%@ OATH OF WITHDRAWAL

Date: _ ) //é /202/

I \/,’A) N ?OD,L / oUE /%%?,?( /4/5’ , have filed as a candidate for the
office of /7410, _),m;, LounTy 504D ofLommissioner pistrich 2

I wish to withdraw my name as a candidate for this office and I will not accept the office for which I filed
qualification papers.

i ﬂ /(7/(?” /"//ﬁwd

Signaturg/of Candidate

VONEISCCT # 2i2

Address
N-Miami F/ 33/6/
City State Zip

Sworn to (or affirmed) and subscribed before me by physical M
online () presence this (& &= day of F-cBROALl 202 2\,

fW«/\("%Q

Slgnature of O\fﬁcelﬁﬁdmlsﬁseg@gathe Oath or Notary Public

§ o NOTARY PUBLIC
§ -'STATE OF FLORIDA
> * Commi# GG259194

ST Expires 0/17/2022
Print, Type or Stamp Commis?ﬁme of Notary Public
[] Personally Known or Produced Identification

Type of Identification Produced - L D L »

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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