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OATH OF CANDIDATE

(Section 99.021, Florida_Statutes)

DeptRIz VAREZ L

(PLEASE PRINT NAME AS YOU WISH IT TO APFEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE ENDI!H:QUALﬁING) l T I

am a candidate for the nonpartisan office of C-o MMM Y f\}\_\\/‘ CO\}NC.I L e ;
(OFFICE) ' E’énéﬁ@wssi% ;)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and% Lavmof Flmda
and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to be norﬁﬁed tflelected:; |
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.

= NOr »102

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and
submitting proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that |
have read the foregoing Oath of Candidate and that the facts stated in such are true.

X 1/55 ey Bon Y3 BAL2  @en) 19 @ Yatmap

k—-“"Slgnalture ofCandidate _ > Telephone Number Email Address

2262 Soul VL Tue mAavy FL. 22196

Address City State ZIP Code

- - & y
Candidate’s Florida Voter Registration Number (located on your voter information card): | U (\ [ 95 ‘@OO

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Bec-~Au-AnkZ - SWI- hEZ

STATE OF FLORI

COUNTYOF /71
Sworn to (or ﬁmed) and subscribed before me this S/ day of / l’%? A , 20 / (f'

Personally Known: or / - ; _
Signature DMW S
i jon: __ &~ Print, Type, or'Stamp Commissioned Name of Notary Public

Produced ldentification:

A L

Type of ldentifieation Produced:
vp?/ / ¢ A/ . DAMELLACAHDE:EEVd
i Notary Public, State of Florida
'/J\j ' = “ W &({% Commissiondt EE 178528

My comm. expires Apr. 7, 2016

MD-ED 25 (Revised 01/14)
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