OATH OF WITHDRAWAL

Date: q’ \%‘\b

I, @\C\u ) Pﬁ(‘ ez - C,e\()o\\\os , have filed as a candidate for the
office of (M iawny - %O\(‘,\Q Cow\\y’ CC)J(‘\ .'S\UO\t) € S 'S

[ wish to withdraw my name as a candidate for this office and I will not accept the office for which I filed
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oo dr Deiver License

Candidate Withdrawal Policy

The deadline for any candidate to withdraw is the end of qualifying. No qualifying fee shall be
returned to the candidate unless the candidate withdraws his or her candidacy before the end of
their qualifying period.

(Reference: Florida Statutes 99.092)
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