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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.

Candidate’s Florida Voter Registration Number (located on your voter information card): /% &; ,2;’» ?&

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audi
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates}]

6’71(//?/( L e .

BB GRS~ LIFF hivesgrongesalf uttheo- Com

Signagdre o Ca?@dﬁt’;/ Telephone Number Email Addreés

2083 Rhode TsleM ave. Ly Hrven Fl. 224 4¢

Address //[:jza g WIP Code

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

STATE OF FLORIDA

COUNTYOF 1 |
g A

Swom to (or affirmed) and subscribed before me by physical

online__ presence this %*day of Yarwory 202 L T
w MY COMMISSION # GG226802

Personally Known: or Produced IdentiﬂcatioQ

U #4&  EXPIRES: June 10, 2022

Type of Identification Produced: QL pl/

DS-DE 302NP (Rev. 04/20)

|

Rule 15-2.0001, F.A.C!




