CANDIDATE OATH - RE TEIVED
Committeemen and Committeewomen
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[] Precinct Committeeman or Committeewoman

[] District Committeeman or Committeewoman

E/tate Committeeman of Committeewoman™

OFFICE USE ONLY

Candidate Oath
/O [( (Segtions 99.021(1 )(a_} and (2), Figrida Statutes)
/7
WA?U(Q 72)}’)/)/@ JC e &

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

am a candidate for the office of [J Committeeman S/C:)mmitteewoman

Precinct/District Number 3 (O (Not applicable to State Committeemen and State Committeewomen),

| am a qualified elector of ;z} L 0( W1 ¢ T ( n /- 0 County, Florida; | am qualified under the Constitution and the

Laws of Florida to hold the office to which | desnre’t/be nomlnated 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 % 10/12 LA‘// G 4 /{ 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): l O C; Q/ QQ s 4/

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as jaay be used by persons with disabilities (see mstructlons on page 2of this form): [Not applicable to write-in candidates.]
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Signature of d date ephone Number }7) J Email Address
LMD 1200 M@ 1y ¢ 1. A2, >32/7 5"

‘Address City / State // 2IP Code
STATE OF FL RIDA
COUNTY OF \Q\Qﬁ\\ Q(}% Signature of otary Public

/ Print, Type, or S n(pCommlsswned Name of Notary Public below:
Sworn to (or a(anz/d ) and subsglbed before me by physical “” or online __ {'}mm ASTRO

Z 1 &% WILFRED CAST

presance thia dayor /T 20 MY COMMISSION # GG69508

‘%&OFE\

Personally Known: or Produced Identification: Inpenen
Type of Identification Produced: N L

*& EXPIRES; February 05,2021 ¢

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




Access to Handbook and the

MIAMIDADE Election Laws of the State of Floridag, 1112 p111: 56

Candidate/Chairperson:

4/)& Y-S /(% 4@% o

FlrsUName Middle Name Last Name

ﬁvzﬁgé é;)??/l///) (‘7[71/@6 )OO N\ @ g

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:

ﬁéndidate 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.

EI 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: < A /é /

|date / Chairperson Signature

Date: & /rD /ﬂ—@&@

Primary Telephone Number: A/}/é — /7/6ﬁ— /)Z/Q /

— T

Alternate Telephone Number:

E-mail address: A% A1 CP/{\&’ @ a2 (9/ C@_?/)/\
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