AL OATH OF WITHDRAWAL

12/2/2021

Date:

I, |b|S Valdes , have filed as a candidate for the
CountyCommissioner, District 6

office of

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

qualification W

Signature of Candid
2000 Salzédo St. Apt 1212
Address
Coral Gables FL 33134
City State Zip
Sworn to (or affirmed) and supscribed before me by physical @ or
online () presence this 3 ~* day of Tarmy ,2022—
T A7 / : =
7% Z%/ % fovsrtze— =
Signature of Officer Administering the Oath or Notary Public > =
7% MICHAEL S. LAWRENCE -
MY COMMISSION # GG262952
Nred EXPIRES: October 25, 2022 =
=
Print, Type or Stamp Commissioned Name of Notary Public N
N

/E] Personally Known or [] Produced Identification

Type of Identification Produced

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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