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Candidate Oath

Name as it is to appear on ballot: L (‘f'? (ﬂ o I V@// /

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name Includes nickname. B (For use of a nlckname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of Committeeman X Committeewoman

| am a qualified elector of ,m Qﬂaﬂle [ County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

[

1 swear or affirm that | am a member of the K@[ﬂ () L [ { Cr4 m Party; | have been a registered membet of this political
party, for which | am seeking nomination as a candldéle, far 365 days before the beginning of qualifying preceding the general election far
which | seek to qualify; and | have paid the assessment levied against me, If any, by the executive commiltee of the above-stated political
party.

Statement of Qutstanding Fines, Fees, or Penalties

} owe oulstanding fines, fees, or penaities, that cumulatively exceed $250, for ethics or campaign finance violations {s. 88.021(1)(d), F.S.).

YES, | Do NO, I Do Not £>S

If you do, you myst also specify amount owed and each entity that levied the same on the reverse side.
)y
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S an f Candidate Telephone Number Email Addreds

5 3 22 Plegeaut 6ro e C'JL Bmaﬁ«w pp Ee 35;-2 O3
Address of Legal Residence State ZIP Cod€
STATE OF FLORIDA { \ \ ‘ /*':"”@

COUNTY OF @iﬁ% &‘W-M’f{%ﬁ Signature of r:lmgliary ublic

Print, Type, or Stampi Commissioned Name of Notary Public below:
Swarn to (or affirmed) and subscribed before me by mean 5 of

online nota{?alion D OR physical presenéef

T\ S g PR HANNAH KING
this > 5 Caayer Ao \ 2027 (o i Conmisdongimzior  f
Personally Known D OR  Produced |dentification [ﬁ K ‘”ﬁ?v Expies March 6, 2026

Type of {dentification Produced: KK k\ Eu
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