CANDIDATE OATH -

Committeemen and Committeewomen RECEIVED
Check applicable one:

2020 JUN-9 PH 2: 47

MIAMI-DADE COUNTY
IZ( District Committeeman or Committeewoman ELECTIONS DEPARTMENT

] Precinct Committeeman or Committeewoman

[] State Committeeman or Committeewoman

OFFICE USE ONLY

Candidate Oath

(Sections 99.021(1)(a) and (2), Florida Statutes)
l, Z,//S y 2o CJ/CIC, VE L

(Print name above as you wish it to appear on thé 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 ommitteeman ] committeewoman
Precinct/District Number 2.4~  (Not applicable to State Committeemen and State Committeewomen),

| am a qualified elector of M | A < OAPE 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 ofthe /< C"W vl cnay/ 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): _ /0% 2+ 9O a /

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.]

(vis W Kedpieue

Koo' By QPF —0G 2 [fo/serodrlsvis . hat D¢ penill .cord
Signature of Candidate Telephone Number , /" Email Address !

/20 F 2 s [ Svraee T A Lol o 33/}7/""

" Address City -, State ) ZIP Code

STATE OF FLORIDA ===

COUNTY OF © ( vua & O Signature of Notxry Public

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

Sworn to (or afﬁrmet_i)gnd subscribed before me by physical _\Aonline "

v,
presence this ’L\ day of \!\’\e*)‘\ 20 LS e, AUSTIN JOSEPHS
P § % Notary Public - State of Florida

Commission # GG 094467

. / . 5o\ M 9% My Comm. Expires Apr 21, 2021
Personally Known: _*/"__ or Produced |dentification: _____ RO Bonded through National Noary Ass.

Type of Identification Produced:

DS-DE 305CM (Rev.04/20) Rule 15-2.0001, F.A.C.




: Access to Handbook and tReE CEIY ED
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Election Laws of the State ofzalaoJlada g PH 2 L1

MIAMI-DADE COUNTY

RTMENT
Candidate/Chairperson: ELECTIBHS DEPA

Luis M. Rodriguez

First Name Middle Name Last Name

District Committeeman ##2S  Rec
Office Sought / Organization

| 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:

B/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: ~Z*~— sl

Candidate / Chairperson Signature
b May 21, 2020

3059870953

Primary Telephone Number:

3057662013

Alternate Telephone Number:

luismrodriguez.Imr@gmail.com

E-mail address:

MD-ED 2 (Rev. 4/12)





