CANDIDATE OATH
NONPARTISAN OFFICE
4 10 054

(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

o
Pk
L
e
.

OFFICE USE ONLY

Candidate Oath

Roxanna Gara
Name to appear on ballot: Ga y

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

City of Doral Mayor

| swear or affirm that | am a candidate for the nonpartisan office of , ,
(Office) (District #)

Miami Dade County, Florida

; | am a qualified elector of

(Circuit#) ___ (Group or Seat #)

| am a qualified elector 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.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, I Do NO, I Do Not X

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X (309) b 41~ 2606 (Oanna. g ovany @\ahoc
Signature of Candidate Telephone Number Email Address

EloA  wnN 4@ vl Miaw | FL 331bb
Address of Legal Residence City State ZIP Code

STATE OF FLORIDA

COUNTY OF “IAW el Oa J& Signature of Notary Public
Print, Type, or Stamp Comwﬁloned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

online notarization I:I OR physical presence E

\ /
tis 1 dayor Iy 202\ 3 I}g%gﬁcv

. Comm. # HH 066184
Personally Known I:l OR  Produced Identification m

Mar 19, 2025
Type of Identification Produced: PL L

G’ \OV'
@OFFL o

DS-DE 302NP (Eff. 10/2023) Tt Rule 15-2.0001, F.A.C.

-(am



Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the 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 3 of this form):

RA-XA-NA GA-RAY

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount ‘ Entity

Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct. :

My nickname is . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means
of online notarization ]  OR physical presence ]
this day of , 20 .
Personally Known ] OR Produced Identification []

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1S8-2.0001, F.A.C.




12 JuL 24 10:37CF

2023 Form 1 - Statement of Financial Interests

Name: Roxanna Garay
Address: 8169 NW 48TH TER, DORAL, FL 33166
County: Miami-Dade

Mayor for a City, Town or Village - Form  Doral City Council
1 (Effective 6/10/2024)

£

& - L

Freight Fowarding

Sangar Enterprise, LLC 8485 NW 29st, Doral, FL 33122

Techpro AMG 8485 NW 29st, Doral, FL 33122 Technology Company

Printed from the Florida EFDMS System Page10f4



2023 Form 1 - Statement of Financial Interests

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to businesses owned by the reporting
person) (If you have nothing to report, write “none” or “n/a”)

55 T pueme - . -

REAL PROPERTY (Land, buildings owned by the reporting person)
(If you have nothing to report, write “none” or “n/a”)

Sangar Enterprise, LLC

Ameritas

Printed from the Florida EFDMS System Page 2 of 4



2023 Form 1 - Statement of Financial Interests

LIABILITIES (Major debts valued over $10,000):

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

Penny Mac PO BOX 514387 Los Angeles, Ca 90051-4387

Cenlar PO BOX 77404 Ewing, Nj 08628

EIDL (SBA) 409 3rd st, sw, Washington, DC, 20416 )
Federal Student loan Federal Student Aid

Nature of my O
Interest

Printed from the Florida EFDMS System

Page3of 4




2023 Form 1 - Statement of Financial Interests

signature of Filer

Roxanna Garay

Digitally signed: 07/11/2024

g

Printed from the Florida EFDMS System Page 4 of 4



Review carefully — Your precinct number, voting
location, or both may have changed. Use this
information to exercise your right to vote!

Revise cuidadosamente. Es posible que el nimero
de su recinto electoral, su centro de votacién, o
ambos, hayan cambiado. jUtilice esta informacién

para ejercer su derecho al voto!

Li atantivman — Nimewo biwo vot ou, lokal
biwo vot ou, oswa toude kapab te chanje. Itilize
enfomasyon sa—a pou w egzese dwa w pou w vote!

DG“‘BCH I}s(e

Desprender por aqui

Detache isit la

Detach here

MIAM

Roxanna Garay
8169 NW 48Th Ter
Doral FL 33166

Desprender por agui Detache isit la

Voter Information Card
Miami-Dade County, FL

Tarjeta de Informacién del Elector
Condado de Miami-Dade, FL

Kat Enfomasyon Votie

Konte Miami-Dade, FL

ISSUED

EMITIDA

ENPRIME

8/07/23

Bring photo identification

when voting.

Para votar, presente una
identificacion con fotografia.

Pote pYés‘idantiﬁkasybn avek foto

Registration No.
Ntm. de Inscripcién
Nim. Enskripsyon

118772996

le w ap vin vote.

Voting Location | Centro de Votacion | Lokal Biwo Vot

Precinct No.
Nim. del Recinto
Nim. Biwo Vot

370

Doral Cultural Arts Center

8363 NW 53 St

Date of Birth Registration Date
Fecha de Nacimiento ~ Fecha de Inscripcion
Dat Nesans Dat Enskripsyon
12/2/1986 4/20/2011

Party Affiliation | Afiliacién Partidista | Afilyasyon Pati Politik
REPUBLICAN PARTY OF FLORIDA

Christina White

Supervisor of Elections | Supervisora de Elecciones | Sipévizé Eleksyon
~ The districts listed below will appear on your ballot.
En su boleta aparecerdn fos distritos que figuran abajo.
Distrik ki endike anba yo va parét sou bilten vot ou.

Congress
Congreso
Kongre

26

County Commission
Comisién del Condado
Komisyon Konte

12

Municipality | Municipio | Minisipalite

DORAL

State Senate State House

Senado Estatal Camara Estatal
Sena Eta Chanm Reprezantan Eta
39 111
School Board Community Council

Junta Escolar
Konsey Eskole

5

Consejo Comunitario
Konséy Kominote

ol

12 JUL 24 an10:34 i@
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CFN: 20200172001 BOOK 31857 PAGE 746
DATE:03/17/2020 02:04:44 PM

DEED DOC 7,201.20
HARVEY RUVIN, CLERK OF COURT, MIA-DADE CTY

Prepared by and return to:
Francisco J, Pines

12 JuL 2aeni0:a7
Law Offices of Francisco J. Pines, P.A.,

3301 Ponce de Leon Blvd Suite 220

Coral Gables, FL 33134

305-529-0317

File Number: 18-CAN-059

[Space Above This Line For Recording Data]

Special Warranty Deed

This Special Warranty Deed made this J_g_*v‘day of _Feloua mf , 2020 between CC Homes at Doral,
LLC, a Delaware limited liability company. whose post office address is 2020 Salzedo Street, Suite 200, Coral
Gables, FL 33134, grantor, and Freddy Manuel Garay aod Roxanna Garay, husband and wife whose post
office address is 8169 NW 48th Terrace, Doral, FL 33166 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, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum 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 to the said grantee, and grantee's heirs and assigns forever, the
following described land, situate, lying and being in Miami-Dade County, Florida, to-wit:

Lot 5, Block 28, of Downtown Doral South Phase Two, as recorded in Plat Book 173, Page
73, Public Records of Miami-Dade County, Florida,

Parcel Identification Number: 35-3022-040-0020 a/k/a 8169 NW 48th Terrace, Doral, FL 33166

This conveyance is made subject to: terms, provisions, conditions, right, privileges, obligations, easements and lien
rights set forth in the Community Declaration, Covenants, Restrictions and Easements for Downtown Doral South,
recorded in O.R. Book 31121 Page 1519, and the Declaration for Canarias at Downtown Doral, recorded in O.R.
Book 31151 Page 3864 and the Declaration for Tahiti at Downtown Doral recorded in O.R. Boolk 31151 Page 3781,
of the Public Records of Miami-Dade County, Florida, and all re-recordings, amendments, supplements, and
exhibits thereto; the Articles of Incorporation of Tahiti at Downtown Doral Homeowners, Inc. and The Residences at
Downtown Doral Master Association Inc., and Canarias at Downtown Doral Homeowners Association, Inc., the
Rules and Regulations of the Association, the plat for the Community, real estate taxes and special and general
assesments for the year of the closing and subsequent years; zoning regulations and ordinances; pending
governmental liens; future installments of certified governmental liens (including but not limited to drainage district
and community development district assessments); all governmental charges against the Property, all covenants,
restrictions, reservations and easements now or hereafter of record; all drainage easements and utility easements
shown on the plat or otherwise applicable to the Community or subdivision to which the Property is a part; and
rights of ingress and egress for utility services applicable to the subdivision.

THIS PROPERTY WHICH IS THE SUBJECT OF THIS TRANSACTION IS LOCATED WITHIN THE
DOWNTOWN DORAL SOUTH COMMUNITY DEVELOPMENT SPECIAL TAXING DISTRICT DISTRICT
(DISTRICT") CREATED BY MIAMI-DADE AND PROPOSED TO THE BOARD OF COUNTY
COMMISSIONERS FOR THE PURPOSE OF PROVIDING LOCAL IMPROVEMENTS AND SERVICES IN THE
NATURLE OF OF COMMUNITY DEVELOPMENT SYSTEMS, FACILITIES AND IMPROVEMENTS.

DoubleTime®



CEN: 20200172001 BOOK 31857 PAGE 747

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold, 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 lawful authority to 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 claiming by, through or under grantors.

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

Signed, sealed and delivered in our presence:

[ S CC Homes at Doral, LLC., a Delaware limited liability
company

By: /}.MMIM

i LA A \
Wimezs%me: ] Andres'Miyareb, Vice President
Vo |
Witness Name: M Hfﬂf HﬁM]

State of Florida
County of Miami - Dade

h w0
The foregoing instrument was acknowledged before me this ‘5} day of JJagum 2020 by Andres Miyares, Vice

President of CC Homes at Doral, LLC, a Delaware limited liability company, on behalf of the limited liability company. He
[ ]is personally known to me or [X] bas produced a driver's license as identification,
Notary Public 7

Printed Name: YY) V10V /1]

My Commission Expires: 1-14-71

KRISTIN OYRDAL
% Notary Public ~ State of Florida
i Commission § GG 142802
7 #¢ My Comm, Explres Nov 14,2021 §
VT poadd upagteNalional Nolaty A, B

[Notary Seal]

Special Warranly Deed - Page 2 DoubleTime®



12 UL 2ami0:57 A

HOME EXEMPTIONS REAL  TANGIBLE  PUBLIC ONLINE TAXROLL  ABOUT CONTA
b (ESTATE  PERSONAL ~ RECORDSTOOLS ADMINISTRATIONUS ~ US

THER PROPERTY
ADDRESS ~ OWNERNAME  SUBDIVISION NAME ~ FOLIO
TTTNW 1 St N .

SEARCH: 8169 nw 48.. % Suite | Q,  Backto Search

Results

PROPERTYFORMATIN

Folio: 35-3022-040-0020

Sub-Division:
DOWNTOWN DORAL SOUTH PHASE TWO

Property Address
8169 NW 48 TER

Owner

FREDDY MANUEL GARAY
ROXANNA GARAY

Mailing Address
8169 NW 48 TER
MIAMI, FL 33166

PA Primary Zone
6119 URBAN CENTER - CORE

Primary Land Use
0101 RESIDENTIAL - SINGLE FAMILY : 1 UNIT

Beds / Baths /Half 4/4/0
Floors 2

Living Units 1

Actual Area 4,614 Sq.Ft
Living Area 3,669 Sq.Ft
Adjusted Area 3,765 Sq.Ft
Lot Size 4,700 Sq.Ft

Year Built 2020



Assessed Value — — _

2023

$50,000

Exemption Value $25,000 $25,000 $25,000

Exemption Value $50,000 $50,000

~ Taxable Value B8 a68

Taxable Value

Exemption Value
Taxable Value

$50,000 $50,000 $50,000

Taxable Value : - — ~

Exemption Value

Benefit ‘ Type 024 ' 203 2022
Save Our Homes Cap Assessment Reduction - - -
Homestead Exemption $25,000  $25,000 $25,000
Second Homestead Exemption $25,000 $25,000 $25.000_

Mt — A School Board, City, Regional).

'DOWNTOWN DORAL SOUTH PHASE TWO
' PB 173-073 T-24136

LOT 5 BLK 28

LOT SIZE 4700 SF MIL

FAU 35-3022-000-0015

Previous : OR Book- i
Price Qualification Description Previous Owner 1
Sale Page ;

31857~ CC HOMES AT DORAL
02/18/2020 Qual by exam of deed
[ A LLe

31074-  Corrective, tax or QCD; min WHITE COURSE LENNAR
— 0980 consideration LLC '

07/20/2018

FormoretnfonnatlonabougmeDepanmeniofgevenue's Sales Q.”aliﬁ.caﬁf:?ﬁ':b_dde's.' e

~ Land Use

PA Zone Unit Type Units Calc Value
GENERAL DMU 6119 - URBAN CENTER - CORE Square Ft.  4,700.00  $338,400




CITYOFDORAL

CANDIDATE AFFIRMATION
AND OATH STATEMENT

i
My name is MOX/I/V/VJ 6 /ﬂ/‘w\/

| 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. "}"ZQ .

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

T169 MW 48" Veu. Doy, Fi. 3346 |

A

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

J&(day) of __FEB . (month), o0 (year) to thev%szmnday) of
Y

(month), (vear)

| 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.



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

(’\OM s Qa M.Ll to me well known or who produced
?‘L Ol' as identification, who, being sworn, says
that he/she is a candidate for the office of MMO r :

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/she has qualified for no other public office in the state, the term of which office or
any part thereof runs concurrent with that of the office he/she seeks; that he/siw_e has
resigned from any office from which he/_sﬂe 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 Elorida.

(Signature of Candidate)

Lognnne @( nvonf

(Candidate Printed Name)

Sworn to and subscribed before me this | 2 day of JV{A! , 20V 4t the
City of Doral, Miami-Dade County, Florida.

OSTP\NZAD% ,

Connie Diaz, MMC
City Clerk, City of Doral

2 JUL 24 ﬁﬂmzaﬁca

NOTARY

PUBLIC
Comm. # HH 066184

I \
’ \
EFTETRRAN

Mar 19, 2025

AR RN
st 1y

\ 7
\‘ ’/

@ Y‘
., 4’501: FLOQ" S

"Inn\‘\
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Roxanna Garay THINK BIG THINK GREEN

0 [T i PR Fin Brrd €% ok e
Miami, Florida, United States

Experience

Sangar Enterprises
Chief Executive Officer

.

November 2014 - Present (9 years 7 months) Miarmi/Fort Lauderdale Area

Techpro AMG

Sales Director for LATAM Techpro AMG (Accessories, Mobile and Gaming)
November 2015 - July 2023 (7 years 9 months)

Doral, Florida, United States
Education

University of Alabama at Birmingham
Master of Engineering - MEng, Sustainable Smart Cities (Ongoing)

Florida International University
Bachelor’s degree, Business Administration and Management, General, with a minor in

Logistics and Real Estate

Miami Dade College

Associate of Arts - AA, Public Relations/Image Management



CITY OF 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, A‘ﬁmub‘b & OD’D\/ the undersigned, a registered voter in said

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

,. 2 3
state and county, petition to have the name of: P-Opaumnanen é”(“-"c‘“’[

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

Ciry o Doval t™Mayov

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
713) M |oZ2PC

12/)7)1959 | RE2C8M pop 2550y

City ' / County State ‘ Zip Code
P o i [
Do Vapz = | 3217V
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

/125

/7

17 JUL 24810045 ﬂ



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, L\U( = G ?’L‘QE,EA'& 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: Q@\CQVWLO\ % oV ad

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

Gty of Ooval Mayoy

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

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

Il (201959 | 13310167 Hado 00 4w [ |

City County State | Zip Code

bcgl/a "D ADE . | 23 (3K

Signature $f Voter 3 Date Signed (MM/DD/YYYY)
c [to be completed by Voter] !
| — Ojr/ I / 202 - |

12 JuL 24 en10:a2 OR




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.

f
I, C,}/fq,/m/ a2 0 the undersigned, a registered voter in said

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

2]
state and county, petition to have the name of: V/O\[M.vw\ o Gar a,

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

C,H_'\{ ot Doval Mavio ¢

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

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

Oﬁ/@q ligea | D39L813% 1313 yuy 10271

Ci County State Zip Code

0fal OAEU FC 33138

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

O?/ia/?w

Signature of Vgter

)

12 Jiit 24 e10:a3 AV



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.

s A

Ak

L, j} hﬁ \A’%ka T}{\ (QB‘ (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: \@0 R ONAATN Q’DO\V o\J

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

NNDV “[ RN & bcw&

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

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

oalealacoe | 128Te3ReF | 4930 W IRy

City County State Zip Code
Do oo Dadle | FC 2312
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

C_ ( l/ 07/ /Z//

12 JUL 24 w10:35CA)



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, wﬂ \ﬂql ‘70 N\fi\[( VoL 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\{\U\\/‘\(\U\ (7 M\ﬂ

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

N\“\\\O\f - Oy oF bow\“\

(insert title of office a]nd include district, gircuit, group, seat number, if applicable)

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

01851969 | 169295690 | 9970 1w Q8 Ten

City County _ State Zip Code
Do Hombde | FC 32132
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

! MLQQQ]\QL[LL& o1 /11 | 2004
L/

12 JUL '244M10:35 CAf




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, ﬁN\ CO\a& A MQ(Q,UC?, 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: QOXNW\O\ (76\9" o\

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

Mo\k\b‘( - C\N O‘?’ bora\\

(insert title of office an\j include district,/ circuit, group, seat number, if applicable)

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

00 /03[2003 | 127008481 2127 nw 41 CT

City County State Zip Code
poral Miarni Dadp | FL 33|72
Signature of Voter Date Signed (MM/DD/YYY?Y)

[to be completed by Voter]

/ o1/ 1174

12 JuL 2410:36 w




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, 'I///'D /705 @// 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: ROXANNA GARAY

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

/0‘2/;1 3 //957 100235 240 S098 Nl /06 A
City County State Zip Code
DORAL Miami-Dade Florida 33/}
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

g 2/rloy

/ 12 Jut 24 9“1023560'



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 Crc» \\QQ ) % = the undersigned, a registered voter in said

1

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

state and county, petition to have the name of: ROXANNA GARAY

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
te /17 1qés Jea 3o R C& ST H I
PNy lC1979 25 44 Darne BN, BRAAS
City County State Zip Code
DORAL Miami-Dade Florida 2z | T&
Signature of Voter Date Signed (MM/DD/YYYY)
B [to be completed by Voter]
P e ot [\ [T 2
(___:___/«/"/’}

12 JUL "244110:36 Cf




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, \‘ESSICQ/\}\OY\\Q{O (D@Qb\ 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: ROXANNA GARAY

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 % T‘ %\
05)20]1Q80 | lasnanieo [T ww S8R TG

City ' County State Zip Code

DORAL Miami-Dade Florida 33118

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

12 JuL 24 ﬁNlG:SEC'r




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 LA LID T 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: ROXANNA GARAY

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 —~k :P _
. . =83 MW (1o C
o1lze |19cs | 100420043 =
City County State Zip Code
DORAL Miami-Dade Florida > ):}577
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

v,

//g/” o7/ 1 202

12 JUL *244M10:36 CRf




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
I, E‘:(Y\ (| ‘é ‘\’X Wa' U CL— 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: ROXANNA GARAY

placed on the General Election and/or Special Election Bailot 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

G253 475G 059 B4l W La 57

City County State Zip Code
DORAL Miami-Dade Florida 3308

Signature of Voter Date Signed (MM/DD/YYYY)
[to be completed by Voter]
&M OTl| 20 24

12 JUL '24M10:36C8



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.

m a -f‘f/h on, Q/U' — 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: ROXANNA GARAY

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 dijstrict, circuit, group, seat number, if applicable)

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

05(23 1997 | % 17057 W42 NW g o1

City County State Zip Code
DORAL Miami-Dade Florida 33118
Signature of Voter Date Signed (MM/DD/YYYY)

. [to be completed by Voter]
% 07 vi | 202tk

12 JuUt 24 F'*“IG:SEFCV



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, S22 7272 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: ROXANNA GARAY

placed on the General Election and/or Special Election Bailot 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

/5098 2 1001104 | gz 00 102 CF,
City County State Zip Code
DORAL Miami-Dade Florida £3/7F
Signature of Vote Date Signed (MM/DD/YYYY)

[to be completed by Voter]

4/7%///4%#) 7//0/;(/; o/

-

12 JUL '24410:36CP



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, _‘5@‘ ( \f'(,\t\ Q\C{,o(/\\{\/\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: Q?/YL\VWM @LO\Y o

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

Gty k& Ooval ponyov |

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

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

W= )4 =193\ HEE 79K TR Ho4o Nw By Ave

City County State Zip Code |
Do ral Vet L 22w
Signature of Voter Date Signed (MM/DD/YYYY)
/ [to be completed by Voter]
z OF == 3o >

12 JUL 24 4110:36CA4



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, &00‘/"\«”\9\ Q]ﬁ‘fmj 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: aq@‘ hn o @101(0&‘/

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

Gty of Dotal Mayoy

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

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

| L-01-(o HETT7294( |&lea nv Hejen

City County State Zip Code
Oev e Deott FL 22| Lo
Signature of Voter— Date Signed (MM/DD/YYYY)

[to be completed by Voter]

0 [y

12 JUL '2441M10:36 @



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 nct be valid as a Candidate
Petition form.

I, . 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: @WV\V{D\ ‘QLMO‘L‘/

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

Gty of Doval Mayol

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

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

ok 16/1958 19615 s po 5257

City County State Zip Code

o Py ooy L 33/66

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

o}/ /1) 2o2E

12 JUL 24 aM10:36CQ



CiTYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least twenty-five (25) eleciors 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 nct be vaiid as a Candidate
Petition form.

L ’h/zﬂ/é)(f{"&w 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: a@\@a"u"‘o’\ élo’hfou{

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

Cityy o Qovel Mooy

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

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

04)/09»// G694 | 1155357C/ 37O i)

City County State | Zip Code
N W e | L 33178
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

ﬁ%’%{ //a? </

12 JUL '24/110:36 Of



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.

N .
| "’(Ad@t SV /l Gul £ 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: Royvonne “@\1/1/00(4

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

Cit of Do ploy o7

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

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

o6[19(1972 \ 2L 1LOAAD C4pl v [oY thet

City County State Zip Code

/’?OQ A&_ /’P’/ﬁ_“ ‘?}p.& {Cl{a_\ %'5 | :} X .

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

297/// 2027,

/ -1 12 JUL '24410:57



CITYOFDORAL
NOMINATING PETITION FOR CANDIDACY

This petition must be signed by at least iwenty-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 nct be vaiid as a Candidate
Petition form.

ps

‘ o I >.
| Hlagia Jhes V/@qaﬁ% ?/ﬂﬂda 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{QU\V\O\ sﬁmr O-o.{

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

Cj*("-! oL Doval N vy o

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

|

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
2]z ] 1aP |2l42 arz2e Ho32 wwo 102k Place
City County B State Zip Code
; T’ﬂl(’j‘f]l - :ch[p.
Dozl Dozeq + L 33128 .
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]
s & 7%@/&? 04/11/202%

17 JUL 24 10:37 &f




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 vaiid as a Candidate
Petition form.

1, Haﬂ\O\ qun 6101 ?\49'\0/"% ?l‘f)cfo/cv~ 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/U\COM"V’" Q’l av %‘“‘I

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

City o Dovall Meayol

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

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

O4lo@ /1493 119395460, |lios rowo sathst Moo

City County State Zip Code
- ) .
ey | Tlem( Dode | TL 23199
Signature of Voter Date Signed (MN/DD/YYYY)

[to be completed by Voter]

pr v o 1 (2024

12 .JUL"248M10:36 «f




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 VAV YOS mﬁ\rez 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: QO KA N (.76\3/0\&'

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

M\c\\lb\” C\k '05% \VQY\A

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address
(Shaat
City ! County State Zip Code
PO oA
Doval - Doe Ll W =0
Signature of Vo, Date Signed (MM/DD/YYYY)

[to be completed by Voter]

i T\ 202

/

12 JuL 24 #110:35 Cg



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.

~
LMeANRS S NMa\ e 2 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: RDY\(J\&/\V\D\ (’7( L ON

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

N\ NN C\\\l c&‘ ng&

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

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

E AR N WO
oM |3 |200Q \2%352 ax i

City County State Zip Code
Miam
Dovel | Dod0. TL s3I
Signature of Vater Date Signed (MM/DD/YYYY)

[to be completed by Voter]

AU 2024

NJ

12 JUL 24 4110:35 Cr




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 vaiid as a Candidate
Petition form.

IK/"Z/E# Zﬁ??é ,75 //%Zf%) 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: W& NN (alelf CV(;/

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

CA"[ ot Dover| N/

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

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

N0 Y7L
Dobobe 21 /196 13401149 | 242
City County State Zip Code
DOEAL PAPE Fo 520 =3/ 78

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

[to be completed by Voter]

: * D?////20247l

N

12 JuL 24 a0 A3y



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.

l, '\TJ\ DN onanire A \DNOWaWe 2 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: R NUSTAVATUN b()*‘fod\)\

placed on the General Election and/or Special Election Ballot as a candidate for the or’ﬁce\or:

WN@/ - C\\‘\I o b@m&

.

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

Date of Birth (MM/DD/YYYY) | Voter Registration Number | Address _
0=/ [1au0 | nw2cre8s 10710 pw L™ (0
city County ‘ State Zip Code
Lo L
Lot WeBeae | PO 3%
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]

oW\ 720

[~ LN
12 JUL 24 M10:35 &)



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.

SH
I, \/\\1 \G\\ \J\an\rQQ 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‘/\OUV\Y\U\_ bW l"'\.‘

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

N\ N *Cx\l 02“ \bcm&

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

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

oY 10//%7 NWZOR22A W mp lee ™ 57 %7

3

City County State Zip Code
2/ Himm!
V4 VA L 5377
Signature of Voter Date Signed (MM/DD/YYYY)

[to be completed by Voter]
%‘ :@w W ges) o1\ 109
77

12 JuL 24am10:35 S



ROXANNA GARAY CAMPAIGN
GLORIA MAGGIOLO

6619 S DIXIE HWY
MIAMI, FL 33143 010&(_/
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63-0436//0660
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ROXANNA GARAY CAMPAIGN

| GLORIA MAGGIOLO 63-0436//0660
6619 S DIXIE HWY

i  MIAMI, FL 33143
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