MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Proof of residency provided:

E Driver’s License El Utility Bill

) ) , o ) [ voter Information card [ Homestead Exemption Receipt
Check box only if you are seeking to qualify as a write-in candidate:
|:| Property Tax Receipt |:| Lease Agreement
[J write-in candidate

CANDIDATE OATH
(Section 99.021, Florida Statutes)

, (zﬁbihn_Q qm..aLc»\Ab

(Print name c!:bove as you wish it to appear on the ballot. |If your last name consists of two or more names but hmmm hyphen, chsu box [,
(See page 2 — Compound Last Names). No change can be made after the end of qualifying. Although a write-in candﬁ‘f@ s mﬁe is nd‘f:prmted on
the hallot, the name must be printed above for oath purposes.) D= S ew ﬂ"l

am a candidate for the nonpartisan office of _\ALeMAL DW_. Col WM Dy 2

(Office) < i = (District/Group/Seat #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida and the
Home Rule Charter of Miami-Dade County to hold the office to which | desire to be nominated or elected; | have qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and submitting
proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that | have read the foregoing
Oath of Candidate and that the facts stated in such are true.

Candidate’s Florida Voter Registration Number (located on your voter informationcard): \ \ OO0 \ S Y LS

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio ballot as
may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]
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' Signature of Candidatﬁ/ Telephone Number ) Email Address Jre

Q) SGs 3P Ave Apd sl Miernd £ BINRS™

Address City State ZIP Code

STATE OF FLORIDA #""% WILFRED CASTRO
w MY COMMISSION # GG69508

COUNTY OF N\\QQ‘ W\ - \_,ﬂ\ﬁ, / e 2%& EXPIRES: February 05, 2021

Sworn to (or affirmed) and subscribed before me by physical

onl‘meOpresencethis \ day of \\_)(:\(Li/ .EOZD. T /Q/

S
Personally Known; or g il

Signature of Notary Public
Produced ldentification: Print, Type, or Stamp Comfnissioned Name of Notary Public
Type of Identification Produced: Y L' D L—-

MD-ED 25 (Revised 04/2020)
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OFFICIAL RECEIPT No. 7900477

@ MIAMI-DADE COUNTY~-FLORIDA -
Lo\ 0 i 2R /s
RECEIVED FROM Q\U\JL\ ’\ | QQC\\ ‘(\CD DATE ‘;1;;1 - / [gw\ / \{(-E’/&?

ApDRESS u(uQQ )Q\J‘\\\(J \) 0 Q\Q} CasH $ g
S\ \_)r\ s _)v & Nl AOERN YL 3 )\'7)‘\\ T 55(60 _ O
- STATE up " -
AMOUNT OF: \X\( Ck_, Qp 7'\\\\ Dottars, ano _ 2250 (O cents TotaL  §__ (-/D . O\i
\\Y \\‘\\\ i, \\ £>\_/ C k\)r\\‘)\ (\_g/r\%\ p) (52 d D\)\\ \\ \l

ForR PAYMENT OF:
THIS RECEIPRNOT VALID gNLESileED COMPLETED AND SIGNED BY Q TOR{ PLOYEE OF DEPARTMENT
OO

DEPT.: ()K <O —
FOR OFFICE USE ONLY
TRANS SUBSIDIARY INDEX CODE SUBOBJECT AMOUNT

107.01-1 6/04
‘ 1023
Raquel A. Regalado Campaign 3
3 ZGOOSgouglas Road i m
Suite 800 3
; 6/1/2020

Coral Gable, FL 33134

| $ *360.00

PAY TO THE i ; ;
ORDER OF Miami Dade County Elections Department
DOLLARS

Three Hundred s|xty and 00/1 00‘.*"*!*'*1""."t."‘iﬁﬁ**i***k‘Iﬁiiﬁ*ﬁiI**ﬁ*tﬁil*i****'*ﬁﬁtﬂiﬁﬁl*ihtﬁi"‘.ii.*i*l'*i'.t.ﬁ"v

1A PROTECTED AGAINST FRAUD A

Miami Dade County Elections Dept.
2700 NW 87th Avenue

Doral, FL 33172
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