
CANDIDATE OATH-

NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates)

o6>
& Received <'

JUL 19 201B

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I, Luigi Boria

13 JUL'1GAM10:2^
OFFICE USE ONLY

(PLEASE PRITfT NAME AS YOU WISH ITTOAPPEAR ONTHE BALLOT *- NAME MAY NOT BECHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of Mayor City Of Doral
(office)

: Iam a qualified elector of Miami Dade

(district

County, Florida;

(circuit #) (group or seat #)

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 witJ^jthe office Iseek; and I have resigned from anyoffice from which Iam required to resign pursuant to
Section 99.0^/ Florida Statutes; and Iwill support the Constitution of the United States and the Constitution of the
State of Flor/d

(786)2297399 boria(@)luigiboria.com

of Candidate Teleplione Number Emai Address

4671 NW 93 Doral Court Dora! FL 33178
Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card); 109826516

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

lui ge ee bore e a

STATE OF FLORIDA

COUNTY OF

Sworn to (or affirmed) and subscribed before me this d^of^3i^Lt^ »20_J_(tf

Personally Known:

Produced Identification:

Type of Identification Produced:

DS-DE25(Rev.5/11)

COSTANZA DIAZ

[M.I Notary Public -State of Florida'

Commission # EE 881192

[nature of Notaryt^lic
My Comm. Expires Mar 19, 2017F^int, Type, orStamp Commissioned Name ofNotary Public

Rule1S-Z0001,F.A.C.



FORM 1

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

STATEMENT OF

FINANCIAL INTERESTS

LAST NAME " FIRST NAME - MIDDLE NAME :

BORIA, LUIGI

MAILING ADDRESS:

CITY OF DORAL

8401 N.W. 53 TERRACE

CITY: • ZIP: COUNTY:

DORAL, FL 33166 MIAMI-DADE

NAME OF AGENCY :

CITY OF DORAl, CITY COUNCIL
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

MAYOR

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

2015

FOR OFFICE USE ONLY:
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**** 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):

^ DECEMBER 31, 2015 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

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 OR • 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

TWC The Wise Computer, Inc.

SOURCE'S

ADDRESS

3515 NW 114th Ave., Doral FL 33178

DESCRIPTION OF THE SOURCE'S

PRINCIPAL BUSINESS ACTIVITY

wholesale computer parts

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

NAME OF

BUSINESS ENTITY

N/A

NAME OF MAJOR SOURCES

OF BUSINESS' INCOME

ADDRESS

OF SOURCE

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

WAREHOUSE - 3515 NW114TH Ave. Doral, FL 33178

CE FORM 1 - Effective; January 1,2016
Incorporatedby refererKeIn Rule34-8.202(1).FA.C.

(Continued on reverse side)

PRINCIPAL BUSINESS

ACTIVITY OF SOURCE

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.





1 i)

MIAMI-
lil'IIUii'Ji

Voter Information Card
Miaml-Dade County, FL

Tarjeta de informacion del elector
Condado de Miami-Dade, FL

KatEnfomasyon Vote
. Konte Miami-Dade, FL

ISSUED

EMITIDA
ENPRIME

LUIGI BORIA
4671 NW93RD DORAL CT
DORAL FL 33178

Bringphoto identification
when voting.

^ votar,presente una
idenfificacion con fotografia.

Tranpri poteyon pyes idantifikasyon
Ki gen roto w sou lile w'ap vinvote.

Identification Data
Datos de identificacion

Enfo. Idantifikasyon

04/23/58

Registration Date
Fecha de inscripcion

Dat Enskripsyon

08/09/99

) r

02/24/06
Registration No.

Num. de inscripcion
Nim. Enskripsyon

109826516

Precinct No.
Num. del recinto
Nim. Biwo Vot

401

PartyAffiliation
Afiliacion partidista

Pati Politik

NPA

Polling Place | Centro de votacion | Lokal Biwo Vot
FIRE FIGHTER MEMORIAL BLDGE

8000 NW 21 ST
Lester SolaSupervisor of Elections ]Supervisor de Elecciones (Sipevize Eleksyon

You are eligible to vote for the representatives from the districts listed bpln^A/
Ud puede votar per los representantes de los distritos enumeraXs abar^Wel,„b pou wvote pou teprezantan ki nan distri ki ekrUnba la yo '

CongresL
Congreso
Kongre

021

County Commission
Comision del Condado

Komisyon Konte

12

State Senate
Senado Estatal

Sena Eta a

040 I

School Board
Junta Escolar

Asanble Edikasyon

05

Municipal | Municipal jMinisipal

DO

State House
Camara Estatal
Lachanm Eta a

112

Community Council
Consejo Comunitario

KonseyKominote

13JUL16AM10:24

Received

1 9 2016





City of Doral

General Election 2016

CANDIDATE AFFIRMATION

Before me, an officer authorized to administer oaths, personally appeared
Luigi Boria |(nown_j^ or who produced

as identification, who, being sworn, says

that he/she is a candidate for the office of Mayor city of Doral ;

that he/she has resided in the City of Doral for the past two (2) years; that he/she is a

qualified elector of Miami-Dade County, Florida; that he/she qualified under the

Constitution and the laws of Florida to hold the office to which he/she seeks election;

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; that he/she has

resigned from any office from which he/she is required to resign pursuant to § 99.012

Florida Statutes; and that he/she will support the Conj^tution of the United States and
the Constitution of the State of Florida.

LU

Q> -

(Sianature/jaf C^didatel

(Candidate Printed Name)

gr
(Candidate Address)

Pt-
(Candidate Address)

Sworn to and subscribed before me this day of
City of Doral, Miami-Dade County, Florida.

., 2016 at the

COSTANZA DIAZ

1.1 Notary Public-State of Florida f
r/ My Comm. Expires Mar 19, 2017 ?

Commission )!^ EE 88119?

of Doral

13JUL'lGftM10:23
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