
CANDIDATE OATH
STATE AND LOCAL PARTISAN OFFICE

WITH PARTY AFFILIATION
JUN \ 3 2B22

OFFICE USE ONLY

I. \lfit^ GUno(L&
Candidate Oath

(Section 99,021(1)(a). Ffortda Statutes)

(Print nsime above QS you wfsh H to appear on the Mot If your last HQWQ consists of two or more names but has no

hyphen, check box || (see PQQQ 2" Compound Last Names). No Ghange GQH bo made after the end of quaHfying.)

am a candidate for the office of (\ {^^ f\xM-S-^ ^rMtoi'oM^ , ^
(OM) ~ (Dfst(Dfsfrfot H) (ClrwU H)

; my legal residence is \ {^{ 5^ tl/5''^"i W^HW^< County. Florida; I am a qualified elector
(Group or SQst H) ' 3iU^ \}^c^{AO-

under the Constitution and the Laws of Florida to hold iho 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 I am 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 Stale of Florida.

Statement of Party
(Qeclion 99.02-t(1)(b), Florida Statutes)

Party; t have been a registered member of this polittcat party, for
which I am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the genera! efectlon
for which I seek to qualify; and I have paid the assessment levied against me, if any, by the executive commiUQe of the above"

stated political party.

am a member of the (<1< (XtblcCGtA-i
fan

Candidate's Florida Voter Registration Number (located on your votar Information card); lC>U<l-Ci? <^ft^>

Phonetic spelling for audio ballot; Print name phonetloatly on the line below as you wish It to be pronounced on the audio
ballot as ma^ be used by persons with dfsablilttes {SQQ Instructions on page 2 of this form):

\/^> £L:

x <35P) 3(^-55^ &t^csy^ Lit-^)<-c<^MAi1*cc^\
Signature of Candidate

lm ^ \^ ^
Ĉ\[y

Tolophono Number

i^\0^t
Ematl Address

-^ ^ZC40
Address

STATE OF FLORIDA

COUNTY OF

State ZIP Code

G -SignaNre of Notary public
!}^J^^^ '>^-

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

onltne nolarlzallon I_i —^O/? physlcat presence

this \ ^ day of ^<j^.v\^ _, 20.jSL3">

Print, Typ\or Stamp Cor?>\nlo8!oned Name of Notary Public below;

Personally Known U OR Produced Identification

Type of Identlffoatlon Produced; 4/L. ^^\ue^ i 1 ^y\^t

^l^ ..YVETTECARRERAS-
^Notary Pubiic-State of Florida

^ CofTimission If GG 963046
^^aa? My^Commissfon Expires

/'ffliW February 02, 2024

DS-DE301A (Rev. 06/2021) Rule'18-2.0001. F.A.C,


