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JUDICIAL OFFICE 

CANDIDATE OATH 
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OFFICE USE ONLY 
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OATH OF CANDIDATE (Section 105.031, Flditdlsih!Gt~ CEPARTMENT 

I, :::JbHIJ ":foi-11-HvY '' f<o"b((.I~u£z.._ 
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT*- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 

am a candidate for the judicial office of (!.ouA.Jit f!outZ-t ~c!Je_ I I !!!. 
(office) (district#) (circuit#) 

_ ..... 3L..=<::3:::.._ __ ; my legal residence is /)'1 1',4 M / - l) ,f.}) e.. County, Florida; I am a qualified elector 
(group#) 

of the state and of the territorial jurisdiction of the court to which I seek election; I am qualified under the Constitution 
and the Laws of Florida to hold the judicial office to which I desire to be elected or in which I desire to be retained; I 
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the 
office I seek; and I have resigned from any office which I am required to resign pursuant to Section 99.012, Florida 
Statutes; and I will support the Constitution of the United States and the Constitution of the State of Florida. 

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): I, a citizen of the State 
of Florida and of the United States of America, and being employed by or an officer of the court system and a recipient 
of public funds as such employee or officer, do hereby solemnly swear or affirm that I will support the Constitution of 
the United States and of the State of Florida. 
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