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Candidate Oath

Name to appear on ballot; rg f\"l/l/\,(l(\,, f) ,[ Pk /!? Y

Check hox if wo last names without hgphen‘t! {Name cannof be changed after qualifying.)

Check box Iif name includes nickname. I:] {For use of a nickname, you must complete the Nickname Affidavit on reverse side.}

| .
| swear or affirm that | am a candidate for lhe nonparlisan office of éﬁiﬂ-ﬂﬁﬁr/ W! //0 n [/\}ﬁ / k (—’ Dﬂ

(Offica} (District #)

, 66‘»+ S ; 1am a qualified elector of /ha l’\u"["e e, County, Florida
(Circuit #) (Group or Seat #}

1 am a qualified elector under the Constitution and the Laws of Florida to hoid the office to which | desire to be nominated or elected; i
have qualified for no other public office in the stats, 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 Florlda.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, thal cumulaiively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d}, F£.S.).
YES, | Do NO, 1 Do Not

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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COUNT Ana It Signature of Notary Public

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

Sworn to (or affirmed) and subscribed before me by means of

anline notarization [:l CR physical presence ' VARIDGE
SSHiHE, PAMELAE. S
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Personaily Known D OR  Produced ldentification B/ y(fv‘?ﬁ Expire
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Type of ldentification Produced: Yo O\
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