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The Election Laws of the State of Florida [Q/ - |
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Committee Handbook ] ]
Electioneering Committee Handbook J M
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LOYALTY OATH 7 OFFICEUSE ONLY

(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA
COUNTY OF Miami-Dade

I, Joseph Orlando Suarez

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 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)

I, Joseph Orlando Suarez
(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 Soil and Water Conservation . 3 ,
(office) (district)
’ ; 1 am a qualified elector of Miami-Dade County, Fiorida;
(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 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.
X Q&/ (305) 757-8427 ; ,
DraSmanLq YRgal. can

Siggature of Candidate Telephone Number ) Email Address
900 NE 82nd ST. Miami FL 33138
Address City State ZIP Code
i . . 74 -
Sworn to (or affirmed) and subscribed before me this /8 day of __ Juswe ,20 /o

/ ; i
Personally Known: or %W e P55 /)Zﬂwff

. . Signaturcjj( Notary Public(— émte of Florida
Produced Identification; 1/ ’ Print, Type/ or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

%m/a CDW'I/M s Litemse

%
%

ShAV e, ANNE VANESSA INNOCENT -
Xe% Notary Public - State of Florida

2 My Comm. Expires Jun 2, 2014
¥  Commission # DD 997683 [

UreGEta Bonded Through National Notary Assn.
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OFFICIAL RECEIPT B | No. 5478885
M'“‘“‘@ MIAMI-DADE COUNTY-FLORIDA

' | 6 1 /¥ (O
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| ADDRESS 30& e SR . gl{ifp CASH $ . -
D
// e SR Nl L 3%/38  Cuecks . dS A
‘)mcrrY STATE zIp Honey Ondeq 20

AMOUNT OF: /WPMV/V ,/f DOLLARS, AND o0 CENTs ToTAL S

FoR PAYMENT OF: @,,n//c//mq %e —5(%/; M/}/{"ﬂ Qrév/c V3

OF DEPARTMENT.
THIS RECEIET NOT VALH{UNLESS DATED, COMPLETED AND SIGN!;]?SY AUTHORIZED EMPLOYEE

. Y.
DEPT.: ///?/7/5”5 ’ By: ,M,J £
FOR OFFICE USE ONLY

TRANS SUBSIDIARY |

InDEX CobE SUBOBJECT AMOUNT

107.01-1 6/04
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THE FRONT.OF THE DOCUMENT HAS A MICRO-PRINT AMOUNT BOX AND THERMOCHROMIC ABSENCE OF THESE FEATURES WILL INDICATE A COPY

Mone)lGl’am @ INTERNATIONAL MONEY ORDER
£ Money Orders e

" PAY TO THE L
' gRDER OF:/. .. ..
: o‘éﬁ?ﬁﬁé"BmYA (\]c Couh’}v Commyss\oy'

IMPORTANT . <E BACK BEFORE dx;ﬁmv

k ASEK, SIGNER FOR DRAWER / COMPRADOR FIRMA DEL LIBRADOR
PURCHAS , BY SIGMING YOU AGREE TO THE SERVICE CHARGE AND OTHER TERMS ON THE REVERSE SIDE
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