Receipt of Handbook and the :
Election Laws of the State of Florida

Candidate/Chairperson:

Ivete Mool 376( MU €

First Name Middle Name‘ Last Name

Seat * V- Gneepoom QD\D

Office Sought / Organization

This is to acknowledge my receipt of the following documents:

Handbooks Available Edition | DoWnioaded -\ ory pom
The Election Laws of the State of Florida ] O]
Miami-Dade County Qualifying Handbook ] ]
Committee Handbook ] H
Electioneering Committee Handbook ] ]

£

Received by: i
' Candidate/Chairperson Signature

Date: =1L 10O
Phone No.: ?’X() n- 2{6%/ A \%6 Fax No.: @6 ,,a%/ 5%58

E-mail address: NQ,H@,\C)Q,( Ul ? @ SDU{\HG mel(

MD-ED 2 (Rev. 12/09)




OFFICE USE ONLY

LOYALTY OATH
(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

'~ STATE OF FLORIDA

county oF MM |-DR DE

| SueMe Moo Permudez,

First Name Middle Namel/lnitial 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 fo the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I Tvette /@-&f Mo o

(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 SO\QQ\OPD’B Q\D\D 3&0:‘ # | . .

(office) ' (district)

’ - | am a qualified elector of ML~ DIETDE - County, Florida;
(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 Statutes.

slgnatmgvf Candidate Telephone Number Email Address

A2uHY S 107 (out, miAm | FL 55052

Address City ' State ZIP Code

m—

XQ\MM% ,\m&,a A9 Jrr- %5 \\\Q-‘r\&be.muaéz@\:dlgm' h

net

7
Sworn to (or affirmed) and subscribed before me this /&  day of ¢ 2040 .

Personaily Known: or

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

Type of ldentification Produced:

/, NO?.:}RY PISIBLIC S(':I‘ATE OF FLORIDA
Sy N - £\, a7 Maria Cristina_Acosta
/ / (pmuum t e £ 'Commlsswn #DD730644

“ma EXpires:  FEB. 27,2012
BONDED THRU ATLANTIC BONDING CO, INC,

DS-DE 25 (Rev. 11/09)




| : OFFICIAL RECEIPT ._ No.6478864

MIAMI MIAMI-DADE COUNTY-FLORIDA
. :
— i .
RECEIVED FroM___ L 1/’57(7(5 /\/()/u Q 66"1/)”7,6( 5&4 DATE 6 1 [é 4 lo
‘ & '~ MONTH DAY YEAR
Aporess Q36 Tl S W [OF Cleen? CasH  § :
. . STREET ADDRESS o
/YLI,Z/}?’M : 2 4; 33 &739? CHECKs |, $ Ab . :
ary STATE zip ﬂa‘ney tadln oo
~ T ;_
AMOUNT oF:__/ M/e/nﬁ// %’ ve DoLLARs, AND ___ 20 CeNTs  ToTAL S &

* FoR PAYMENT OF: @A%%fﬂ’bﬂ Jas - SPiewsecl €OD Sof7E |
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.
DEPT.: f%a[uﬂ’l.ﬁ | By: e %%Mﬁ@mf |
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