RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN TWIAN ST PH 1: 20
DEPOSITORY FOR CANDIDATES BRISCILLA & 7
(Section 106.021(1), F.S.) E,T‘Y"‘CBEHR%MP SON

CITY OF MiA
(PLEASE PRINT OR TYPE) MAML FL

NOTE: This form must be on file with the qualifying

officer before opening the campaig_]n account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[[] Initial Filing of Form Re-filing to Change: Treasurer/Deputy [] Depository [] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. . . d
Michelle Melin Niemeyer code)
P.O. Box 33-0334
4. Telephone 5. E-mail address Miami, FL 33233
(305 ) 443-1818 michelle@michelleformiami g
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Miami City Commissioner, District 2 applicable: '
D My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] write-In No Party Affiliation [ ] Party  candidate.

9. I have appointed the following person to act as my Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Michelle Melin Niemeyer

11. Mailing Address 12. Telephone

P.O. Box 33-0334 ( 305 ) 443-1818

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Miami Miami-Dade FL 33233 michelle@michelleformiami.com
18. I have designated the following bank as my Primary Depository [:| Secondary Depository

19. Name of Bank 20. Address

Coconut Grove Bank 2701 South Bayshore Drive

21. City 22, County 23, State 24, Zip Code
Miami Miami-Dade FL ~ [33133

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signa Carfdi _
January 31, 2011 X %

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the apprgp{gte block)

, Michelle Melin Niemeyer
(Please Print or Type Name)

, do hereby accept the appointment

designated above as: Campaign Treasurer D Deputy Treasurer.
January 31, 2011 X W%/f(&%
Date / Sighature of Campaign Treasur;/or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




Debbie Fernandez
3250 Mary Street, Suite 302
Miami, FL 33133

o @ =
of g R
January 31, 2011 2 =
9,: i e O3
Ms. Priscilla Thompson £ i
i o Py v SR
City Clerk E;% - ;ﬁ
City of Miami S E Eg
3500 Pan American Drive P Y
<

Miami, FL 33133

RE:  Letter of Resignation

Dear Ms. Thompson:

I am writing to confirm my resignation of the position of Treasurer for Michelle
Melin Niemeyer’s campaign for District 2 City Commissioner, effective immediately.

Sincerely,

iz

Debbie Fernandez

cc: Michelle Niemeyer




RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN TJAN2T PH 3: 90
DEPOSITORY FOR CANDIDATES PRISCIL |
(Section 106.021(1), F.S.) >y A HoKPs oN
CITY OF fir g i
OF MIA M. FL
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depositry [] Office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Michelle Melin Niemeyer code) ) .
3400 Pan American Drive
4. Telephone 5. E-mail address Miami, FL 33133
(305 ) 443-1818 mmnmiami@yahoo.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Miami City Commissioner, District 2 applicable:
|:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[[] write-In No Party Affiiation [ ] Party candidate.

9.1 have appointed the following person to act as my Campaign Treasurer [:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Debbie Fernandez

11. Mailing Address 12. Telephone

3250 Mary Street, Suite 302 ( 305 ) 443-1818

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Miami Miami-Dade FL 33133 debbie.fernandez@comcast.net
18. I have designated the following bank as my Primary Depository |:| Secondary Depository

19. Name of Bank 20. Address

Coconut Grove Bank 2701 South Bayshore Drive

21, City 22. County 23. State 24. Zip Code
Miami Miami-Dade FL 33133

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25, Date 26. Signajyrgrof Candidat:
January 27, 2011 X W

27. Treasurer’'s Acceptance of Appointment (fill in the blanks and check the apprépriate block)

) Debbie Fernandez
(Please Print or Type Name)

, do hereby accept the appointment

designated above as: Campaign Treasurer eputy Treasurer.
January 27, 2011 X sl el
Date Signature of CampaigniTreasurer or Deputy Treasurer

DS8-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




OFFICE:USE.ONLY ,
STATEMENT OF | RECEWED

CANDIDATE TTIAN27 PH 3: 9
P Ny
(Section 106.023, F.S.) ) RIS(”(‘;H A THOMPS o)
CIT S 1 YY CLERK
(Please Type) Y OF MiA Mi. FL

I Michelle Niemeyer

candidate for the office of City of Miami Commissioner, District 2

have received, read and understand the requirements of Chapter 108,

Florida Statutes.

X /M%W% January 27, 2011
y 4

Signatute of Ca%%late Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Desighation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign

Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (Rev. 03/08)



RECEIVED
AFFIDAVIT OF CANDIDATE
2011 SEP -8 PM L [
CITY OF MIAMI, FLORIDA
PR!SC%L %{A T;%(MPgﬁﬁ’

STATE OF FLORIDA ) CITY OF MIAMI FL.
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )

Michel [e Me\ N Ni emeﬂ € (hereinafter “affiant”), being first duly sworn, deposes and says:

1. My name is!!h’g\ﬂﬁ“ﬁ MQ\M MI‘*CM%Q[ .

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:

__(a) 1 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.

ﬁ)) I am offering myself as a candidate of the office of Commissioner in District Number !Z_ 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 1 am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No. 9 & L .

I presently r 1de at the following address (must include zip cod

merican Drive, Maam:,e;’:/, 33133

wh1ch is my legal address, and I have res1d%d continually at said address from the IS3F day of

(Vlaa, g(g(gﬁ to the present.

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
2053 Doy Avenve /3000 to 5/2009

™M ami, ;‘L 23133

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:

N/A

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

N/A

[aoc] form Page 1 Revised August 2007



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

N/A

8. At the present time, affiant (is)
stipulated in subparagraph 3 above.

5 2

e

Q2w
yegistered to vote in any city, county or stifg quﬂ?ﬁr tf{a’n agry
l—mr ﬁno

s o )
5% o M
9. Name and business address of affiant’s employer: %ﬁ; 4 g’:‘
. EmE E
Michelle M. Niemeyer, PA. - W
J i LU, B
3324 Virgim‘q Street, Miami, Fr 33133 g

10. Affiant’s occupation: A'H’O r ﬂ€fj4
11. Affiant has been employed in the above-cited capacity for the following period of time:

Ao mHame.j, Since 1991, ZF

(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/employer(s) and occupation(s) for the period of one year
prior to the date of this affidavit).

)currently holding another elective or appointive office —
whether city, county or municipal — th&Tefm of which or any part thereof runs concurrently with that of

the office he/ghe seeks, and that h has resigned from any office from which he/she.is required to
resign pursuantto F.S.99.012 and/or the City of Miami Charter.,

12. Affiant represents that he/she (is)

13. 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
hind who has qualified as a candidate for reelection to that office. (Note: If affiant is an
employee of the City of Miami (other than city manager, city attorney, independent auditor general or
city clerk) or member of a city board of the City of Miami, Florida (other than a city commissioner or
mayor), affiant in the case of an employee shall take a leave of absence, without pay from his/her
employment during the period in which affiant is seeking election to public office or in the case of a

board member such member shall resign and such leave of absence or resignation to be effective upon
whichever occurs first:

(a) such employee or board member 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 or board member appoints a campaign treasurer and designates a
primary depository; or

(c) at the time such employee or board member files qualification papers and subscribes to a
candidates oath as required by law.

[aoc] form Page 2 Revised August 2007



The definition of “city board” is found in Section 2-882 of the Miami City Code

14. Affiant’s campaign headquarters address and telephone number

3324 \/irg inia Street Miami, FL 33133 305-590-35 735"

Affiant’s campaign treasurer’s name:

Wlchelle Melin Nhem-ejer

* Affiant’s campaign treasurer’s address:

HO0 Pan American Deive, Miami, FL 33133
Telephone numbers: (work) 305+ ‘-]‘—{ 3" 1% ‘g

(home) 505" 720" 15-62

*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Florida.]

15. Affiant represents that, if elected, heshall serve in the elective office to which he‘seeks
election.

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

Michelle Wlelin Mieme&;er

SIGNED THIS g.“\DAY OF, g‘ §|'g be[ Q

BEFORE ME, the undersigned authority, persong ly appeared ie , who, after first
being duly sworn, deposes and states that % executed the forepoing to the best of
bt knowledge and belief.

D e

s )

-~ B =

~ &.w 72 o
Q‘“ CITY CRERK, ' e - 9 @
. CITY OF MIAMI, FLORIDA$™" PANANAAAANAS G <o s m
P  Notary Public State of Florida ¢ %""g T 1 9]
Sog % Dwight S Danie -, [T
(SEAL) ,~9 & My Commission EE026185 4 S -
*orns®  Expires 11/26/2014 s ‘;:1-*4 -0 L
: in -
Did take an oath m -

-~ —

'/Produced identification ) téé —

Type of identification producem{ wa s Lok

[aoc] form Page 3 Revised August 2007



FORM 1 STATEMENT OF . 2010
piossopintorypeyouwrmme s 1 FINANCIAL INTERESTS [ RECEjvEp

LAST NAME -- FIRST NAME -- MIDDLE NAME :

11 SFp - \
| Z2280,_Niemeyer: Michelle- Melin ron ool ISEP -8 py 1,

MAILING ADDRE?S . I ”A‘ A. T .
3334 Virgin'a Street Vo .HOHP ,
J |§&%§’e0r MiA Ml FL

Miami, FL 23133 Miami- Dade
CITY‘: ) ZIP : COUNTY : D No

Ci {/thlA ot Miami '
NAME ORAGENCY :

Citn Commiissioner ‘Q}r i 51?.‘ci’ )] Cont. Code
NAME OEDFFICE OR POSITION HELD OR SOUGHT : P. Req. Code

You are not limited to the space on the lines on this form. Attach additional sheets, if hecessary.
CHECK ONLY IF y CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

**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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT {S FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

DECEMBER 31, 2010 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):

E COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
(If you have nothing to report, you must write "none" or "n/a")
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Michelle M. Niemeger, PA.|3334 Virginia S, Miami, F 33033 | law Girm

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
. 232 i e Huw
ISI6 C orp. 'FOod Service 'Comlscgé)ae?,' 1933) restouvrant
! . 0 W Y ¢th St, .
Best Trvss Co. manv€acturing ';V\;;f,,f, ' EZ 3375% Manvtiactvring
. (o] Av

Michael BF'V\OU\.\' N A ?é\‘\go\MFi;mFﬂt). 3’§( 33 teacher

Hovsing Enqireers, We.| Propecty M ananement |SE9eax e PV ®az,33 |Properh

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

3053 'DaﬂAv-enu‘e, Miamii, EL 33133

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.

OTHER FORMS you may need
to file are described on page 6.

CE FORM 1 - Effective; January 1, 2011. Refer to Rule 34-8.202(1), FA.C. (Continued on reverse side) PAGE 1

Pro Yoot Sales, Ine./Yackt Brokerage /P.0.Box 100609, Cupe Coral, Fi 33904 /yacht sales



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
(If you have nothing to report, you must write "none” or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

2 Retirermedqt Funds

Orpenheimes Funds/Michelle M. Memeyer, 24,

NAME OF CREDITOR

(Iif you have nothing to report, you must write "none" or "n/a")

PART E — LIABILITIES [Major debts]

ADDRESS OF CREDITOR

Crti Mortaace, [ne,
70

R0, Boy 689176, Des Moines, TA 50368

BUSINESS ENTITY # 2

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
(If you have nothing to report, you must write "none" or "n/a")

BUSINESS ENTITY # 1

s ———— T s
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

BU@\IE%NTWY #3
1) 0 L] s Raad
NAME OF BUSINESS ENTITY Michelle W), Me,ngg; BA. 58w o
o\ 7 Tl I
ADDRESS OF BUSINESS ENTITY 333:“/“3(,“ aSt, Miawi, & @ :2‘; \ Q;?_‘
PRINCIPAL BUSINESS ACTIVITY [ law) Frrna 2oy P @ {,.;;
. P T R i —;
POSITION HELD WITH ENTITY Aﬁomeq /% dear «5 MET {f%
1 OWN MORE THAN A 5% < o ::55 e
INTEREST IN THE BUSINESS Ue L, -
NATURE OF MY RN
OWNERSHIP INTEREST = fﬁ 0C/Z =

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.
NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his-or her original Form 1 when qualifying.

FILIXG INSTRUCTIONS:

WHERE TO FILE:
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.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.

DATE SIGNED (required): g 9 /08 /90/ /

WHEN TO FILE:

Initially, each local officer/femployee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. 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 for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each

calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Effective: January 1, 2011. Refer to Rule 34-8.202 (1), FA.C.

PAGE 2




LOYALTY OATH RECEIVED

(Sections 876.05-876.10, Florida Statutes) 2011 SEP -8 P L
CANDIDATE WITH NO PARTY AFFILIATION 12
PRISCILLA A 7

_CITY' g PQ%EIﬁg%SE ONLY

CTPTOF MIARM] £

L | Michelle Melin NMiemeyer

First Name Middle Name/lnitial L%st Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemniy swear or affirm that | will support the Constitution of the United States and of the State of Florida.

Important: If elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be
filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I, Michelle Melin Niemeyer

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLJT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate with no party affiliation for the office of C;"&"M 0‘@ m lami C()MM(\SSl'Wg Q ,

N/ (office) (district #)
R ——r——

' ; I am a qualified elector of M L O~ Dmd £ County, Florida;

{(circuit #) (group or seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; 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 | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
Fiotida Statutes.

(35)520-5755 michelle@michelleformiam:.

Telephone Number Email Address com

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

Michelle MElina l\)iemetjer’

STATE OF FLORIDA

county ofF [N iavw A
{Q
Sworn fo (or affirmed) and subscribeg AV %twéaw ,201{

R P Uo, Notary Public State of Florida
s

& ©  Dwight S Danie )
Personally Known: or 5 M. § My Commission EE026185 /
& Expires 11/26/2014 e ublic

Produced Identiﬁcation:‘/ ’ Print, Type or Stamp Commissioned Name of Notary Public

Type of Identification Produced: L)#\va s Liv s N5~ 553~y - 902 -0

DS-DE 24B (Rev. 10/10) Rule 15-2.0001, F.A.C.




LOYALTY OATH

STATE OF FLORIDA) RECEIVED

CITY OF MAMY ) 2011 SEP -8 PH L 12

(Ploase Prind PRISCILLA A. THOMPSON

I, _Michelle m. Niemeyer . Po¥ Ghiln
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 | will support the Constl tion of the United States
and of the State of Florida. 72

OATH OF CANDIDATE
OFFICE OF CITY OF MIAMI COMMISSIONER

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

Michelle Melin Niemeyer

(Please print name as you wish<tto appear on ballot)

5

who being sworn, says, he@s a candidate for the office of City of Miami Commissioner, District

J ;thath is a qualified elector of the City of Miami, Florida; that hs qualified under the
Const:tutlon the Laws of Florida, and City of Miami Charter to hold the offic& to which hefShedesires
to beg elected that he has taken the oath required by Section 99.021, Florida Statutes; that

h@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/6he’seeks; and that h has resigned or taken a leave of
absence from any office from which h Is requ1red to resign or take a legve of absence pursuant
to Section 99.012, Florida Statutes. W
L o Signature of Candj
{: gﬁféﬁf et sntra ¢ 3‘7’ Q0 _Pan Arierican Dn'ue
My Commission EE026185 ’ Address

Exmres 11/26/2014

Miami, FL 33133

City State ZIP Code

The Loyalty Oath and the above Oath of Candidate are sworn to
and subscribe before me this 5 day of %ﬁiﬂlyx 20 | I

(Signature of Officer Administering the Oath, or of designated Notary Public — State of Flajse

Notary P » i
3 otary ublvc State of Flonda

. Dwight S Danie

My Commission EE026185

Print, Type, or Stamp Commissioned Name of designated Notary Public) Explres 11/26/2014

Personally Known OR Produced ldentification Type of Identification Produced B\wa s
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Voter Name: (last, fitst)

Niemeyer; Michelle M

FL Voter Reg. System ID: 109947818
Registration Date: Saturday, October 7, 2000
Birth Date: Monday, Nevember 2, 1964
Street Address: 3400 Pan American Dr
Precinct: 582
Precinct statistics
Office Holders
Mailing Address: 3250 Mary St #302
Coconut Grove FL,
33133
Party Affiliation Code: DEM
Voter Status:

You are currently eligible to vote in this county.
I wish to change my voter registration information

Future Elections

Thu Sep 08 2011 14:40:2

Miami General Municipal Election

Your precinct votes here on
Sample Ballot

election day.

Election Date Tuesday, November 1, 2011
Registration Closes Monday, October 3, 2011

Early Voting Starts Saturday, October 22, 2011
Early Voting Ends Saturday, October 29, 2011

Would you like to request an absentee/mail ballot for this election?
Absentee/Mail Ballot Request

Museum Of Science
3280 S Miami Ave
Miami FL 33129
Past Elections

2010 General Election
Sample Ballot
Election Date Tuesday, November 2, 2010
Registration Closes Monday, October 4, 2010 5 3
Early Voting Starts Monday, October 18, 2010 o i% -
Early Voting Ends ~ Sunday, October 31, 2010 R <4 ?%
You voted at an early voting location 29‘? "? ‘C')
Miami-Dade County Special Election e, o 1}
Sample Ballot ﬁ'?‘ - -0 2
Election Date Tuesday, March 15, 2011 :.;‘;g%; = {;‘g
Registration Closes Monday, February 14, 2011 :‘t‘\:x .-:% = )
Early Voting Starts Monday, February 28, 2011 r o
Early Voting Ends  Sunday, March 13, 2011 =

You voted at an eatly voting location

Miami-Dade County Special Election

Chamanla Dallat



DALIIC 1AL

Election Date

Early Voting Starts Monday, May 9, 2011
Early Voting Ends  Sunday, May 22, 2011
You voted at an early voting location

Miami-Dade County Special Run-Off
Sample Ballot

Tuesday, May 24, 2011
Registration Closes Monday, April 25, 2011

Election Date Tuesday, June 28, 2011
Registration Closes Tuesday, May 31, 2011

Early Voting Starts Saturday, June 18, 2011

Early Voting Ends  Saturday, June 25, 2011
You voted at an early voting location

For assistance, please call 305-499-VOTE

Or you can E-mail us-if you have any Registration Inguiries.

© 2010 Miami-Dade County. All rights reserved. counry]

Home | Privacy Statement | Disclaimer | Using Qur Site | AboutUs | ADANotice | Phone Directory | Confact Us
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/SCIL v 2
City of Miami Cl C’% %l E%?ﬁp SO
Office of the City Clerk AATY OF MI.Z\, ihFL

3500 Pan American Drive
Miami, FL 33133

To whom it may concern
I, Michelle Melin Niemeyer candidate for City of Miami Commissioner, District 2, do hereby

swear, that | reside at 3400 Pan American Drive, Miami, FL 33133, and | have resided at this
address for well over the 1-year qualifying requirement for residency in the District.

SIGNED THIS 8th DAY OF September, 2011.

ArpANT

BEFORE ME, the undersigned autharity, personally appeared N\f MQL /\)N "A:%mo, after first being duly

sworn, deposes and states that C executed the foregoing to the best of I/\L\ knowledge and
belief.

P % 24

Signature of Notary Public — State of Florida

(SEAL)

’ §0“' Pus,  Notary Public Stata of Florida
Y . Dwight S Danie
‘%: 049‘ My Commission EE026186
OF I\ Expires 11/26/2014

Did take an oath

E Produced identification

Type of identification producedbv\wv .5 L"‘Um@‘* NS Go- §§53- b Lf -962 "’¢




Date:

Document Name: Session2

STIN

ARPS PROPERTY SYSTEM -

STREET ID: 106510

--HOUSE RANGE--

IN USE: YES

QUAD NAME TYPE
3300 - 34098 PAN AMERICAN DR
FACE: N PRIMARY ZONE: PR
ZIP CODE: 331335500 SD1 ZONE:
CENSUS TRACT: 6800 SD2 ZONE:
CENSUS BLOCK: 0520 DDRI ZONE: N
FIRE 901 ZONE: 0471 SEOPWDRI ZONE: N
FIRE SFBC ZONE: 3A HIST PRESVN DIST: N
NBHD CODE: 11 SCENIC CORRIDOR: N
SUB NBHD CODE: 02 PEDESTRIAN PATHWAY: N
SOLID WASTE ROUTE: 237 OMNI TAX DISTRICT: N
TRASH ROUTE: 35 DDA DISTRICT: N
STREET CLEAN ROUTE: 001 CD TARGET AREA: 00
NEXT STREET:
HOUSE NO: QUAD: NAME :
ACTION:

1-CONTINUE

9/8/2011 Time: 3:46:23 PM

STREET INQUIRY

(13)
--SIDE--
0 EVEN
EMPOWERMENT ZONE: N
LATIN QUATERS: N
VOTING DISTRICT: 02

TYPE:

ACTION: 01
XMIT:




Oosration of:

REESTRICTIONS: A-Corrective Lenses
ENDORSEMENTS:

CLASS: E - Any non-commercial vehicle with a GVWR less than 26,001 lbs. or any RV

REPLACEMENT LICENSE RE
The State of Florida retains

QUIRED WITHIN 10 DAYS OF ADDRESS OR NAME CHANGE.
ali property rights herein.

Executive Director,

Electra Theodorides-Bustle
Sandra C. Lambey

W
Director of Driver Licenzes
X630908202406
Rev Date 01-26.09
|

www.flhsmv.gov {

SOV |

0100285166009161
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["IVoter's Registration Card

Candidate Qualification Checklist

[ZlPicture ID

Appointment of Campaign Treasurer and Designation of Campaign Depository

Statement of Candidate

Affidavit of Candidate (Check for completeness, do not sign or notarize until end)

Form | Statement of Financial Interests for prior year (Check completeness)

W B W N

State Loyalty Oath
6 City Loyalty Oath (Notarize after checking for completeness) [\
7 County Ethics Declaration (Check for completeness)

copy of Voter‘s Regnmuon, 3 Coples of PlctureID (copy of ( wpy dxfﬁcult toread), 1 Copy o

Proof of Residency and return originals to candidate.

™

Copy of Proof of residency for one year prior to qualifying and current time (i.e., copy of deed, mortgage,
lease, utility bill, affidavit, etc.) highlight significant dates

Verify that address is appropriate City address and that it falls within district boundary, if running for,
Commissionseat. Print ARPS. Correct District Number is printed on voter’s registration card. Highlight
and Verify!

Copy of Drivers license or other picture ID Highlight name and address.

Copy of Voter’s registration card - verify precinct, Highlight precinct, commission district and address

Check from campaign account ($1,600 for mayor; $682 for commissioner)made payable to City of Miami.
Or Affidavit(s). Or Petition Certificate. Make 1 copy - put original check in safe.

Q| = (8] 0O

Write receipt for check. Make 1 copy, return original to candidate.

B\B\QE\@\ E'\ -

Make sure every blank is filled and all signaturesrequired are executed. Have candidate take oath that all
information is correct to the best of his/her knowledge. . "Do you swear (or affirm) that the
statements in the affidavit are true and complete to the best of your knowledge and
belief?" They need not answer orally or raise their right hand; subsequentsigning of the Affidavit is an

adequate affirmation response. Then have candidate sign Affidavit of Candidate form; then clerk signs, dates|
and notarizes form.

Place ts folw Appt of , Statement of Candl, dat
State Loyalty Oath, City Loyalty Oath, Ethics Declaration, Copy of Voter's Registration, Copy of Proof of]

=1

I Residency or affidavit, ARPS, Copy of Driver's License, Copy of Check or affidavit(s), Copy of Receipt. d
Time-stamp documents and make 2 sets of copies of all documents. Replace Copy of Driver's license with
J copy made in Step A. Candidate gets one copy of everything. Second set of copies are sent to Supervisor of] M’
Elections.
L Give candiate a copy elections package (letter and CD). Briefly highlight the election calendar and the| w
clerk's website and explain contents of CD.
M Have candidate sign form (see N below), then make 2 copies &
I am in receipt of the elechons package containing a CD and letter from the City Clerk and I have been
N'] - N v} ng ﬂ f my ti jfication documents.
NER IR s 4 &/,
NOSJWOH1 \L‘f'l‘lmrré// ; ¥ ( 7 g gﬂ//
vidd h Candidate S#gnature Date
12 W [g- g3 ’
Treasurer Signature Date

U3AI303Y

Chy of Miami
Office of the Chty Clerk

3500 Pan American Drive
Miami, Fiorida 33133



