RESET269 MIAMI-DADE CO. TY JFFICE USE ONLY PRINT
CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate) d
[ oriver’s License Utility Bill

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

Proof of residency provided:

o 2 D Voter Information Card D Homestead Exemption Receipt
D Write-in candidate

(Although a Write-in Fandidate’s name is not printed on the ballot, D Property Tax Receipt D Lease Agreement
the name must be printed below for oath purposes.)

Candidate Oath
Keon Hardemon

(Print name above as you wish it to appear on the ballot — Name cannot be changed after qualifying.)

Name to appear on ballot:

*  Check box if two last names without hyphen [
+  Check box if name includes nickname O
(For use of a nickname, you must complete the Nickname Affidavit on reverse side.)
rm r
| swear or affirm that | am a candidate for the nonpartisan office of Miami-Dade Board of County Com sslbhe Sf- ’ :

District 3 (office) = .-.>
, | am a qualified elector of Miami-Dade County, Florida; | am qualified under the an5t|tut|0n and the

(District/Area/Subarea #) e .,. 2 — Y

Laws of Florida and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to be- nommated or elected |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent W|tﬁ The offlce | seek;
and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutesuand | wuilsupport

the Constitution of the United States and the Constitution of the State of Florida. 1ag :“"

:11

| 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.

Statement of Outstanding Fines, Fees, or Penalties
| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, | Do Not v

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

Telephone Number Email Address

Address City ZIP Code

STATE OF FLOF:_IfA 5
COUNTY OF  Miami - \ &LQ/

*-l a SANDY POZ0
@* Notary Public - State of Florida
: ; i Commission # HH 475230
Sworn to (or affirmed) and subscribed before me by physical or o”\ My Comm. Expires Dec 20, 2027

“"""8onded through National Notary Assn.
'\G\J B ug a ry As

online O presence this ');\91’ day of

Personally Known: 9/

o .
. ary,Public
Produced Identification: \/ Print, Type, or Stamp Commissioned Name of NotaryPublic

Type of Identification Produced: FL \>L

MD-ED 25 (Revised 01/2024)



FPL.con. el E0D1

‘.’,‘. | Electric Bill Statement
RS For: Mar 29, 2024 to Apr 30, 2024 (32 days)
Statement Date: Apr 30, 2024

Account Number: |G

Service Address:

{ello Keon Hardemon,

what you owe for this billing period.
s ' ENEF USAGE HISTORY
i 1 A 2,650 kwh®
1 d 3
29 1.44 [® Scan to : 2,120 KWh'
I ) Pay 1,690 kWh
or visit : 1,060 kWh'
y N4 FPL.com/ : " :
y 21 ' 530 kWh:
T = ¥ ‘éu" WaystoPay '
) L A R R, e, .. o
: op3A M J J A S O NDUJ F I e
...... AR R AR A AT A T R R AN S B A M R KEEP IN MIND
BILL SUMMARY : Payments received after May 21, 2024 are considered late; a late payment
Amount of your last bill 272.03 charge, the greater of $5.00 or 1.5% of‘you.r past due balance will apply.
; ; : Your account may also be billed a deposit adjustment.
Payments received -272.03 :
Balance before new charges 0.00 :
: e ~3
Total new charges ~291.44 %
Total amount you owe $291.44 :l: ]
(See page 2 for bill details.) — ‘
....................................................................... e
An approved rate decrease is in effect. Rates will decrease again in May. % —
Learn more at F| 1/Rates, . =
L X
. (W)
Customer Service: (305) 442-8770 Report Power Outages: 1-800-40UTAGE (468-8243) ! Wi to:Pe
Outside Florida: 1-800-226-3545 Hearing/Speech Impaired: 711 (Relay Service) 8 v v
=L
The armount Al neludes Make check payable to FPL
I SLEUNL SRR TIWIOR in U.S. funds and mall along with
he following donatior this coupon to:
FPL Care To Share

EON )
“ FPL
GENERAL MAIL FACILITY
MIAMI FL 33188-0001

$291.44 | May21,2024 | §

Visit FPL.com/PayBill [ l ’
for ways to pay AN R N Y S PR
ACCOUNT NUMBER TOTAL AMOUNT YOU OWE NEW CHARGES DUE BY AMOUNT ENCLOSED



Customer Name.
Keon Hardemon

FPL
BILL DETAILS

Amount of your last bill 272.08
Ry mcaived = TIAICYON. .. oo sadstssimmisisvesvosss -272.08
Balance before new charges $0.00
New Charges

Rate: RS-1 RESIDENTIAL SERVICE

Base charge: $9.55

Non-fuel:  (First 1000 kWh at $0.081810) $164.98

(Over 1000 kWh at $0.091800)

Fuel (First 1000 kWh at $0.034190) $74.23

cevnvneeesin. . (OVEr 1000 KW at $0.044190) . ieeeeeens

Electric service amount 248.76

Gross receipts tax (State tax) 6.38

Franchise fee (Reqd local fee) 15.19

Utility tax (Local tax) 20.88

Taxes and charges 42.45

Regulatory fee (Statefee) .. ... ... 0.23

Total new charges $291.44

Total amount you owe $291 .MJ

Download the app
Get instant, secure access to outage and billing info from your mobile
device.

Download now »

E001

FPL.con. ge2

METER SUMMARY

Meter reading - Meter ACD8448. Next meter reading May 31, 2024.
Usage

Usage Type Current - Previous =
kWh used 97372 95466 1906
ENERGY USAGE COMPARISON

This Month Last Month Last Year
Service to Apr 30, 2024 Mar 29, 2024 Apr 29, 2023
kWh Used 1906 1699 1958
Service days 32 29 30
kWh/day 60 59 65
Amount $291.44 $272.03 $334.29

KEEP IN MIND
Taxes, fees, and charges on your bill are determined and required by your
local and state government to be used at their discretion.

. The fuel charge represents the cost of fuel used to generate electricity. It is
a direct pass-through to customers. FPL does not profit from fuel, although
higher costs do result in higher state and local taxes and fees.

Cash in on a new A/C
Improve comfort and see savings over time with a new, energy-efficient
A/C unit. Install today to save up to $2,150!

Start my install

When you pay by check, you authorize FPL to process your payment electronically or as a draft, If your payment is processed electronically,

your checking account may be debited on the same day we rec

statement

ve the check and your check will not be returned with your checking account

FPL does not agree to any restrictions, conditions or endorsements placed on any bill statement or payments such as check, money

order or other forms of payment. We will process the payment as if these restrictions or conditions clo not exist,




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

General Information

AGENCY INFORMATION

Organization
Miami-Dade County

Miami-Dade County
Miami-Dade County

Miami-Dade Transportation Planning
Organization (TPO)

CANDIDATE FOR

Position

County Commission

Name: Hon Keon Hardemon Esqg
Address: 111 NW 15T ST, MIAMI, FL 33128
County: Miami-Dade

Suborganization
Adrienne Arsht Center Trust Board

Elected Constitutional Officer
Miami International Airport

Governing Board

Agency Name

Miami-Dade Board of County Commissioners

CONFIDENTIAL

PID 236897

Title

Board of County
Commissioners

Commissioner
TPO Board Member
TPO Board Member

Position sought or held

District 3

Net Worth

My Net Worth as of December 31, 2023 was $ 878,238.00.

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

Assets

or leased.

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

The aggregate value of my household goods and personal effect is$ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
BANK OF AMERICA (Checking & Savings) 100 North Tryon $ 6,337.00
Street Charlotte, NC e
Real Property (495 Allison Road Cordell, GA 31015) $72,854.00
real Property [ R $ 430,000.00
United Police Federal Credit Union $ 5,000.00
Florida Pre-Paid College Plan $17,500.00
The Law Offices of Keon Hardemon, P.A. $ 143,000.00
Cash $ 50,000.00
ICMARC(Mission Square Retirement Target 2045
R5/Fidelity Freedom Index 20455 Investor ) P.O. Box 96220 | $ 203,817.00
Washington, D.C. 20090

™m ~o
~- =
E S
o =
== = m
= o
58 « o
B8 . =
Ve 2 <J
Re = m
2= & ©
-~
2< o

i

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
2e/iRoins MBrime P.0. Box 10826 Greenville, SC 29603 $ 115,413.00
Servicing

US BANK S.E. AUTO LOAN P.O. Box 790179 ST. LOUIS, MO 63179-0179 $34,857.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability
N/A

Income

™ 3
Identify each separate source and amount of income which exceeded $1,000 during the year, including s anryﬁurceiof
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, mttﬂﬁnem&n

o pd
Please redact any social security or account numbers before attaching your returns, as the law requires thg,@_ﬁocnﬂents b"_'é]
posted to the Commission’s website, i E

-

: i
[ 1 elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments. Ta’ ! <
m

bt

et
PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income
MIAMI-DADE COUNTY

111 NW 1ST ST MIAMI, FL 33128 $ 61,000.00

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Principal Business
Name of Business Entity ek c}ome Address of Source P

Activity of Source

N/A

Printed from the Florida EFDMS System Page 3 of 4



2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

Interests in Specified Businesses

Business Entity # 1
N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.5.

M | certify that | have completed the required training under Section 112.3142, F.S.

= Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate
Under the penalties of perjury, | declare that | have read the foregoing Form6 and that the facts stated in it are true.
Keon Hardemon m e
m=x ro
Digitally signed: 05/31/2024 o & M
B W L2
Filed with COE: 05/31/2024 sﬁﬁf o E_‘E‘E
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Mmmm-m' OFFICIAL RECEIPT No.8251160

MIAMI-DADE COUNTY-FLORIDA

REceivED FRoM €00 2r Date S /! 3/ T /
MONTH DAY YEAR
ADDRESS CAsH S i
STREET ADDRESS
jaw" FL" 33/0/ CHECKS  $ 260 : oo

aTY STATE zIP
eQ
AMOUNT OF_ﬁ:te/ Anc/ z/ l 6/%’4 DOLLARS, AND%Z CENTS 360 . 00

\TOTAL
For PAYMENT OF: @u&/éé /Z;e/ il K/) C 4mm155/04¢/b /Bz /#3

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AV

RIZED EMPLOYEE OF DEPARTMENT.

DEPT.: /045" By: — '-
FOR OFFICE USE ONLY J

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT
107.01-1 6/04

(e, Mg — DADE  COUNTY 18 30000 |
Atbgee VONOEEY  §UTY - ———— vousns O B

BANK OF AMERICA “ZZ7

¢ Hd 1€ AVHKIDZ

Q3AI303Y





