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OATH OF CANDIDATE
(Section 99.021, Florida Statutes)
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(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

I (office)
am a candidate for the nonpartisan office of

5
(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 with the office I seek; and I have resigned from any office from which I am required to resign pursuant to
Section 99.012, Florida Statutes; and I will support the Constitution of the United States and the Constitution of the
State of Floricb.

; Iam a qualified elector of _Jyv
(district #)

County, Florida;

X
Signature of-Ge^idate Teiephone Number

zsH V0.U3. I ^
Address City StateState

Email Address

ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): \ \5S ^
* 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 fonm):

Gr-V^ V) h 1/ q i — 14 L

STATE OF FLORIDA

COUNTY OF - O^da

Sworn to (or affirmed) and subscribed before me this ^ day of^O^^U^ ,20.iO_.

Personally Known:

Produced Identification:

Type of Identification Produced:

DS-DE 25 (Rev. 5/11)

I j

I i
- I«

COSTANZÂOIAz' ^ Notary
A t Notary Public -Slate ol Floric^Srj Type, or Stamp Commissioned Name of Notary Public

My Comm. Expires Mar 19. 2017
Commissiof» # EE 881192

''•IH I**

Rule 1S-2.0001, F.AC.



DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH

THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Niami-Dade County, I believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. I recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

1. I shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.
2. I shall not make my opponent's race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.
3. I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.
4. I shall not, without just cause, attack or question my opponent's patriotism.
5. 1shall not publish, display, or circulate any anonymous campaign literature or political advertisement.
6. I shall not tolerate my supporters engaging in these activities that I condemn, nor shall I accept their continued support if they engage in

such activities. I will not permit any member of my campaign organization to engage in these activities and will immediately and publicly
repudiate the support of any other individual or group that resorts to the methods and tactics I condemn.

7. I shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.
8. I will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions.
9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I make or condone

unfounded accusations discrediting that person's credibility.
10. I will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties

supporting my candidacy.
11. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO
. ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,
• SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND

WAIVE MY FIRST AMENDMENT RIGHTS.

, a candidate for the office ofK . ( .g bCc.
I please print your name .

Cr)y)/^rA 3
elective office sought county, municipality,or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeitinj
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution anc
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMF.NDMT^TWAIVER is signed, it is deemed irrevocable for the duration of the campaign.
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FORM 1

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

STATEMENT OF

FINANCIAL INTERESTS

6.ST NAME -- FIRST NAf^/te ~ MIDDLE NAME ; ^

ix hrA \ b LE" (Tc(2:
MAILING ADDRESS ; JTTFh
\\7 iVl'J. d.r-i

NAME OF AGENCY;

ZIP: COUNTY: »

3 111 Ig I-JZV 3U

Of
NAME OF OFFICE OR POSITION HELD OR SOUGHT:

f nunf( \ S^a~t 3
You arenot limited to th^pace on the lines on this form. Attach additional sheets, ifnecessary.

CHECK ONLY IF a CANDIDATE OR • NEW EMPLOYEE OR APPOINTEE

2015

FOR OFFICE USE ONLY:

^̂ OFOo^ ,
^ Received

JUL 08 2016

**** 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 (rp<fst check one);

DECEMBER 31, 2015 QR • SPECIFYTAX YEAR IF OTHER THANTHE CALENDARYEAR;

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): .

ar• COMPARATIVE (PERCENTAGE) THRESHOLDS QR 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

SOURCE'S

ADDRESS

DESCRIPTION OF THE SOURCE'S

PRINCIPAL BUSINESS ACTIVITY

1AI 4-)A»upg.s;-VM nf
i V-Cop^ rT \'0^VT^2\1'3 m-".]

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(if you have nothing to report, v^rite "none" or "n/a")

NAME OF

BUSINESS ENTITY

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")

t']nn uu) • iO::i^V:t- -*2 h- 5
I I 'p'i ' ^ 3

CE FORM 1 - Efleclive; January 1, 2016
Incorporatedby reference in Rule 34-8.202(1],F.A.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.

PAGE 1





•I-" ' Voter Information Card'"**
-• ' ' Miami-Dade County, FL'

Tarfetade Informactondel Elector
Condado de Miami-Dade, FL

MIAMhDADEI

-ESB]

Digna Elerica Cabral
11254 NW88ThTer

Doral FL 33178

Bringphoto identification
wiien voting.

Para votar, presente una
identificacion con fotograft'a.

Tanpri poteyonpyes idantifikasyon
kigentotowsou i le v/ap vin vote.

Kat Enfomasyon Vote
Konte Miami-Dade, FL

-*

VolinKLocation ICcntro de Volacipn I LqK
Ronald W. Reagan/Doral Sf.Hk

8600 NW 107 Ave

Precinct No.
Num. del Recinlo

Nim. Biwo Vot

462

Date of Birth
Fecha de Nacimiento

Dat Nesans

1/22/1977

ISSUED

EMITIOA

JMRE

Registration No.
Num. de Inscripcion

Nim. Enskripsyon

115599515

Biwo.Vot
Schoign

Registration Date
Fecha de Inscripcion

Dat Enskripsyon
11/14/2007

Party Affiliation | Afiliacion Partidista | Pali Politik

REPUBLICAN PARTY OF FLORIDA

PenelopeTownsley
Supervisor of Elections | Supervisora de Elecciones | Sipevizfe Eleksycn

You areeligible tovote for the represenlalives from thedistricts listed below.
Ud- puei^ votnr por los representantes delos distritos enumerados abajo.

Welijibpou wvotepoureprezantan Wnandislrik kieltri anba layo.

Congress
Congreso

Kongre
25

County Commission
Comisidn del Condado

Komisyon Konte

State Senate
Senado Estatal

Sena Eta a
38

School Board
luntn Escolar

Asanbic ^ikasyon

Municipality | Municipio | MinisipaliteIMunic^io I

State House

Camara Estatal
Lachanm Eta a

103

Community Council
Consejo Comunitario

Konsey^^j^inote

08 2016





City of Doral

General Election 2016

CANDIDATE AFFIRMATION

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

to me well known .✓'^who produced
as identification, who, being sworn, says

that he/she Is a candidate for the office of rouncii ^'3 ;
that he/she has resided in the City of Doral for the past two (2) years; that he/she is a

qualified elector of Miaml-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 Constitution of the United States and

the Constitution of the State of Florida.

(Signature of Can

1^1A G•
(Candidate Printed Name)

Ifer*-! O.L'. iW I,P5'^IT-?
(Candidate Address)

(Candidate Address)

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

COSTANZA DIAZ

= Notary Public - State of Florida
My Comm. Expires Mar 19. 2017

CorDmission # EE 881192

Diaz, City Clerk;

,2016 at the
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