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Check box if two last names without hyphen. D {Name cannof be changed after quallfying.)
Check box if name inciudes nickname. D (For use of a nlckname, you must complete the Nickname Affldavit on reverse side.)
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I swear or affirm that | am a write-in candidate for the office of.__| 20 20 207 0e (el Ads )f / A7 /"/f"? /
~ (Qffice) (District #)

; lam a qualified elector of // x%»ﬁ«” ’*/f o ’f County, Florida;

(Circuit #) ' (Group or Seat #)

I am a qualified elector under the Constifution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
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 Secticn 99.012, Florida Stalutes; and | will suppott the
Constitution of the United States and the Constiiution of the State of Florida,

Statement of OQutstanding Fines, Fees, or Penalties
| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or gg,mpaign finance violations (s. 99.021(1){d), F.S.).
YES, 1 Do NO, I Do Not/gx‘

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.
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Signature of Notary Public

Print, Type, or Stamp Gommissioned Name of Notary Public below:
Sworn to {or affirmed) and subscribed before me by means of

online notarjzation ] . OR physical pren°>tal’tc:§é‘:w ,;e”""‘*"*f. HANNAH KING

. %: Y LA };3 faf *: Commission # HH 238327
this " dayof .} ' 20,23, B ;qz? * Explras March 6, 2026
Personally Known I:I OR  Produced Identifscatlor\
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Type of ldentification Produced: Ll b f“ji
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