AFFIDAVIT OF CANDIDATE

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

(hereinafter “affiant”), being first duly sworn, deposes and says:

1. My name is

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) 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.

(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. Thave 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.

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

which is my legal address, and I have resided continually at said address from the day of

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

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:

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

CM-AC (Rev. 08/23) Page 1 of 3



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 not registered to vote in any city, county or state other
than as stipulated in subparagraph 3 above.

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

10. Affiant’s occupation:

Affiant’s business telephone number(s):

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 (is not 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.

13. Affiant represents that, as of this date, he/she (is (is not| __|) 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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14. Affiant’s campaign headquarters address and telephone number:

Affiant’s campaign treasurer’s name:

Affiant’s campaign treasurer’s address:

Telephone numbers:  (work)

(home)

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:

SIGNED THIS DAY OF

AFFIANT
BEFORE ME, the undersigned authority, appeared ,
who, after first being duly sworn, deposes and states that executed the foregoing to the best of
knowledge and belief.
CITY CLERK

CITY OF MIAMI, FLORIDA
(SEAL)
Did take an oath

Produced identification

Type of identification produced:
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