s 5' EO,Q

C)\"E’eceived %
JUL 11 2022

CANDIDATE OATH
NONPARTISAN OFFICE

il

OFFICE USE ONLY

(Do not use this form if a Judicial or School Board Candidate) g iy
Check box only if you are seeking to qualify as a /\A Q{J
write-in candidate: Cy ERK'S o<

D Write-in candidate

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)
I, Claudia Mariaca

(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 D (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 Mayor - Clty of Doral
(Office) (District #)

, - | am a qualified elector of Miami-Dade 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): 1 1 9773 5 5 7

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.]

CLAW-dee-uh mah-ri-AH-cah

-
X -7——— (305) 306-9746 cmariaca2022@gmail.com
Signaturey(Candidy/ Telephone Number Email Address
9316 NW 50th Doral Circle North Doral FL 33178
Address City State ZIP Code
STATE OF FLORIDA Va4 2, (£
Signature of Notary Public,1i 1! Hn,{ _
COUNTY OF ”l A~ [ ’ i 2! z Print, Type, or Stamp Commls\s\lqhbgmfb\}o afy’f’ubhc below:
) O L
Sworn to (or affirmed) and subscribed before me by means of _: NOTARY '—:
online notarization D OR physical presence |Z| ,E CQmEgEHo%maa. E
this__ L\ dayof ; [] Z‘A{ 202¢L e Mar 19, 2025 N
d £ &
Personally Known OR  Produced Identification D ',137? OF F\—O@:\\“
Type of Identification Produced: ST

DS-DE 302NP (Rev. 08/2021) Rule 1S-2.0001, F.A.C.



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 :
MARIACA - CLAUDIA - LILIAN SPANGARO

MAILING ADDRESS : RECEIVED BY
9316 NW 50TH DORAL CIRCLE NORTH MIAMI-DADE
COUNTY
ELECTIONS VIA
CITY : ZIP: COUNTY : EMAIL ON
DORAL 33178 MIAMI-DADE 7/1/2022
NAME OF AGENCY :

CITY OF DORAL, CITY COUNCIL

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
COUNCILMEMBER

CHECK ONLY IF ] CANDIDATE OR O 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

N/A N/A N/A

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 N/A N/A N/A

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

Property - 9316 NW 50th Doral Circle North, Doral, FL 33178
Vehicle - 2020 Hyundai Palisade
Vehicle - 2013 Infinity G37S

You are not limited to the space on the
lines on this form. Attach additional
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

STOCK

GOOGLE/ GOOGL - CLASS A

STOCK

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

NAME OF CREDITOR

GOOGLE/ GOOGL - CLASS C
|t A A i e AT TR Y i ST LA I S S e A T O A S L e . R e R A S TR S 1 P T2 iy o S B e B s s R T 5 3 S S e~ 5 |

ADDRESS OF CREDITOR

=—

Bethpage Federal Credit Union

899 South Oyster Bay Road, Bethpage, NY 11714-1030

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

NAME OF BUSINESS ENTITY N/A

BUSINESS ENTITY # 1

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

BUSINESS ENTITY # 2
N/A

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

|

SIGNATURE OF FILER:

Signature:

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

5
£

Date Signed:’

June 27, 2022

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. Do not email your 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, 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 not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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:

, , prepared the CE
Form 1 in accordance with Section 112.3145, Florlda 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) F.A.C.

PAGE 2



Claudia Mariaca |

PART D — INTANGIBLE PERSONAL PROPERTY

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
Mutual Fund SCHOLARS CHOICE COLL SAVGS PROG ALL EQUITY OP CL A/SCAZX
Cash WELLS FARGO MONEY MARKET
Stock APPLE INC/AAPL
Stock MASTERCARD INC/ MA
Stock MICROSOFT/MSFT
Mutual Fund FIRST EAGLE GLOBAL FUND/ SGIIX




RdeVIse cwdadosamente. Es posible que el nimero
amEI; (s)u rﬁcmto electc_>ral, su centro de votacién, o
s, hayan cgmblado. iUtilice esta informacion

~ para ejercer su derecho al voto! '

y Li atzintivman — Nimewo biwo vot ou, lokal
fl\WO vOt ou, oswa toude kapab te chanje. Itilize
enfomasyon sa—apou w egzése dwa w pou w vote!

__Detach here  Desprenda por aqul Detache la a

Voter Information Card
Miami-Dade County, FL

Please MIAMHDADE
COUNTY
?hfeCK all Tarjeta de Informacién del Elector
Ifl orma- Condado de Miami-Dade, FL
tion for R Kat Enfomasyon Vote
accuracy. Claudia Lilian Spangaro Mariaca Konte Miami-Dade, FL
9316 NW 50Th Doral Cir N ISSUED
Doral FL 33178 EMITIDA
. 06158)52
£ Bring photo identification
S when voting. Registration No.
s Nm. de Inscripcién
s _ Paravotar, presente una Nim. Enskripsyon
identificacion con fotografia.
Tanpri pote yon pyes idantifikasyon 119773557
ki gen foto w sou li le wap vin vote.
i Voting Location | Centro deVotacién | Lokal Biwo Vot
'r‘.’?se Fire Fighters Memorial Building
vere 8000 NW 21 St
carla
correc- ' Precinct No. Date of Birth Registration Date
ion d Niim. del Recinto Fecha de Nacimiento Fecha de Inscripcion
cionde Nim. Biwo Vot Dat Nesans Dat Enskripsyon
todos los 371 7/9/1974 6/1/2012
datos. =
s Party Affiliation | Afiliacién Partidista | Pati Politik
. NO PARTY AFFILIATION
Christina White SRR
Supervisor of Elections | Supervisora de Elecciones | Sipévize Eleksyon
You are eligible to vote for the representatives from the districts listed below.
= Ud. puede votar por |0 representantes de los distritos enumera os abajo.
" elijib pou w vote pou reprezantan ki nan distrik ki ekri anba [a yo:
Tanpri 2 Congress State Senate State House
verifye = Congreso Senado Estatal Camara Estatal
s Kongre Sena Eta Lachanm Eta
ketout = 111
enfoma- 26 39
SYOP n County Commission School Board Comn)unity Cogncfl
korek. Comision del Condado Junta Escolar Consejo Comunitario
Komisyon Konte  * Asanble Edikasyon Konséy Kominote
12 5 N/A
il |||
DORAL ﬁég& Jifl
PR A ’,z,‘f.'éif‘;*f‘«’f*!*?;\.\"%&?‘.":‘l‘*?"!?:&. AT -
DOURAC ~— A

ST T







CFN: 20210055261 BOOK 32308 PAGE 1320
DATE:01/25/2021 11:16:37 AM

DEED DOC 3,300.00
HARVEY RUVIN, CLERK OF COURT, MIA-DADE CTY

Prepared by and return to:
Robert M. Chisholm, Esq.
Attorney at Law

Robert M. Chisholm, P.A.
7378 SW 48th Street, Suite B
Miami, FL 33155
305-667-4261

File Number; 20-94360

Will Call No.:

~ [Space Above This Line For Recording Data]_

Warranty Deed

This Warranty Deed made this 6th day of January, 2021 between Cesar C Nieto and Maria A. Nieto, husband and
wife whose post office address is 2696 Clipper Circle, West Palm Beach, FL 33411, grantor, and Carlos Mariaca and
Claudia Spangaro-Mariaca, husband and wife whose post office address is 9316 NW 50 Doral Circle N, Doral, FL

33178, grantee:

(Whenever used herein the terms "grantor” and "grantee" include afl the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold Lo Lhe said grantee, and grantec's heirs and assigns forever, the following described land,
situate, lying and being in Miami-Dade County, Florida to-wit:

Lot 7, in Block 8, DORAIL COLONY PHASE 3, according fo the plat thereof, as recorded in Plat
Book 128, Page 15, of the Public Records of Miami-Dade County, Florida.

Parcel Identification Number; 35-3021-009-0030

Subject to taxes for 2021 and subsequent years; covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

Te Have and to Ilold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawlul authorily o sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2020.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTime®



CFN: 20210055261 BOOK 32308 PAGE 1321

nd delivered in our presence:
oels Flaes\w Cesar C Nieto

Witngss Name;

i . v
'\ E\i (g MU W
Witnéss Name: __C Ve ania TN s H{?

Signed, seale,

2 F k M-
WitnesgyNare: ody a4
117

i
WAL g, AN 2

Witness Name:_—t L0 o 2D \ﬁﬁli‘/\jd{'(j(’/}

State of Florida
County of Miami-Dade

The foregoing instrument was acknowledged before me by means of 1/physical presence or  online notarization, this 6th day
of January, 2021 by Cesar C Nieto and Maria A. Nieto, who {_] are personally known or [X] have produced a driver's license

as identification. (\/Q
7thél;§—§ublic

= —
Printed Name: g"é«/ a,wQ. %v.)\v

[Notary Seal}

My Commission Expires: —Z’/? '7/ 22
<3 5 00deg WS Y
/,Z& b ode e,
g 2tc, stare KW
KT

Farranty Deed - Page 2 DoubleTime®




FIAMIDADE Miami-Dade Water and Sewer Department
P O Box 026055

msiansidade. gov/ water Miami, FL 33102'6055

Name: CLAUDIA L SPANGARO

Account Number:

Billing Inquiries (hours 8:00 AM - 7.00 P

Bi||ing Date: 07/07/2020 Report any hazardous conditions to 305-274-9272
Past Due Date: 07/28/2020 Water Conservation Program Information- Call 311
Page 1 of 3
Messages Account Summary
Failure to address higher than normal bills ~ Previous Balance $176.34
within 30 days of their issue date may Payment Received -176.34
disqualify réquests for possible bill credits.  Current Charges 170.00
Gn{ﬁrm)n by enrolling in Paperless Billing Total Account Balance ~ $170.00
and/or Auto Pay. Pay your bill and view
your account on-line at
www.miamidade. ,g;)ov/wa!er. To pay by
phone using your bank account, call
1-800-565-1800. To use a credit card call
1-800-510-0880.
The 2020 Census is Easy. Confidential. And
Important. BE COUNTED)|
5 www.miamidade.gov/2020Census/
]
[s2}
e
Py Service Service Meter Days of Prior Current Consumption Consumption
From To Number Service Reading Reading in CCF in Gallons
03/26/20 06/26/20 08406525 92 1040 1061 21 15708
Service Address: 9319 NW 50TH DORAL CIR S
Water Charges
Usige History Water Charges 45.91
22 Hydrant Charge 2.40
18 Water Charges Subtotal $ 48.31
13
— *
= G.---...M&DMWM
==
)
=
—
For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department
P O Box 026055
Miami, Fl. 33102-6055
Account Number  Past Due Date  Amount Due (US §) Amount Enclosed
_ 07/28/2020 $170.00 Thank you for your prompt
payment
» Paymentin US funds must be received by the past due
date to avoid discontinuance of service. A 10% late charge will
be assessed if payment is not received by the past due date CLAUDIA L SPANGARO
O Check box for address change. Flease print changes on reverse side. 9319 NW 50TH DORAL CIR S
+ Pay by phone or Online: DORAL FL 33178-2053
1-800-565-1800 checking/savings
1.800-510-0880 credit card www.miamidade gov/water (CTTTRLY LERPLULREY | LN PR P B0 T 0 FRTY TR | TR

003600



21105547

(KRNI

MIAMIDADE

maamsdade gov/water

Miami-Dade Water and Sewer Department

P O Box 026055
Miami, FL 33102-6055

Name: CLAUDIA L SPANGARO
Account Number: Billing Inquiries (hours 8:00 AM - 7:00 PM) 305-665-7477
Bi||ing Date: 10/06/2020 Report any hazardous conditions to 305-274-9272
Past Due Date: 10/27/2020 Water Conservation Program Information- Call 311
Page 1 of 3
Messages Account Summary
Go green by enrolling in Paperless Billing ~ Previous Balance $170.00
and/or Auto Pay. Pay your bill and view Payment Received -170.00
your ucz;mu](/] on-line /ar e ; Current Charges 170.00
www.miamidade.gov/water. To pay by
phone using your bank account Iz'éll 4 Total Account Balance §$170.00
1-800-565-1800. To use a credit card call
1-800-510-0880.
Failure to address higher than normal bills
within 30 days of their issue date may
disqualify réquests for possible bill credits.
Service Service Meter Days of Prior Current Consumption Consumption
From To Number Service Reading Reading in CCF in Gallons
06/26/20 09/28/20 08406525 94 1061 1082 21 15708
Service Address: 9319 NW 50TH DORAL CIR S
Water Charges
Usage Hisbory Water Charges 45.91
2 Hydrant Charge 2.40
18 Water Charges Subtotal $48.31

13

4

=TT

For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department
P O Box 026055
Miami, Fl. 33102-6055

Account Number  Past Due Date  Amount Due (US $) Amount Enclosed
- 10/27/2020 $170.00 Thank you for your prompt
payment
» Paymentin US funds must be received by the past due
date to avoid discontinuance of service. A 10% late charge will
be assessed if payment is not received by the past due date CLAUDIA L SPANGARO

O Check box for address change. Please print changes on reverse side. 9319 NW 50TH DORAL CIR S
DORAL FL 33178-2053

A B oviATEE (LFTTTTL LR PLLLEERY| | LI PRLITY P B T FERETY G TR

» Pay by phone or Online:
1-800-565-1800 checking/savings
1-800-510-0880 credit card

005548



MIAMIDADE
(COUNTY| P O Box 026055

Miami-Dade Water and Sewer Department

miamidade.gev/nater

Miami, FL 33102-6055

Name: CLAUDIA L SPANGARO
Account Number: Billing Inquiries (hours 8:00 AM - 7:00 PM) 305-665-7477
Billing Date: 01/10/2022 Report any hazardous conditions to 305-274-9272
Past Due Date: 01/31/2022 Water Conservation Program Information- Call 311
Page 1 of 3
Messages Account Summary
Go green by enrolling in Paperless Billing Previous Balance $ 190.98
andjor Auto Pay. Pay your bill and view Payment Received -190.98
your GCG'OU’!’] odn-lme /at 45 T, ; Current Charges 264.67
www.miamidade.gov/water. To pay by
phone zlsf;_1gy()u;‘%ai1k account, _i‘éll : Total Account Balance § 264.67
1-800-565-1800. To use a credit card call
1-800-510-0880.
Failure to address higher than normal bills
within 30 days of their issue date may
disqualify requests for possible bill credits.
S Service Service Meter Days of Prior Current Consumption Consumption
B From To Number Service Reading Reading in CCF in Gallons
?_ 09/30/21 01/04/22 21227060 96 35 63 28 20944
N
Service Address: 9316 NW 50TH DORAL CIR N
Water Charges
Usage History Water Charges 77.68
2 Hydrant Charge 2.40
22 Water Charges Subtotal $80.08
1
1
Jun Sep Jan
—
—
==
—
_—

For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department
P O Box 026055
Miami, Fl. 33102-6055

Account Number  Past Due Date  Amount Due (US $)

Amount Enclosed

Thank you for your prompt
payment

01/31/2022 $ 264.67

» Service disconnections are temporarily suspended. To avoid
accumulating multiple bill balances, we encourage you to pay

what you can, when you can. CLAUDIA L SPANGARO
O Check box for address change. Please print changes on reverse side. 9316 NW 50TH DORAL CIR N

+ Pay by phone or Online: DORAL FL 33178-2069
1-800-565-1800 checking/savings

1-800-510-0880 credit card www.miamidade.gov/water

005594



Miami-Dade Water and Sewer Department
P O Box 026055

MIAMI-@
(COUNTY

005317

nstamidade. goviwater Miaml, FL 331 02"6055
Name: CLAUDIA L SPANGARO
Account Number: Billing Inquiries (hours 8:00 AM - 7:00 PM) 305-665-7477
Billing Date: 04/08/2021 Report any hazardous conditions to 305-274-8272
Past Due Date: 04/29/2021 Water Conservation Program Information- Call 311
’ Page 1 of 4
Messages Account Summary
Go  green by enrolling in Paperless Billing ~ Previous Balance $190.77
and/or Auto Pay. Pay your bill and view Payment Received -235.77
{y#’fvﬁlgféi%%?gggéﬁ%%/avéa(er To pay by Crarent Cardes 2le0;
phoné using our"%ank account, call Additional Fees 45.00
1 —800-565—1§00. To use a credit card call Total Account Balance $212.07
1-800-510-0880.
Fa:}]uregz‘oo 5ddre;s lin'gher thag normal bills
within ays of their issue date ma 0
disqualify re)(/]ues[s for possible bill Zredits. |Unpaid Balance -45.00|
Service Service Meter Days of Prior Current Consumption Consumption
From To Number Service Reading Reading in CCF in Gallons
01/26/21 03/30/21 96208066 63 1752 1765 13 9724
Service Address: 9316 NW 50TH DORAL CIR N
Water Charges
Water Charges 30.79
Hydrant Charge 1.66
Water Charges Subtotal $32.45
Additional Fees
New Acct Field Visit Charge $45.00
Water Fees and Taxes .
Meter Number: 96208066 Excise Tax 3.08
Utility Service Fee 1.85
Water Fees and Taxes Subtotal $4.93
For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department
P O Box 026055
Miami, FI. 33102-6055
Account Number  Past Due Date  Amount Due (US $) Amount Enclosed

B o $212.07 Thank you for your prompt
payment

- Service disconnections are temporarily suspended. To avoid
accumulating multiple bill balances, we encourage you to pay

hat , wh ;
O ghgc)klobuoiafgrgdgre);gucﬁ?a:ge‘ Please print changes on reverse side. gﬁIS-‘iAGUND\}O f)LO-Sl_EiAlg\I OGéA\ ELO CIR N
+ Pay hy phone or Online: DORAL FL 33178-2069

1-800-565-1800 checking/savings
1-800-510-0880 credit card www.miamidade.gov/water CLTTTTT] B LB P LT EETETLEL C T




21105603

Miami-Dade Water and Sewer Department

P O Box 026055
Miami, FL 33102-6055
Name: CLAUDIA L SPANGARO
Account Number: Billing Inquiries (hours 8:00 AM - 7:00 PM) 305-665-7477
Billing Date: Report any hazardous conditions to 305-274-9272
Past Due Date: 07I2912021 Water Conservation Program Information- Call 311
Page 1 0of 3
Messages Account Summary
Failure to address higher than normal bills ~ Previous Balance $212.07
within 30 days of their issue date may Payment Received -212.07
disqualify requests for possible bill credits.  Current Charges 25577
Go green by enrolling in Paperless Billing Total Account Balance T $255.77
andjor Auto Pay. Pay your bill and view
your account on-line at
www.miamidade.gov/water. To pay by
phone usin% gour ank account, call
1-800-565-1800. To use a credit card call
1-800-510-0880.
The use of fertilizers is prohibited during
the ra;‘)}y season, through 10/31 -
miamidade.gov/fertilizer.
Service Service Meter Days of Prior Current Consumption Consumption
From To Number Service Reading Reading in CCF in Gallons
03/30/21 05/21/21 96208066 52 1765 1780 15 11220
05/21/21 06/30/21 21227060 40 0 13 13 9724
Service Address: 9316 NW 50TH DORAL CIRN
Water Charges
Water Charges 7492
Hydrant Charge 2.40
Water Charges Subtotal $77.32
For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department
P O Box 026055
Miami, Fl. 33102-6055
Account Number  Past Due Date Amount Due (US $) Amount Enclosed
_ 07/29/2021 $ 255.77 Thank you for your prompt
payment
« Service disconnections are temporarily suspended. To avoid
accumulating multiple bill balances, we encourage you to pay
what you can, when you can. CLAUDIA L SPANGARO

O Check box for address change. Please print changes on reverse side. 9316 NW 50TH DORAL CIR N
DORAL FL 33178-2069
lll“"lI"IIIIlll"lIII“III'IIIIII'I“'“IIIIIlllIlllllllllll"

« Pay by phone or Online:
1-800-565-1800 checking/savings

1-800-510-0880 credit card www.miamidade.govi/water

005604



21101385

Miami-Dade Water and Sewer Department

. P O Box 026055
mismidade g/ uater Miami, FL 33102-6055
Name: L SPANGARO
Account Number: Billing Inquiries (hours 8:00 AM - 7:00 PM) 305-665-7477
Billing Date: Report any hazardous conditions to 305-274-9272
Past Due Date: 10/29/2021 Water Conservation Program Information- Call 311
) Page 1 of 3
—
Messages Account Summary
Failure to address higher than normal bills ~ Previous Balance $255.77
within 30 days of their issue date may Payment Received -255.77
disqualify réquests for possible bill credits.  Current Charges 190.98
Are you a renter and need assistance Total A nt Bal $190.98
payt)r;g your utility bills? QUR Florida is a otal Accou alance
‘program that provides assistance for past
duerental or utility bill balances.
Qualifying WASD customers may apply
online at:“'www.ourflorida.com
Go green by enrolling in Paperless Billin
and§or Autbv Pay. _Pajg/ your llun'll and viewg
your account on-line at
www. miamidade. %ov/water. To pay by
phone using your bank account, call
1-800-565-1800. To use a credit card call
1-800-510-0880.
Service Service Meter Days of Prior Current Consumption Consumption
From To Number Service Reading Reading in CCF in Gallons
06/30/21 09/30/21 21227060 92 13 35 22 16456
Service Address: 9316 NW 50TH DORAL CIRN
Water Charges
Water Charges 55.12
@ ety Hydrant Charge 2.40
Water Charges Subtotal $57.52
1
1"
—— r
Jun Sep
For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department
P O Box 026055
Miami, Fl. 33102-6055
Account Number  Past Due Date  Amount Due (US §) Amount Enclosed

_ 10/29/2021 $190.98 Thank you for your prompt
payment

« Service disconnections are temporarily suspended. To avoid
accumulating multiple bill balances, we encourage you to pay

what you can, when you can. CLAUDIA L SPANGARO
O Check box for address change. Please print changes on reverse side. 9316 NW 50TH DORAL CIR N
- Pay by phone or Online: DORAL FL 33178-2069

1-800-565-1800 checking/savings
1-800-510-0880 credit card www.miamidade.gov/water STUITTTT B LU U R O (| T

011386
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Miami-Dade Water and Sewer Department
P O Box 026055
Miami, FL 33102-6055

Name: ANGARO
Account Number: Billing Inquiries (hours 8:00 AM - 7:00 PM) 305-665-7477
Billing Date: 01/10/2022 Report any hazardous conditions to 305-274-9272
Past Due Date: 01/31/2022 Water Conservation Program Information- Call 311
Page 1 of 3
Messages Account Summary
Go ireen by enrolling in Paperless Billing Previous Balance $ 190.98
and/jor Auto Pay. Pay your bill and view Payment Received -190.98
your ac.coutléoé,’-/i"e a T 5 Current Charges 264.67
www.miamidade.gov/water. To
phone usin% our bank account Igz}il Y Total Account Balance $264.67
1-800-565- %00. To use a credit card call
1-800-510-0880.
Failure to address higher than normal bills
within 30 days of thelr issue date may
disqualify requests for possible bill credits.
Service Service Meter Days of Prior Current Consumption Consumption
From To Number Service Reading Reading in CCF in Gallons
09/30/21 01/04/22 21227060 96 35 63 28 20944
Service Address: 9316 NW 50TH DORAL CIRN
Water Charges
Usage History Water Charges 77.68
Hydrant Charge 2.40
22 Water Charges Subtotal $80.08
1
1
o
Jun Sep Jan
For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department
P O Box 026055
Miami, Fl. 33102-6055
Account Number  Past Due Date  Amount Due (US §) Amount Enclosed
- 01/31/2022 $ 264.67 Thank you for your prompt
payment
« Service disconnections are temporarily suspended. To avoid
accumulating multiple bill balances, we encourage you to pay
what you can, when you can. CLAUDIA L SPANGARO

0 Check box for address change. Please print changes on reverse side. 9316 NW 50TH DORAL CIR N
- Pay by phone or Online: DORAL FL 33178-2069
1-800-565-1800 checking/savings

1-800-510-0880 credit card www.miamidade.gov/water

005594
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MIAM

P O Box 026055

Miami-Dade Water and Sewer Department

Pl g ot Miami, FL 33102-6055
Name: CLAUDIA L SPANGARO
Account Number: Billing Inquiries (hours 8:00 AM - 7:00 PM) 305-665-7477
Biiling Date: 04/08/2022 Report any hazardous conditions to 305-274-9272
Past Due Date: 04/29/2022 Water Conservation Program Information- Call 311
Page 1 of 3
Messages Account Summary
Go ‘ﬁreen by enrolling in Paperless Billing ~ Previous Balance $ 264.67
and/or Auto Pay. Pay your bill and view Payment Received -264.67
Yo aiamaad govpater. To pay by Current Charges —sotats
phone using 1§om" ank account, call Total Account Balance .
1-800-565-1800. To use a credit card call
1-800-510-0880.
Failure to address higher than normal bills
within 30 days of their issue date may
disqualify réquests for possible bill credits.
Service Service Meter Days of Prior Current Consumption Consumption
From To Number Service Reading Reading in CCF in Gallons
01/04/22 03/31/22 21227060 86 63 90 27 20196
Service Address: 9316 NW 50TH DORAL CIR N
Water Charges Water Ch 7425
; ater Charges .
@ st Hydrant Charge 2.40
22 Water Charges Subtotal §76.65

" Jun Sep Jan M

For more information see back of bill
Return this portion with Payment
Miami-Dade Water and Sewer Department

P O Box 026055

Miami, FI. 33102-6055

Account Number  Past Due Date Amount Due (US $) Amount Enclosed
- 04/29/2022 $253.48 Thank you for your prompt
payment
+ Paymentin US funds must be received by the past due
date to avoid discontinuance of service. A 10% late charge will
be assessed if payment is not received by the past due date CLAUDIA L SPANGARO

[0 Check box for address change. Please print changes on reverse side. 9316 NW 50TH DORAL CIR N

+ Pay by phone or Online:
1-800-565-1800 checking/savings

1-800-510-0880 credit card www.miamidade.gov/water

DORAL FL 33178-2069
IIl“"""ll"“l"lIll“IIl'lllIllll"'"'lllllllllllIIIIIIII"
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FPL

Hello Claudia Spangaro Mariaca,
Here's what you owe for this billing period.

CURRENT BILL

FPL.com Page 1 EQO1
Electric Bill Statement
For: Mar 31, 2022 to Apr 29, 2022 (29 days)
Statement Date: Apr 29, 2022
Account Number: || NN
Service Address:

9316 NW 50TH DORAL CIR N

DORAL, FL 33178

ENERGY USAGE HISTORY

3,250 kWh®
$290 77 2,600 KWh *
TOTAL AMCU U O 1,950 kWh
1,300 kWh ©
May 20, 2022 550 14t
HARGES Dt O KWh'
\ j 2021
........................................................................................ KEEP 'N MlND
BILL SUMMARY » Payments received after May 20, 2022 are considered late; a late payment
Amount of your last bill 295.13 charge, the greater of $5.00 or 1.5% of your past due balance will apply.
s Y : S A
Payments received 205,13 'our account may also be billed a deposit adjustment
Balance before new charges 0.00
290.77
TORINeWCNEIgES e S CF D
Total amount you owe $290.77 94
0 "Received ¢
(See page 2 for bill details.)
Customer Service: (305) 442-8770 Report Power Outages: 1-800-40UTAGE (468-8243)
Outside Florida: 1-800-226-3545 Hearing/Speech Impaired: 711 (Relay Service)
FPL..
The amount enclosed includes mﬂ‘;cx::si?:::ﬂf;; it
the following donation: this coupon to:
FPL Care To Share: ____
CLAUDIA SPANGARO MARIACA
9316 NW 50TH DORAL CIR N
DORAL FL 33178-2069 FPL
GENERAL MAIL FACILITY
MIAMI FL 33188-0001
\/isi_t FPL.com/PayBill _ 1 $290 77 E | May 20, 2022 3
for ways to pay. . i \,,_ B

ACCOUNT NUMRFR

YOTM AMOUNT VOU OWE NEW CleRGES DUE BY AMOUNT ENCLOSED
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FPL

Hello Claudia Spangaro Mariaca,
Here's what you owe for this billing period.

- 3359.38

't

Jun 21, 2022

/ CHARGES DUE B

] 7
BILL SUMMARY
Amount of your last bill 290.77
Payments received -290.77
Balance before new charges 0.00
THAINGWCHAIGES o eeeeeessssssessenenenessanens £59.08
Total amount you owe $359.38

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

Customer Service:
Outside Florida:

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

FPL..

CLAUDIA SPANGARO MARIACA
9316 NW 50TH DORAL CIR N
DORAL FL 33178-2069

Visit FPL.com/PayBill
for ways to pay. \.

FPL.com Page 1 E0O1

Electric Bill Statement
For: Apr 28, 2022 to May 31, 2022 (32 days)
Statement Date: May 31, 2022
Account Number:
Service Address:
9316 NW 50TH DORAL CIR N
DORAL, FL 33178

‘_ R ...................................................................................... B

3,250 kWh®
2,600 KWh'
1,950 KWh'
1,300 kWh

550 KWh'

« Payments received after June 21, 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.

Report Power Outages:
Hearing/Speech Impaired:

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

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

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

FPL
GENERAL MAIL FACILITY
MIAMI FL 33188-0001

§ -| | s35038 | | Jun21,2022 J $

ACCOUNT NUMBER

TOTAL AMOUNT YOU OWE NEW CHARGES DUE BY AMCUNT ENCLOSED




@

L

Hello Claudia Spangaro Mariaca,
Here's what you owe for this billing period.

CURRENT BILL

$36 -1 5 Pay $285.83 instead
TOTAL AMGUNT YOU OWE of $369.15 by your
due date. Enroll in
FPL Budget Billing®.
JLUI r21(, 2[9 22 i FRLconvBR
N _/

BILL SUMMARY

Amount of your last bill 359.38
Payments received -359.38
Balance before new charges 0.00
TOAINEWCHAIGES e ecesseresssmrmnserrissasssssssess oo
Total amount you owe $369.15

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.

Customer Service:
Outside Florida:

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

EPL.

CLAUDIA SPANGARO MARIACA
9316 NW 50TH DORAL CIR N
DORAL FL 33178-2069

Visit FPL.com/PayBill
for ways to pay.

| I |

FPL.com Page 1 EQ01

Electric Bill Statement
For: May 31, 2022 to Jun 30, 2022 (30 days)
Statement Date: Jun 30, 2022
Account Number:
Service Address:
9316 NW 50TH DORAL CIR N
DORAL, FL 33178

« Enroll now in FPL Budget Billing when you pay $285.83 by your due date
instead of $369.15. Make your bills easier to manage with more predictable
payments. Learn more at FPL.com/BB

« Payments received after July 21, 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.

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

Report Power Outages:
Hearing/Speech Impaired:

The amount enclosed includes :ﬂ“’s%en?sp;f:::ﬂ;;; with
the following donation: this coupen to:
FPL Care To Share:

FPL

GENERAL MAIL FACILITY

MIAMI FL 33188-0001

\

$369.45 | | Jui21,202 | s

ACCOUNT NUMBER

TOTAL AMOUNT YOU OWE NEW CHARGES DUE BY AMOUNT ENCLOSED




CITYOFDORAL

CANDIDATE AFFIRMATION
AND OATH STATEMENT

Claudia Mariaca

My name is

| 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. _ *7*

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

9316 NW 50th Doral Circle North, Doral, FL 33178

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

1BEh  (day) of February (month), 2°2% (vear) to the 1" (day) of

July 2022

(month), (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.




an officer authorized to administer oaths, personally appeared
to me well known or who produced

as identification, who, being sworn, says

that =@ is a candidate for the office of _ Mavor - City of Doral ;
that hehas resided in the City of Doral for the past two (2) years; that heis a
qualified elector of Miami-Dade County, Florida; that he qualified under the
Constitution and the laws of Florida to hold the office to which heseeks election;
that heas 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 heseeks; that hehas
resigned from any office from which heis required to resign pursuant to § 99.012
Florida Statutes; that hehas never been convicted of any crime in the State of
Florida or any other state or jurisdiction; and that hewiII support the Constitution of
the United States and the Constitution of the State of Florida.

s —

(Signature fCa/nddate

Before me,

Claudia Mariaca

Claudia Mariaca

(Candidate Printed Name)

,Zozlatthe

Sworn to and subscribed before me this l! day of at/u,!

City of Doral, Miami-Dade County, Florida.

o TANZA gy, Y
oSt Q%? ‘e, C
: Connie ~MMC

City Clerk, City of Doral

Mar 19, 2025

\\\
= PUBLIC
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e
e
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-
-
Comm. # HH 066184 -
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CLAUDIA MARIACA e (305)306-9746 e cmariaca2022@gmail.com

PERSONAL FACTS

Fluent in English, Spanish, and Portuguese, Claudia has a rich
multi-cultural background and is an example of the American
Dream. She is a devoted wife and mother, an accomplished
professional, and an authentic community leader. She is
relentlessly dedicated to improving the quality of life of Doral
residents.

Throughout her journey of public service, Claudia has
participated in numerous community boards, and was elected
to the City Council in 2016; subsequently was re-elected in
2020, where she obtained a historic record number of votes
for a Council seat.

Claudia served as Vice Mayor from 2018-2019, and as a
Councilwoman has perfect attendance at Council meetings
and has never missed a vote. Claudia works tirelessly on
keeping Doral families safe, enhancing youth development,
and expanding cultural programs, among other issues.

Born in Buenos Aires, Argentina Claudia has lived in Brussels,
Belgium, Santiago, Chile, Sdo Paulo, Brazil, Buenos Aires,
Argentina, and in the United States in New York, Boston,
Connecticut, and in Florida has been a long-time resident in
the City of Doral where she resides with her husband Carlos
and two children, Carina and Rodrigo.

PROFESSIONAL BACKGROUND

CAM Brokerage and Management Services LLC, Doral, FL
Assistant Property Manager
August 2013-August 2014

GRUPO DE DIARIOS AMERICA, Miami, FL

Multimedia Group of 11 top Latin American Newspapers
New Products Development Manager

April 2002-March 2004

GAZETA MERCATIL USA, Miami, FL
Finance and Office Systems Coordinator
October 1997-March 2001

EDUCATION

BENTLEY COLLEGE, Waltham, MA
Bachelor of Science, Economics and Finance, 1997

CHAPEL INTERNATIONAL SCHOOL, S&o Paulo, Brazil
High School Diploma, 1993

PUBLIC SERVICE TRAINING

Florida Institute of Government
Sunshine Law, Code of Ethics, Public Records Act

Institute for Elected Municipal Officials
Doral Police Citizens Academy

Criminal Justice Information System Security & Awareness

LEADERSHIP ROLES

National Association of Latino Elected and Appointed Officials
Florida League of Cities, Advocacy Committee Board Member
Miami-Dade County League of Cities, Board Member

School Site Planning and Construction Committee (SSPC) of the
Miami-Dade County Public Schools, Representative of MDCLC

Miami-Dade County School Board Attendance and Boundary
Committee (ABC), Alternate for District 5 Representative

Autism Speaks Walk 2019, Honorary Chairwoman
Relay for Life 2018, Honorary Chair

Doral Colony Homeowners Association
Board Member, Director

John I. Smith K-8 School, PTA Board Member
PTSA President, Committee Chair



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, k/‘jeéé 8’*‘85’9 the undersigned, a registered voter in said

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

Cravdig  Magr4eh

state and county, petition to have the name of:

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

L/AN‘ & Dol Mayor

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address v
. ) jo098Y7 ~w T 38
v5/28/1562 |1\ 861208

City County State Zip Code
JQML /,, ///W/(Jﬂi}’f A 2P
Signature of Votbf Date Signed (MM/DD/YYYY)

[to be completed by Voter]

03/0G /222




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.

/ ' _
&5/& I 'L"(' 9 &, 3 % An CaARo

(2, - \ - : ;
J&/A;f iz A, SPan g Mo the undersigned, a registered voter in said

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

4 ) ) g
state and county, petition to have the name of: i \CUuG\U 7 H@u( \ AL O~

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

Cidy o Toca) Hoouor

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

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

1 } (% [}ﬂ\“}‘ T [199C252 8 FLLIN W 999@4

City County State Zip Code
D@ fbVQ Ma & s b/u A \QL 3212 Q
Signature of Voter _ Date Signed (MM/DD/YYYY)

[to be completed by Voter]

/
O

K.M




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, E d,UC( '\fd() ?70- Yo YL 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: Cl&l.)d(,i Q0 H&(( QO

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

0/(,\-&1‘ & VDocal H(Lq\w

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

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

o7[10145] 10DQ22 32 |Uztonw S8 Teree

City County State Zip Code

Dova Higwmi Dede FL 33179

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

0704/ 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.S8.]

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

, BeaTr\Z CA$§ =) 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/\ aJU C/U 8 H&( \ a—CQ—

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

CA&! o /D@(Z\) H)OM‘ o1

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
0203 1i9<3| N4340\03 hzi4o NW S8 Terence
City County State Zip Code
Doral MiAM - DADE FL 33173
Signature of Voter Date Signed (MM/DD/YYYY)

A_ [to be completed by Voter]

Wﬁ?%f' ‘7/%’/;)@&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.

|, CArlas Hauawds Marissa 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: Claudia Mariaca

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

Mayor - City of Doral

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
02/12/1975 109513364 9316 NW 50th Doral Circle North
City County State Zip Code
Doral Miami-Dade FL 33178
Signature of Voter Date Signed (MM/DD/YYYY)

/ [to be completed by Voter]
,///\// 4*\' ST 07/07/2022 O 7 /0;'9‘/26722,




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, HQ{QCLUWL Bf@kﬂ/\ KUﬂ ZLZQ., 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: C’iaﬂC(\'ICQ \*\‘(Gv(—f AL,

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

G Mq\ oF Vol Mauer

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

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

/221975 1013396 290 e T4 Ca-

City’ / County State Zip Code

M am? - QZ(/O s 33172

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

'7_/ b/ g0
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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, J)Ul \ 0 A/\Q:,L(lf\(’l (ge) /LBQCQ('(G«' the undersigned, a registered voter in said

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

g I \ -
state and county, petition to have the name of: (,\ Qs 1/\ e )\[ar) aceo.

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

C Jp«\\ of Dol H(sz\@r

(insert title of office and include district, circuit, group, s€at number, if applicable)

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
t2/31/1906\ I8S 22698 T 3327 lorremolinos Pue
City County State ) Zip Code
Do) Miam: Dadd FC 33178
Signatur; Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

q:/"-%/zz_.

79




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.

1
l, \)\\N(]lﬂ &(m UL{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: 0," (MdJC( /(/{(E r l CQLCL,

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

CA%1C§WTbﬂﬁ V@ﬂgr

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

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

04[011968 | 107 269 479 | (0767 HW TLene

City County State Zip Code

Doral M«'O/VH -Dade. Floel0A 33179

Signature-of Date Signed (MM/DD/YYYY)

[to be completed by Voter]

7/1/2022




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, { Qel & obo g /175" A See R 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: ﬁ/ ak OUC{ /}7@’3’ A

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

ﬂ’)é;/mj Ay nf Doeal

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
RO ,
O1-10- 195 /09733938 50 MNw. 93" Deraj F.
City County State Zip Code
Pora ¢ Miami —~Dade Floeinn 33178
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

% /%/m\’\ Bl 17=-20L2..




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, Jus Guog e~ Wi (b 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: CUamndix Mowriaco

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

Ci:\"\/\ st D orad f\'\ovv)o‘zr

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

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

12|25 /173 16414337 O N9 Place
City County State Zip Code

D orad Miovy Doe L 339

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

Signature of Voter

olof 28| 203




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 Mot o U\/V\LQ 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: Qlxudio,  MNourysca,

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

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
09| 'O}%O o3 (50886 SDO 29 N 99 Ploce.
City County State Zip Code
Dorsd Misvi Dode FL SYP2.
Signature of Voter Date Signed (MM/DD/YYYY)
e A . [to be completed by Voter]
Y2 'ﬂ/‘, P e VLN O(r)/ Q_X/ Dol




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.

4 d a
l, Lawv i /\r\b(’,\‘ 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: Clacundys, Nourioca,

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

Ct“'vx' u‘( DC‘ fo\l MO\/\;\OY .

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
Vog|iry 110251014 299 N 99 Place
City County State Zip Code
Do rod Moo~y Pode = 33172
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

/__‘_’“:Dg - OGf 2,3] DO




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.

1 jOSQ(\‘)\('\ \ \’\Q, \/I' \ a[UQﬁ(@ \/@(CL the undersigned, a registered voter in said

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

1 _ 3 H} < . .
state and county, petition to have the name of: (, \ (] wd( Wi G wacon

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

CL\N‘ oF D@m\ H&q\@f

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

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

02[c7]1865 | 109587300  |9873 NI 30% Srreet
City County State Zip Code
Dol M D&de 5 33172

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

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.

I, Am&Y\C\CL Q(\(\Q S\‘\QI_\C)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: C \ Q.Ud 1 Ce H&F \CLC,Q»

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

@\ &‘\,\l o F\)WCJ H&\fgf '

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

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

0%)12 /1975 | /19808583 9960 (bstade/ ol Bl

City County State Zip Code
Do¢ al\ Miaen® Vade| FL 33)78
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

/Awmmfga Shecls o& o1 { o ¥| 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.

I, Q‘”\ \ I l '0 N&Ad@(&ﬂ SQ’\QF[OC [(/ the undersigned, a registered voter in said

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

N " l’\ 1
state and county, petition to have the name of: Q , &,Ud (L Y{C‘Qf QL0

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

&Ml o Vol Ha)qlodf

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

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

08/041976 | /76378455 |90 (st do) S/ Gl

City County State Zip Code
Do) Miam? Dadé, L 33174
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

/%M 0 7/%//20 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.

L, Jod \D ﬁpp@’ bélum 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 |M|a H@(\l @C@v

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

CLW‘ % Dol M &ﬂ@(

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

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

04/07 958 | /09075033 | 5598 M 020 Hlre

city County | State Zip Code
s v (\§ DA, -
Voo Mam D&cf@ =8 33175
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

ol Bpbnse” /)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.

@ {\%@\ E L f?ﬂﬂ /_\Q ZAM the undersigned, a registered voter in said

(print name as it appears on your voter information card)
[} . P
state and county, petition to have the name of: C] OJ\)CX\ Ce Har I CLCO\_

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

@L\/u‘ A /DOVQJ H%@r

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

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

02/a0 )19 75 103654 6922 | 5479 NW §9* Dol P

City County State Zip Code

)@m Mioms Dadkl L 33/75

Signature of V Date Signed (MM/DD/YYYY)
W [to be complete 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.

I, .—F-Q,(’(\CU\C&O HO(FU? %c‘) Ne 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: Cl a/UCi\\ Co HCLF (AL

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

@A«q & Lol M&Mr

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

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

] 80 1968 10920820 |10036 W SAE e

City ' County State Zip Code
"Doenc Hiam? Dac(e G 33178
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]
/- 820sn




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.

\ ” .
1, >k) \ \ \QK ’W TUgprey—™ the undersigned, a registered voter in said

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

? T "
state and county, petition to have the name of: C \O%Cb\ ~ \apaa con

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

Cu ‘w\J P Dyl ‘yﬂczvég(“_
€ 1

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

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

\Q / l?/% |q/L6 .‘ Z\:Slq’]og \ O Inw Sist LCM.{'DW[

City County State Zip Code
"D Migm-Dacte | FL 33112
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

z}éigjﬁfﬁ\' ©1[0k/ 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, jé’m\?*(re(“ ﬁ((\(\ HO( ¢ UO’—H)Y/)QF the undersigned, a registered voter in said

(print name as it appears on your voter information card)
- 5~ \
state and county, petition to have the name of: () IC&) WG HCL(\ WQLCOC

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

Ciy of Dol WM\@F

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

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

W\ El } 197 103395 OSb |1003b NW S 137 ”?v/\ww

City County State Zip Code
Do Mians Dade| TL 33178
Signature of Voter Date Signed (MM/DD/YYYY)

) [to be completed by Voter]
AT 5/




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.

|, Presaen MACKINTOSH 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: CoauorTn  MARTACA

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

MAvor O Doral

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

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

n/os( 197! 12210482 %24 (osTA Det Sor BLVO
City County State Zip Code
DoraL MzAMT - DADE | FL 3317%
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

WM ow/ 1712022




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.

, _SoeTA MACKTINTOSH 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: Coaupta  MARTACA

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

MAvDe  ofF Dovar

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

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

LVD.
0%/03] 1003 |229049 50 Ag24 Costh DEL SO BLVD
City County State Zip Code
DoeAr MrAME - DADE =1 23178
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

gl/@ckm 0L /07 [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.

v CagorinE Primmer

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

CLAUDIA MARIACA

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

the undersigned, a registered voter in said

state and county, petition to have the name of:

Mavor oF Dogar

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
05//3/ 1075 12210524 ge24y COS7ﬂ p,EL&LgLU_D
City County State Zip Code
DOKF)L Miami - L pe FL 33178
Signature of Voter Date Signed (MM/DD/YYYY)
‘ [to be completed by Voter]
%WMM/ 0b/17] 2022

A, ar DO-S‘

O Received s

L

+ «




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, N@\\\Il M&l’i > §.8 P(Q\’\'D 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 )&Ld\ Qa M&rl QCQ,

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

C&q‘ of Dol N(M{@r

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

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

0%/ /1965 1119179532 | Y70 NW S, #629

City County State Zip Code

Voo Miam® Dade | T 33164

Signature of Voter Date Signed (MM/DD/YYYY)

% /7,_ M [to be completed by Voter]
- 07/08[z 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 @(\& Cx@\& Z@bal O— the undersigned, a registered voter in said

(print name as it appears on your voter information card) D
state and county, petition to have the name of: C } &U d ICL Ha’ (' & CQ\

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

@W o Vol W&V\OF

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

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

08/27//997 | 109650798 | sy74 vw 7% P! F

City County / State Zip Code
e ‘ s o’ . iy
Doz Miam® Lnade| o 23/78

Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

W (@&W@L T-8 - R~




ST THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER AND ORIGINAL DOCUMENT SECURITY SCREEN ON BACK WITH PADLOCK SECURITY ICON.

Claudia Mariaca Campaign TRUIST 1008

6619 S Dixie Hwy No 148
Miami, FL 33143

63-9138/2631 7/11/2022

PAY TO THE i
ORDER OF $ 200.00
City of Doral

---------------

A deodede deddedcdedediedleh ok ek ekl kIR T DOLLARS
Two Hundred and 00/100

[5B) Security features included. Detais on back.

City of Doral
8401 NW 53 Terrace /\ . MOID AFTER 60
Doral, FL 33166 e, U

MEMO \j\ VAUTHO ) . e
Qualifying Fee - City of Doral Mayor




e s S THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER AND ORIGINAL DOCUMENT SECURITY SCREEN ON BACK WITH PADLOCK SECURITY ICON.

Claudia Mariaca Campaign TRUIST 1009

6619 S Dixie Hwy No 148
Miami, FL 33143

63-9138/2631 7/11/2022
Bne 6 50000
City of Doral g
Five Hundred and 00700 " T g
City of Doral ; § %
8401 NW 53 Terrace ; OID AFTER 60 i
Doral, FL 33166 | / A\ /

0
PLLLT

MEMO AUTHORIZE|

oy o

.
.




THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER AND ORIGINAL DOCUMENT SECURITY SCREEN ON BACK WITH PADLOCK SECURITY ICON.

Election Assessment Fee

AUTHO!

Claudia Mariaca Campaign TRUIST 1012
6619 S Dixie Hwy No 148
Miami, FL 33143
63-9138/2631 7/11/2022
PAY TO THE *h
ORDER OF R AT, $ 500.00
City aroaorai
Five Hundred and 007400 === e - DOLLARS
City of Doral i
8401 NW 53 Terrace | | AvoiD AFTER 60 SAYS
/
Doral, FL 33166 A ‘ LN
IEMO i e

urity features included. Details on back.

@se






