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CANDIDATE OATH.
NONPARTISAN OFFICE

(Do not use thls form if a Judicial or School Board Candldate)

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

E write-in candidate

Candidate Oath
(S€ction 99.021(1Xa), Florlda Statutes)

l, Michelle lncandela
(Print ndme above as you wish it to appear on the ballot. lf your last namo cons/sls of two or more names but has no

hyphen, check box fl, (See page 2 - Compound Last Names.l. No change can be mada after the end of qualryng,
Although a wrlteln candidate's name is not pinted on the ballot, lhe name must bo pinled dbove for oath purposes,)

am a candidalo for the nonpartisan office ot Brighton Lakes CDD Supervisor

5 ; I am a qualified ol6cto, ot Osceola Fl county, Flo1da;

(clrcult*) (Cnup or Soat#)

I am qualmed under the Constitution and the Laws of Florida to hold the office to which I desire to be nomlnated or electsd; I

havo 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 resign8d from any office from which lam required lo resign pursuant to S€ction 99.0'12, Florida Statutes;

and I will support tho Constltutlon of the Unltgd Statos and the Constitution of the Stalo of Florida.

Gandldate's Florlda voter Roglstratlon Number (locai6d on your voter informstlon card): 1 06266697

Phonetic spelllng lor audlo ballot: Print name phonetlcally on the line below as you wish it to be pronounced on the audio

ballot as may be used by persons with disabilltles (see instructions on page 2 of this form):INof app llcable to w te-in candldates.l

Mu-shell ln CAN dellah

couNrY o, 09cvoL(' 

sworn to (or affirm€d) and subscrlb€d bofore me ry dphydcat or

fl onrine presence t n 4 ary a 'ljt\L ,2070 .

Personally Known: ( or

Typ€ of ldsntlflcstlon Produc€d:

SAHARASHY FABERLLT
MY COtaMlS8lOL t OG07C'179

EXPIREI f.b^xry 23, 202t

Nam€ ot Notary Publlc belov/:

DsoE 302NP (Rov' 04/20) Ruls lS-2.0001, F.A.C.

OFFICE USE ONLY

(Dtstdct #)(office)

Address

STATE OF FLORIDA

Produced ldentification: 

-


