MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH -

NONPARTISAN OFFICE
(Do not use this form if a Judicial or School Board Candidate) El itiacds thcana | Utility gl

Proof of residency provided:

N

MVoter Information Card [ Home atl Exé@!lon TEkeipt
Check box enly if you are seeking to qualify as a write-in candidate: 5{“ m ¥
" D Property Tax Receipt |:| Lease &rsemert

[J write-in candidate

CANDIDATE OATH

(Section 99.021, Florida Statutes)
| 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 (wp:[@n, k box [,
(See page 2 - Compound Last Names). No change can be made after the end of qualifying. Although a write-in candidate s'ﬁme 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 Coumy Commissioner ; 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.

o
Candidate’s Florida Voter Registration Number (located on your voter informationcard): i O () &/‘() (} / & 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
maK used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

O — AN KEY-ONEE ME-GEE

e

Telephone Number Email Address 7 ) p

ress ZIP Code

STATE OF FLORIDA
COUNTY OF /{0 s -;(D d

& N B & o ANNE VANESSA INNOCENT
7 Ei\ otary Public - State of Florida
Sworn to (or affirmed) and subscrlbed before me by physical or "v.v}&ﬁ‘) Commission # GG 211908

:{ 2 s My Comm, Expires Jun 2, 20
on||neOpresence Abils day of i ‘,, o ,20 &, Bonded through Natignal Notary Aéf\

Personally Known: or CAY mme 1/4 MESE & /M 9 & m Y-
Sighature of N ’z(ary Public ¢
Produced Identification: | “ Print, Type, or Stamp Commissioned Name of NotaryPublic

Type of Identification Produced: / ”( «,4 D(( e Zu (80 5¢

MD-ED 25 (Revised 04/2020)




MIAMI-DADE

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

Christina White
Supervisor of Elections / Supervisor de Elecciones / Sipevize Eleksyon

Voter Registration Receipt
Comprobante de Inscripeion del Elector

Resi Enskripsyon Voté
Date / Fecha / Dat 06/05/2020
Time /Hora / L&

Regn Number / Nimero de Re

12:00 PM
gistracion / Nimewo Enskripsyon 109609186
Voter Name / Nombre de Vot

ante / Non Vote Mc Ghee, Kionne L,
Residence / Residencia / Domisil ** Protected **
Mailing Address / Direccién postal / Adrés Postal

** Protected **
Miami FL 33170
Voter Status / Estado del elector / Estati Voté 1(A) Active Voter
Birth Date / Fecha de Nacimiento / Dat Nesans ** Protected **
Birth Place / Lugar del Nacimiento / Lye Nesans USA
Sex / Sexo / Seks M
Race / Raza / Ras 3
Party / Partido / Pati Politik DEM
Precinct / Precinto / Biwo Vot 903.0
Naranja Park Recreation Center
14150 SW 264 St
Registration Date / Fecha de Inscripeion / Dat Enskripsyon Jun/11/1996
Assistance Required / Requiere asistencia / Bezwen Asistans N

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

Firmo de mi pufio y letra y estampo el sello oficial del Condado de Miami-Dade County, FI,
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

Christina White

Supervisor of Elections

Miami-Dade County, FL,

Elections

2700 NW 87th Avenue

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

TTY 305-499-8480
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FORM 6

Please print or type your name, malling
address, agency name, and positlon below:

OF FINANCIAL INTERESTS

FULL AND PUBLIC DISCLOSURE

Mc Ghee  Kionne

0. B ok 100 338
M, 2m: 33170
Wiam; -Dade Caenty

\iami ~cDﬁrJP Cownl, (],mm*l-cj Com

LAST NAME — FIRST NAME — MIDDLE NAME: L
i

Dade

COUNTY :

NAME OF OFFIGE OR POSITION HELD OR $OUGHT :

(Y)iSSioner
Districk "?

CHECK IF THIS IS A FILING BY A CANDIDATE

i

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]
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PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

The aggregate value of my household goods and personal effects (described above) is 5
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

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

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

Navient S

DESCRIPTION OF ASSET (specific description is roqulre::l - see instructions p.4) VALUE OF ASSET

Aionne L. Mo (bhee Laur (Hrnowp £180,000
BMw 3230 T d £ 5500
Clhroy Taho& sfﬁsgz

AMOUNT OF LIABILITY
dent LOdn Shtox Sesines e biv113|#/ 79 , 00O
PRML InC, 2010 Dous\us®D covel EAbIBSEC 3D bY g9 "y44
Capi One_ ol 25 [o\euian L0 STE SO0Crodet NC 2€269 14124 Y
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR
N/Pe

AMOUNT OF LIABILITY

GE FORM 8 - Effective January 1, 2020
Incorporalad by reference In Rule 34-8,002(1), F.A.C.

{Conlinued 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 altachments. Please redact any social security or account numbers before

a

NAME OF SOURCE OF INCOME EXCEEDING $1,000

attaching your returns, as the law requires these documents be posted to the Commission's website.

| 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):

ADDRESS OF SOURCE OF INcOME_3 )] 70 AMOUNT

Wicnae L. MeGhee Lowar Gf

s

PO B o 7:00388mMs b8 F0 000

STV OF Youda

7/

Tallphassee 31399 #9969 7

NAME OF
BUSINESS ENTITY

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

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS

PRINCIPAL BUSINESS
OF SOURCE

ACTIVITY OF SOURCE

Ml

and say that the information disclosed on this f this form
s true, aqummowERA

and any atlachm

and complete. W% MY COMMISSION # GG 238907
& EXPIRES: July 18, 2022
Bmmmmwv

0!‘ F\- A

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] e %

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSTN;ESS ENTITY #89
NAME OF WwNNe avocate —- = 1
BUSINESS ENTITY Ehm’l M e Y ﬂ Y 5 [ g e
ADDRESS OF ‘ : >
BUSINESS ENTITY P O Bok 100 Mizmi 12 3370 oo 9 l:l:
PRINCIPAL BUSINESS . ; g ] o
ACTIVITY Inswance (’Z)(Eij’&ﬂ: zation o ® o
POSITION HELD " . =S N e
WITH ENTITY Pregiclent e {,dﬁﬂf e
| OWN MORE THAN A 5% <
INTEREST IN THE BUSINESS (0% 100% s
NATURE OF MY 0{
OWNERSHIP INTEREST o)

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.
STATE OF FLORIDA
OATH COUNTY OF MU anny D ::Ftc:’ g A

I, the person whose name appears at the Swaorn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physlcal presence or D online notarization, this day of

20

Kmm@.[ MEhe €.

Slgn_t_e of No Puhlic- State of Florlda}

- Ju \Vera

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

she must complete the following statement:
I,

and correct.

Personally Known OR  Produced Identlﬂca}ion

1D Fonda_

Type of Identification Produced

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

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

Section 112.3144, Florida Statutes, and the instructions to ths form. Upon my reasonable knowledge and belief, the disclosure herein is true

Signature
Preparation of this form by a CPA or attorney does

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

Date
to sign the form under oath,

Q

not relieve the filer of the res

CE FORM 8 - Effeclive January 1, 202
Incorporated by referanca In Rula '34-8 002(1). FA.C,

PAGE 2




OFFICIAL RECEIPT
mAm.:moe MIAMI-DADE COUNTY-FLORIDA

/
RECEIVED FROM A e
¢t 19

[{tesmi

ADDRESS

f .
\/k

No. 7900505

DATE (

/

j 2 el

i~

//W ”

/I/./ Nr) /’ & ;\7

MONTH

CAsH $

"STREET ADDRESS , /
v/ 1

i

23/ CHeeks  $

AMOUNT OF:__ ,, aly

///(/l(,l(lj / / \//“

‘;J/,

//
FoR PAYMENT OF: 1

STATE

DOLLARS, AND _&—« 7

,

d / X
/UU ‘h /4// AL s

ceNTs  ToOTAL $

/Jl ;/"11/ j

DAY

YEAR

THIS ‘RECEIPT NOT VAL{D/UNLéSS DATED, COMP{_ETED AND SIGNED BY/ AUTHORIZED EMPLOYEE OF DEPARTMENT.

//(

DEPT.:

s K (//fu’: 354

x"l"( / /

FOR OFFICE USE ONLY

(

TRANS

SUBSIDIARY

INDEX CODE

SUBOBJECT

AMOUNT

107.01-1 6/04

Llsil'.' 3SR I A Y m
Kionne McGhee Campaign BB&T 1052
6619 S Dixie Hwy Num 148
Miami, FL 33143
FAY TO THE g ' :
oroER oF __Miami-Dade County = e (0] ¢ S
Three Hundred Sixty and 00/1 00*********!***!*!**it*t***i***iiﬁiitﬁﬁt*iﬁiiﬂiliiitt*iﬁ*.it*i***!!i*k*iﬁﬁ***!*****!in!**i*’*i DO' IARS E"::
Miami-Dade County :‘.:'
2700 NW 87th Avenue 2
Void After 60 Days 3
Doral, FL 33172 I
MEMO M\M\\ Ad“ QOUV\*“’ W\\“\SSJQ\) & L :' Yin AUTHORIZEDNgN) "
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