
CANDIDATE OATH -

NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates)

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

13JUL'lGAMii:^S
OFFICE USE ONLY

OACKetiwE ALet^
(PLEASE PRINT NAME AS YOUWISH ITTO APPEAR ON THE BALLOT* - NAME MAYNOT BE CHANGEDAFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of
(office)

1am aqualified elector of MlAH I —~bAjb>C3~
(circuit#) (group or seat#)

(district#)

County, Florida;

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or
elected; 1 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; §pd4-have resigned from any office from which I am required to resign pursuant to
Section 99.012, FloptJ^ Statu^
State of Florida.

Signature of Canoiaate

I support the Constitution of the United States and the Constitution of the

Teleplione Number Email Address

Address City State ZIP Code

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

* 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):

STATE OF FLORIDA

COUNTY OF ry\A<^rvt< - QcKclx
Sworn to(or affirmed) and subscribed before me this I^ day of

Personally Known:. or

COSTANZA DIAZ /
! Of Florid/Notary Public - State

My Comm. Expires Mar 19, tureofNotary Pubi?

20 Lla .

Produced Identification:
Commission # EE 88119|3rint iType, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: 0U^K:> UC£AJ-C

DS-DE 25 (Rev. 5/11) Rule 1S-2.0001, F.A.C.



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 andidate for public office in Miami-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,

I shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.
I shall not make my opponent's race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.
I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.
I shall not, without just cause, attack or question my opponent's patriotism.
I shall not publish, display, or circulate any anonymous campaign literature or political advertisement
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 ampaign organization to engage in these activities and will immediately and publicly
repudiate the support of any other individual or group that resorts to die methods and tactics I condemn.

shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.
I will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions.
I vnil neither use nor permit die 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.
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.
I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

1.

2.

3.

4.

5.

6.

7. I

10.

II.

BY SIGNING TfflS 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.

please print your name

OOU^TJL rboSAcU^L^
elective office sought

., a candidate for the office of

NIMl ODlAJTV
county, municipality,or other jurisdiction

agree to abide by the voZwnto/y Statementof Fair CampaignPractices 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
Conmiission. I further agree that the Ethics Commission wiUhave 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 DECLARA'TIGN AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whethermy planned campaignactivities 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 Commissionan advisory opinionregarding
any future c£impaign activities that I maybe considering. I herebyproclaim(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 makingthis 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 ofFair Qxit^aiga Practices. I also recognize that in signing this agreement, Iwill be forfeitii^

otherwiss-be-entitled under the First Amendment to the U.S. Constitution amrights to which I
I, Section 4, of
amend:

COE, revised 5,

institufMm of the St^ of Florida. Once the DECLARATION AND FIRST
issigned, it is dWmed irrevocable for die duration ofthe campaign.

1
SignaticrE'^

2 of2

ik.
Date

13JUL'1GAM11:43

eceived



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 :

/x.LtR5,_lAagl-lK/g
MAILING ADDRESS :

CITY:

HfAM/
ZIP : COUNTY:

NAME OF AGENCY:

o.rrv rr tcm.
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

OrrV -ff i
You are not limited to tiie space on tlie lines on this form. Attacii additional sheets, if necessary.

CHECK ONLY IFCANDIDATE OR • NEW EMPLOYEE OR APPOINTEE

2015

FOR OFFICE USE ONLY;

13JUL'lGftMll:43

**** 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):

2^ DECEMBER 31, 2015 OR • SPECIFYTAX 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 ^ l( DOLLAR VALUE THRESHOLDS

PARTA - 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

AtrV OT= :b02^

SOURCE'S

ADDRESS

03OO Nio- ^b^s.T.

DESCRIPTION OF THE SOURCE'S

PRINCIPAL BUSINESS ACTIVITY

PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of incometo businesses owned by the reporting person - See instructions]
(If you have nothing to report, v/rite "none" or "n/a")

NAME OF

BUSINESS ENTITY

•K]/a

NAME OF MAJOR SOURCES

OF BUSINESS' INCOME

ADDRESS

OF SOURCE

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

CE FORM 1 - Effective: January 1, 2016
Incorporated by reference in Rule 34-8.202(1). FAC.

(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.

PAGE1
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MtAMlII'WDeM •" _ • ~.
Tarjefa de informacion deF

Condado de Miami-Dade, FL,

Kat Enfomasyon Vote
, Konte Miami-Dade, FL :

ISsdED'-
, EMiTIDA;

Jackeline Alers-Duany
5171 NWIOSThPI

Doral FL 33178

when voting.

? ••- Para votar, presenfe Una
identificacion con fotografi'a.

"' Tanpri pofe yon pyesidantifikasyon
j.; ki gen foto wsou li lew'ap vin vote.

2/15

Registration No.
Num. de inscripcion

Nini. Enslirlpsyon

109685736

VotingLocation | Ubicacion de la votacionJ LokalBiwoVot
Eugenia B. Thomas K-8 Center

5950NW114Ave

Precinct No.
Num. del recinto

Nim. Biwo Vot

452

Date of Birth
Fecha de Nacimiento

Dat Nesans

•12/18/1966

Registration Date
Fecha de inscripcion

Dal Ensi<ripsyon
9/26/1996

pmsfif

W
W
fi
i •

Party Affiliation | Afiiiacionpartidista | Pati Politik

FLORIDA DEMOCRATIC PARTY

PenelopeTownsley
'.i;i.'.,Supervrsor ofElections ISupervisora-de Eieccione5'"i:Sipfcvize,.Elelc5V.Qn&#

You are eligible to vote for the representatives from ife-aistncfefrstBd belofe^^
•'-? - * . I 1_r • - .1 - • I I™- Jlctr.t,-.!!- Qni jmcirarfr'.c aKa in >Ud- puede votar porlos representantes rfe ios distntos enumeradriS abaLp, ^.

•'•-W elijjb pou wvote pou reprezantan-ki nan distrik ki ekn anba la
Congress Slate Senate State House
Congreso Senado Estatal

Kongre Sena Etaa
25 38

Camara Estatal
Lachanm Eta a

105

County Commission
Comision del Condado

Komisvon Konte

12

School Board
junta Escolar

Asanbic Edikasyon
5

Communitv Council '
ConsejoComunitario

Konsey Kominote :

; Municipality | Municipio | Minisipalite
DORAL

T'

13JUL'16AMll:50
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City of Doral

General Election 2016

CANDIDATE AFFIRMATION

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

to me well known or who produced

Uc^,A>g as identification, who, being sworn, says

that he/she is a candidate for the office of O.OUMnL I ;
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 Constjfltion of^iheUnit^ States and
the Constitution of the State of Florida.

'peceWed

(SigriatuneofCa nd idate)

(Candidate Printed Name)

qv?l 1O1.O ViJ>CS
(Candidate Address)

(Candidate Address)

Sworn to and subscribed before me this I^ day of , 2016 at the
City of Doral, Miami-Dade County, Florida.

COSTANZA DIAZ

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

I i"

Commission # EE 881192

13JUL'lGAMll:i13
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