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; ol ; 1 am a qualified elector of Mf@ County, Florida
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{Group or Seat #)

1 swear or affirm that | am a candidate for the nonpartisan office of

! am a qualified elector under the Constitulicn and the Laws of Florida to hold the office to which | desire to be nominated or elecled, |
have qualified for no other public office in the state, the term of which office ar any part thersof runs concurrent with the office | seek; and |
have reslgned from any office from which | am required to resign pursuant to Section 99.012, Florida Stalutes; and 1 will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties
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Signature of Notary Public
Print, Type, or Stamp-Commissioned Name of Notary Public below:
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