
CANDIDATE OATH .

JUDICIAL OFFICE
Check box only if you are seeking to qualify as a

write-in candidate:

! Write-in candidate

tlsc sfiE APR20.2012;10

OFFICE USE ONLY

Candidate Oath
(Section 1 05.031, Florida Statutes)

l. St"f,
(Print name aboye as you wish it to appear on the ballot. lf your last name corsisls of two or more names but has no

hyphen, check Oox !. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.

Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the judicial office of COunty JUdge
(Office) (District #) (Circuit #)

3 ; my tegat residence i" OsCeOla El County, Florida; I am a qualified elector

(Group #)

of the state and of the territorial jurisdiclion of the court to which I seek election; I am qualified under the Constitution and the
Laws of Florida to hold the judicial office to which I desire to be elected or in which I desire to be retained; I have qualified for
no other public office in the state, the term of which office or any part lhereof runs concurrent with the office I seek; and I have

resigned from any office which I am required to resign pursuant to Section 99.0'12, Florida Statutes; and I will support the

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

Section 876,05, Florida Statutes, oath (only applicable if elected and when term of offlce begins): l, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the court system and a recipient of public

funds as such employee or officer, do hereby solemnly swear or affirm that I will support the Constitution of the United States

and of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio

ballot as may be used by persons with disabilities (see instructions on page 2 of this form\: [Not applicable to write-in candidates.]

STEH-fa-NEE-ah Y-Vitch

x

PO Box 422938

(407 ) 3014343

Telephone Number

Kissimmee

J udgestefaniajancewicz@hotmail.com
EmailAddress

34742
Signalure of

FL
City

STATE OF FLORIDA

COUNTY OF

Swom to (or aflirmed) and s-ubscribed before me by physical - or

online - presence this-lQ- day of ,zo L0
Personally Known: 

-

o. ",-r""i'r"l-*,**^ J- -
Type of ldentification Produced:

CAITLIN A. GERMAINE

Y COfiMlsSloN I Gc 093903

O(PIRES: Aptf 12, m2t
goid.d Ihtu ildy Afi. Ud..rrfa.!

Print, Type:or Stamp Commissioned Name of Nolary Public below:

OS-DE 303JU (Rev. 04/20) Rule lS-2.0001, F.A.C.

l}to ?)oqbZ

Signatuft of Notary Public




