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Candidate Oath

(Sections 99.021(1)(a) and (2), Florida Statutes)
|, Steve Simeonidis

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no hyphen,
check box []. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.)

am a candidate for the office of Committeeman [] Committeewoman
Precinct/District Number 19 (Not applicable to State Committeemen and State Committeewomen),
| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the

Laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United

States and the Constitution of the State of Florida.

Statement of Party

(Section 99.021(1)(b), Florida Statutes)
| am a member of the Florida Democratic Party; | have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | am a member.

Candidate’s Florida Voter Registration Number (located on your voter information card): 119077302

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]
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Candidate/Chairperson:
Steve Thomas Simeonidis
First Name Middle Name Last Name

Democratic Executive Committee District 19
Office Sought / Organization

I acknowledge that it is my responsibility to read, understand and follow the
requirements described in the following resources available on the Miami-Dade
County Elections Department Website:

Candidate Qualifying Handbook (http://www.miamidade.gov/elections/candidate.asp)

“ Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates
and Procedures, Important Candidate Information, and Recent Legislative Changes.

Political Committee Handbook (http://www.miamidade.gov/elections/pacs.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures,
Important Committee Information, and Recent Legislative Changes.

Acknowledged by: ///

WCandidate / Chairperson Signature

... 6/1/2020

203-470-3067

Primary Telephone Number:

Alternate Telephone Number:

steve.simeonidis@gmail.com

E-mail address:
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