CANDIDATE OATH
STATE AND LOCAL PARTISAN OFFICE Resud D024 RN At
WITHOUT PARTY AFFILIATION

OFFICE USE ONLY

@}@ (Office) " (Distiot#)
/4/ i ; 1am a qualified elector ofDuval County, Florida;

Candidate Oath

Name to appear on hallot: Darryi Sheriff D" Daniels

Chack box if two last names wilhout hyphen, ] (Nama cannot he changed after quallfying.)

Check box if name Includes nickname. =l (For use of a nlckname, you must complete the Nickname Affldavit on revarse side.}

1 swear or affirm thal | am a candidate for the office of Sheriff

(Clrcult #) (Group or Seat #)

| ama qualified elactor under the Caonslitulion and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have gualified 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 reslgned 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 Constilution of the State of Florida.

Statement of No Party Affillation

1 am reglistered without any parly affiliation and have not been a registered member of any polltical party for 365 days before the beginning
of qualifying preceding the general eleclion for which | seek to qualify.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulalively exceed $250, for ethics or campalgn finance violalions (s. 99.021(1)(d), F.S.).

YES, I Do NO, 1 Do Not XX

If you do, you must a!syp(cig the amount owed and each entity that lavied the same on the roverse slde.
e P}

‘ Redacted

Sigifhture of Candidate { ) Telephone Number Email Address
Redacted
Address of Lagal Residence Cily State ZIP Code
STATE OF FLORIDA
| )\ 2d b TN
COUNTYOF _ |- ignature of Notary Public s

rint, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online nofarizatlon D OR physical presence D’ .

s 3 T« 202l / ’
this_/ o3 dayof ) (4 ' [B/ e, JOVITA A. CASRERA THOMAS

Personally Known [] OR  Produced ldentification t..l Commisston # HH 34936
e Explres January 12, 2027
Type of Identificalion Produced: L/(, Ll

DS-DE 301B (Eff. 10/2023) Rule 15-2.0004, F.A.C,




