
AFFIDAVIT OF CANDIDATE RECEIVED

CITY OF MIAMI, FLORIDA 20! 9 SEP -6 AM 11: {8

STATE OF FLORIDA ) ^
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )

Verania M. Hermida (hereinafter "affiant"), being first duly sworn, deposes and says:

1. Mv name is Verania "Betty" Hermida .

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:

Dca) I 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.

IZl(b) I am offering myself as a candidate for the office of Commissioner in District Number J
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 I am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in Precinct No. 529 .

I presently reside at the following address (must include zip code):

1331 NW 30 Street. Miami, FL 33142 ,
OC

which is my legal address, and 1 have resided continually at said address from the day of
November, 2012 to the present.

4. Immediately prior to residing at the above-stated address, 1 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 1 For the Period

5. In addition to the residence that I have listed as my present address, 1 also reside at the following listed
addresses on a temporary basis as a secondary domicile or domiciles:

Affiant's spOjuse resides at the following address (must include city, state and zip code):

WA.
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7. Affiant's minor children reside at the following address (must include city, state and zip code):

8. At the present time, affiant (is)\(is no^egistered to vote in any city, county or state other than as
stipulated in subparagraph 3 abov^

9. Name and business address of affiant's employer:

None

c
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10. Affiant's occupation:

M/A'^Affiant's business telephone number(s): r-or"
m

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

(Note: In the event the occupation of affiant has been for a period of less than one year, or the
employment period with the same employer has been for a period of less than one year, affiant
shall give the name(s) and address(es) of his/her employer(s) and occupation(s) for the period of
one year prior to the date of this affidavit).

12. Affiant represents that he/she (is)^(^no« currently holding another elective or appointive office -
whether city, county or municipal - tii&4em of which or any part thereof runs concurrently with that of
the office he/she seeks, and that he/she has resigned from Wy office from which he/she is required to
resign pursuant to F.S. 99.012 and/or the City of Miami Charter.

13. Affiant represents that, as of this date, he/she (is^^ not)\^king to qualify for public office which is
currently held by an officer who has authority toappoirit, employ, promote, or otherwise supervise
him/her and who has qualified as a candidate for reelection to that office.

Note: If affiant is an employee of the City of Miami, affiant shall take a leave of absence, without
pay from his/her employment during the period in which affiant has become a candidate for
elective public office. This subsection does not apply to the Commissioners and Mayor, City
Manager, City Attorney, City Clerk, and Independent Auditor General. Such leave of absence
shall be effective upon whichever occurs first:

(a) Such employee 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 appoints a campaign treasurer and designates a primary
depository; or

(c) At the time such employee files qualification papers and subscribes to a candidate's oath as
required by law.

CM-AC (Rev. 08/17) Page 2



14. Affiant's campaign headquarters address and telephone number:

1331 NW 30 Street, Miami, FL 33142 (305)767-5793

Affiant's campaign treasurer's name:

Verania M. Hermida ro

Affiant's campaign treasurer's address:

1331 NW30 street, Miami, FL 33142

V.O
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Telephone numbers: (work)
(305)767-5793

(home) —
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15. Affiant represents that, if elected, he/she shall 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: Verania "Betty" Hermida

SIGNED THIS DAY OF

AFFIANT

BEFORE ME, the undersigned authority, personally appeared V, ^
who, after first being duly sworn, deposes and states that executed the foregoing to the best
of Vs-g-'T knowledge and belief.

CITY CLERK
CITY OF MIAMI, FLORIDA

(SEAL)

^ ̂  o

TOOD B HANNON
Notary Public - State of Florida

Commission # GG 262274
■^pt rd?' My Comm. Expires Sep 25, 2022

Bonded ttirou?h National Notary Assn,

\/ Did take an oath
Produced identification ^ ^

Type of identification produced: pL f\Cl\)^rS C.~€.Y)4y^

CM-AC (Rev. 08/17)



AFFIDAVIT OF NICKNAME

STATE OF HOrir-klA

COUNTY OF KAiOvYM^

BEFORE ME, the undersigned, personally appeared:

KA, WU^rmida'

RECEiVEO

(Mil:20

(write legal name of candidate)

who being first duly sworn or placed under affirmation says:

1. My legal name is: _ VigyriniQ IKi. V\er7nici^

2. I am a

I am over the age of eighteen (18) and the contents of this affidavit are true and correct.

candidate for the office of:_ r.ihl /)fi M.iomi C/ymvni.'nf-Anner-'T^l
[l&ra/iia3. My nickname is:

I am generally known by this nickname or have used it as part of my legal name. 1 have not created the
nickname to mislead voters. I plan to designate this nickname on my candidate oath as the same name
I wish to have printed on the ballot when 1 submit the candidate oath form during the qualifying period
for the above office.

4. Attached are documents that show that my nickname is one by which 1 am generally known or one that
I have used as a part of my legal name. [List the title of anv documents or affidavits from other persons
reflecting that the candidate is generally known bv the nickname or that it has been used as part of the

candidate's legal name.]

A. M.) c^vv\\- nn Bhte mrfe^ .

B. ODcie.

Ak
Printed /Typed Name of Affiant Signature of Affiant

Sworn to me this_ _day of 20 ,

TODD B HANNON

Notary PutJiic • State of Florida
Commission # GG 262274

■■^of fv°V My Comm. Expires Sep 25, 2022
Bonded through National Notary Assn.

N^ary Pubhc

Printed Name

*  Tvi i ootrtf*My Commission Expires

I  [personally known Produced Identification
/  t

Type of Identification Produced: ^ 1.- ^ ̂ ^ 1—1 C"€,VN
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Ms. Verania "Betty" Hermida
1331 NW30th Street

Miami, FL33142
%
o

Dear Ms. Hermida: ^ jsj

Enclosed please find a copy of R-18-0443, which was passed and adopted by the City of Miami
Commission at its meeting on 10/11/2018, appointing you to serve as a member of the Nuisance
Abatement Board. Congratulations on your appointment.

Pursuant to City Code Section 2-38, adopted on January 14, 2010, all appointed board members are
required to have completed an ethics course within ninety (90) days of taking office or within at least one
(1) year prior to taking office. If you have a certificate of completion for an ethics course as stipulated,
please provide a copy of such certificate to our office. If you do not have a certificate, and have had no
such training, please advise our office so that we may schedule your attendance at our ne.xt regularly
scheduled quarterly course.

Pursuant to Dade County Ordinance No. 77-13, as a member of the Nuisance Abatement Board, you are
required to file a Source of Income Statement form. Please fill out said enclosed form and email it to

fmancial-disclosures@miamigov.com or mail to the Office of the City Clerk, Attn: Todd B. Hannon,
P.O. Box 330708, Miami, Florida 33233-0708. Said form must contain a handwritten, ink signature.

City Code Section 2-615 and 2-616 require you, as a member of the Nuisance Abatement Board, to file
with our office a complete itemized list of all real property owned, whether the title be either legal or
equitable, whether said property is owned in whole or in part, including corporate real property in which
you have a controlling interest, or if you are an officer of such corporation. Said form is to be notarized
under oath (form attached). You are required to list all properties located within the City of Miami and
properties located 500 feet beyond the City of Miami limits. You have 30 days from receipt of this letter
to submit said form to this office, if you have not already done so. This form is to be filed annually
(December 1st) as long as you are a board member.

Enclosed are copies of two memoranda from our legal department in connection with "Government in the
Sunshine Law" and "Conflicts of Interest." We are also including a copy of a brochure Irom the Miami-
Dade County Commission on Ethics and Public Trust "The Conflict of Interest and Code of Ethics
Ordinance" which may be of interest to you as a board member.

Pursuant to City Code Sections 2-611 through 2-616 (the City's Conflict Laws); board members are
prohibited from:

1. Entering into any contract or transacting any business with the city or any person or agency
acting for the city;

2. Appearing in representation of any third party before the board of which such board member is a
member.

OFFICE OF THE CITY CLERK

3500 Pan American Drive / Miami, FL 33133 / (305) 250-5360/ FAX: (305) 858-1610
Mailing Address; P.O. Box 330708 Miami. Florida 33233-0708
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Ms. Verania "Betty" Hermida
Page 2
October 16,2018

Pursuant to City Code Section 2-884(a), any City of Miami board member must either: ^
'f/ CO -n

1. Be a resident of the City of Miami;
2. Maintain a business or own real property within City of Miami limits; or ni
3. Work within City of Miami limits.

5 —
Please complete the enclosed Residency Compliance Form and return to us at your earliest cenyeniefjee.
You are to immediately notify this office (305-250-5361) if you ever cease to comply with the feidetx:y
requirement mentioned above.

Pursuant to City Code Section 2-884(d), no member of any city board shall become a candidate for
elective political office during his or her term. Should any member of a city board become a candidate
for elective political office, as detailed in subsections (1), (2), or (3), below, such action shall be deemed
a tender of resignation from such board. The board member's resignation shall be effective upon
whichever occurs first:

1. At the time such board member receives contributions or makes expenditures, or gives his
or her 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;

2. At the time such board member appoints a campaign treasurer and designates a primary
depository; or

3. At the time such member files qualification papers or subscribes to a candidate's oath as required
by law.

However, any individual that is required to resign from a city board under the circumstances described
above may be reappointed to his or her city board position by a simple majority vote of the city
commission.

Pursuant to City Code Section 2-884(e), no employee of Miami-Dade County, Florida, or any
municipality therein other than City of Miami employees shall serve on or be appointed to any board of
the City of Miami. Please complete the enclosed "City of Miami Board Members Employment
Restriction" form and return to us at your earliest convenience. Please inform our office if at any time
you are not in compliance with this requirement.

Please be aware that City Code Section 2-886 stipulates that any board member who is absent from three
consecutive meetings or a total of four meetings in a calendar year shall be automatically removed.

Sincerely,

Todd B. Hannon

City Clerk

TBH:ne

ENC: Resolution: R-18-0443

Source of Income Form

Real property
General Residency Form
Employment Form
2 memoranda

Commission on Ethics brochure



City of Miami
Of ^ City Hall

. . . 3500 Pan American Drive
Legislation Miami, fl 33133

www. miamigov. com

Resolution: R-18-0443

File Number: 4253 Final Action Date: 10/11/2018

A RESOLUTION OF THE MIAMI CITY COMMISSION APPOINTING A CERTAIN

INDIVIDUAL AS A MEMBER OF THE CODE ENFORCEMENT BOARD FOR A TERM AS

DESIGNATED HEREIN.

APPOINTEE: NOMINATED BY:

Verania "Betty" Hermida Commission-At-Large
(Alternate Member)

Section 1. The individual listed above is hereby appointed as a member of the Code
Enforcement Board, to serve for a term ending October 11, 2021, or until the nominating
Commissioner leaves office, whichever occurs first.

Section 2. Per Section 46-2(a) of the Code of the City of Miami, Florida, as amended, the
Code Enforcement Board is designated and established as the Nuisance Abatement Board.
Additionally, the terms of office of the Nuisance Abatement Board members shall coincide
with the terms of office of the Code Enforcement Board members.''
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^ Board appointments are administrative acts wtiicri do not require the Mayoris signature nor the City Attomey's
review and approval.

City of Miami Page 1 of 1 File ID: 4253 (Revision: D) Printed On: 10/16/2018



MAYOR

METROPOLITAN DADE COUNTY

August 22, 1997

Ms. Betty Hermida
Metro-Dade Community Affairs
111 NW 1st Street, 6th Floor
Miami, PL 33128

Dear Ms. Hermida:

Thank you for all of your assistance prior to and during the Summit on Handgun
Violence Prevention. I am truly grateful for the dedication you put forth so that this
event would be a success. I was specifically impressed by the efforts of our
Metro-Dade staff, the University of Miami staff, and all others who collaborated in
producing this memorable event.

It was important that this Summit be successful. This was the first strategic event that
focused on handgun violence prevention to be held in Florida. I am especially proud
that we were able to bring together more than 300 leaders and experts to discuss ways
to protect our community from this type of violence.

Without question, your hard work allowed this Summit to be very special. Once again,
thank you for all of your assistance. As always, if I may be of service to you on any
matter do not hesitate to contact me.

Sincerely

CP

Alex Penelas

Mayor
Metropolitan Dade County

STEPHEN P CLARK CENTER, 111 N. W FIRST STREET, SUITE 291 0, MIAMI, FLORIDA 33128-1994 ■ (305) 375-5071 • F^iX (305) 375-3618
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Certificate of participation
Jjrcscntpti to

'Betty BCermicCa

This is to certify that the abovementioned individual has attended a briefing on Sunshine Law,
Public Records, and the Miami-Dade County Conflict of Interest and Code of Ethics Ordinance.
The two (2) hour briefing was conducted on January 7, 2019 for the City of Miami by the
Miami-Dade County Commission on Ethics and Public Trust in compliance with the City of
Miami Ordinance #13125.

Robert A. Thompson
Community Outreach Coordinator
Commission on Ethics and Public Trust
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2423 DElUNIODEL 20b0 I* hs .
EL SEMANAL

I  I . r^-

"jMi papa es el mejor!"
PorMERa PEREZ
EL SEMANAL

El fin de semana anterior, en
visperas de una fecha tan espe
cial como el Dia de los Padres, el
Westland Mall de Hialeah, efec-
tuo un concurso para nines entre
8 y 12 afios. Los participantes se
inscribieron y redactaron una
composicion, donde reflejaban
sus sentimientos hacia su

padre. A1 certamen se unio la
emisora Salsa 98, que amenizo
la fiesta con la presencia de Sil-
vana Troccole y la entrega de
camisetas y gorras.

El jurado de este concurso es-
tuvo integrado per Betty Her-
minda, Presidenta de la Camara
de Comercio Hialeah-Miami
Springs Northwest; Alfonso Ci-
fuentes de Salsa 98 y Mercy
Perez, reportera de El Semanal.

M

:  JURADO PROFESIONAL: Betty Herminda y Mercy Perez hicieron
' parte del rigido jurado.

^ best uadl
i  • rto. r-v.

Durante el evento, decenas de
nifios participaron, haciendo tex-
tos increibles sobre sus padres,
donde fueron seleccionados
quince de.ellos, que recibieron
reconocimientos. Los premios
consistieron en dos certificados
por valor de $500 dolares, para
comprar en las tiendas del West-
land Mall, asi como dos enormes
bolsas llenas de articulos, para el
padre y el hijo(a), y el primer
lugar recibio ademas, un viaje
para cuatro personas de su fa-
milia a Disney World, en Orlan
do.

Como en todo certamen,

siempre hay ganadores, Javier
Garcia, de solo 11 ahos de edad y
estudiante de Henry H. Filer, en
la 1371 W y la calle 42, resulto
ganadof del segundo lugar, por
la forma en que expreso el amor
y orgullo por su padre Juan,
quien no podia contener su emo-
cion, mientras su hijo leia lo que
escribio sobre el. A1 terminar un
fuerte abrazo los unio.

El gran premio le corres-
pondio a la pequefia de 10 afios,
Raisa Becerra, estudiante de
Nort Hialeah School Elementary,
situada en 3350 E y la 4ta. Aveni-

at Da

DANCE O'RAMAS: La Compahia Juvenil de Balle que participo en
el evento dedlcado a los padres en el Westland Mail se llevo mereci-
damente los aplausos de todos los asistentes. Foto/Mercy Perei

da. Rafael Becerra, padre de la
ganadora, no podia creer lo que
escuchaba, y fue un momento de
mucha alegria para el, por ello
declaro: "yo no necesito mas re-
galos de mi hija, con este, tengo
para toda la vida"

Esta linda idea surgio, como
parte de un grupo de actividades
comunitarias, que realiza el Mall
para atraer a sus residentes,
donde mientras estimula sus
ventas, propicia un intercambio
mas directo con la comunidad.
Leonor Fernandez, directora de

Marketing, aseguro estar muy
contenta con la acogida que tuvo
el evento y ademas, de que los
nifios escribieran cosas tan bue-
nas de su papa, lo que sin dudas,
demuestra el grado de preocu-
pacion por la educacion de sus
hijos.
El concurso POR QUE MI

PAPA ES EL MEJOR PADRE
DEL MUNDO?, cerro con un es-
pectaculo de payasos, donde
tanto los padres los hijos se di-
virtieron y tuvieron un muy
feliz, "Dia de los Padres".
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MAILING ADDRESS :

1331 NW30 Street

CITY : ZIP : COUNTY:

Miami 33142 Miami-Dade

NAME OF AGENCY :

City of Miami
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Commissioner - District 1

FORM 1

Please print or type your name, mailing
address, agency name, and position t>elow:

STATEMENT OF

FINANCIAL INTERESTS

2018

1_AST NAME - FIRST NAME - MIDDLE NAME :

Hermida, Verania M.

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

FOR OFQC? USE ONLY:

mil:,8

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

□  SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:DECEMBER 31, 2018 QR

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE 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). CHECK THE ONE YOU ARE USING (must check one):

□  COMPARATIVE (PERCENTAGE) THRESHOLDS QR SfT DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See Instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

Social Security 1251 NW 36 Street, Miami, PL 33142 Disability Income
Liberty Mutual Insurance PO Box 7213 London, KY 40742 Disability Insurance

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

None

PART C - REAL PROPERTY [Land, buildings owned by the reporting person ■
(If you have nothing to report, write "none" or "n/a")

See instructions]

None

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective January 1, 2019
Incorporated by reference in Rule 34-8.202(1), F.A.C.

(Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See Instructions]
(If you fiave nettling to repoil, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Vehicle Leaseee GM Financial

Certificate of Deposit Chase Bank

PART E — LIABILITIES [Major debts - See instructions]
(If you tiave nothing to report, write "none" or "n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR

GM Financial 1820 E Sky Harbor Cir. 8., #150, Phoenix AR 85034

City of Miami Communicy Dev. 444 SW2 Ave. Miami, FL 33130

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none" or "n/a")
*  * a I' . BUSINESS ENTITY #1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY None

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY
C/O

:'-n

OWN MORE THAN A 5% INTEREST IN THE BUSINESS
-C

I11 i~

NATURE OF MY OWNERSHIP INTEREST
cr»

PART G — TRAINING —

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. <-

a  I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING:^
LO

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

SIGNATURE OF FILER:

Signature: " ,

Date Signed:

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

I, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attomey Signature:

Date Signed:

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.
Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, BIdg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do not file bv
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

Candidates file this form together with their filing papers.
MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.
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 employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.
Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.
Finaiiy, file a final disclosure form (Form IF) within 60 days of
leaving office or employment. Filing a CE Form IF (Final Statement
of Financial Interests) does nst relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective: January 1, 2019.
Incorporated by reference in Rule 34-8.202(1), F.A.C.



CANDIDATE OATH -

NONPARTISAN OFFICE

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

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

Q Write-in candidate

RECEIVED

Z0I9SEP-6 AMI!: 19

t cur Th£ CilY CLERK
CITY 8F MIAMH

OFFICE USE ONLY

Candidate Oath
(Section 99.021 (1)(a), Florida Statutes)

I, Verania "Betty" Hermida
(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
hyphen, check box Q. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of City of Miami Commissioner
(Office)

;  I am a qualified elector of Miami-Dade

1

(Circuit #) (Group or Seat if)

(District #)

County, Florida;

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office

I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;

and I will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter information card): 109783226

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

VER-A-NEE-A BET-TEE HER-MEE-DA

< 305 ) 767-5793 admin@betty4commissioner.com

^igna fure of Candidate Telephone Number Email Address

1331 NW30 Street Miami FL 33142

Address City

STATE OF FLORIDA

COUNTY OF Mi AAH

Sworn to (or affirmed) and subscribed before me this_

day of 20 I ̂  .

Personally Known: ̂  or Produced Identification:

ate

6^

ZIP Code

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

Type of Identification Produced:

GABRIEL JOSE PAEZ
Notary Public • State o' Florida

Commission a GG 25272*
My Comm. Expires Aug 27, 2022 I

mm

DS-DE 302NP (Rev. 11/17) Rule 18-2.0001, F.A.C.



LOYALTY OATH

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

, VERANIA M. HERMIDA

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 I will support the Constitution of the United States and of the State of Florida.

Signature of Candidate

CITY OF MIAMI OATH OF CANDIDATE

OFFICE OF Miami Commissioner - D1

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

Verania M. Hermida

CjP:

-c

-np

\JO

C/5
m
-o

I

35»

fn

o
rn

(PLEASE PRINT NAME) — Zi: ZD

who, being sworn, says he/she is a candidate for the office pf Miami Commissioner-^l^^^
of Miami, Florida; that he/she is a qualified elector of the City of Miami, Florida; that he/she is qualified under the
Constitution, the Laws of Florida, and City of Miami Charter to hold the office to which he/she desires to be
elected; that he/she has taken the oath required by Section 99.021, Florida Statutes; that he/she has qualified for
no other public office in the State, the term of which office or any part thereof runs concurrent with that of the office
he/she seeks; and that he/she has resigned or taken a leave of absence fr^ any office from which he/she is
required to resign or take a leave of absence, pursuant to Section 99.012, Fhanda Statutes.

1331 NW 30 Street Miami

Signature of Candidate

FL 33142

Address City State ZIP Code

The Loyalty Oath and Oath of Candidate are sworn to (or affirmed) and subscribed before me this

of , 20_L5—■
1

Signature of Officer Administering Oath or Notary Public

day

GABRIEL JOSE RAEZ
i L Nou.'y PuDlic - Stata • .orida

Commissior r r,G / jj/zs
• T Op PVT. „

f

Name of, 1

Personally Known: OR Produced Identification:

Type of Identification Produced: .



received
ACKNOWLEDGMENT BY CANDIDATES COVERED BY

THE MANDATORY PROVISION /yl9SEP-6 AMI|:|9
OF THE L- ;■ •.> a,- rdc Cl i'Y CLERK

ETHICAL CAMPAIGN PRACTICES ORDINANCE if

The Mandatory Fair Campaign Practices of the Ethical Campaign Practices Ordinance automatically extend to
candidates and their respective campaign staffs for the Miami-Dade County Commission or Mayor; candidates
and their respective campaign staffs for Miami-Dade Community Councils, candidates and their respective
campaign staffs for any municipal elective office within Miami-Dade County; candidates and their respective
campaign staffs for the Property Appraiser of Miami-Dade County; and any candidate and his or her campaign
staff for elective office with a constituency in whole or in part in Miami-Dade County.

As provided in the Miami-Dade County Code at Sec. 2-11.1.1 (C), I shall not—

(a) With actual malice make or cause to be made any untrue oral statement about another candidate or a
member of his or her family or staff which exposes said person to hatred, contempt, or ridicule or causes
said person to be shunned, avoided, or injured in his or her business or occupation;

(b) With actual malice publish or cause to be published by writing, printing, picture, effigy, sign, or otherwise
than by mere speech any untrue statement about another candidate or a member of his or her family or staff
which exposes said person to hatred, contempt, or ridicule or causes said person to be shunned or avoided,
or injured in his or her business or occupation;

(c) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged by any means any campaign
poster, sign, leaflet, handbill, literature, or other campaign material of another candidate;

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent to,
temporarily or permanently, deprive the candidate of a right to the property or a benefit thereof; or

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another candidate.

I, Verania M. Hermida ^ a candidate for the office of
please print your name

Commissioner - D1 in City of Miami
elective office sought county, municipality, or other jurisdiction

acknowledge that the Mandatory Fair Campaign Practices as provided in the Miami-Dade County Code at Sec.
2-11.1.1 (C)(1) applies to me throughout this campaign period, regardless of when 1 sign this acknowledgment. I
recognize as compulsory the jurisdiction of the Ethics Commission. The Ethics Commission has the authority to
decide whether I have violated the Mandatory Fair Campaign Practices of the Ethical Campaign Practices
Ordinance and, if a violation is found, the Ethics Commission has the authority to impose the appropriate
penalty, if any^

qIip/\q
Signature Date

Candidates for county office fde with the Miami-Dade County Elections Department. Candidates for municipal
office fde with their respective municipal clerks. For further information, please contact the Miami-Dade
County Office of Governmental Affairs at 305 499-8410.

Miami Dade County Elections Dept.
2700 NW 87*^ Ave. or P.O. Box 521550
Miami, EL 33172 Miami, FL 33152-1550

COE, revised 4/2010
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