidate for the office of Mayor of the City of Miami, Florida. If
elected, I fully understand that I must maintain an actual and real residence within the City of Miami for
the duration of my term of office.

V (b) I am offering myself as a candidate of the office of Commissioner in District Number _S_ of the
City of Miami, Florida. If elected, I fully understand that I must maintain an actual and real residence
within the district for the duration of my term of office.

3. I have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and 1 am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No.

I presen reside at the followmg address (must include zip code):
28 N S S Mhemt, FL - 33127
WhICh is my legal address, and I have resided cdntinually at said address from the ﬂ day of
to the present.

4.Immediately prior to residing at the above-stated address, I have resided at the hereinbelow listed
addresses for the cited periods of time (list hereinbelow all addresses at which you have resided for the
past five years, as well as the length of time at each address):

Prior Addresses Forthe Perlod
103 N.W, S Ave,

lO2S N.W. SEHh S+ l\{Za:e.

5. In addition to the residence that I have listed as my present address, I also reside at the following listed
addresses on a temporary basis as a secondary domicile or domiciles:

N|A

6. Affiant’s spouse resides at the following address: (must include city, state and zip code)

829 N.W. S5t St Miam, FL 33127

[aoc] form Page 1 Revised August 2007



7. Affiant’s minor children reside at the following address: (must include city, state and zip code)
829 N.w. SSt 5. Miwmi,FL 33127

8. At the present time, affiant (is)
stipulated in subparagraph 3 above.

yregistered to vote in any city, county or state other than as

9. Name and business address of affiant’s employer:
City 6F Muomi
3500 Pan Awwncan De

(@]
10. Affiant's occupation:_ Comminsiox®, DSTRIT S =

11. Affiant has been employed in the above-cited capacity for the following period of time: S

A yeres

4051

Wd L1 d3S600d

[

—f

a7

(Note: In the event the occupation of affiant has been for a period of less than one yﬁar,;f»r th
employment period with the same emplgyer has been for a period of less than one year, affiaif, shall

give the name(s) and address(es) of hiskeryemployer(s) and occupation(s) for the period of ong year
prior to the date of this affidavit).

N|A

l

(¢}

12. Affiant represents that hd

whether city, gaunty or municipal — (&
the office heeks, and that a@

resign pursuantto F.S5.99.012 and/or

currently holding another elective or appointive office —

of which or any part thereof runs concurrgntly with that of
has resigned from any office from which he‘is required to
e City of Miami Charter.

13. Affiant represents that, as of this date, he/@ (is) seeking to qualify for public office which is
currently held by an officer who has authority to appoint, employ, promote, or otherwise supervise

hi and who has qualified as a candidate for reelection to that office. (Note: If affiant is an
employee of the City of Miami (other than city manager, city attorney, independent auditor general or
city clerk) or member of a city board of the City of Miami, Florida (other than a city commissioner g
mayor), affiant in the case of an employee shall take a leave of absence, without pay from his
employment during the period in which affiant is secking election to public office or in the case of a

board member such member shall resign and such leave of absence or resignation to be effective upon
whichever occurs first:

(a) such employee or board member receives contributions or makes expenditures, or gives her or his

consent for any other person to receive contributions or make expenditures, with a view to bringing
about his or her nomination or election to public office; or

(b) at the time such employee or board member appoints a campaign treasurer and designates a
primary depository; or

(c) at the time such employee or board member files qualification papers and subscribes to a
candidates oath as required by law.

[aoc] form Page 2 Revised August 2007
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for Y CEER

The definition of “city board” is found in Section 2-882 of the Miami City Code.

14. Affiant’s campaign headquarters address and telephone number:
A WW b2nd street—  (30¢) 4H2-8 %15

Affiant’s campaign treasurer’s name:
Daos M. MosS, se.
*Affiant’s campaign treasurer’s address:
BoO M N.W. [SH*h St Sode 467, Miow, Lokes,FL
Telephone numbers: (work)_ 905, D 321215
(home)Mﬂ i

g

*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Florida.]

15. Affiant represents that, if elected, heshall serve in the elective office to which he/she seeks
election.

16. Following is the exact way in which affiant would like to have his/her name printed on the official

ballot:
t Viclhel \g SP(che - Jones
SIGNED THIS i DAY OF&()““""W, 2009

N hetrce P~

i
z AFFIANT A

BEFORE ME, the undersigned authority, personally appeared ln igZe@z \ ;Z.,u‘n:‘“gsm‘i who, after first
being duly sworn, deposes and states that %)LL{ executed the foregoing to therbest gf

ha~ knowledge and belief. =

CITY OF MIAMI, F=aRBA -
S s, Notary Public State of Florida
(33

. x » Dwight S Danie
(SEAL) %} & MyCommission DD17011
oF nO Expires 11/26/2010
Did take an oath

1/ Produced identification

Type of identification produced: (Df\\/‘—a 5 /\ "(M e 54 gZ - 6 S'C) - (2 7"‘ 7 g Z-0

12:1 Wd L1 d3S6D

[aoc] form Page 3 Revised August 2007
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FORM 1 STATEMENT OF 2008

Please print or type your name, mailing
address, agency hame, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME

Spance- Jones>, Mudelly

MAILING ADDRESS

3500 B Anmeeicad T

FINANCIAL INTERESTS-
FORENGE |7 PY 1121

. ar
1 . N ,::xSDH

Forrmgn g

.
S

b N
IS )
Cit tDicedel! £ - FL

Ty, ZIP COUNTY -
: N ID No.
Miami, FL 33133 Miomi-Dade :
NAME, OF AGENCY
, Conf Cod
m lam‘ on oge
NAME OF OFFICE OR POSITION HELD OR SOUGHT P.Req Code

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

AFISCAL YEAR PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one).
DECEMBER 31, 2008 OR O SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details) PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one)

(1 compaRATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SOURCE SOURCE'S
OF INCOME ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

Cay o Miom 3S00 Pan Ameican Way

Monc, pa | Governmerst

Libernio. Street Grupin 854G N.W. SSHh Miami, FL

Mjel(frhiqg

ADDRESS
OF SOURCE

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

NAME OF
BUSINESS ENTITY

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

A

/o

PART C -- REAL PROPERTY |[Land, buiidings owned by the reporting person)

FILING INSTRUCTIONS for when

and where to file this form are locat-

829 N.WD. SSTh Streef , Muumi, FL

ed at the bottom of page 2.

INSTRUCTIONS on who must file

this form and how to fill it out begin

on page 3.

OTHER FORMS you may need to

file are described on page 6.

CE FORM 1 - Eff 1/2009 (Continued on reverse side)

PAGE 1



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks bonds, certificates of deposi, etc.]

VA

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

=t ,,.,

7000 SEP 17 PY 12 21

RIS

PART E — LIABILITIES [Major debts]

Fi REF,STOR

( O 3ep fAve

ADDRESS OF CREDITOR

Cirt Mortaage

330 SW 271th Ave

Lanxl Rever

Mami, FL

Y chae| R. oD

2525 e de Leond

Ktmdo [l Coffey

2699 S.Roydhuy De.

E Ll
PART F — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1

L1201 Brickell

[Ownership or positions i certain types of businesses)

\474

BUSINESS ENTITY # 2

tamy, FL

BUSINESS ENTITY #3

NAME OF

BUSINESS ENTITY Liloe ~ropln
ADDRESS OF il
BUSINESS ENTITY BSANW.SSHn et go

PRINCIPAL BUSINESS
ACTIVITY

MNeekehso

POSITION HELD
WITH ENTITY

Resdort ™

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSH!P INTEREST

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a partcular
sechon, you must wnte "none” or "n/a" in that
section(s)

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year 1s not required to file a
second Form 1 for the same year However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying

WHERE TO FILE:

if you were mailed the form by the Commussion
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside (If you do not permanently reside
in Flonda file with the Supervisor of the county
where your agency has its headquarters )

State officers or specified state employees
file with the Commussion on Ethics, P.O Drawer
15709, Tallahassee, FL 32317-5709, physical
address. 3600 Maclay Boulevard, South, Suite
201, Taliahassee, FL 32312

Candidates file this form together with their
qualifying papers
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-

ment. Appointees who must be confirmed by
the Senate must file pnor to confirmation, even
if that is less than 30 days from the date of their
appointment

Candidates for publicly-elected local office
must file at the same time they file ther

qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold ther posi-
tions

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state empioyee s required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment

CE FORM 1 - Eff 1/2009

PAGE 2
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c L o} ONLY
-LOYALTY OATH - - 5’65?35??? Y 122
CANDIDATES WITH NO PARTY AFFILIATION hrepn o A THOHPSOR
‘ . (Sections 876 05-876 10, Florida Statutes) : "’WSC“*W ':"M’“ ERK
‘ ' GITY OF MIAMNEL FL

STATE OF FLORIDA | N vam - D()dZ COUNTY

(PLEASE PRINT)

I, Mncl/mll@ R, - Spcncé-done:

First Name . Middle Name/Initial . Last Name

a citizen of the,_State of FIonda and of the United States of America, . . . and a candidate for public office . . . do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

OATH OF CANDIDATE .

(Section 99.021, Flonda Statutes)

L .m'le\f)(L”C/ Spence - QONED

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT --- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

.am a candidate for the office of COMM\)N@EQ o g .

office) (district) ; (circuit) - -
. . 1 am a qualified elector of * County, Florida. 1 am qualified
(group) , Mmiam A’Dk‘

under the Constltutlon and the Laws of Florida to hold the office to which | desire to be nominated or elected. |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent
| with the office | seek; and | have resigned from any office from which | am reqmred to resign pursuant to Section
99 012, Florida Statutes.

L LINDER PENALTIES OF PERJURY I DECLARE THAT | HAVE READ THE FOREGOING LOYALTY OATH AND OATH OF
CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE.

SIGN HERE l M Af;_ﬂ

. ngnature of Candldate

929 owSe st BENsFR30

Mailing Address Day Phone Fax Number

¢

Mami A 52137 o[ 7o

< City ' State Zip Code ~ . Date éigned ¥

- DS-DE 24B (Rev. 08/03)




LOYALTY OATH NI

STATE OF FLORIDA) 000SEP |7 PY |22
COUNTY OF MIAMI-DADE) SEP 1T B !
CITY OF MIAMI) LisCiL Co T SOM
(Please Print) Y
R S?ﬁb"n {j’
Muehelle oes
First Name Middle Initial Last Name

a citizen of the State of Florida and of the United States of America, ... and a candidate for public
office... do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

i Slgnature of Candd ﬁ'-

OATH OF CANDIDATE
OFFICE OF CITY OF MIAMI COMMISSIONER

Before me, an officer authorized to administer oaths, personally appeared

Maonelle. Spence ~Jones

(Please brmt name as you wish it to appear on ballot)

who being sworn, says, he/@ is a candidate for the office of City of Miami_ Commissioner, District

5 ; that he/ is a qualified elector of the City of Miami, Florida; that he/d0d is qualified under the
Constltutlon the Taws of Florida, and City of Miami Charter to hold the office to which he/§h2 desires
to be elected; that he/6P® has taken the oath required by ss. 876.05 — 876.10, Florida Statutes; that
he@ has qualified for no other public office, in the State, the term_of which ofﬂce or any part thereof
runs concurrent with that of the office he/3hg’seeks; and that he/ as resigned or taken a leave of
absence from any office from which he/€h is required to resign or take a leave of absence, pursuant

to Section 99.012, Florida Statutes. W 2

SignatureoE€andidate

B25 P> &5 ST

Address

amt €12 33107

City State ZIP Code

The Loyalty Oath and the above Oath of Candidate are sworn to

- <
and subscribe before me this [ / day of ,20 0 Q

(Signature of Officer Administering the Oath, or of designated Notary Public — State of Florida) %&A

\_Ndépfﬁﬁbhc State of Florida
§ °o Dwight S Danie
Print, Type, or Stamp Commissioned Name of designated Notary Public) 9% 5 My Commission DD817011

Forn®  Expires 11/26/2010

Personally Known OR Produced ldentification Type of Identification Produced ‘D\f sty L[ZMQ S"';a‘ 5— Ljé -7~ 52




Volter tnformation Card

Mami-Dade County, B

Tarieta de informacion del elector
Condadn de M Dade, 1L

Kat Enfomasyon Vote
Konte Muanu-Dade, Et
Michelle Rene Spence ISSUED
829 NW 55Th ST i
Miami FL 33127 10/‘(\)’_ L/‘(\;g
Bring photo identification . '
when voting. Registsation No.
N i Nim de inscripeion
., Para votar, presente una Nim. Enskripsyon
identificacion con {utografia.
Tranpri fpo(c yon pyes idantifikasyon
ki gen

oto w sou i ie wap vin vote,

109991752

L
Vuling Location | #biracion de la volacion | Lokal Biwo Vit
Edison Towers
5821 NW 7 Ave
Precingt No,

mn. ded recinio

fdentification Data
Nim. Biwo Vot

Registration Date
Datys de identiticacion Fecha de inaripeién
Enfo. ldantifikasyon Dat Enskiipsyon N
S S
521 8/2/19€7 8/5/2001 = F
e - Co g b9 73
Party Affiliation | Afiflacion partidista | Pati Politik % i (fﬂr\
FLORIDA DEMOCRATIC PARTY

Lester Sofa
Supervisar of Blechons | Supervisor de fleccones | Sipovize Blekayon

i

Yorg wre chinthle fo wote tor the wopresentaives o the distoes Lsed beow

o e vean g o rcproaentancs dedos st enaenado
Woetidr pon wovore paw eprozantan b aan disti ko ok anba da vo

Longress

b
State Senatc State House
Congresn Senartu Futatal Cdmara Evtatel
Kongrd Sena Eta a Lachanm Efa &
17 39

C aunty Commission
< omisian sded Condad
Comisian sed Condada

Komisyon Konte

109
schwed Board
fansta fseolar

Community Council
Consgjo Comumitasis
Asanble Edikasyon Konseéy Kominot
3 2 0
Municipal | Muncing! | Minisipalite
MIAM

HAARREaI

|
|

PO
Hob
v\“ .‘“E A

H
H



SER TP P 0w s aght - Péaj'g/g 10f2
FPl..
My Account Summary , N
Welcome, Michelle Spence Joues - Open the doorto |
Account Number: * * Access Another Acconnt | onergy savings .
Service Address: 829 Nw 55th St g Startyour energy suvey > |
Total Amount Owed @ $0.00 PayMyBill> | " Account Information N
QoW Charges Due By View My Bill> Mailing Address:  Update
D . o §29 Nw 55th St
gy et Payment History  Miami FL, 33127
%ilé‘?eceived > Phone Number: Update
’ Email Address: Update
]
gl:l%mPRgGgAMS ¢ Change jomau rrelerences
£Up °m_ Deposit Amount:
+FPL E-Mail Bill® Enrolled o $0.00
Discontinue 1
. Chglcglsheé@.& YourLocal  Enxoll Now _’Sé:;f:;rg ﬂ;ﬁ Money -
Ban _aﬁﬂxghe Bill
Payment Options iggﬁm
o FPL Automatic Bill Pay®  EnrollNow -
~FPL Pay Online Enrolled
Make Payment
Edit Bank Info
Edit/Cancel Scheduled Payment o £ 8
U o
~ HR] -
Discontinuge = A
¢ All Payment Options See Options e
Bill Management Options R
e Payment Reminder® Unsuhseribe Cen TS
¢ FPL Budget Billing® Enxoll Now, s
¢ FPL ¥riendly Reminder® Enroll Now o -
Reguest
» Payment Extension Extension
https://app.fol.com/AccountInfo/A ccountInfo?command=aceomtlnmmary 0/17/0nQ
Page 1
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EP.17.20 :
ﬁionaa Fower &Slfg?.ﬁ” NO.B78 PgR.2/31 4

3
H

oL, . H1:21
'“'{:}L:-’L N C ; .
Billing / Charges History orrt T e (SOR
LREET
Visit these sections for helpfyl tips on energy savings:
~ For Your Business.
- For Your Home.

Help make your home electric bill more predictable with FPL Budget Billing.

The e-mail address we have for this account is [, Access e-
mail update to make changes.

Note: This page may include some debits that were billed afier the last statement was issued.
Some miscellaneous debits may not be displayed,

| Access Anather Account ]

FPL Account Number
Days sed Amount Charees
2649
Jios |
Eloomic Bl |
‘
2177 ]
o |sasaer
04/1872008
https://app. ol ,com/Accountinfo/AccountInfo?command=billingHistory 9/17/2009

2009-09-17 10:37 MIAMI DADE COU Paoed 22



SEP 17.208089

FIOIIGY TOWET o Lign NO.B78  Pf.3/3hf2
03/20/2008 o Jhoss $1465 Eleciric Bill |
1155
_
07 ____Jpo |17
T PR

An FPL Group Company | Inyestors | Terms | Privacy & Security | Newsletter | RSS
Copyright ©1996 - 2009, Florida Power & Light Company. All rights reserved

- 3! :

oL Ta -

e o A

= - =

" =

T
2

https:/app-fpkeony Accountinfo/Accountinfo?command=billingHistory
JREY B

Hi 9/17/2009
WA PARE €Y

Page 33



Document Name: Sessionl

ARPS PROPERTY SYSTEM -

STIN

STREET ID: 080431 IN USE: YES

--HOUSE RANGE-- QUAD NAME TYPE

0761 - 0899 NW 55 ST

FACE: S PRIMARY ZONE:

ZIP CODE: 331271800 SD1 ZONE:

CENSUS TRACT: 1904 SD2 ZONE:

CENSUS BLOCK: 1027 DDRI ZONE: N

FIRE 901 ZONE: 1047 SEOPWDRI ZONE: N

FIRE SFBC ZONE: 3A HIST PRESVN DIST: N

NBHD CODE: 03 SCENIC CORRIDOR: N

SUB NBHD CODE: 02 PEDESTRIAN PATHWAY: N

SOLID WASTE ROUTE: 106 OMNI TAX DISTRICT: N

TRASH ROUTE: 00 DDA DISTRICT: N
02

STREET CLEAN ROUTE: 000

NEXT STREET:
HOUSE NO: QUAD:
ACTION: 1-CONTINUE

CD TARGET AREA:

NAME :

Date: 9/17/2009 Time: 12:45:28 PM

STREET INQUIRY

--SIDE~~
1 ODD

EMPOWERMENT ZONE:

LATIN QUATERS:
VOTING DISTRICT:

TYPE:

XMIT:

(13)

T ALID

RN A

ACTION:= 01;

o

-
e

[ R

i1

I



Fi N rz I3 s;’i;’icﬁinc State
DRIVER LICENSE CLASSE
S$152-556-67-782-0
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PAY TO THE

Harland Clark

Ue /25
; ORDEROT A \ @P/\ \@ W\N A \,\*

MICHELLE SPENCE JONES

CAMPAIGN FUND

8523 NW 164th Street

Miami Lakes, FL 33016

e B R o T DAL A AN U P SN e s

259

I $

FOR wa\ﬂ/\g , NQ v O/\r\/»( ‘. .
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-

City of Miami

OFFICIAL RECEIPT

| 338937
Total $ s&ﬂ Date: aw _\V _N«\GN«

»'a L @\ i /100 Dollars
Received from: § L w}m Ed v VA \VS\.\R‘ HANA
Address: 523 Asid /eY S, Pliani N\.\Nﬁ. El 330/¢
@ (ﬁ?« M m k P g ,

This Receipt not <>_.=u c:_mmm dated, By:
filled in and signed by authorized employ-

ee of department or division designated Department: \ Q@\r Nr

hereon and until the City has collected . Q\
the proceeds of any checks tendered as Division: \ \& c 1T ivv
payment herein. : &

_ C _‘mz\,_._s 402 Rev 03/03 Distribution: White - Customer, Canary - Finance, Pink - Issuing Department






