APPOINTMENT OF CAMPAIGN TREASURER RE CE IV ED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES DY JUN 10 AMy): 17
(Section 106.021(1), F.S.) Z ‘
MIAMI-DADE CounTy

(PLEASE PRINT OR TYPE) LECTIONS DEPARTMENT
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[C] Initial Filing of Form Re-filing to Change: ~ Treasurer/Deputy  [] Deposiory [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

. d
Jean Monestime codo)

: c/o Jeff Cazeau
4: Teleghana 5. E-mail zddress 121 Alhambra Plaza, 10th Floor
(305 ) 260-1039 jcazeau@bplegal.com Coral Cables, FL 33134
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Miami-Dade County Commission, District 2 applicable: _ _
[[] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunas a
[] Writedn | NoPartyAffiliation ] Party candidate.

9. I have appointed the following personto actasmy [ | Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Aland Pierre-Canel, CPA

11. Mailing Address 12. Telephone

12794 West Dixie Hwy ( 305 ) 892-8565

13. City 14. County 15. State | 16. Zip Code | 17. E-mail address

North Miami Miami-Dade FL 33161 aland@apcpasolutions.com

18. | have designated the following bank as my E Primary Depository —l-j Secondary Depository

19. Name of Bank 20. Address

BB&T 12255 NE 16th Avenue

21. City 22. County 23. State 24. Zip Code

North Miami Miami-Dade FL 33161

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPQJNTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FAGTS STA y/g IN IT ARE TRUE.

25. Date 26. Signdlure of Candigie

6/06/2014 ‘ /\/\

27. Treasurer's Acceptance of Appointment (fill in the A‘ar‘lks a c\ﬁ'eck the appropriate block)

! Aland Pierre-Canel

", do hereby accept the appointment

(Please Print or Type Name)

designated above as: |:| Campaign Treasurer Deputy Treasurer.
i 2
06/06/2014 X ' ezl
Date Sig natillre of Cam paigpf Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) % Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY

MIAMI-DADE COUNTY
CANDIDATE OATH - Proof of residency provided:
Driver’s License [] Utility Bill
NONPARTISAN OFFICE [ Voter Information Card [] Homestead Exemption Receipt
(Not for use by Judicial or School Board Candidates) [1 Property Tax Receipt [] Lease AgrﬂemenL,

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

|
rY'[ r,

, JEAN MONESTIME )

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE ENO.QETQUALIEYING) | l i

am a candidate for the nonpartisan office of COUNTY COMMISSION ﬁfﬁ} —

(OFFICE) (MS'TRICTIGROUPISEAT #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida
and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to be nominated or elected; |
have gqualified 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 required to resign pursuant to Section 99.012,
Florida Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

WY Ol N 410

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and
submitting proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that |
have read the foregoing Oath of Candidate and that the facts stated in such are true.

305-308-8229 JEAMO@AOL.COM
gnature of Candidate Telephone Number Email Address

12794 WEST. DIXIE HWY NORTH MIAMI FL 33161
' Address City State ZIP Code

109518258

Candidate’s Florida Voter Registration Number (located on your voter information card):

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

:-\- /)\ﬁ iﬁ* /\/ Mmpa = EQ — f—c__pe-uﬂ/,

STATE OF FLORIDA

COUNTY OF Dap &

(}'Ff‘*’ j J =
Sworn to (or affirmed) and subscribed before me this dayof _ v/ UM E

EVELT JEUDY | (Gi /e _—
MY COMMISSION # EBSi of Notary Public —
3 ?.' EXPIRES March 08,2tn8 Type, or Starmp-Commissioned Name of Notary Public
(407) 3080153 FloridaNotaryService.com §c

I/

Personally Known:

Produced Identification:

Type of Identification Produced:

MD-ED 25 (Revised 01/14)
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FORM 6 FULL AND PUBLIC DISCLOSURE 2013

8 7 oum

Pl i , maili . =

e ey veserenavecmniow: | OF FINANCIAL INTEREST FORJrHIdE UBE onLY:
LAST NAME — FIRST NAME — MIDDLE NAME: a1y JU

Monestime Jean Nio AMI: 17

. MIAMI-p

MAILING ADDRESS: Hi-DADE

900 NE 125 St Suite 200 ELECTIONS Ug‘ng%[}f”

o

CITY : ZIP COUNTY :

North Miami 33161 Miami-Dade
NAME OF AGENCY :
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

COUNTY COMMISSIONER | 5,'3-}, ot 2Z-
CHECK IF THIS IS A FILING BY A CANDIDATE (M

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2013, or a more current date. [Note: Net worth is not calculated by subtracting your
reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31, 20 13 \yas ¢ (Approx) 89,400.00

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) | VALUE OF ASSET
MUSICAL INSTRUMENTS, JEWELRY, PAINTINGS, CASH ($2,000 JOINT) (See Addendum) |8,400.00
ESTIMATED VALUE OF BUSINESS INTEREST (Approx.) |40,000.00
CARS (2): BENZ 320 (2001), TOYOTA CAMRY (2002) (Approx.) |7,000.00
HOMES (2): RESIDENCE (160K), 129 STREET (100K) (Approx.,|260,000.00
LAND IN COLLIER, PUTNAM, CLAY, SEWANEE, AND MARION COUNTIES (Approx.){220,000.00

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR . AMOUNT OF LIABILITY

STUDENTLOANS "~ Ml e, ‘(). 5ok G425 Wilke Bymes. /i'),. 26,000.00
2P (8773963

JOINT AND SEVERAL. LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
ASC-MORT P.O BOX 10388 DESMOINE, IA 50306-0388 202,000.00
EMC MORTGAGE P.0O BOX 6606530, DALLAS, TX 75266-0530 161,000.00
SE CAPITAL 3111 FORTUNE WAY, WELLINGTON, FL 33414 83,000.00
CE FORM 6 - Effective January 1, 2014 (Continued on reverse side) PAGE 1

Adopted by reference in Rule 34-8,002(1), F.A.C.



remainder of Part D, below.

PART D -- INCOME

You may EITHER (1) file a complete copy of your 2013 federal income tax return, including all W2’s, schedules, and attachments, OR (2) file a sworn
statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the

(N | elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
JEMO ENTERPRISES, LLC 666 NE 125 ST SUITE 232, N MIAMI, FL 33161 Approx $10K
MIAMI-DADE COUNTY 111 NW 1 ST, MIAMI, FL 33128 50,200.00

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS INCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE TV SOURCE

= S5
o -—

M
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] :53 = e
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTERY # 3 eemy
NAME OF JEMO INSURANCE SOPRODIS, S.A Mg -
BUSINESS ENTITY = —
ADDRESS OF 666 NE 125 ST, N MIAMI, FL 33161 | 666 NE 125 ST, N, MIAMI, FL 33161 1
BUSINESS ENTITY
ﬁg%&’?&'— BUSINESS INSURANCE BUSINESS PHARM. PROD. EXPORT
POSITION HELD
WITH ENTITY N NENE
| OWN MORE THAN A 5% YES YES
INTEREST IN THE BUSINESS
NATURE OF MY PASSIVE PASSIVE
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [3

I, the person whose name appears at the

STATE OF FLORIDA

COUNTY OF DAsE

QT
Sworn to (or affirmed) and subscribed before me this j day of

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

EEATT3T4
08, 2016

and complete.

/
(Signature ofNofaw—P'ﬂbjfﬁ e
<7/ ::,‘ .

Personally Known |

™ .
L COMM!SSWN
w MY (ch

Type of Identification Produced

If a certified plic accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she muPl complete ? following statement:
A

I, & an b{ trye- / e / LR , prepared the CE Form 6 in accordance with Art. 11, 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

ﬂ//a/ Y4

WMM L

Slgnature
Pleparatlol/l of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

CE FORM 6 - Effective January 1, 2014 PAGE 2
Adopted by reference in Rule 34-8,002(1), F.A.C.

o




RECEIVED
W14 JUN 10 AMII: 1T

ADDENDUM TO FULL AND PUBLIC DISCLOSURE ON FINANCIAL INTEREST-FORM 6

COMMISSIONER: JEAN MONESTIME E Lrélé Trllii],‘};J {JE gP%%%rg EYN  §

DESCRIPTION OF ASSET AMOUNT

SPACE COAST CREDIT UNION 11402 NW 41 ST #116, DORAL FLORIDA 33178 1,458.30

BANK OF AMERICA 990 NE 125 5T, N. MIAMI, FL 33161 493.00

TOTAL 1,951.30



OFFICIAL RECEIPT
MIAMI-DADE COUNTY-FLORIDA

No.65996491

'rfam /%)772 st ?

RECEIVED FrROM DATE. (o ' /10 7 2,/
_ MONTH DAY YEAR
Appress ] o? ! /}ﬂ/w/mbﬂ Q. pﬁ) ﬂ,\n /0'/:4 %c‘? CasH $ .
STREET ADDRESS _ ] e
MiA M FZ_ 3134 Cuecks  § RéE O .
— ©ATY STATE P zZIP s
AMOUNT oF: [/q P #A,mz/zpd ‘{U//'[/ DOLLARS, AND @ Z;ag ¢ceNTs  TOTAL $ f'; K &

For PAYMENT oF: é?./{m//m et 42 Fﬁt" — /&(A /n?[a,/ [‘*m/m( S5 1N D/ 6/ LL/“‘D
THIS RECEIPT NOT VALIg JNLES;)DATED COMPLETED/AND SIGNED BY AUTHORIZED E

YEE OF DEPARTMENT.

DEpT.: ﬁ/?ﬁ{cmﬁ AV id sfa An ‘,9(/
FOR OFFICE USE ONLY

TRANS SUBSIDIARY InDEX CoDE SUBOBJECT AMOUNT
107.01-F 6/04

‘1 - PAYTOTHE .

' CAMPAIGN TO REELECT -~

JEAN MONESTIME- =~

901 PONCE DE LEON BLVD PH STE |

© i CORAL GABLES, FL 33134: ©. ¢

U e

' BRANGH BANKING AND TRUST CDMPANY o
1-80C-BANK EBT BBT.com
63:913812631 . -

1332

oeepots

B Wwovioory I grea e
Three Hundred Slxty and 00/100 T R IO Db@hsf
| MlamtnDade County S :
MEMO' /t\f'w ﬁv/c éw(/ ()dﬂﬁv}fw REDIE )
. Qualifymg Fee ﬂ,\; ﬂCf 2. "

| AUTHORIZED § NATURE






