
AFFIDAVIT OF CANDIDATE

■RECEIVED
CITY OF MIAMI, FLORIDA

2II5S£P|9 PHI,:5i»
STATE OF FLORIDA ) OffrE OF THE CiTY Cl r..
COUNTY OF MIAMI-DADE ) §/-KiAMi
CITY OF MIAMI )

Rosa Maria "Rosy" Palomino (hereinafter "affiant"), being first duly sworn, deposes and says:

1. Mv name is Ma^ia "Rosy" Palomino .

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.

^(b) I am offering myself as a candidate for the office of Commissioner in District Number ^
of the City of Miami, Florida. If elected, I 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 I 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):

2852 SW 33rd Ct., Miami, FL 33133

[which is my legal address, and I have resided continually at said address from the ^0 Jay of
to the present.

« which is my legal address

4. Immediately prior to residing at the above-stated address, I 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

N/A

5. In addition to the residence that I 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):

N/A
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7. Affiant's minor children reside at the following address (must include city, state and zip code):

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

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

MDCPS / Citrus Grove Elementary 2121 NW 5th St., Miami, FL 33125

MDCPS / Citrus Grove Elementary 2121 NW 5th St., Miami, FL 33125

10. Affiant's occupation: EdUCatOr
'^0^-649-4141

Affiant's business telephone number(s):

1. Affiant has been employed in the above-cited capacity for the following period of time:

22years Od-4j>A flWf

(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 ye^r, alTiant
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). ' i-n ^

—^ 5' ~o f" \

N/A Si - Q
^  rn

N/A is 3>-
3-<
~ <->

m
a

12. Affiant represents that he/she (is):;;nsn^ currently holding another elective or appointivef^ff^S -
whether city, county or municipal --tiReTerm of which or any part thereof runs concurrently wffh 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 no^^eeking 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: Dr-/

2852 SW 33rd Ct. Miami, FL 33133 786-393-2797?,.,^,
ig py ,

Affiant's campaign treasurer's name: ^ 1 CF TH~ rn

Rosa Palomino

Affiant's campaign treasurer's address:

2852 SW 33rd Ct. Miami, FL 33133

Telephone numbers: (work)305-985-0050

(home)305-300-7237

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

Rosa Maria "Rosy" Palomino

SIGNED THIS/I DAY OF
September 019

AFFIA

BEFORE ME, the undersigned authority, personally appeared Rosa PojovTAGAt? .
who, after first being duly sworn, deposes and states that executed the foregoing to the best

of V^-g.>r _ knowledge and belief.

CITY CLERK

CITY OF MIAMI

(SEAL)

, flDrid:^

Produced identification

Did take an oath

rOOO B HANNON

Notary Public - State of Florida
Commission # GG 262274

My Comm. Expires Sep 25, 2022
Bonded through National Notary Assn.

Type of identification produced:
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MAILING ADDRESS :

P.O. Box 331274

CITY : ZIP : COUNTY:

Miami 33233 Miami-Dade

NAME OF AGENCY :

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

Commissioner, District 2

FORM 1

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

STATEMENT OF

FINANCIAL INTERESTS

2018

LAST NAME - FIRST NAME - MIDDLE NAME :

Palomino, Rosa Maria

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

USE ONLY:

2mSEPis PHI,:55
or ■"j'-

c

"*** 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):

aT DECEMBER 31, 2018 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 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

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

MDCPS / Citrus Grove Elem 2121 NW 5th St., Miami, FL 33125 Education

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")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY 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")

3260 SW8th St., Miami, FL (Funeral Plot)

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 - Effective; January 1. 2019
Incorporated by reference in Rule 34-8.202(1). FAG.
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r-5
PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, 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 '^^'^ES
See attached rn

\

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

NAME OF CREDITOR ADDRESS OF CREDITOR ^ tn
^ en

O

None

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 |Tropical Nostalgja, Inc.

ADDRESS OF BUSINESS ENTITY 95 Merrick Way 3rd Floor Coral Gables, FL 33134

PRINCIPAL BUSINESS ACTIVITY Sales

POSITION HELD WITH ENTITY President

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

NATURE OF MY OWNERSHIP INTEREST Owner

PART G — TRAINING

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

□  I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY Qf=^ARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □

Si^tl re

SIGNATURE OF FILE

Date Signed:

9/18/2019

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, he or
she must complete the following statement:

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

CPA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.
Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, tile with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supen/isor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, BIdg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do not file bv
both mail and email. Choose onlv one filino method. Form 6s will not
be accepted via email.

Candidates file this form together with their filing papers.
MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.
WHEN TO FILE: Initiaily, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.
Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.
Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form IF (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective January 1, 2019.
Incorporated by reference in Rule 34-8.202(1), F.A.C.
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Rosa Maria Palomino, Candidate for City of Miami Commissioner, District 2

Form 1 - Statement of Financial Interests

Part D- Intangible Personal Property

Bank Account Chase Bank

Retirement Account VALIC

Property JTRS 2711 SW 2?"^ Ave
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CANDIDATE OATH -

NONPARTISAN OFFICE

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

Check box only if you are seeking to qualify as a
write-in candidate:

I] Write-in candidate

RECEIVED

2JI5SEPI9 PHli:55

t-ITY IFMiAflt

OFFICE USE ONLY

Candidate Oath
(Section 99.021 (1)(a), Florida Statutes)

Rosa Maria "Rosy" Palomino

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box □. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of City of Miami Commissioner
(Office)

;  I am 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 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 Florida.

Candidate's Florida Voter Registration Number (located on your voter information card): 109327631

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.]

ROS-uhuMAH-ri-uh ROS-ee-RA-lo-MI-no

iia of andidateture

(786 ) 393-2797 Rosy(gRunRosy.com

2852 SW 33rd Ct

Telephone Number

Miami

Email Address

33133

Address

STATE OF FLORIDA

COUNTY OF fAvfiTYst -

City ZIP CodeState

I—■

lieSignature of Nqttry P^li
Print, Type, or StampComrtl^siorissioned Name of Notary Public below:

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

or Produced Identification:

Produced: LlC^ASe
Personally Known: _

Type of Identification

/ii*' 'iii.-. TOOO B HANNON
Notary Public-State of Florida

Commission #GO 262274
My Comm. Expires Sep 25, 2022

Bonded through National Notary Assn.

DS-DE 302NP (Rev. 11/17) Rule 18-2.0001, F.A.C.



LOYALTY OATH

STATE OF FLORIDA

COUNTYQF MIAMI-DADE

Z
First Name

al
Middle initial Last Name

a citizen of the State of Florida and of the United States of Amed
hereby solemnly^eator affirm that I will support the Constituti

CTi ••

.c,:

<ar

cn

o

(T

and a candidate

rted States and/6f the,.
pu

f th

ZA

ice ... do

f Florida.

Candidate

¥CoGr
OK. CITY OF MI^MI OATH OF CANDIDATE

OFFICE OF nim fiA, ru ̂ n/', A <^t ̂ hrt c A
Before me, an officer authori dminister oaths, personally aopeared

driA^ /Ay /A Oa
(PLEASE PRINT NAME)

who, being sworn, says he/she is a candidate for the office of irvU./' J^/ 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, the Laws of Florida, and City of Miami Charter to hold the office to which he/she desires to be

elected; that he/she has 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 concurrent with that of the office

he/she seeks; and that he/she has resigned or taken a leave of absenbe from any office from vvhich he/she is
required to resign or take a leave of absence, pursuant to SectioK99.01^Florida St^tutes.^/

ture of dandidateSig

M 33 (LmJ 33/33
StateAddress ZIP Code

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

of r><'n-Ww-sVnr..r iT

signature of Officer Adr^tffisteii^ Oath or Notary Public
^(xx\<\or\

Name of Notary Typed, Printed or Stamped

Personally Known: OR Produced Identification:

Type of Identification Produced:

TODD B HANNON

Notary Public ■ Stale of Florida
Commission It GG 262274

'3of My Comm. Empires Sep 25, 2022
Bonded through National Notary Assn.



AFFIDAVIT OF NICKNAME

STATE OF_QjDCaAjX

COUNTY OF

PM,:

^^^CEiVED
BEFORE ME, the^. IFr^igned, personally appeared

j2SJt a.

55

(write legal name of candidate)

who being first duly sworn^^ef^lkced under afflmiation says'

1. My legal name is: oSC #'(^C.r/a -f/^ //rynjno
I am over the age of eighteen (18) and the contents of this affidavit are true and correct.

2. I am a candidate for the office of:_ 0 0 />? m i Sff 6~r7^f^

3. My nickname is:

5/->1

v7 O

I am generally known by this nickname or have used it as part of my legal name. I have not created the
nickname to mislead voters. I plan to designate this nickname on my candidate oath as the same name
I wish to have printed on the ballot when 1 submit the candidate oath form during the qualifying period
for the above office.

4. Attached are documents that show that my nickname is one by which I am generally known or one that
I have used as a part of my legal name. [List the title of anv documents or affidavits from other persons
reflecting that the candidate is generallv known bv the nickname or that it has been used as part of the

candidate's legal name.]

A. ^0/S~

B.  / l/tJ I /-/(gy

(jyni/id
Printed /Typed Name of Affiant

a

tm
^gnature of Affiant

Sworn to me this_ .day of

mk ̂  Mk ̂

TOOO B HANNON

Notary Public • State of Florida
Commission # GG 262274

My Comm. Expires Sep 25, 2022
Bonded through National Notary Assn.

I^ary Public

'ThrXd fe - Har^v^o^"^
Printed Name

■ 5lS ^oXk
My Cofnmission Expires

I \^(or Produced IdentificationI  [personally known

Type of Identification Produced: ft- h>CiNier S LicgysSg^
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OFFICIAL GENERAL 80LETA OFICIAL DE LAS
MUNICIPAL ELECTION BALLOT ELECCIONES MUNICIPALES GENERALES

MIAMI, FLORIDA MIAMI. FLORIDA
NOVEMBER 3.201S 3 DE NOVIEMBRE DEL 2015

OFFICIAL GENERAL BOLETA OFICIAL DE LAS
MUNICIPAL ELECTION BALLOT ELECCIONES MUNICIPALES GENERALES

MIAMI. FLORIDA MIAMI, FLORIDA
NOVEMBER 3.201S 3 DE NOVIEMBRE DEL 2015

BILTEN VOT OFISYEL

ELEKSYON MINISIPAL JENERAL
MIAMI, FLORID

3NOVANM2015

BILTEN VOT OFISYEL

ELEKSYON MINISIPAL GENERAL 4-
MIAMI. FLORID

3N0VANM 2015

Wfliams A. /Urrtrister Sr. 70

Jav«r 'Jav' Gonzalez 71

Rosa Mana 'Rosy* Palomino 72

Ken RusseU 73

Ter^a Sarrwff 74

«« Mike Stfnpson 75

Seth Sklarey 76

Gfactela 'Grace* Solves 77

«} lllll[l Lony Woods 78

TO VOTE, COMPLETELY FILL IN THE OVAL NEXT TO YOUR CHOICt
If you make a mistake, review the instructions provided to correct your ballot.

PARA VOTAR. LLENE COMPLETAMENTE EL OVALO m JUNTO A SU SELECCI6N.
SI se equivoca, lea las kistrucclones que se le dan para corregir su boleta.

POU VOTE. RANPU ANDEDAN OVAL LAN NCT 9 AKOTE SA W CHWAZI AN.
St w yon er6, revize enstriksyon yo sou kouman pou korije bllten vot w an.

COMMISSIONER • DISTRICT 2

COMISiONADp-DlSTRIT02
KOMISYONE-DISTRIK2

[Vote for Of»i
iVote por iBioj
(Von pou youn)

ENDOFBAUOT
RNOE LA BOLETA
FEN BILTEN VOT LAN

PHECtNCT TyprOI S«QtOOO< SpOt
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Rosy Palomino (@RosaMPalomino) | Twitter Page 1 of 8

For the best Twitter experience, please use Microsoft Edge, or install the Twitter app from Microsoft Store.

^ Home ^ Moments Q Have an account? Loq in^
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Tweets

27.1 K

(  SLnn up, )_
h *e*

Following Followers

3,433 2,400
Likes

16.4K Follow 3

Rosy Palomino
@RosaMPaloniin'„.

Past Candidate for ■"HI.'I (SRunRosy |
Advocate | Survivor | Entrepreneur |
Educator | USMC.-amily |
(a>DouglasParkMiA President |
@ParksMiaini Founder

® Miami, FL

(P RosyPalomino.coiii
m Joined November 2011
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New to Twitter?
Sign up now to get your own
personalized timeline!

Sign up

You may also like ■ Wizfresh

tfhI HectorR
@Hectorin'v1ianii

Minnesota Wild *
S>mnwiid

OTiJ Pioneer Press •
(g.'PioneerPress

<w

https://twitter.com/rosampa]omino?lang=en 9/19/2019



RECEIVED

2615 SEP 19 PH i<:55

Ci- i'' "c 'thw lylf* CL£?iK
CITY SF M1AH<

Official Sample Ballot - General Election
Boleta Oficial de Muestra - Elecciones Generales ♦ Echantiyon Bilten Vot Ofisyel - Eleksyon Jeneral

PRESIDENT AND VICE PRESIDENT
PRESIDENTE Y VICEPRESIDENTE
PRE2IDAN AK VIS PREZIDAN

(Vote for One) (Vote por uiio) (Vote rwn vciiii)

O Donald J. Trump REP 10
Michael R. Pence

O Hillary Rodham Clinton DEM 11
Timothy Michael Kaine

o Gary Johnson LPF 12
Bill Weld

C5 Darrell L Castle CPF 13
Scott N. Bradley

c=3 Jill Stein GRE 14
Ajamu Baraka

O Roque (Rocky) De La Fuente REF 15
Michael Steinberg

<C3 Write-in
Ayegacto por Escrito
Ekn non kariida (o pa iHitS sij tjten la

UNITED STATES SENATOR
SENADOR DE IDS ESTADOS UfJIDOS

sfrtATEuaMMi

(Vote for One) (Vote por uno) iVr. i1  :)-'U iUltl

CD Marco Ruble REP 18
CD Patrick Murphy DEM 17
CD PaulStanton LPF 18
CD TonyKhoury NPA 19
CD Bruce Nathan NPA 20
CD Steven Machat NPA 21
CD Basil E. Dalack NPA 22
CD Write-in

%egaclo jxr Esaito
I r»,ri karifii I'd jH jlllH s,( i i s:!: r / Y, 1: i

RB>RESB1TA11VE IN CONGRESS, DISIRICT 23
REPRESENTANTE ANTE EL CONGRESO, HSTRITO 23

RH-PEAfiT.AN NAN fflNGRE, CISTRIK 23

(Vote for One) (Vote por uno) (Vot" :> o vouia

O Joseph "Joe" Kaufman REP 23
CZ5 Debbie WassermanSchuttz DEM 24

O Don Endriss NPA 25

O LyIeMilstein NPA 26

REPRESENTATIVE IN CONGRESS, DISTRICT 25
REPRESENTANTE ANTE EL CONGRESO, OlSTRITO 25

REPREiANTAN NAN KONGRE, DISTRIK 25

(Vote for One) (Vote por uno) (Vote ixi: yorm.

O Mario Diaz-Baiart REP 27

O AlinaValdes DEM 28

REPRESENTATIVE IN CONGRESS, DISTRICT 26
REPRESENTANTE ANTE EL COfJGRESO. OlSTRITO 26

REPREZANTAN NAN KONGRE, RISl RjK 35

(Vote for One) (Vote por uno) -V a , ■ : e;

O Carlos Curbelo REP 30
<0 Joe Garcia DEM 31
<0 JosePeixoto NPA 32

REPRESENTATIVE IN CONGRESS, DISTRICT 27
REPRESENTANTE ANTE EL CONGRESO, OlSTRITO 27

RET'RrZLNTVI tJA,',' K(lp,A',(E l aZilK 27

(Vote for One) (Vote por uno) ■ a n ■, i;

O lleana Ros-Lehtinen REP 33

DEM 34<0 Scott Fuhrman

LEJISUTIF

STATE SENATOR, DISTRICT 36
SENADOR ESTATAL, OlSTRITO 38

RENf'TL eta, DISTRiK 36

(VcteforOne) (Vote poi iino) (Vu*, ;v:,i :,)iiri)

O Rene Garcia REP 35

O Anabella Grohoski Peralta DEM 36

STATE SENATOR, DISTRICT 37
SENADUH hS lAIAL, OlSTHIt 0 37

aeNA-7 ElA, UlSTRrr'37

(Vote for One) (Vote por uno) fvcte jxh'y pirii

O Miguel Diaz de la Porlilla REP 37
O Jose Javier Rodriguez DEM 38
O Mercedes Christian NPA 39

STATE SENATOR, DISTRICT 38
SENADOR ESTATAL, DISTRITO 38

(Vote for One) iVote pur unoi , ■ :

CIS Daphne Campbell DEM 40
CD Phillip J. Brutus NPA 41

STATE SENATOR, DISTRICT 39
SENADOR ESTATAL, DISTRITO 39

,SENATE ETA, DISTRIK 33

(Vote for One) (Vote por uno) iVna nu .

CD AniterePlores REP 42

CD Debbie Mucarsel-Powell DEM 43

STATE SENATOR, DISTRICT 40
SENADOR ESTATAL, DISTRITO AO

SENATE ETA, DISTRIK 40

(Vote for One) (Vote por uno) Vuio pur: vouil

CD Frank Artiles
CD Dwight M. Bollard
CD Mario Jimenez

REP 44
DEM 45

NPA 46

STATE REPRESENTATIVE, DISTRICT 103
REPRESENTANTE ESTATAL DISTRITO 103

ntPtSEZENfAN ETA, DISTRIK 1(7)

(Vote for One) (Vote por uno) (Vfci« pou yount

CD Manny Diaz Jr. REP 47
CD Ivette Gonzalez Petkovich DEM 48

STATE REPRESENTATIVE, DISTRICT 105
REPRESENTANTE ESTATAL DISTRITO 105

HEPPbtANTAN HA, DISTRIK 105

(Vote for One) (Vote por uno) .Vu;!-x! , yuuru

REP 49

DEM 50

CD Carlos Trujillo
CD Patricio Moreno

STATE REPRESENTATIVE, DISTRICT 110
REPRESEfJTANTE ESTATAL, DISTRITO 110

MEr'HbWNIAN EIA, DISTRIK 110

(Vote for One) (Voteporirno) iV ;■(: puu vuun.
CD JoseDllva REP 51
CD Carlos A. Puentes Sr DEM 52

STATE REPRESENTATIVE, DISTRICT 111
REPRESENTANTE ESTATAL DISTRIT0111

KEFRr f iH, DISTRIK 11 i
(VcteforOne) (Vote por uno) (Vote puy yuuiii
CD Bryan Avila REP 53

'  ' DEM 54CD Sevi Miyar

STATE REPRESENTATIVE, DISTRICT 112
REPRESENTANTE ESTATAL DISTRITO 112

REPHLiANt AH El A. DISTRIX 112

(Vote for One) (Vote por uno) (yolu puu younj
CD Rosa Maria "Rosy" Palomino REP 55
CD Nicholas X. Duran DEM 56

STATE REPRESENTATIVE, DISTRICT 113
REPRESENTANTE ESTATAL DISTRIT0113

RCPHfl'ANTAN ETA. DISTRIK 113

(Vote for One) (Vote por uno) (Vnlc puu yuuni
CD Jonathan H. Parker
CD David Richardson

REP 57
DEM 58

STATE REPRESENTATIVE, DISTRICT 114
REPRESENTANTE ESTATAL DISTRIT0114

RcPREiAlTTAN ETA. DISTRIK 114

(Vote for One) (Voteponmo) iVoie puu youiii
CD JohnD.Couiie) REP 59
CD Daisy J.Baez DEM 60

STATE REPRESENTATIVE, DISTRICT 115
REPRESENTANTE ESTATAL DISTRIT0115

RELPEZANTAN ETA, DISTRIK 115
(Vote for One) (Vote por uno) iVote pou youn)
CD Michael Bileca REP 61
CD3 Jeffrey Doc Solomon DEM 62

REMEMMR TO CrtECK BOTH SIDES OF THE BALLOT '
NO OLVIDE REVISAR AMBOS UDOS DE LA BOLETA • SONJE POU TCHEKE TOUDE BO BILTEN VOT U

STATE REPRESENTATIVE, DISTRICT 116
REPRESENTANTE ESTATAL DISTRIT0118

REPHEZAfJTAN ETA, DISTRIK 116
(Vote for One) (Vote por uno) (Vote pou youn)
CD Jose Felix Diaz REP 63
CD Heath Rassner DEM 64

STATE REPRESENTATIVE, DISTRICT118
REPRESENTANTE ESTATAL DISTRITO 118

REPf'.EZAN FAN ETA. DISTRIK 118

(Vote for One) (Vote por uno) (Vote pou youn)
CD David Rivera REP 65
CD Robert Asendo DEM 66

STATE REPRESENTATIVE, DISTRICT 119
REPRESENTANTE ESTATAL, DISTRIT0119

HEPReZ,A.NTAN EtA. DISTRIK 119

(Vote for One) (Vote por uno) (Vote pou ycuiti
CD Jeanette M. Nufiez REP 67
CD JenifferPinell DEM 68

STATE REPRESENTARVE, DISTRICT 120
REPRESENTANTE ESTATAL DISTRIT0120

REPREZANTAN ETA, DISTRiK 13)

(Vote for One) (Vote por uno) (Vote pou youn)
o Holly Rascheh REP 70
CD DanHorton DEM 71

CLERK OF THE CIRCUfT COURT
SECRETARIO DEL TRIBUNAL DE CIRCUITO

GREFYE TRIBINAL SiKWI

(Vote for One) (Vote por uno) (Vote pou youn)
CD Harvey Ruvin DEM 72
CD Write-in

Agregado por Escrito
ETtri lion karnlida ki pa paret sou liltai vc( la

Continued on next page
Continua en la pAgina sigulente
Kontinyc nan pwoelicii paj la
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\finity Account Number

Hello Rosa Palomino,

Thank you for choosing Xfinlty from Comcast.

Billing Date

Aug 21,2019

Sen/ices From

Aug 29, 2019 to Sep 28, 2019 1 of 3

RECEIVED

2SI5SEPI9 PHI<:57

U't':;tOF)H£CITYCLEi>.;<
ClirtfHIAMI

Your bid at a glance
For 2852 SW 33RD CT„ MlAMf, FU 33133-3438 ■, .

Previous balance $53.86

Credit card payment - thank you Aug 13 -$53.86

Balance forward $0.00

Regular monthly charges Pages $52.95

Taxes, surcharges & fees Pages $0.91

New charges $53.86

Amount due ^ $53.86
^ Thanks for paying by Auto Pay
Your credit card payment of $53.86 will be applied on Sep 12,
2019.

Your bill explained

• This page gives you a quick summary of your monthly
bill. A detailed breakdown of your charges begins on
page 3.

Need help?
Visit xfinity.com/customersupport or see page 2 for
other ways to contact us.

Detach the bottom portion of this bill and enclose with your payment

Do not include correspondence with payment

xjinity
141 NW 16TH ST
POMPANO BEACH FL 33060-5250

ROSA PALOMINO
2852 SW 33RD CT
MIAMI, FL 33133-3438

Please write your account numloer on your check or money order

Account number

Automatic payment

Please pay

Sep 12, 2019

$53.86
Credit card payment will be applied Sep 12, 2019

,|.,|.ll,.l,|.|||.l,lll|l|,l|.l.,|l|,lll|.„.,.|l|,l..lll..,l,l,|
COMCAST
PO BOX 71211
CHARLOTTE NO 28272-1211

||I|.|.|mm||||I.I||II|||.,|I.||||||m|.I|..|I.I.|.I|.|||I||I,||



Billing Date

Aug 21,2019

Services From

Aug 29, 2019 to Sep 28, 2019

Page

2 of 3

Stay connected ail year - and save

The Xfinity Seasonal Convenience Plan lets you stay
connected and save money with reduced monthly rates

all winter and no Installation fees next summer.

Enrolling Is free and easy. Just call (877) 813-0858

or visit xfinity.com/seasonal.

Choose your own bill due date

Take control of your bill.

Change your bill due date to the day that works best

for you. It won't cause any late fees, and your future

scheduled payments will automatically adjust.

Sign In to My Account to make the change:

xfinity.com/myaccount.

xfinity

©

Contact

We're here to help when you need us.

By chat

Visit xfinity.com/chat

Social

Tweet us ©comcastcares

By app

Download the My Account app at xfinity.com/apps

By phone
Call 1-800-XFINITY (1-800-934-6489)

In store

At your nearest XFINITY store
find one at xfinity.com/storelocator

Usefui information

Moving?

Visit xfinity.com/movlng today to help you stay connected to

all of your XFINITY services.

Accessibility

If you are hearing/speech impaired, call 711.

For closed captioning concerns and other

accessibility issues affecting customers with disabilities,

call 1 -855-270-0379, go online to chat live at
https://www.xfinity.com/support/account/accessibility-services,

email accessibility@comcast.com, fax 1 -866-599-4268, or write

to Comcast at 1701 JFK Blvd., Philadelphia, PA 19103-2838

Attn: S. Adams.

< nr

v/ Looking to shorten your to-do list?

o

Set up automatic monthly payments and never worry
about remembering to pay your bill again. Enrolling is fast,

easy, and free at xfinity.com/autopay.

Hello paperless billing, goodbye clutter

With paperless billing, you can pay and view your bill online.

It's faster, easier and helps cut down the clutter, not the

trees! Visit xfinity.com/ecobill to go green.

How to pay your biif

Online: Visit xfinlty.com/myaccount to make a one-time payment

By App: Download the My Account at xfinity.com/apps

By mail: Comcast PO Box 71211 Charlotte NC 28272-1211

u.iKBOB



\finity Account Number Billing Date

Aug 21, 2019

Services From Page

Aug 29, 2019 to Sep 28, 2019 ; 3of3

Regular montliiy charges

Your Xfinity package

Internet: Economy Plus Internet

Equipment & services

Internet/voice Equipment

Rental

Taxes, surcharges & fees

$39.95

$13.00

Taxes & surcharges

Sales Tax

f$62.95

S39.95

$13.00

$0.91

$0.91

What's included?

I  I Internet: Download as fast as 3 Mbps

Visit xfinity.com/myaccount for more details

You may notice some taxes & fees look different.

We changed this section so it's easier to

understand. See xfinity.com/billinginfo for more

information.
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