LOYALTY OATH OFFICEUSEONLY ..

(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA
COUNTYOF MIAMI-DADE

L | Nowy B
iF irst Name Middle Name/lInitial Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

Important: /f elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be
] filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L Moy Dia.

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT ~- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the non-partisan office of Board Supervisor, Seat #2 ) ,
(office) (district)

Islands at Doral(SW) CDD Miami-Dade County, Florida;

' ; 1 am a qualified elector of
(circuit) (group)
| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | have
qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
Florida Stat tes.

Myl Bos) 04 1143 | Mdioz.1a4 2 \obao

S|ghatur‘; of Ciﬂd]date Telephone Number Email Address
T3 g W P Hiowd FL 331¢
Address City - State - ZIP Code .

,20 2.

Sworn to (or affirmed) and subscribed before me this /3

Personallg Known: or B feer
Signature f Notary Public — State of Florida

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: i ' '
<pRY "%‘ Notary Pubhc State of Fi
orida
S o Neil Kaiin
ég My Commission DD738457
oF  Expires 01/31/2012

“or e

DS-DE 25 (Rev. 11/09)




Receipt of Handbook and the MIAMHM
Election Laws of the State of Florida |

Candidate/Chairperson:

Namy D
Fitst Name Middle Name Last Name
BOARD SUPERVISOR - ISLANDS AT DORAL(SW) COMMUNITY DEVELOPMENT DISTRICT SQdD > HN‘\

Office Sought / Organization

This is to acknowledge my receipt of the following documents:

‘ o Downloaded
Handbooks Available Edition | fom Intemet | CD-Rom Other
The Election Laws of the State of Florida ] ]
~—Miami-Dade County Qualifying Handbook . n
4 U roiewed onbwe.
Committee Handbook i ]
Electioneering Committee Handbook ] ]

Received by: ‘éé’/af UMMI

Candidpte/Chairperson Signature

Date: SII rZ.lZO \O

Phone No.: 05 - §04-1931 Fax No.:

E-mail address: \‘}\a\\\CR \a4 9.\\&700 aS\\\

MD-ED 2 (Rev. 12/09)



OFFICIAL RECEIPT N, 09397482
@ MIAMI-DADE COUNTY-FLORIDA
ReCEIVED FROM MR DAZ DATE % ;S }[ /_ /0O
o ,7 f%/ ,U /// / P / Z - MONSTH DAY YEAR
TIp TN L 22/ 28 s s RS~ .00
AMOUNT OF: M cm,(y/ — DoLLaRrs, :;A:E.——-——— ZlPcxams Totaw  § RS 00

For PAYMENT OF: 75( 444 Cbb Mﬂgé &/DM/&W} Wl

THIS RECElPT OTJ VALID NLé/SS I!ATED COMPLETED AND SIGNED BY A{JTHOE?ZED EMPLOYEE OF DEPARTMENT.

DEepPT.: By:
FOR OFFICE USE ONLY / 4
TRANS SUBSIDIARY INDEX CoODE SUBOBJECT AMOUNT :

107.01-1 6/04

00918-2404

N \ e So2 Is\onlsbo&ub

HUMANE SOCIETY




