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:

[] Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)
, B\QV\O\ Cobral

(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 C N —\,—‘Vl O < B Ola ( ’ '
(Office) (District #)

) L)l ; 1 am a qualified elector of M Lo W1 g A A e County, Florida;
(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): \ | 55_ q 9 S/ 5

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

EE G-nul lca1- Brah L
\

—
X — [ast +Y3- 8 ( o\tqma Cab@yah oo. CO2y

Signatureq&»ﬁ?{ Telephone Number / Email Ad%ress
3I00PW. 10} I #H219-5 Doca | = | 3313

Address City ZIP Code

STATE OF FLORIDA

Signature of Notary Public

COUNTY OF LML~ [ ! IM Print, Type, or Stamp Commissioned Name of Notary Public below:

\ ’
Sworn to (or affirmed) and subscribed before me by physical & or \‘\\QO%‘ ANZA D/"Ze,ll ,
~ 7’
- . q_ S i
online ____ presence this ' 1 day of J\A&! ,20 2 ; R NOTARY ’:
) T = PUBLIC =
Personally Known: or Produced ldentification: = Cormm. # HH 066184 =
Type of Identification Produced: 2 o Mar 19. 2025 :‘
% V2 \Q N
DS-DE 302NP (Rev. 04/20) % “‘773 OF F\—O$ ‘\\\

1Y Rule 18-2.0001, F.ALC.



FORM 1 STATEMENT OF 2021
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Cabral Digna Elerica

MAILING ADDRESS : RECEIVED BY
8401 NW 53rd Terr MIAMI-DADE

COUNTY

CITY: ZIP: COUNTY : ELECTIONS VIA
Doral 33178 Miami-Dade 5 /'\{' 2 Iochz)N

NAME OF AGENCY :
City of Doral

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Vice Mayor

CHECK ONLY IF [ CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

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 SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
University of Miami 1120 NW 14th St. Miami, FL 3336 University
City of Doral 8401 NW 53rd Terr Doral FL33166 Local Government

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 NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

N/A

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(if you have nothing to report, write "none" or "n/a") lines on this form. Attach additional
N/A sheets, if necessary.

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, 2022 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.


Connie
Text Box
RECEIVED BY MIAMI-DADE COUNTY ELECTIONS VIA EMAIL ON 7/1/2022


(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Toyota

P.0.Box 991817 Mobil, AL, 36691

Shellpoint Mortgage Service

(If you have nothing to report, write "none"” or "n/a")

55 Beattie Place, Suite 110 Greenville, SC 29601

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

«

Signature:

Date Signed:

Q/?//)Z‘z,

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, file 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
Supervisor of Elections for the mailing address or email address to
use. i r form to the Commission on Ethics, it wil
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, Bldg 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), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do n oth mail and email. Choo

filin . Form 6s will not be accepted via email.

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY CADITRAN, LLC
ADDRESS OF BUSINESS ENTITY 8900 NW 107th CT Unit 219-3 Doral, FL 33178
PRINCIPAL BUSINESS ACTIVITY Consulting
POSITION HELD WITH ENTITY MGR
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS| Yes
NATURE OF MY OWNERSHIP INTEREST owner

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ill, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [1

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:

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 belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

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: Initially, 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 1F (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, 2021.

CE FORM 1 - Effective: January 1, 2022.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




o : Voter Information Card

MIAMIDADE Miami-Dade C , FL
. ‘ tami 2 e County,

Tarjeta de Informacién del Elector

Condado de Miami-Dade, FL

‘ Kat Enfomasyon Vote

Digna Elerica Cabral Konte Miami-Dade, FL

8900 NW 107Th Gt APT 219-3 1SSUED
Doral FL 33178 | EMITIDA
' 06/08/20

Bring photo identification .
when voting. i . Registration No.
NGm. de Inscripcién

Para votar, presente una Nim. Enskripsyon

identificacion con fotografia.
Tanpri pote yon prés idantifikasyon. 115599515
ki gen foto w sou li Ié wap vin vote.
Voting Location | Centro de Votacién | Lokal Biwo Vot
Ronald W. Reagan/Doral Senior High S
8600 NW 107 Ave

Precinct No. Date of Birth Registration Date
Ndm. del Recinto Fecha de Nacimiento  Fecha de Inscripcién
Nim. Biwo Vot Dat Nesans Dat Enskripsyon

462 1/22/1977 11/14/2007

Party Affiliation | Afiliacion Partidista | Pati Politik
NO PARTY AFFILIATION

Christina White
Supervisor of Elections | Supervisora de Elecciones | Sipévize Eleksyon
MG Shent T T TR S o Aty . . v
Ud. puede votar por los representantes de los distritos enumerados abajo.
W elijib pou w vote pou reprezantan ki nan distrik ki ekri anba la yo.

Congress State Senate State House
Congreso Senado Estatal Camara Estatal
Kongre Sena Eta Lachanm Eta
25 36 103
County Commission School Board Community Council
Comision del Condado Junta Escolar Consejo Comunitario
Komisyon Konte Asanble Edikasyon Konsey Kominote
12

e s TN







| E RN LR RO OO B

Prepared By and Return To: CFN 2D0DBRO2Z92508
Laura Zanett! DR Bk 26320 Pas 3023 - 30247 (2pas)
DHj Title of Florida, Inc. giéggﬂggg ?g‘l; 1%1%32805154:13

1245 S. Military Trail, Ste. 100 1476

Dederﬁeld ée:::yh, Fali 33}&2 HARVEY RUVINs CLERK OF COURT

HIAMI-DADE COUNTY: FLORIDA

File No. 100-081600169-023

Property Appraiser's Parcel 1.D. {folio) Number(s)

SPECIAL WARRANTY DEED
THIS DEED, made this 28th day of March, 2008, between D.R. Horton, Inc., a
Delaware Corporstion, whose mailing address is 1245 S. Military Trail, Suite 100, Deerfield Beach, FL
33442, as "GRANTOR," and Digna E. Cabrdl, a Married Woman, whose mailing address is 8300 N.W. -
107th Court, #2183, Doral, FL 33178, hereinafter referred to as "Grantee.”

(Whenever used herein, the terms "GRANTOR" and "GRANTEE" include all the parties to this
instrument and the heirs, legal representatives and assigns of individuals, and the successors and
assigns of corporations.)

WITNESSETH:

THAT the - Grantor, for and in consideration of the sum of Ten Dollars ($10.00) and
other good and valuable considerations in hand paid to GRANTOR by said GRANTEE, recelpt whereof
Is hereby acknowledged, by these presents does grant, bargain, sell, afien, remise, release, convey and.
confirm unto the GRANTEE, the following described real property, and rights and interest in real
property located and situated in the County of Miami-Dade, and State of Florida, to wit:

Unit 218, Buliding 3, CORONADO AT DORAL |, a Condominium, according to the Declaration
thereof as recorded in Official Records Book 25892, Page 2651, and any amendments thereto, of
the Public Records of Miami-Dade County, Florida. :

8900 N.W. 107th Court, #219/3, Doral, FL. 33178

o S SRV EYERGS T subject 10 the following: e g s, i T A e
1. Taxes and assessments for the year 2008 and years subsequent thereto.

2. Conditions, covenants, declarations, reservations, restrictions, limitations,
dedications and easements of record.

3. Zoning and ‘other governmental restrictions and regulations.

4. Covenants, conditions, restriclions, exhibits, terms and other provisions of the
Declaration of Condominium of CORONADD AT DORAL |, A CONDOMINIUM,
recorded in Official Records, Book 25892, at Page 2651, of the Public Records
of Miami-Dade County, Florida, including all exhibits and amendments thereto.

5. Covenants, conditions, restrictions, exhibits, terms and other provisions of the
Declaration of Covenants, Easements and Restrictions for CORONADO AT
DORAL, recorded in Official Records Book 25658, Page 651 of the Public
Records, of Miami-Dade County. Florida, including all exhibits and
amendments thereto.

6. Notice of Establishment of Coronado Community Development District,
recorded in Official Records Book 24358, Page 3831, of the Public Records of
Miami-Dade County, Florida and all documents related to the Coronado
Communily Development District as recorded in the Public Records of
Miami-Dade County, Florida.

TOGETHER with all the tenements, hereditamenis and appurienances therelo
belonging or in any way appertaining.

TO HAVE AND TO HOLD the same in fee simple forever.

Grantor hereby covenants with said Grantee that the Granttr is lawfully seized of sgi
red property in fee simple; that the Grantor has good right and lawful authority to sell and convey,
real property, and hereby specially warrants the title to said real property and will defend the
against the lawful claims of all persons claiming by, through or under the said Grantor.

g

Book26320/Page3023 CFN#20080299508 - Page 1 of 2



OR BK 26320 PG 3024
- SPECIAL WARRANTY DEEDL.AST PAGE

{Continued)

GRANTEE, by acceptance and recordafon of the Special Waranty Deed, expressly
and specifically approves, accepts, covenants and agrees to be bound by and to assume performance
of all of the applicable provisions end requirements set forth in the recorded Declaration of
Condomirium described above and all amendments andior suppiements thereto, and the Declaration of
Covenants, Easements and Restrictions of Coronado at Doral, and all amendments and/or
supplements thereto, which provisions and requirements are acknowledged by Graniee to be
reasonable, fair and all of which are incorporated herein by this reference.

IN WITNESS WHEREOF, the Grantor has caused these presents {o be executed by its
proper officer thereunto duly authorized, and its seal affixed, the day and year first above written.

Signed, sealed and delivered in our ;;resepce:

D.R. Horton, Inc., a Delaware Corporation by:

linda J. Malafa

Witness Printed Signature
- ~
:i'-r-«d /4’—1'_‘,&&7
‘Witness Signature 7
LOURDES VERGES

Witness Printed Signature

STATE OF Florida
COUNTY OF Miami-Dade

The foregoing instrument was sworn before me this 28th day of March, 2008, by Joyce Villar, Assistant
Secretary, on behalf of the corporation with whom | am personally acquainted {or provided to me on the
basis of salisfactory evidence). and who acknowledged that he/she executed the within instrument for
purposes thegein contained. l

/7 K } 4 .4'
AL s o A /@/
g . A fofe 4 y T

Lifda J. Molafc%

My Commission Expires: §A YDA T MALAFA 3
< MY COMMISSION # DD379536 :p
{SEAL) ey EXCRES jumary 10,209 2
LS UNOTARY "-“‘"’W“:'f_”f_:'

STATE OF FLORidA, CBUNTY BF paBE
EQFF , COUNYTY
1 HEREBY CER% that the foregoing s  trug o ’m?eft 5:: g!;:“

eiginaf on file in 1hik office.

on fle in this office_(YCN. QA2 a0 29
HARVEY ms_\nw, Clerk of Circuit and,County Courts
@éﬁ‘uty CRik

Book26320/Page3024 CFN#20080299508 Page 2 of 2



First American Title Ins. Co.

Issued with Policy Number: FA-38-52244
SCHEDULE A

File Number: 100-081600169-023 Policy Number: |||

Amount of Insurance: $245,990.00

Date of Policy: March 28, 2008

(being the closing date) or the date and time of recording the owners' insured mortgage whichever is later.

1. Name of Insured:
Digna E. Cabral

2. The estate or interest in the land which is covered by this policy is:
Fee Simple

3. Title to the estate or interest in the land is vested in:

Digna E. Cabral

4. The land referred to in this policy is described as follows:

Unit 219, Building 3, CORONADO AT DORAL I, a Condominium, according to the Declaration thereof as
recorded in Official Records Book 25892, Page 2651, and any amendments thereto, of the Public Records
of Miami-Dade County, Florida.

W
&

OZERK'S O<<

DHI TITLE OF FLORIDA, INC.

By: /;/Me/a %/—aﬂ-w/

Authorized Officer or Agent / LOURDES VERGES

ALTA Owner's Policy
Schedule A (10/17/92) (100-081600169-023.PFD/100-081600169-023/45)



SCHEDULE B

File Number: 100-081600169-023 Policy Number: _

EXCEPTIONS FROM COVERAGE

This policy does not insure against loss or damage (and the Company will not pay costs, attorneys' fees or
expenses) which arise by reason of:

1. Any facts, rights, interest, or claims which are not shown by the public records but which could be
ascertained by an inspection of said land or by making inquiry of persons in possession thereof.

2. Discrepancies, conflicts in boundary lines, shortage in area, encroachments, or any other facts which a
correct survey would disclose, and which are not shown by public record.

3. Any lien, or right to a lien, for services labor or material theretofore hereafter furnished, imposed by law an
not shown by the public records.

4. Rights of parties in actual possession of all or any part of the premises.
5. Taxes and assessments for the year 2008 and subsequent years which are not yet due and payable.
ltems 1 through 4 are hereby deleted.

6. Any lien provided by Chapter 159, F.S., in favor of any city, town, village or port authority for unpaid
service charge for service by any water sewer or gas system supplymg the msured land

7. Reservations for canals and drainage in favor of the Trustees of the lntemal lmprovement Fund of the
State of Florida as recorded in Deed Book 46, page 240, of the Public Records of Miami-Dade County,
Florida.

8. Oil, gas and mineral reservations that include the right of entry to mine and explore the same in favor of
the Trustees of the Internal Improvement Fund of the State of Florida as recorded in Deed Book 2843,
Page 340, of the Public Records of Miami-Dade County, Florida.

9. Oil, gas, mineral, canal and drainage reservations that include the right of entry to mine and explore the
same in favor of the Board of Commissioners of the Everglades Drainage District as recorded in Deed
Book 2843, Page 357, as affected by Non-Use Commitment recorded in Official Records Book 22419,
Page 3030 and Official Records Book 22419, Page 3033, of the Public Records of Miami-Dade County,
Florida.

10.  Oll, gas and mineral reservations contained in Deed from the Board of Commissioners of the Everglades
Drainage District as recorded in Deed Book 3383, Page 579 as affected by Non-Use Commitment
recorded in Official Records Book 21173, Page 1792 and Release of Reservations as recorded in Official
records Book 21173, Page 1789, of the Public Records of Miami-Dade County, Florida.

11.  Covenants, Conditions and Restrictions as recorded in Official Records Book 21477, Page 560, of Public
Records of Miami-Dade County, Florida, but deleting any covenant, condition or restriction indicating a
preference, limitation or discrimination based on race, color, religion, sex, handicap, familial status or
national origin to the extent such covenants, conditions or restrictions violate 42 USC 3604)

12.  Restrictions in favor of the School board of Miami-Dade County, as recorded in Official Records Book
21710, Page 3087, of the Public Records of Miami-Dade County, Florida.

ALTA Owner's Poli ‘
Schedule B (10/1 7,?2) (100-081600169-023.PFD/100-081600169-023/45)



_ File Number: 100-081600169-023

13.

14.

16.

16.

17.

18.

18.

20.

21.

22.

23.

24.

25.

ALTA Owner's Policy
Schedule B (10/17/92)

SCHEDULE B
(Continued)

Policy Number: _

Easement as recorded in Official Records Book 23011, Page 4319, of the Public Records of Miami-Dade
County, Florida.

Special Taxing District Resolution as recorded in Official Records Book 23278, Page 4243, of the Public
Records of Miami-Dade County, Florida.

Special Taxing District Resolution as recorded in Official Records Book 23279, Page 305, of the Public
Records of Miami-Dade County, Florida.

Agreement of Water and Sanitary Sewage Facilities with Miami-Dade County as recorded in Official
Records Book 23726, Page 1121, of the Public Records of Miami-Dade County, Florida.

Environmental Resource Permit Notice as recorded in Official Records Book 23993, Page 2312, of the
Public Records of Miami-Dade County, Florida.

Declaration of Restrictive Covenants regarding the Coronado Community Development District as
recorded in Official Records Book 24372, Page 882; Petition for Coronado Community Development
District as recorded in Official Records Book 25474, Page 2223; Notice of Establishment of the Coronado
Community Development District as recorded in Official Records Book 24358, Page 3831, of the Public
Records of Miami-Dade County, Florida.

Covenant running with the land in favor of the Board of County Commissioners of Miami-Dade County
concerning the protection and maintenance of stormwater management systems as recorded in Official
Records Book 24600, Page 2439, of the Public Records of Miami-Dade County, Florida.

Perpetual Non-Exclusive Easement toc the County of Miami-Dade as recorded in Official Records Bobk
25322, Page 4728, of the Public Records of Miami-Dade County, Florida.

Declaration of Covenant for West Doral Lakes Street Lighting Special Taxing District as recorded in
Official Records Book 25330, Page 1189, of the Public Records of Miami-Dade County, Florida.

Declaration of Covenant for West Doral Lakes Multi Special Taxing District as recorded in Official Records
Book 25330, Page 1191, of the Public Records of Miami-Dade County, Florida.

Easement to Florida Power & Light Company as recorded in Official Records Book 25420, Page 3303, of
the Public Records of Miami-Dade County, Florida.

Grant of Easement to Miami-Dade County, as recorded in Official Records Book 25708, Page 2325, of the
Public Records of Miami-Dade County, Florida.

Restrictions, dedications, conditions, reservations, easements and other matters shown on the plat
recorded in Plat Book 165, Page 62, but deleting any covenant, condition or restriction indicating a
preference, limitation or discrimination based on race, color, religion, sex, handicap, familial status or
national origin to the extent such covenants, conditions or restrictions violate 42 USC 3604(c).

(100-081600169-023.PFD/100-081600169-023/45)



SCHEDULE B
(Continued)

File Number: 100-081600169-023 Policy Number: _

26.

27.

28.

29.

30.

31.

32.

33.

34.

ALTA Owner's Policy
Schedule B (10/17/92)

Declaration of Master Covenants, conditions, restrictions and easements as recorded in Official Records
Book 25658, Page 651, amended in Official Records Book 25751, Page 4221, Official Records Book
26233, Page 1457, of the Public Records of Miami-Dade County, Florida, but deleting any covenant,
condition or restriction indicating a preference, limitation or discrimination based on race, color, religion,
sex, handicap, familial status or national origin to the extent such covenant, conditions or restrictions
violate 42 USC 38604(c).

Notice of Establishment of the Coronado Community Development District as recorded in Official Records
Book 24358, Page 3831, of the Public Records of Miami-Dade County, Florida.

Deed-Minerals, Resources and Groundwater (With Rights of Ingress and Egress and Springing Surface
Waiver) as recorded in Official Records Book 25786, Page 632, of the Public Records of Miami-Dade
County, Florida.

Terms, provisions, restrictive covenants, conditions, reservations, rights, duties and easements contained
in Declaration of Condominium of Coronado at Doral I, a condominium, and any Exhibits annexed thereto,
including all amendments and modifications thereto, including, but not limited to, provisions for a private
charge or assessments, recorded in Offical Records Book 25892, Page 2651, of the Public Records of
Miami-Dade County, Florida.

Grant of Easement to Miami-Dade County as recorded in Official Records Book 257086, Page 2325, of the
Public Records of Miami-Dade County, Florida. ,

Deed-Minerals, Resources and Groundwater (With Rights of Ingress and Egress and Springing Surface
Waiver) to DRH Energy, Inc., a Colorado Corporation as recorded in Official Records Book 25786, Page
632, of the Public Records of Miami-Dade County, Florida.

Disclosure of Public Financing and Maintenance of Improvements to Real Property Undertaken by the
Colorado Community Development District as recorded in Official Records Book 26004, Page 2502, of
the Public Records of Miami-Dade County, Florida.

Grant of Easement to Comcast of South Florida, |, Inc. as recorded in Official Records Book 26142, Page
3754, of the Public Records of Miami-Dade County, Florida.

Mortgage executed by Digna Cabral and Roman Gomez, wife and husband, in favor of Countrywide

-Bank, FSB, dated 03/28/08, in the principal amount of $233,600.00, to be recorded in the Public Records

of Miami-Dade County, Florida.

(100-081600169-023.PFD/100-081600169-023/45)



FPL.

Hello Digna Cabral,
Here's what you owe for this billing period.

CURRENT BILL

$114.55

TOTAL AMOUNT YOU OWE

Jun 24, 2022

Receive predictable bills
all year long. Enroll in
FPL Budget Billing®

FPL.com/BB
NEW CHARGES DUE BY
\ /
BILL SUMMARY
Amount of your last bill -4.68
Balance before new charges -4.68
Total new charges 119.23
Total amount you owe $114.55

(See page 2 for bill aetails.)

A new minimum base bill of $25, which was approved by the Florida Public
Service Commission, is now in effect for metered residential customers whose
monthly base electric service costs fall below $25.

(305) 442-8770
1-800-226-3545

Customer Service:
Qutside Florida:

0001 0002 022806

FPL.com Page 1

Electric Bill Statement
For: May 4, 2022 to Jun 3, 2022 (30 days)
Statement Date: Jun 3, 2022
Account Number:
Service Address:
8900 NW 107TH CTUNIT 219
DORAL, FL 33178

ENERGY USAGE HISTORY

A

A § O N M

................................................................................................................

KEEP IN MIND

o Payments received after June 24, 2022 are considered late; a late payment
charge, the greater of $5.00 or 1.5% of your past due balance will apply.
Your account may also be billed a deposit adjustment.

1,350 kWho
1,080 kivh |
810 kWh
540 kWh
270 kWh
OkWh'

1-800-40UTAGE (468-8243)
711 (Relay Service)

Report Power Outages:
Hearing/Speech Impaired:

FPL..

0001 0002 022806

DIGNA CABRAL
8900 NW 107TH CT UNIT 219
DORAL FL 33178-2114

Make check payable to FPL
in U.S. funds and mail along with
this coupon to:

The amount enclosed includes
the following donation:
FPL Care To Share:

FPL
GENERAL MAIL FACILITY
MIAMI FL 33188-0001

Visit FPL.com/PayBill
for ways to pay.

$114.55 J [ Jun 24, 2022 } $

‘ ACCOUNT NUMSER

TOTAL AMDUNT YOU OWE NEW CHARGES DUE BY AMOUNT ENCLOSED




DignaCabral I

?I Customer Name: Account Number: FPL.com Page 2 0002 0002 022806 E001
FPL.

BILL DETAILS METER SUMMARY
. Meter reading - Meter ACD6150. Next meter reading Jul 6, 2022.

Amount of your last bill -4.68 Usage Type Current - Previous = Usage
Balance before new charges -$4.68 kWh used 11683 10832 851
New Charges
Rate: RS-1 RESIDENTIAL SERVICE ENERGY USAGE COMPARISON
Base charge: $8.99 This Month Last Month Last Year
Non-fuel:  (First 1000 kwh at $0.073710) $62.72 Service to Jun 3, 2022 May 4, 2022 Jun 4, 2021

(Over 1000 kWh at $0.083710) kWh Used 851 888 1180
Fuel: (First 1000 kWh at $0.034870) $29.67 Service days 30 29 30

(Over 1000 kWh at $0.044670) KWh/day 28 31 39
Electric service amount 101.38 Amount $1 19.23 51 23.96 $1 42.20
Gross rec. tax/Regulatory fee 2.67
Franchise charge 6.52
Utility tax 8.66
Taxes and charges 17.85
Total new charges $119.23
Total amount you owe $114.55

Stay ready and connected Pad your ceiling and wallet We are here to help

The FPL Mobile App is an easy, secure way  Schedule a Home Energy Analysis to see if If you are experiencing hardship as a result
to report outages and stay informed duringa  adding insulation may start saving money on  of the coronavirus (COVID-19) and need help
storm. your energy bills. with your bill, there are resources available.
FPL.com/MobileApp FPL.com/Ceilinginsulation FPL.com/Help

When you pay by check, you authorize FPL to process your payment electronically or as a draft. If your payment is processed electronically,
your checking account may be debited on the same day we receive the check and your check will not be returned with your checking account
statement. FPL does not agree to any restrictions, conditions or endorsements placed on any bill statement or payments such as check, money
order or other forms of payment. We will process the payment as if these restrictions or conditions do not exist.




CITYOFDORAL

CANDIDATE AFFIRMATION
AND OATH STATEMENT

My name is B\\Q\‘V\G\ C/O\\Q (0»}

| am a citizen of the United States; | am a bona fide resident and qualified elector

(voter) of the City of Doral and have been a bona fide resident and qualified elector
(voter) of the City of Doral for at least two (2) years prior to the beginning of the

qualifying period for office.

| am a registered voter and a duly qualified elector of the City of Doral, Florida

presently registered to vote in precinct No. M2 .

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

B0V VW . \O”—E\CJ{’#Z\‘FB Noral, Fl. 2211¥ ,

which is my legal address, and | have resided continually at said address from the

L O (day) of Dauwua r7 (month), 2020 (year) to the Yresemal (day) of

Prasont (month), 1 e sent= (year)

| have never been convicted of any crime in the State of Florida or any other state or

jurisdiction.

| hereby make this statement under penalty of perjury.

s
«7(M

A
G\

JUL 12 2022
3 W
3 S




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

D l(jY\a C&M\ to me well known or who produced

a—

as identification, who, being sworn, says
that he/she is a candidate for the office of Cowud. JﬁaT Y ;

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/_s_h_g 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; that he/she has never been convicted of any crime in the State of
Florida or any other state or jurisdiction; and that he/she will support the Constitution of
the United States and the Constitution of the State of Florida.

(Signature of Candi )

\\.QV\A C,(\ EFQI

(Candidate|Printed Name)

Sworn to and subscribed before me this _| 2 day of 'a\,(,u‘ LOLL atthe

City of Doral, Miami-Dade County, Florida.

\‘\;OgTANZA D /,@//"
Connie Diaz, MMC
City Clerk, City of Doral

7
b
%
NOTARY gt
Comm. #HH 066184 =

\\
: PUBLIC
o Mar 19, 2025
%, S S
b 750F FLO?” 3

’/llll\\\\



Who is Digna Cabral?

Digna is working as a Clinical Research Project Manager for the Department of Neurology at the
University of Miami for more than a decade, after having worked in Columbia University and
collaborating with National and International Universities. She has served as a Board member and
former Chair for The American Institute of Ultrasound in Medicine of the United State (AIUM). As of
March of 2019, her lobbying efforts for the Florida Stroke registry for monitoring and improving the
quality of patient's hospital care resulted in the largest State issued allocation in the history of the
registry.

She recently finished her executive certificate in Public Leadership from Harvard Kennedy School,
focusing on building Resilient Communities; behavioral insights and public policy; and negotiation
strategies, building agreements across boundaries.

At our City of Doral, she has served as the former Vice Chair of the Parks and Police 4Kids Committee,
President of her Master Association, former Chair at the Doral Community Development District, and
secretary of the Doral Community Coalition. Digna was also the Founding President of the Dr. Toni
Bilbao Preparatory Academy PTA, a member of the Dr. Rolando Espinosa and Doral Academy School
PTA and EESAC and is a former Board member of Family/Community Engagement at the Florida
State Parents/Teacher Association (PTA) and currently sits on the School Health Medical Advisory
Committee from Miami-Dade County Public Schools since November 2018 as well as a member of
the Iniciativa Hispana at the Florida Department of Health in Miami Dade County.

Digna has also led some of the City Initiatives and has proposed resolutions to improve our quality of
life. She has strengthened the City’s relationship with international governments and developed ties
with most international consulates in Miami-Dade. Also consolidating ties with the Federal and State
government. She recently established a partnership between the City of Doral and the United Nations
Institute for Training and Research, with the purpose of training leaders in the public and private sector,
to successfully govern and respond to the needs of their territories and their constituents. She is also
actively working with the Organization of American States and is leading the development of a Family
and Community committee, to strengthen households and early childhood education. She remains
active in her parish, serving as a certified Catechist of Our Lady of Guadalupe Catholic Church and
Extraordinary Minister of Holy Communion at Our Lady of Guadalupe parish.




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

L, gibas)t?af\ b%cfz, the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: _D\ 4\; Na C C- Era |

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Counc.| <pat

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

o2 (230l 1251576 415 | L8313 Nws (13™)

City County State Zip Code
DO(&\\ Dqg\e r\oﬁ‘aﬁo\ 33173
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

SebaStim P/G’Z ilez




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

l, D O\Y\ \ { \Q \0 \ (X:L" the undersigned, a registered voter in said

(print name as it appears on your voter information card)
state and county, petition to have the name of: 0 ! gv\ CA CO bYa‘

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

conctl feay Yy

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

O3 102/ 1a%A | 2639 | 55 L8\3 MW 1\3 PL

City County State Zip Code
poro Dede Fe 23118
Signa -of \oter Date Signed (MM/DD/YYYY)

- [to be completed by Voter]

7/N1] 22




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

L, _J@VI ﬂi,f/a(‘ H)i”iam_( the undersigned, a registered voter in said

(print name as it appears on your voter information card)

=y N -
state and county, petition to have the name of: B,C;*na (&L:f aJ

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Oﬂum&}'f Seat ¢

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

0S |04 194G 114908 943 6923 Nw 113 p)

City ' County State Zip Code
Dol Badg +—/ 33178
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

< M@&M 07! IZ/ 2022

/

~
-~ CF Lo

\‘\ 5
O Receiveq 7

o JUL 12 2022
?L Q{(é)ﬁ/



CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

I, J@S& R.amon Lopez the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: %\/\o/ (\ O«\aﬁl

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

(\'waw@ ol Seut 4

S’

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
O3 )27 /a3 125295246 HZ¥7? NW 3¢Th Tee,
City County State Zip Code
Do~ L MIAM L -DADE YlLov\ DA 233138
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

95,{ 0’/4 OF/ie [0z




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

I, ju&ﬁ D B(«’Z_ the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D )‘q‘ Ne- Ce br (&N I

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Couwrcl Seoat L‘"

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

lo lae | 7 loagqo07340 |32 Nus 12 AL

City County State Zip Code
Doceal Dede Fo 3317%
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]
/




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

.
l, A‘\\’ A NMARA O the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D( Q’ N A LA@ML

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

COUNCIL sent Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

0F [15/ 19>, 1270 89 2% I ST Rws €D WY

City County State Zip Code
DoRAL MM DADE FLORIDA 23 [}
Signature of Voter Date Signed (MM/DD/YYYY)

- O . [to be completed BBy Voter]
W “t/ 0 [} [ o2z




CiITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

——
I, [.,OJJ@\ [efesa OO'VCI\/ (78 the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D *O‘JI no- C)Ové 7’3&/(

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

QOUVLC;}/ gﬁé’d— 4

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

08]23] 1958 | (2442|969 823 nw 113

City County State _ Zip Code
Do Dacle =/ 32]38
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

%M/ Vol 07)12/2022.




CiITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

I, M()u’za @aow)/&a (/()24// the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: l 'ﬂ na @ b 7 5\//

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Covnci| Sear ¢

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

01/ 1% /1960 124607380 6623 w0 113 p]

City ' ' County State Zip Code
Dora | Nacle I~/ 3379
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

%ﬂ ZDMZY/ 0x/12/2022

%JUL 12 ZUZZéU
o‘<<<\

%
{&RK's



CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

I, AV\C\NW JO&V\«Q& U) “f('}W\i the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D ) OJ s Qo' by

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

O{)Uw Ca ] gaofr 4}—

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

A ialiges | g70904 6823 i pl

City County State ‘ Zip Code
Dol Dyl +1 3217¢
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

/?ijl ’/Lﬁf«/f 07/12/ 2022

JUL 12 2022
- 4,

o
=
2



CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

\
I, /Q,—h”\ CaG u)i ‘ “CLWLQ the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D i ‘3] N Q\Ib m/l

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

QOUV\C‘JI Seor ¢

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

01/14/ 96 | 119928987 | 6823 ww 1137
City ’ ' County State Zip Code
Dored Dade + | 33178

Date Signed (MM/DD/YYYY)
[to be completed by Voter]

@W WM&M/ 0% | 12/2022

Signature of Voter




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

3

|, AN cONSCELD AGILA JARGAS the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: _ PIC NA C ABRAL

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

CouNCcCclL SEAT Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
- R o 625 NW A QY PHUENINA
os |13 1 a3 123258630 ot 63
City County State Zip Code
DoeAL MIAMY - NADE | FLoe\ bA 33138
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]
O’:t( W\ / 2022

NnE N~
’(\l‘ \JF L.Qo

G‘\Received ,'7(

NS

~



CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

I, Q ﬂﬁe D —Zef;' S the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D ')(j NG (,qv )3-(@ |

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Seqat Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address |
) e o o Y360 Rageo Blwva
12 o [ 16423 |19 4898 34 ‘

City County | State Zip Code
Dore | Migm Dacle FlL 233)h
Signature of V. Date Signed (MM/DD/YYYY)

/ /K [to be completed by Voter]

/[ juiq 2022~

,,,,.( Uq

A 5
Q' Received

JUL 12 2022
w




CITYOF DORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

> - i . e — ,
L, L UC/) c) 1:7‘—” (’A«% 1 &L the undersigned, a registered voter in said

(print name as it appears on your voter information card)

v /1 o
state and county, petition to have the name of: /:7 i(s/\/ 4 (///; /2 K /1'[ -

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

(OupCIL SEAT 4

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

/1/047198 9 (7425 LFO0N | 10948 ) 62ET

City / / County State Zip Code
4 Ve p,” y o y E P ‘4[ "‘
PokeL PaDL F/ 35124
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

s S




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

/'C’V/ZU')//[? 0 /(j(f the undersigned, a registered voter in said

(print name as it appears % your voter information card)

Pigrs
state and county, petition to have the name of: :/[/ N L/ﬁ'b ver |

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

G Sen O

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

0)7/}«7’ /79 17385197 677 LV (0772 C

City County State Zip Code
/C(:C\/ﬂ/ //{/‘1”“/‘ i/C ,—L 3}/'7/
Slgnature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

/ :/w/“,%/ [7'7/// Ao




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

l, (‘1-7‘&; QCAOh T\'Qﬁ’\(j\ﬂ(_\(’% the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: ODiGOA  CABLCAL

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Cooncil Sec™ 4

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
(l \\q\ \lqa> \29\26262 576 0w 1S Th
City County State Zip Code
Vol 1 Niamidee| R 2INV7R
Signature of Voter 7 Date Signed (MM/DD/YYYY)
) / [to be completed by Voter]
< |
Ju- z [l 22

JUL 12 2022
Q &
/\A Q\

epks o)




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

l, ( | A e Mc.r-h {\C,Z the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: -D\AG\‘ na Cabf' = ’

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Covrc] Seat Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

Al -\l&-¥S f}‘i%O’/}?Z‘S LY (3 N {Bn\PL.

City County State Zip Code
Dore) Dadde Fu 3307
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

TRz IR

~ ’ '
<M ‘-’F'voo (}“

AN} .
/O Received %

JUL 12 2022

Q
=
A»
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CiTYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

I, 6 (,é"g Jl)*lﬂf) O\V WC‘S the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D?ug{\(,\_ C()\bl(: L\‘

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

ﬂCa‘L "‘|

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

03 /972 [iaas 12022272729 1696) bu ||| wr

City County State Zip Code

Dol M Ja é ¢ E \ 33178

Signature of Voter Date Signed (MM/DD/YYYY)
[to be completed by Voter]

o 2/il 2022




CiITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

L, /P) ONALD  GRBRIEL “YARDO the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: :D (60N Ch @Qﬁh

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

couvnciL  sepr Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
or/oi/19?* |LL 9600 921 Llozx» NW 48
City County State Zip Code
DorAL MIAHI-DADE FLORI DA 2311
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

%@Q@?‘&%@* 0%/ 11/2022




CiTYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

L, WWL ?()09/0‘0 the undersigned, a registered voter in said

(print name as it appears on your voter information card)
state and county, petition to have the name of: @/(,gmﬁb V@W

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

b@&w%d/,, eal

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

0304 / 1972 A20351459 5560 N (0Fth Ave Aat1o

City ' County State Zip Code
Dol Mivi-Dadlt | SFilsmola. 33115
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

W‘ 03 [11]2022

Y,




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

l, ? k_,\OOv\/\,g, MMQ% the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: D\%‘V\Ox\ (\G(\/:)(CLL

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Coouesl St Y

~

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

OQ\/?g//“)'}? 12540l <48 123 v B8 e

City County State Zip Code
Ooed T\ 23198
Signature of Voter Date Signed (MWDD/YYYY)

[to be completed by Voter]

0| 10(40y)




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

) - \ §
I, LQO‘(\O\\’AO i luas HO\Q QS the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: | ) i 6\/\0 CO\\’)Q@\ L

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Councl  <eat Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

0%/ /6 200 125065238 | 4ed MW 8™ Av. 413

City County State Zip Code
DokAL MDY - Hate L 25166
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

O}/ j20L¢C




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

L, LV\?\’)V id L%Q rrioS the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: 9 (e CC‘ E)V(’v\

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

Coonail  Seal Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

07221038 122696235 |stFo vw 11bAwTE 204

City County State Zip Code
Pora MiaM) —Dode Fr 25113
Signature of Voter Date Signed (MM/DDIYYYY)
[to be completed by Voter]
¢ A
= y M_;& (Sonmed o[ / 2022

U




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

K

Iy %04741’! L!’V@z‘ the undersigned, a registered voter in said

4

(print name as it appears on your voter information card)

state and county, petition to have the name of: Q{‘}V\D CO\\(NC\X

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

(\JOU\«LQX l &Vm+ N

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
o;/%/fLooét 1306 85348 (1237 W 452 Termaa
City County State Zip Code
Doral Miami -Dade ﬁor:dq 33(15
Signature of Voter Date Signed (MM/DD/YYYY)

v [to be completed by Voter]
% 0310/ 1011




CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

—

I LJX«ﬂ Dcsr\{c_\ b\. (AP the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: bfq‘ nNa Cabral

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

C ouncil Seat 4

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address

oa | 8 [o0 (27 bST903F 313 N 1™ L
City County State Zip Code
Signaturé|of Vot Date Signed (MM/DD/YYYY)

[to be completed by Voter]

ﬁllul*J—




CiITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) electors who have not already signed a
nominating petition and are qualified to vote in the election.

All information on this form becomes a public record upon receipt by the City Clerk.
It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, F.S.]

If all requested information on this form is not completed, the form will not be valid as a Candidate
Petition form.

L, H&W L L’d()arc[a P@ 4 C’ @) the undersigned, a registered voter in said

(print name as it appears on your voter information card)

state and county, petition to have the name of: o \ C;JJ\ AR C oo a

placed on the General Election and/or Special Election Ballot as a candidate for the office of:

CC)&)hQ \ Seat Y

(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number Addresgs c
SE2S NW G AV

\Z [\u [z oo \ 21556206 At G3
City County State Zip Code

O sowad Miaes - Dad ¢ ¥ i 55418
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]
'(/’“L?/ o[ |2022
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