
AFFIDAVIT OF CANDIDATE p Tj i /p

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
CITY OF MIAMI )

CITY OF MIAMI, FLORIDA 2(JI 7 Crp ̂  ̂ ^^'f^ur22 P/l

Ralph Rosado (hereinafter "affiant"), being first duly sworn, deposes and says:

1. My name is Rosado .

2. For those candidates seeking the office of Mayor, please check the appropriate subsection (a) below.
Those candidates seeking the office of Commissioner please check and fill in the blank in subsection
(b) below:

(a) I am offering myself as a candidate for the office of Mayor of the City of Miami, Florida. If
elected, I fully understand that I must maintain an actual and real residence within the City of Miami for
the duration of my term of office.

X (b) I am offering myself as a candidate for the office of Commissioner in District Number ̂
of the City of Miami, Florida. If elected, 1 fully understand that I must maintain an actual and real
residence within the district for the duration of my term of office.

3. I have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and 1 am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in Precinct No. .

I presently reside at the following address (must include zip code):

3340 SW 16 Terrace, Miami, FL 33145
'  9

which is my legal address, and I have resided continually at said address from the day of
November 2016 to present.

4. Immediately prior to residing at the above-stated address, 1 have resided at the hereinbelow listed
addresses for the cited periods of time (list hereinbelow all addresses at which you have resided for the
past five years, as well as the length of time at each address):

Prior Addresses For the Period

3472 SW 22 Terrace, Miami, FL 33145 August 2012-November 2016

5. In addition to the residence that 1 have listed as my present address, I also reside at the following listed
addresses on a temporary basis as a secondary domicile or domiciles:

n/a

6. Affiant's spouse resides at the following address (must include city, state and zip code):

3340 SW 16 Terrace, Miami, FL 33145
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7. Affiant's minor children reside at the following address (must include city, state and zip code):

3340 SW 16 Terrace, Miami, FL 33145

8. At the present time, affiant (is) (^is^^ registered to vote in any city, coimty or state other than as
stipulated in subparagraph 3 above.

9. Name and business address of affiant's employer:

3340 SW 16 Terrace. Miami, FL 33145

3340 SW 16 Terrace, Miami, FL 33145

10. Affiants occuna<ion:CO"sultant 80(1 unjversity instructor
Affiant's business telephone numberfsl: 588'*43S4
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11. Affiant has been employed in the above-cited capaeity for the following period of time: p

4 years li

-D

r: rn

O

(Note: In the event the occupation of affiant has been for a period of less than one year, or the
employment period with the same employer has been for a period of less than one year, affiant
shall give the name(s) and address(es) of his/her employer(s) and occupation(s) for the period of
one year prior to the date of this affidavit).

iiK

12. Affiant represents that he/she (is) (Is^r^) currently holding another elective or appointive office —
whether city, county or municipal - the term of which or any part thereof runs concurrently with that of
the office he/she seeks, and that he/she has resigned from any office from which he/she is required to
resign pursuant to F.S. 99.012 and/or the City of Miami Charter.

13. Affiant represents that, as of this date, he/she (is) ̂ is^^ seeking to qualify for public office which is
currently held by an officer who has authority to appoint, employ, promote, or otherwise supervise
him/her and who has qualified as a candidate for reelection to that office.

Note: If affiant is an employee of the City of Miami, affiant shall take a leave of absence, without
pay from his/her employment during the period in which affiant has become a candidate for
elective public office. This subsection does not apply to the Commissioners and Mayor, City
Manager, City Attorney, City Clerk, and Independent Auditor General. Such leave of absence
shall be effective upon whichever occurs first:

(a) Such employee receives contributions or makes expenditures, or gives her or his consent for
any other person to receive contributions or make expenditures, with a view to bringing about
his or her nomination or election to public office; or

(b) At the time such employee appoints a campaign treasurer and designates a primary
depository; or

(c) At the time such employee files qualification papers and subscribes to a candidate's oath as
required by law.
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14. Affiant's campaign headquarters address and telephone number;

3340 SW 16 Terrace, Miami, FL 33145,

Affiant's campaign treasmer's name:

Jose Riesco, Riesco & Associates

Affiant's campaign treasurer's address:

2600 Douglas Road, suite 900, Coral Gables, FL 33134

Telephone numbers: (work)305-519-9090

(home)

cr ro ' »
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15. Affiant represents that, if elected, he/she shall serve in the elective office to which he/she seeks
election.

16. Following is the exact way in which affiant would like to have his/her name printed on the official
ballot: Ralph Rosado

SIGNED THIS DAY OF , "^(1 .

AFFIANT

BEFORE ME, the undersigned authority, personally appeared Ro.^Ado
who, after first being duly sworn, deposes and states that _ executed the foregoing to the best

of V)\.S. knowledge and belief.

RCrcmycL

CITY OF MIAMI, FLORIDA

(SEAL)

Did take an oath

•/ Produced identification

SANDRA FORGES
Notaty Pui)!ic - State of Flofida
Commission #GG 084618

My Comm. Expires Mar 19.2021
Borxied Kmugn National Notary Asan.

Type of identification produced:
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MAILING ADDRESS :

3340 SW 16 Terrace

CITY: ZIP : COUNTY :

Miami 33145 Miaml-Dade

NAME OF AGENCY :

City of Miami
NAME OF OFFICE OR POSITION HELD OR SOUGHT ;

City Commissioner, District 4

FORM 1

Pleaso print or typ« your rtame, mailing
address, agency name, and position below:

STATEMENT OF

FINANCIAL INTERESTS

2016

LAST NAME - FIRST NAME - MIDDLE NAME :

Rosado, Ralph

You are not limited to the space on ttie lines on this fonn. Attach additional sheets, if necessary.

CHECK ONLY IF ^ CANDIDATE OR Q NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY:

C/T

-n:) . '

ro

VNJ i

-o
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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, 2016 OR □ 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 COMPAFtATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see InstmcUons
for further details). CHECK THE ONE YOU ARE USING (must check one);

COMPARATIVE (PERCENTAGE) THRESHOLDS OB 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

Rosado & Associates 3340 SW 16 Terrace, Miami, FL 33145 urban planning&econ. dev. consultant
FlU 11200 SW 8 Street, Miami, FL 33199 graduate-level instructor

UM 1320 S. Dixie Highway, Coral Gabies, FL 33146 professional-level Instructor

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, write "none" or 'n/a')

N/VME OF

BUSINESS ENTITY
NAME OF MAJOR SOURCES

OF BUSINESS' INCOME
ADDRESS

OF SOURCE
PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

v\la

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

3340 SW 16 Terrace, Miami, FL 33145

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.

CE FORM 1 - Effecbve. January 1. 2017
incorporated by reference in Rule 34-8.202(1), FAC.

(Contimied on side)



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, tx>nds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write 'none' or 'n/a')

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

V

PART E — LIABILITIES [Major debts - See Instructions]
(If you have nothing to report, write 'none' or 'n/a')

NAME OF CREDITOR ADDRESS OF CREDITOR

US Dept of Education (student loan) PO Box 69184, Harrisburg, PA 17106

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See instructions]
(If you have nothing to report, write 'none' or 'n/a')

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY Rosado & Associates

ADDRESS OF BUSINESS ENTITY 3340 SW 16 Terr., Miami, FL 33145

PRINCIPAL BUSINESS ACTIVITY urban planning consulting

POSITION HELD WITH ENTITY President

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS yes

NATURE OF MY OWNERSHIP INTEREST 100%

PART G — TRAINING

For elected municipal offirrers required to complete annual ethics training pursuant to section 112.3142, F.S.

□  I CERTIFY THAT 1 HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □

SIGNATURE OF FILER:

Signature:

Date Signed:

CPA or ATTORNEY SIGNATURE ONLY
If a certified public accountant licensed under Chapter 473, or attorney
In good standing with the Florida Bar prepared this form for you, fie or
she must complete tfie foflowing statement;

1, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and tiellef, the
disclosure herein is true and correct.

CP/VAttomey Signature:

Date Signed:

WHAT TO FILE:
After completing all parts of this form, including
signing and dating it send back only the first
sheet (pages 1 and 2) tor filing.

If you have rmthing to report in a particular
section, write "none" or "n/a" In that section(s).

NOTE:
MULTIPLE FILING UNNECESSARY:
A candidate wfio files a Form 1 with a qualifying
officer is not required to file with ttie Commission
or Supervisor of Elections.

Facsimiles will not be accepted.

FILING INSTRUCTIONS:

WHERE TO FILE:
If you were mailed the form by ttie Commission
on Ethics or a County Supervisor of Elections tor
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the
Supervisor of Elections of ttie coimty in which tfiey
permanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)

State otncers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidas file this form together witli ttieir
qualifying papers.

To determine wtiat category your position falls
under, see page 3 of instnjctions.

WHEN TO FILE:
initially, each local officer/employee, state officer,
and specified state en^yee must file within
30 days of ttie date of his or her appointment
or of ttie beginning of employment. Appointees
wtio must be confirmed by ttie Senate must file
prior to confirmation, even if ttiat Is less than
30 days fiom ttie date of their appointment.
Candidates must file at the same time Uiey file
their qualifying papers.
Thereafler, file by July 1 following each calendar
year In virhich they tidd their positions.
Finally, file a final disclosure form (Form IF)
within 60 days of leaving office or employment.
Ring a CE Form 1F (Final Statement of Rnandal
Interests) does ngt relieve the filer of filing a CE
Form 1 if ttie filer was In his or tier position on
December 31, 2016.

CE FORM 1 - Effective: January 1, 2017.
Incorporated by reference in Rule 34-8.202(1), FAG.

PAGE 2



CANDIDATE OATH -

NONPARTISAN OFFICE

(Not for use by Judicial or

Schooi Board Candidates)

") • "7 n

2017SEP22 Pn 1=31

^ i k i r i »i / 'x I' i

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I, Ralph Rosado
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF OUAUFYING)

am a candidate for the nonpartisan office of City Commissioner

(circuit #) (group or seat If)

(office)

; I am a qualified elector of Mlaml-Dade

. District 4 .

(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; 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 tiave 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 Florida.

X (305 )588-4364 raiph@ralphrosado.com

Signature of Candidate Telephone Number Email Address

3340 SW 16 Terrace Miami PL 33145
Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): 109376439

* 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):

RALF ROSAWDO

STATE OF FLORIDA

COUNTY OF

Sworn to (or afftrmed) and subscribed before me this day o1 mnb^r .2on

Personally Known:

Produced Identification: /

Type of Identification Produced:

Sign^^ of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

iMAaahAiAMaik

SANDRA FORGES

State of Florida

Commission #GG 084618

MyComm. Expires Mar 19.2021

PctoS SANDRA F
Notary Pupiic-S

:*fc Commission#

'•mm

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



LOYALTY OATH

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

I  Ralph Rosado

First Name Middle Initial Last Name

a citizen of the State of Florida and of the United States of America, ... and a candidate for public office ... do
hereby solemnly swear or affirm that I will support the Constitution of the United States and of the State of Florida.

Signature of Candidate

CITY OF MIAMI OATH OF CANDIDATE

OFFICE OF CITY OF MIAMI COMMISSIONER

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

Ralph Rosado

m

ro

ro

-o

(PLEASE PRINT NAME)

who, being sworn, says he/she is a candidate for the office of City of Miami Commissioner, District 4 , for
the City of Miami, Florida; that he/she is a qualified elector of the City of Miami, Florida; that he/she is qualified

under the Constitution, ttie Laws of Florida, and City of Miami Charter to hold the office to which he/she desires to

be elected; that he/she fias taken the oath required by Section 99.021, Florida Statutes; that he/she has qualified
for no other public office in the State, the term of which office or any part thereof runs concun-ent with that of the

office he/she seeks; and that he/she has resigned or taken a leave of absence ff^om any office from which he/she
is required to resign or take a leave of absence, pursuant to Section 99.012, Florida Statutes.

3340 SW 16 Terrace Miami

Signature of Candidate

FL 33145

Address City State ZIP Code

The Loyalty Oath and Oath of Candidate are swom to (or affirmed) and subscribed before me this day

of . 20 n ■

Sioh^re of Officer Administering Oath or Notary Public Name of Notary Typed, Printedir Stamped

Personally Known: OR Produced Identification:. /

Type of Identification Produced: ̂  1^ L.> (

SANDRA FORGES

Notary Puijiic-State of Ftoiida
(•& Commission#00084618

My Comm. Expires Mar 19.2021
BoniJec! through National totaryAssfi.



ACKNOWLEDGMENT BY CANDmATES COVERED BY

THE MANDATORY PROVISION

OF THE

ETHICAL CAMPAIGN PRACTICES ORDINANCE

c/) j
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The Mandatory Fair Campaign Practices of the Ethical Campaign Practices Ordinance automatically extend to
candidates and their respective campaign staffs for the Miami-Dade County Commission or Mayor; candidates
and their respective campaign staffs for Miami-Dade Community Councils, candidates and their respective
campaign staffs for any municipal elective office within Miami-Dade County; candidates and their respective
campaign staffs for the Property Appraiser of Miami-Dade County; and any candidate and his or her campaign
staff for elective office with a constituency in whole or in part in Miami-Dade County.

As provided in the Miami-Dade County Code at Sec. 2-11.1.1 (C), 1 shall not—

(a) With actual malice make or cause to be made any untrue oral statement about another candidate or a
member of his or her family or staff which exposes said person to hatred, contempt, or ridicule or causes
said person to be shunned, avoided, or injured in his or her business or occupation;

(b) With actual malice publish or cause to be published by writing, printing, picture, effigy, sign, or otherwise
than by mere speech any untrue statement about another candidate or a member of his or her family or staff
which exposes said person to hatred, contempt, or ridicule or causes said person to be shuimed or avoided,
or injured in his or her business or occupation;

(e) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged by any means any campaign
poster, sign, leaflet, handbill, literature, or other campaign material of another candidate;

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent to,
temporarily or permanendy, deprive the candidate of a right to the property or a benedt thereof; or

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another candidate.

I, Rosado , a candidate for the office of
please print your name

City Commissioner, District 4 City of Miami
elective office sought county, municipality, or Other jurisdictioo

acknowledge that the Mandatory Fair Campaign Practices as provided in the Miami-Dade County Code at Sec.
2-11.1.1 (C)(1) applies to me throughout this campaign period, regardless of when I sign this acloiowledgment. I
recognize as compulsory the jurisdiction of the Ethics Commission. The Ethics Conunission has the authority to
decide whether I have violated the Mandatory Fair Champaign Practices of the Ethical Campaign Practices
Ordinance and, if a violation is found, the Ethics Commission has the authority to impose the appropriate
penalty, if any.

n

Signature Date

Candidates for county office file with the Miami-Dade County Elections Department. Candidates for municipal
office fde with their respective municipal clerks. Forfurther information, please contact the Miami-Dade
County Office of Governmental Affairs at 305 499-8410.

Miami Dade County Elections Dept.
2700NW87'^Ave. or P.O. Box 521550
Miami, FL 33172 Miami, FL 33152-1550

COE, revised 4«0K)



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 GUtdidate for public office in Hiami-Dade County,! believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. I recogniie that such negative appeab serve only to divide this community and create long-term moral, sodsd,
and economic problems. Therefore,

I. I shaN not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.
I  I shaH not make my opponent's race, religion, national origin, gender, physial 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 shaR not, without just ause, attack or question my opponent's patriotism.
5. I shafl 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 tactia I condemn.

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

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

supporting my candidacy.
II. I win not use or permit the use of campaign material that folsifies, distorts, or misrepresents facts. ^

n'l
-a

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.

I, Rosado ^ a candidate for the office of —
please phot your name

City Commissioner, District 4 in City of Miami
elective office sought county, municipality, or other junsdictkm

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Ccxle 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 foimd, the Ethies
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 plaimed 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 (I) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that 1 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 forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

r-,1

lO

Signature Date

COE, revised 5/2010 2 of 2
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RALPH ROSADO CAMPAIGN ACCOUNT
95 MERRICK WAY, STE. 250
CORAL GABLES, PL 33134-5314

PAITO THS CED'ETCF
■(- Hi

'  Vo A -fwo u—S~-

FOR

CHASE O
JPMorgan Chase Bank. N.A.
www.Chase.com

--V

2198

DATE ^  n

I'lYap' /_ irV'^ T
'X>sjiialL TP^

$ 6gZ.®
DOLLARS 1^ SSL

LU D«a«oi

*" I

fi- City of Miami
OFFICIAL RECEIPT

/100 Dollars

No. 4 8 5 0 51$  (Ai^.C^O Sales Total $ {S9- xOlj Date: 17
—oiX rrUiadrfrl. ri/vt. Fmntw -h.in
Received from: 1 \") H (EtSnrNr^*^^
Address: Cj >0 j Uy \ f.fL^
Fonrcv Ttj HtlCj A D'W fW I iV/RefBrencP No Ck^CH AJ Q s I 4^
This Receipt not VALICHjnIess dated, Rv v S/lt V?X— "fp
filled in and signed by authorized em By:

Cployee of department or division des
ignated hereon and until the City has
collected the proceeds of any checks
tendered as payment herein.

Department:

Division:

tlvj
lA'bfu'vh

L FN/TM 402 Rev. 03/03 Distribution: White - Customer: Canary - Finance; Pink - Issuing Department



Pay Online Page 1 of 1

Plot.

Ralph Rosado

ralph@ralphrosado.com

3340 SW16TH TER

Miami, FL 33145

Account#

2u!/SEP22 PH 1:32

--' 1 !^ur riiAKi

Select Payment

Select the amount you want to pay today

Current Balance

Total Balance

$0.00

$0.00

other Amount

Last Payment:

Received:

$270.31

Sep 1, 2017

Bank Account

Edit Bank Account >

CANCEL >

https://www.fpl.com/my-account/pay-online.html 9/22/2017



Billing and Payment History Page 1 of 3

%
FPt.

Ralph Rosado

Billing & Payment History

Account Number:  Service Address: 3340 SW 16TH TER

Total Balance: $0.00, As of Sep 22, 2017

r'TCEjVEO

20!7 SEP 22 PtI {:32

DESCRIPTION CHARGES/CREDITS BALANCE

Sep 1,2017

Payment -$270.31 $0.00

Aug 28. 2017

Electric Bill

Service Days: 32

$270.31 $270.31

Jul 28, 2017

Payment -$233.44 $0.00

Jul 27, 2017

Electric Bill

Service Days: 29

$233.44 $233.44

Jun 30, 2017

Payment -$236.70 $0.00

Jun 28, 2017

Electric Bill

Service Days: 33

$236.70 $236.70

May 31, 2017

Payment -$220.13 $0.00

May 26,2017

Electric Bill

Service Days: 30

$220.13 $220.13

https://www.fpl.com/my-account/billing-and-payments.html 9/22/2017



Billing and Payment History Page 2 of 3

Apr 30, 2017

Payment

Apr 26, 2017

Electric Bill

20i]SE?22 1:32

Service Days: 29

-$180.12 $0.00

$180.12 $180.12

Mar 30, 2017

Payment -$159.31 $0.00

Mar 28, 2017

Electric Bill

Service Days: 32

$159.31 $159.31

Feb 25, 2017

Payment
-$120.96 $0.00

Feb 24. 2017

Electric Bill

Service Days: 28

$120.96 $120.96

Jan 30, 2017

Payment -$102.56 $0.00

Jan 27, 2017

Electric Bill

Service Days: 30

$102.56 $102.56

Jan 4, 2017

Payment -$149.02 $0.00

Dec 28. 2016

Electric Bill

Service Days: 30

$149.02 $149.02

Dec 21, 2016

Payment -$145.47 $0.00

https://www.fpl.com/my-aecount/billing-and-payments.html 9/22/2017



Billing and Payment History Page 3 of 3

Dec 20, 2016

Late Payment Charge
v/C

Nov 28, 2016

Electric Bill

20!]SEP22 PH \-21

Service Days; 32 ̂  ^ ̂ ' i ■
'  ;,T .'Or hlAl ,;

$140.47

$5.00 $145.47

$140.47

Nov 15, 2016

Payment -$66.29 $0.00

Oct 27, 2016

Electric Bill

Service Days: 29

$66.29 $66.29

Oct 19, 2016

Payment -$104.47 $0.00

Sep28, 2016

Electric Bill

Service Days: 30

$104.47 $104.47

Sep 19, 2016

Payment -$35.44 $0.00

Sep 2, 2016

Electric Bill

Service Days: 6

$20.56 $35.44

Sep 2, 2016

Initial Service Charge $14.88 $14.88

Showing 28 of 28

Disclaimer

Pending payments, unapplied credits, Assist Commitments, and any special billing conditions will not be deducted from any

specific debit until it has been applied to the account. Please note that payments are posted to the oldest debits first and
may satisfy any payment arrangements you may have before the date indicated.
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