FORM 6

FULL AND PUBLIC DISCLOSURE.. .,..... . .

2017

OF FINANCIAL INTERESTS ‘[~

Piease print or type your name, mailing
address, agency nama, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: ik
MONESTIME JEAN

MAILING ADDRESS:
900 NE 125 STREET, STE 200

MIAMI-DADE COUNTY-ELECTED CONSTITUTIONAL OFFICE

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
COUNTY COMMISSIONER @ \odvief 2L

PART A -- NET WORTH

. DECEMBER 3)* 2017 was § 254,600200

FOR"OFFiC:E USE ONLY:
n=8 A 04

WLATTUADE COUHTY

ELECTIONS DY ARTHMENT

68597
CITY : ZIP: COUNTY :
NORTH MIAMI] 33161 MIAMI-DADE
NAME OF AGENCY :

PROCESSED

CHECK !F THIS IS AFILING BY A CANDIDATE m
-

Please enter the value of your net worth as of December 31, 2017 or a more current date, [Note: Net worth is nol cal-
culated by subtracting your reported liabilities from your reporfed assets, so please see the instructions on page 3.

My net worth as o

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

furnishings; clothing; other household iterns; and vehicles for personal use, whether owned or leased.

Household goods and personal effects may be reporied in a iump sum if their aggregate vaiue exceeds $1,000. This calegory includes any of the
following, If not held for investment purposes: jewelry; collections of stamps, guns, and numismatic tems; art objects; household equipment and

The aggregate velue of my household goods and personal effects (described above) Is §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Vacant Lots (Naples, Ocala, Putnam, Clay, Ocala)

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):
NAME AND ADDRESS QF CRECITOR

DESCRIPTION OF ASSET (specific description is required - see Instructions p.4) YALUE OF ASSET
Paintings, Insiruments, Benz 2001, Benz 2002, Joint Accounts (BOA & Credit Union) 16,000.00
Estimated Value of Business 40,000.00
Home 146 Street 400,000,00
115,000.00

PART C -- LIABILITIES

AMOUNT OF LIABILITY

SwdentLoans (7 0) foy 95 3% v ilkes-Forre YA 1£77%-953% |2510000
Capiual One 47 pdox 710 83 . Chaclotte NC. 2K2TA 3,200.00
HomeDepot 7 () Box 790328 3T Juwis Ho (3179 320000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

UNITED WHOLESALE., (414 E. MAPLE Rd. TROY, MI 48083

200,000.00

S&P Capital. 311 Fortune Way. Wellington, FL 33414 (loss)

83,000.00

{Conlinued on reverse side)
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PART D -- INCOML

ldeniify each separate source and amounl of Income which exceeded $1,000 during the year, Including secondary sources of income, Or altach a complete
copy of your 2017 faderal income tax return, Including all W2s, schedules, and allachments, Please redact any social security or accounl nurbers before
attaching your returns, as lhe law requires these documents be posted to the Commission's websita.

a

| alect to file a copy of my 2017 federal Income 1ax return and all W2's, schadules, and stlachmants,
[if you check this box and attach B copy of your 2017 tax refurn, you need nol complete the remainder of Part D]
PRIMARY SOURCES OF INCOME {See instructlons on page 5):

NAME OF SOURCE OF INCOME EXCEEDING 31,000

ADDRESS OF SOURCE OF INCOME AMOUNT
MIAMI-DADE COUNTY

11T NW 1 ST. MIAMI, FL 33128 50,000.00

SECONDARY SOURCES GF INCOME [MaJor customers, cllenls, ste., of businesses owned by reporting person--see instructions on page 5%

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURGCE
JEMO Ennerprises, LLC. AEMO REALTY, w fgbﬁqulﬂ 466 NF 125 1. STF 232 N. Misi, L 37161 | REAL BSTATE SALES
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY #1 BUSINESS ENTITY #2 BUSINESS ENTITY #2

NAME OF
BUSINESS ENTITY JEMO INSURANCE .
QBQ&ESSSS%ET,TY 666 NE 125 ST, Ste 222, Nords Miani, FL 23161 E -
PRINCIPAL BUSINESS [ i
PRINCIPA INSURANCE BUISNESS = m
POSITION HELD A
WITH ENTITY NONE L
| OWN MORE THAN A 5% YES
INTEREST IN THE BUSINESS < = .-
NATURE OF MY - —
OWNERSHIP INTEREST PASSIVE o=

PART I - TRAINING ';':'f _ (4_"_:')_

Forgicers required to complete annual ethics training pursuant to section 112.3142,'F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA .
OATH COUNTY OF DN e
S

|, the person whose name appears al lhe Sworn lo {or affirmed) and subscribed before me this 7/ day of

beginning of thls form, do deposa on calh or affirmalion
and say thal lhe Information disclosed on this form
and any attachments heret

20 by T ean MonesTiME

|5 true, accurats,

i . A
~_ S

ofNotary Publlc-State of Florld

S, Ji e P 3
{Prinl, Type, or Stamp Commlssloned Namg o}

\/\N\\ Personally Known __"
J

F F%FP'OQ‘NNG OFFICIAL OR CANDIDATE Type of ldentificalion Produced

blic a}cgﬂntant lleensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

lete the following statement:

{Slgnatt
and complete. \

| . prapared ths CE Form 6 In accordance with Art, Il, Sec. 8, Florida Constitution,

éecllon 112.3144, Florida Statules, and the Instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein s Irue
and carrect.

Signature Cate

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH [ ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

CE FORM & - Effective January 1, 2018 PFAGE 2
Incorporaled by refsrenca in Rule 34-8.002{1}, FAC.




