
CANDIDATE OATH -
STATE AND LOCAL PARTISAN OFFICE
Check applicable one:

EI Candidate with party affiliation

! Candidate with no par$ affiliation

E Write-in candidate
OFFICE USE ONLY

Candidate Oath

I Qus= ^ (Sedion 99.021(1)(8), Floida Siautes)

A r bSo(-\
(Pint nam9 above as you wish rt b appear on the ballot. lf your last name consists of lwo or more names but has no
hyphen, check box [. lsee page 2 - Compound Last Names). No change can be made after the end of quatifying.
Although a write-in candidate's name is not pinted on the ballot, the name must be pinted above for oath purposes.)

1Ve ri {€am a candidate for the ofiice of

(Ofrice)

my legal residence i. D SC e;-\ I
(District f) (Circuit #)

County, Florida; I am a qualified elector

(Gaup ot Seat #)

under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I have qualmed for

no other public office in the state, the term of which office or any parl thereof runs concunent with the office I seek; and I have

resigned from any office from which I am required to resign pursuant to Section 99-012, Florida Statutes; and I will support the

Constitution of the United States and the Constitution ofthe State of Florida.

Statement of Party
(Sec{ion 99.021(1)(b}, Florida Statutes)

(Complete Statement ol Pafty only it you are seeking to qualify tor nomination as a pau candidate.)

I am a member of tne l) e- vy-: r:, C-f dl c Z- Party; I have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which I seek to qualiff and I have paid

the assessment levied against me, if any, as a candidate for said otfice bythe executive committee of the political party, of which

I am a member.

Gandldate's Florlda Voter Regi3tratlon Number (located on your voter infomation card):

Phorctlc spolllng for audio ballot: Print name phonetically on the line below as ),ou wish it to be pronounced on the audio
ballot as maybe used by persons with disabilities (se€ instructions on page 2 of this form): /Nol appricable to wite-in candidates.l

'A,nV < A, F,,. r ,r

STATE OF FLORIDA

couNwoF Cgr<olrt

X/(......,t ,4' (re,) f ro-za3<- 'A.t<sh0,,bs"neant .c,
Sig,lafurr of Candldata Tol.phan6 Numbd Emall Addtals

Swom to (or affrmed) and subsc.ibed h

E onrine presence th," *^,"r, "T;;?Y:lt.U'
./

Personally Known: -!- o. Produced ld€nsncaton: 

-
Typ€ ol ldentlfication Producsd:-

Typ€, or Stamp Cornmissioned Name of Notary Public below:

DS-DE 301SL (RoY. 0.U20) Rule 15-2.0001, F.A.C.


