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CANDIDATE OATH
STATE AND LOCAL PARTISAN OFFICE JUN 13 2622
WITH PARTY AFFILIATION

OFFICE USE ONLY

Candidate Oath
(Section 99,024(1)(a), Florlda Stalutes)

L \AY Elmpee |

(Print name above as you wish It lo appear on the ballot, If your last name consisis of two or more names bul has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of quallfying.)

am & candidate for tho oftico of (3 [ g oyt (ovamission<e . 4 , '
(Offigh) (Dislrict 1) (Clroult #}
i my legal residence is c ’5'@{)(— Haw\[horn{ Counly, Florida; | am a qualified elector
PO SEN i . .
(Group or Seal #) " BUMD  Haghuo

under the Constitulion and the Laws of Florida to hold the office to which | desire to be nominaled or elected; | have quallfled
for no other public offics in the state, the term of which office or any part thereof runs concurrent with the office t seek; and |
have resigned from any office from which | am required to reslign pursuant to Section 99,012, Fiorlda Slatutes; and | will
suppori the Constitution of the United States and the Constitution of the Stale of Florida,

Statement of Party
(Seclion $9.021(1)(b), Florlda Slalutes)

| am a member of the Q.e pu(o h‘cem Party; | have been a reglstered member of this politicat party, for
which [ am seeking nominatlon as a candidate, for 366 days before the beglhning of quailfying preceding the general election
for which [ seek to quallfy; and | have pald the assessment levied against me, if any, by ihe execulive commitise of the above-

slated political parly.

Candldate’s Florlda Voter Registration Number (located an your volar Informatien card) | OUF-(e A

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish It lo be pronounced on the audlo
ballot as may be used by persons with disabllities {see instructions on page 2 of this form):

Jas  EL- ol

X UGMQQ-@M (350) 2(3- 565 Elmore Yo @ gmaticom

Slgnature of Candidats I Tolaphone Number Emall Address O

d’ -y
1001 5 1:3% 3t Haysthorne 5> B2AMO
Address Clly State ZiP Code
STATE OF FLORIDA I
countyoF _ G\ a chu ey ~—Signature of Notary Publle

. Print, Typs, or Stamp Corpinlssloned Name of Nolary Publlc below:
Sworn {o {or affirmed} and subsctibed before me by means of T

online nolarlzatlon D —OR physlcal presence

s L) dayof _ <duane 202 > ¥y, YVETTE CARRERAS
D / §;@f¢_ Ngtafy Public-State of Florida
Ey +z Commlssion # GG 963848
Personally Known OR  Produced Identification %ﬁgf,.L335§ My Commissfon Expires
Type of Identlfication Produced: L v LGRS = Lo 2 20
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