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LOYALTY OATH OFFICE USE ONLY

(Sections 876.05-876.10, Florida Statutes)
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STATE OF FLORIDA

county o i~ \Yali Fi

L | Lagegn Jegus Oeruis

First Name Middle Name/initial 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 elecfed, 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)

Roturry Jesus Ortess
(PLEASE PRINT NAME AT YOU WISH IT TO APPEAR ONITHE BALLOT - NAME MAY NOT BE CHANGED I}fTER THE EN F QUALIFYING)
%’,ﬁ B TQ,QAILS oF /Mm%tx
am a candidate for the non-partisan office of #’4’ Mr% CM/;’!/ i/ [(()r v CON

(offlc (district)

/ , 2(\“ ; 1 am a qualified elector of Wﬂ[ ’S J’f M Uﬂ’f@reﬁ /WMI'OﬁQ:ounty Florida;
(circuit) (group) ‘

I 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 requnred by ss. 876.05-876.10, Florida Statutes; I have
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Sworn to (or affirmed) and subscribed before me this _/ 2 / %ay of , 20/ 0 .
Personally Known: or %j %/
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" OFFICIAL RECEIPT o | No. 54788786
-MIAMI-DADE MIAMI-DADE COUNTY-FLORIDA
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