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(Pint name above as you wish it to appear on the ballot. lf your last name cons,sfs of lwo or more names but has no
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am a candidate for the office of

(Distrbt #) (Circuit *)

my legal residence is County, Florida; I am a qualified eleclor

(G,",Lp or Seat #)

under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elecled; I have qualified for
no other public office in the state, the term d which ofice or any part 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 99.0'12, Florida Stratutes; and I will support the
Constitution of the United States and the Constitution ofthe State of Florida.

Statement of Party
(Soclion 99.021(1Xb), Florida Statutes)

(Conplete Statement of Party only if you arc,seeking to qualry for nomination as a pafty candidate.)

I am a member of the I Partyi I have not been a registered member of any other political

party br 365 days before-the beginning of qualifying preceding the general election ior which I seek to qualify; and I have paid

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

I am a member.
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Phonctlc spalllng ior audio ballot Print name phonetically on the line below as you wish it to be pronounced on the audio
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