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; I am a qualified elector of 5C(Circuit#) (Group or Seat#)

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; Ihave qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with theoffice I seek, and I have resigned from any office from which I am required to resign pursuant to Section gg.012, FloridaStatutes; and I will support the Constitution of the United States and the Constitution of the State of Florida.
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