
CANDIDATE OATH -

NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates)

OATH OF CANDIDATE
(SecBon 99.021, Florida Statutes)

OFFICE USE ONLY

(PLEASE PRINT NAME AS YOU WISH ITTO APPEARONTHEBALLOT * - NAME MAY NOTBE CHANGED AFTERTHEENDOF QUALIFYING)

OoYai CifyCnvnc//^ .am a candidate for the nonpartisan office of
(office) (district»)

(circuit #) (group or seat #)

/ :Iam aqualified elector of ^ /y) I - County, Florida;
I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or
elected: I have qualified for no other public office in the state, the term of which office or any part thereof runs
concurrent with the office I seek; and I have resigned from any office from which Iam required to resign pursuant to
Section 99.012, Florida Statutes; and I will support the Constitution of the United States and the Constitution of the
State of Florida.

ofCandidate

1^03 Ca/foi damocmh v
Telephone Number Email Address

^^oOUliU , fiPt20l PofayL f/ 33
Address City State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card); // ^ ^

* 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):

Xaf/o^ Peeef
STATE OF FLORIDA

COUNTY OF

Sworn to (or affirmed) and subscribed before me this 13 day of

Personally Known:

Produced Identification:

Type of Identification Produced;

OS-OE 25 (Rev. 5/11)

COSTANZA DIAZ

•I Notary Public • state of Florida
My Comm. Expires Mar 19. 2017

Commission # EE 881192

figfiature of Notary P
'rint. Type, or Stamp Com Name of Notary Pubic

Rule 1S-2.0001, F.A.C.



FORM 1

Ptease print or type your name, mailing
address, agency name, artd position be<owr

STATEMENT OF

FINANCIAL INTERESTS

LAST NAME - FIRST NAME - MIDDLE NAME ;I i*iru¥ic; — i iwviu — rvnuui.c . p,

Pcr^i/Cc r.ar/oS Anfnn/O
MAILING ADDRESS ;

^^OOA/W' 99cf-
Pf 3?!^

cirvl zipT COUNTY:

NAME OF AGENCY:

LJLi/ crp TbrA^\
\ POSITION HELD OR SOUGHTNAME OF OFFICE OR POSITION HELD OR SOUGHT:

Coor\r\L
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF ISf^CANDIDATE OR • NEW EMPLOYEE OR APPOINTEE

2015

FOR OFFICE USE ONLY:

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one);

DECEMBER 31. 2015 OB • SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTIONOF USINGREPORTINGTHRESHOLDSTHAT AREABSOLUTE DOLLAR VALUES. WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see Instructions
for ftjrther details). CHECK THE ONE YOU ARE USING (must oheok one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OB DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of incometo ttie reporting person - See instructions]
(Ifyou have nothing to report, write "none" or "n/a")

NAME OF SOURCE

OF INCOME
SOURCE'S

ADDRESS

2:2.00

PA

DESCRIPTION OF THE SOURCE'S

PRINCIPAL BUSINESS ACTIVITY

PARTB- SECONDARY SOURCES OF INCOME
[Major customers, clients, and othersources of income to businesses ownedby the reporting person• See instnjctions]
(If you have nothing to report, wnte "none" or "n/a")

NAME OF

BUSINESS ENTITY

AP5o(uffonS

NAME OF MAJOR SOURCES

OF BUSINESS- INCOME

Proc/i/choaS

ADDRESS

OF SOURCE

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

CEFORM1 - EITodivo: Januoty 1, 2016
Incorporated by reIorer>ceIn Rule 34-6.202(1). FA.C.

{Centinu*d on ravarM skia)

PRINCIPAL BUSINESS

ACTIVITY OF SOURCE

Ay

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.


























