
CANDIDATE OATH _

NONPARTISAN OFFICE
(Do not use this form ifa Judicial or School Board Candidate)

Check box only il you are seeking to qualify as a
write-in candidate:

n Write-in candidate
OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

I, Cassandra Starks
(Pint name above as you wish it to appear on the ballot. lf your last name conslsts of two or more names but has no
hyphen, check Dox [. lsee page 2 - Compound Lasf Namesr. No change can be made after the end of qualifying.
Although a write-in candidate's name is not pinted on the ballot, the name must be printed above for oath purposes.)

am a cendidate forthe nonpartisan omce ot Celebration Community Dev Dist

Seat 1 ; I am a qualitied elector of

(Office)

Osceola

(District #)

County, Florida;
(Circuit #) (Gtoup or Seat *)

I am qualified under the Constitution and the Laws of Florida to hold the otfice to which I desire to be nominated or elected; I

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent 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 of the State of Florida.

Candidate's Florida voter Registration Number (located on your voter information card); 106279691

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
uariol as may be useo Dy personswilh drsaDImes (see rnstrucrions on page 2 oi tnis iorm): [Not appiicaDie to wite-in canoioates.j

cuh-SAN-druh STAHRKS

Y)rr" - rZr,--L,?' Z ltotl3tg-gzsa *tt^ *^a r,,'t .r^*.r^*...
Signatirr€bt CanAidate v l elephone Number Email Address

104 Celebration Blvd Celebration FL 34747
Add.99s

STATE OF FLORIOA

COUNTY OF

Sworn to (or affirmed) and subsffibed before me Uv p physical or

Type of ldentification Produced:

I onrine presence t nis Jt aav ot /4.a* ,20 A .

Personally Known: 

- 

or Produced ldeotification. L'/

Print, Type, or Stamp Commissioned Name ot Notary Public below:

ERIK RUSCENE

MY COT MtSStOn f GG 
,|',17150

EXPIRES: July 3'l , 2021
gorded Ihru ola.y Prbtt Undernlbrs

DS-DE 302NP (Rev. 04/20) Rule 1S-2.0001, F.A.C.

llsc 58E Jull8,2013lifi

@rzse-


