MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Proof of residency provided:

[ priver's License O Ut|l|tymll =3
Voter Information Card O Home&iﬂ Ex@mon FEReipt
I:I Property Tax Receipt D Lease Agrgmer%j_ m

Check box only if you are seeking to qualify as a write-in candidate:

|:|b Write-in candidate

CANDIDATE OATH N gy

(Section 99.021, Florida Statutes) O 11
it

l Kionne McGhee

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no %pjgn, L‘fck box L.
(See page 2 — Compound Last Names). No change can be made after the end of qualifying. Although a write-in candidate’ sgqme is not printed on
the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of Miami-Dade County Commissioner i 9 ,

(Office) (District/Group/Seat #)

| 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 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 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.

| 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.

Candidate’s Florida Voter Registration Number (located on your voter informationcard): } O (] (/7 () 9 / g é

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio ballot as
maM used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

Fu O — & Ne KEY-ONEE ME-GEE

(A 309= 3489 Kionnemcaheefrd

Signature of Candidate Telephone Number Email Address ma

Address i ZIP Code

STATE OF FLORIDA
COUNTY OF /Y, vy ~(/> A

PG ANNE VANESSA INNOCENT
Sworn to (or affirmed) and subscrlbed before me by physical @or AL mcaor;:xl:sbsl"gn.nStgéez%fgggida
y " My Comm, Expires Jun 2, 2022

onllneOpresence this _;day of \/zﬁV/// ald , 202 2, ‘Bonded through Natipnal Notary Assn,

]
/

Personally Known: or CA mume 1/& MESE Erys ///L( 9 - «/f
Signature of N?l’ary Public ¢
Produced Identification: Vv Print, Type, or Stamp Commissioned Name of NotaryPublic

Type of Identification Produced: " 1 2 e v\ D(t et Zl (220 5¢

MD-ED 25 (Revised 04/2020)



Registration Date / Fecha de Inscripcién / Dat Enskripsyon Jun/11/1996
Assistance Required / Requiere asistencia / Bezwen Asistans

Elections

2700 NW 87th Avenue

Miami, Florida 33172
T 305-499-8683 F 305-499-8547

TTY 305-499-8480

Miami-Dade County, FL / Condado de Miami-Dade, FL / Konte Miami-Dade, FL,

Christina White

Supervisor of Elections / Supervisor de Elecciones / Sipevize Eleksyon
Voter Registration Receipt
Comprobante de Inscripcion del Elector
Resi Enskripsyon Vote

Date / Fecha / Dat 06/05/2020

Time / Hora/ Le 12:00 PM

Regn Number / Ntimero de Registracién / Nimewo Enskripsyon 109609186

Voter Name / Nombre de Votante / Non Voté Mc Ghee, Kionne L
Residence / Residencia / Domisil

** Protected **
Mailing Address / Direccién postal / Adrés Postal ** Protected **
Miami FL 33170
Voter Status / Estado del elector / Estati Vote

Birth Date / Fecha de Nacimiento / Dat Nesans

1(A) Active Voter
Birth Place / Lugar del Nacimiento / Lye Nesans

** Protected **
USA
Sex / Sexo / Séks M
Race / Raza / Ras 3
Party / Partido / Pati Politik DEM
Precinct / Precinto / Biwo Vot 903.0
Naranja Park Recreation Center
14150 SW 264 St

N

Witness my hand and official seal at Miami-Dade County, FI,

Firmo de mi pufio y letra y estampo el sello oficial del Condado de Miami-
Temwen siyati mwen ak so ofisyél nan Konte Miami-Dade County, FL,
on Jun/05/2020 / este dia Jun/05/2020 / jou Jun/05/2020

Dade County, FL,

Christina White
Supervisor of Elections
Miami-Dade County, FL

miamidade.gov
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FORM 6

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

OF FINANCIAL INTERESTS

FULL AND PUBLIC DISCLOSURE

2019

LAST NAME — FIRST NAME — MIDDLE NAME: L
‘

We bhee  Hionne
U0 B ok 100388
M2 331710

IP:
o | =Dade Cotanty
NAME OF AGENCY : J
\Niaoni = Eafle Counl,  Counte, CommisSioner
NAME OF OFFICE OR POSITION HELD OR $OUGHT : { b] S{'ﬂd— c?

Inde

COUNTY :

CHECK IF THIS IS A FILING BY A CANDIDATE

119313
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N4 G- Nnr 0L
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e o e e s P T e s S T A S S i e B B e |
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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.]

Mynetwor‘thasofBﬁ(‘@Vﬂl’j@r 8’ , 20 lq was $ QQ\ %5/7

The aggregate value of my household goods and personal effects (described above) is $
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

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, whether owned or leased.

b A0

FOR OFFICE USE ONLY:

13034

.

§
i

14!
4

DESCRIPTION OF ASSET (specific description is requireld - see instructions p.4) VALUE OF ASSET
Aionne L. Me b hee Lawr (browp £180,000
BMW 330 T £ 5500
Clhheoy Taho€ ;#‘Xsoo

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

Navient S

AMOUNT OF LIABILITY

dent [LOan.Shox {osidnesSoued &17773

£/95 , 000

l&%ﬁna. 2038 D00\ usD Covarl EbIRSEC 31 5Y
Cap

g9 "yd4

L One_ b\ 75 [\ euie RO STE SODChodette, NC 2524 9

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

41249

NANME AND ADDRESS OF CREDITOR
N/

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020
Incorporated by reference In Rule 34-8.002(1), F.A.C.

(Continued on reverse side)

PAGE 1



PART D -- INCOME

Identify 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 W2s, 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.

a

| elect to file a copy of my 2019 federal income tax return and all 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 D.]
PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INcoME 33170 AMOUNT

Wionne L Melhee [owsr Gl PO B oK 7100388wms b8 20 000
STV OF Tlowuda  Tallphassee 32399 #9697

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
BUSINESS ENTITY OF BUSINESS’ INCOME

Wk

PRINCIPAL BUSINESS
OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] r-* = §
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSIN,ESS ENTITY #0

NAME OF wNNe a V0£ﬂ<{< —~* <& 1IN
BUSINESS ENTITY Hioong Mcdhee ) |Yeung) ﬂ)q by Exam v xamgl 25 £ o
ADDRESS OF : S
BUSINESS ENTITY P O Bok 7003?65 M 2 ﬁ. 53/7@ oo 9 ?;
PRINCIPAL BUSINESS o o <
ACTIVITY Insuwance (G2 ation PR E o
POSITION HELD ) - e S
WITH ENTITY P( €S o[ €N i— Pfk < d eM = = £y
| OWN MORE THAN A 5% e
INTEREST IN THE BUSINESS 0oy /o | OOO/ 0 -
NATURE OF MY 2l
OWNERSHIP INTEREST ﬁ‘ Lo E‘ s c ‘i‘ 2 QF

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

OATH

I, the person whose name appears at the

STATE OF FLORIDA .
COUNTY OF M(Cu’hs D&td‘e—-

Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation N/physical presence or (] online notarization, this

and say that the information disclosed on this fori
and any attachm ts I;rng/Js true, agoMiFA OLVERA

% MY COMMISSION # GG 239907
5 EXPIRES: July 18,2022

day of
N 2020 by K&@\\ﬂ e f;, (‘\/‘\Q(T\\ %Q_
(Signature of Notary, Public--State of Florida)

e O\Wera

(Print, Type, or Stamp Commissioned Name of Notary Public)

= Personally Known OR Produced Identification
SWATURE OF REPORTING OFFICIAL-©OR CANDIDATE :

Type of Identification Produced 1O P‘L_}Y‘LM

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

and complete.

, prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Sectlon 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 A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a
CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




OFFICIAL RECEIPT

%Z
M'“‘“’ﬁ MIAMI-DADE COUNTY-FLORIDA
4 ) 7 Z )
RECEIVED FROM /{ e aYesld / l! ’,\/ i DATE ¢ /2 /] oA e
v MONTH DAY YEAR
5 o N / /
ADDRESS 4/ / C;' 4 L;’)/,\” /(’ f/w/,{ //.,-/W? / L4y CAsH $
STREET ADDRESS , / . B )
[{iemi v F 334 CHeks  $ 2 6 ¢
' ary STATE ZIP
E «‘7 y
AMOUNT OF: DOLLARS, AND _£<"7 > CENTs  ToTAL $ AL <

///Z ey /’%mu/ 2 / 4 \//i}"

g~

&
For PAYMENT OF: (/ u’l/////(//’I/Lu /4

Sl [

M S5 M)

,v /)3,//7/ l:/

THIS RECEIPT NOT VAL(D/UNLESS DATED, COMP{_ETED AND SlGNED BY/AUTHORIZED EMPLOYEE OF DEPARTMENT.

DEPT.: / (/s

FOR OFFICE USE ONLY

4
By: // (/L//’ S5

\_// '\/

y A EEH L

/

C

TRANS SUBSIDIARY INDEX CODE SUBOBJECT AMOUNT
107.01-1 6/04
| S THEFACE O THIS DO CUMENTIHAS/AICOLORED/EACKGROUNDION\WHITEPARBER’ANDIQRIGINAENQGUMENTF SECLIRITYi SEREENONIHAG K WITHIPADEQ CKESE
Kionne McGhee Campaign BB&T
6619 S Dixie Hwy Num 148
Miami, FL 33143
PAY TO THE L
oroer oF ____Miami-Dade County $ __**360.00

Three Hundred Sixty and 00/100**)\'************‘k***************************‘k***********************************************1

DOLLARS

Miami-Dade County
2700 NW 87th Avenue
Doral, FL 33172

MEMO M\\f\‘ﬂ\\ Q)HO\Q QOL\v\x\/
2020 Qualifying Fee

go MMISSIVY & 1
A '3‘\‘0,\@? Q

Void After 60 Days

AUTHORIZEDQGN

:_'ij Security features included. Details on back.
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