AFFIDAVIT OF CANDIDATE

CITY OF MIAML, FLORIDA
:Sﬂﬁ Qrﬁm 'Y [Ta N 29
-1 W i 18
STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )
HOM'RH Soli (bereinafter “affiant”), being first duly sworn, deposes and says:

1. My name is \"{QM‘R.A SOL\‘

2

For those candig'_ates 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: »

(a) 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.

I:l(b) I am offering myself as a candidate for the office of Commissioner in District Number
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. Ihave 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. 530.0 .

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

Cora| @ables, FL =3tde end |
200 Jeronimo Dawe Coral ) @"b q)r /ZI

QAR . 12—
which is my legal address, and [ lgve resided continually at said address from the ~—  day of
June i« §-Oo'-} ana

to the present.

(295

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

3320 Oamino Zeal EU3 i FL 3314  2000- 2c0Y
o3 FountaneiAeo Blup F204 Hawi , FL 33112 1990 - 2000

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

q1% N N zqvelDrwve #3F Ml ,FL 27120
200 Seronimo Rewe Coral Gabléd. FL 2314

6. Affiant’s spouse resides at the following address (must include city, state and zip code):

Joe Fenonimo Dnwe Coral Gablesy Fl 23140
938 Nw N Bwee Drive #F Ylwawd , FL 33126
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14. Affiant’s campaign headquarters address and telephone number:

22y Buegell Avenve Soide zo Mawi . FL 3312) 205 -722-2828

Affiant’s campaign treasurer’s name:
M\Qu\(d Jol
Affiant’s campaign treasurer’s address:
221 Brasrell Avenve Suike 1210 Midwi (FL 2213/
Telephone numbers:  (work)_ 309~ A22-28Z§

(heme) 305~ #2090/
<el

¢ 1 d3S 110L
e

15. Affiant represents that, if elected, he/she shall serve in the elective office to which ‘he/she Sseeks

election. ~o
W

16. Following is the exact way in which affiant would like to have his/her name printed on the official

ballot: .
\Xouu‘fu-\ Soli

SIGNED THIS ]?;M DAY OF \Sa@%m\@e( , Q02! /

( {cw R0

*® AEIFFIAD\'T

\

BEFORE ME, the undersigned authority, appeared MCN"{(A l\o\\
who, after first being duly sworn, deposes and states that _ﬂ; executed the foregoing to the best of

kﬁﬁ kn(%e and belief.

Q\/[/L,__——

for CITY CLERK
CITY OF MIAMI, FLORIDA
G SANDRA FORGES
(SEAL) a@k Notary Pubic - State of Florid
BN ¢° Commission # HH 132700

AT
Bond,

My Comm, Expires May 23, 2025
ed through National Notary Assn,

\/ Did take an oath

Produced identification

Type of identification produced: FL D(\‘(C( lAC,Q\/lgﬁ,
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7.

8.

10.

11.

12.

13.

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

200 Jeronimo Drwe Coral Gables. FL 22146

At the present time, affiant (is) @ gistered to vote in any city, county or state other than as
stipulated in subparagraph 3 above:

Name and business address of affiant’s employer:

The Jobli [aw Fiem VLA 2
(22] Bnselel) Aue,hue Surte 1210 Mava FL3312)

Affiant’s occupation: T ML Q4 atum | Qs \.‘ er
Affiant’s business telephone number(s): 205 - 322~ 282¥ N

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

Since. Decemben. zo)

(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).

o[ A

Affiant represents that he/she (is) currently holding another elective or appointive office —
whether city, county or municipal — the term of which or any part thereof runs concurrently with that of
the office he/she seeks, and that he/she has resigned from any office from which he/she is required to
resign pursuant to F.S. 99.012 and/or the City of Miami Charter.

Affiant represents that, as of this date, he/she (is@ seeking to qualify for public office which is
currently held by an officer who has authority to~appoint, 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.
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Elections

MIAMI-DADE e, Fle a3 12
COUNTY

miamidade.gov

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

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

Voter Registration Receipt
Comprobante de Inscripcién del Elector
Resi Enskripsyon Voté

Date / Fecha / Dat
Time /Hora/Le

Regn Number / Namero de Registracién / Nimewo Enskripsyon 109714872

09/10/2021
01:06 PM

]
u

o
Voter Name / Nombre de Votante / Non Voté Joli, Mayra ri -
Residence / Residencia / Domisil 978 NW North River Dr UNIT 7 ™
Miami FL 33136 o
Mailing Address / Direccion postal / Adrés Postal 1221 Brickell Avenue I
Suite 1210 p—
Miami FL 33131 =
Voter Status / Estado del elector / Estati Voté 1(A) Active Voter X
Birth Date / Fecha de Nacimiento / Dat Nesans h Lt
Birth Place / Lugar del Nacimiento / Lye Nesans DOMINICAN REPUBLIC o=
Sex / Sexo / S¢ks F
Race / Raza / Ras 4
Party / Partido / Pati Politik REP
Precinct / Precinto / Biwo Vot 530.0
Comstock Elementary School
2420 NW 18 Ave
(SB W/PCT 540/980)
Late activation @ 2PM

Registration Date / Fecha de Inscripcion / Dat Enskripsyon Mar/04/1997
Assistance Required / Requiere asistencia / Bezwen Asistans N

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

Firmo de mi pufio y letra y estampo el sello oficial del Condado de Miami-Dade County, FL,
Temwen siyati mwen ak so ofisyél nan Konte Miami-Dade County, FL,
on Sep/10/2021 / este dia Sep/10/2021 / jou Sep/10/2021

Christina White
Supervisor of Elections
Miami-Dade County, FL.

\" N




QT City of Miami SR amente
. PO Box 71234
907013 Customer Invoice Charlotte NG 282721234
Burgliar Alarm Permit Renewal Page 1 of 1
INVOICE DATE INVOICE NUMBER | LIEN NUMBER NEW CHARGES PASTDUE AFTER | FOLIO NUMBER DOCUMENT NUMBER
06-AUG-21 907013 30-SEP-21 01-3135-073-0070
DESCRIPTION BILLING UNITS TRANSACTION AMOUNT
BURGLAR ALARM RENEWAL FEE, PERMIT 90243 1 79.00
SERVICE CHARGE 1 3.50
For online payments, visit: hittp://miamigov.com/pay
For false alarm history and info, visit: hitp://apps.miamigov.com/aguest
Any questions, call the ALARM UNIT at (305) 603-6488.
Any cancellations must be done in writing via email or fax directly with the
Burglar Alarm Unit New alarm users residing in a location where analarm permit
was active must apply for a new permit Renewal bills are for the-existing . =
customer only. Alarm permits are not transferable. Asmandated by the Alarm —=b
— Qrdinance,-itis-the alarm-user responsibility to-update emergency contacts with- — - S I “:;_ S
the Burglar Alarm Unit. Burglar Alarm Permits expire every September 3Qth and f 1
renewal fees collected after this date will have a late fes of  $ 26.50. b
Aresponse to a location where the permitis expired will resultin a -+
renewal fee of $ 79.00 plus a fine of $ 161.00. 4.0
=
™~
oo
| SERVICE/PROPERTY ADDRESS CUSTOMER NUMBER LEGACY REFERENCE TOTAL AMOUNT DUE
978 NWNORTH RIVER DR 7 48110 432986-N285951 $82.50

SEE REVERSE SIDE FOR BILLING INQUIRES

¥DETACH HERE AND PLEASE RETURN THE BOTTOM PORTION WITH YOUR BAYMENT . BETAIN TOP PORTION AS YOUR BECEIBT ¥

City Of Miami
FINANCE DEPARTMENT,444 SW 2" Avenue, Miami, FL 33130
CUSTOMER NUMBER INVOICE NUMBER TOTAL AMOUNT DUE
48110 907013 $82.50
SERVICE/PROPERTY ADDRESS NEW CHARGES PAST DUE AFTER
978 NW NORTH RIVER DR 7 30-SEP-21
D PAYMENT AMOUNT ENCLOSED
MAILING ADDRESS CHANGE
$ F|L|e|S |0

Steven Befera
978 NW North River Dr, 7
Miami FL 33136

L

907013

DO NOT WRITE BELOW THIS LINE

1. Da NOT send cash. Make
Check payable to: City of Miami
and send to the address above.

2. Restriciive endorsements will
NOT be honored.

3. Include account number on face
af check or money order.

4. Please make mailing address
changes fo the right and mail your
payment with such changes to:

City of Miami - Customer Services,
444 SW 2™ Ave,
Miami, FL 33130.

*
DETACH

0po4ad110 3 00907013 9 DODODOO&250 2 b

BEFORE MAILING
€






