CANDIDATE OATH

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

Check box only if you are seeking to qualify as a

write-in candidate:
|:| Write-in candidate

OFFICE USE ONLY

Candidate Oath

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

7

L Spmes Michae | Aldenan T

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box |:| (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 nonpartisan office D@C{' U“M JF OO!M

, 3&5& 9\ : | am a qualified elector of _%\lM E@ﬁ(«k

(Circuit #) (Group or Seat #)

(Office)

BemJ\Sa&lM e Consetuadon Pited .

(District #)

County, Florida;

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

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

[ seek: and | have resigned from any office from which | 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): f / qu / Q87

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.]

Email Address

X W G 03~ 54/ OTM\}PDAHem@%.cm

;/“ 2610 eentree [ro)

Telephone Number

-

G

Address

STATE OF FLORIDA

COUNTY OF WMY\ 171031

Sworn to (or affirmed) and subscribed before me by mearg/
physical presence

online notarization D OR

this ‘ T\Z %dayof JUH@

Lub([ L\ :}{Z//\

City

State ZIP Code

e Do Wtmwuak

Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:
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2024,

Personally Known []/ OR  Produced ldentification |___I

Type of Identification Produced:

=
=

L

MELISSA DAWN MCCORMICK
Notary Public - State of Florida
Commission # HH 120555
LA My Comm. Expires Jun 3, 2025
Bonded through Nationat Notary Assn.

DS-DE 302NP (Rev. 08/2021)

Rule 15-2.0001, F.A.C.




2023 Form 1 - Statement of Financial Interests SUPERYISIR OF FLECH
+oFiled witlpCOE; 06/1%)2024

General Information

Name: Mr James Michael Alderman I

Address: 13810 Greentree Trail, Welington, FL 33414 PID 305185
County: Palm Beach
AGENCY INFORMATION

Organization Suborganization Title

Palm Beach Soil & Water Cons. Dst. Board of Supervisors Supervisor

CANDIDATE FOR

Position Agency Name Position sought or held
Special District Palm Beach Soil and Water Conservation Seat 2
District

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023 .

Primary Sources of Income

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person)
(If you have nothing to report, write “none” or “n/a”)

D ipti f th !
Name of Source of Income Source's Address e.scr'lp “y o. N Sou_rc.e i
Principal Business Activity
k i fO i
1. Alderman Farms, Inc. PO Box 740631, Boynton Beach, FL (::g(\jl\:irePac er Shipper of Organic

Printed from the Florida EFDMS System Page 1 of 4



2023 Form 1 - Statement of Financial Interests SUPERYIS0T OF FLECTINNS
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2filed Wit £OE: 06/1B(2024

Secondary Sources of Income

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to businesses owned by the reporting
person) (If you have nothing to report, write “none” or “n/a”)

Name of Business Entity Name of Major Sources of | address of Source Principal Business
Business' Income Activity of Source

N/A

Real Property

REAL PROPERTY (Land, buildings owned by the reporting person)
(If you have nothing to report, write “none” or “n/a”)

Location/Description

N/A

Intangible Personal Property

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over$10,000)
(If you have nothing to report, write “none” or “n/a”)

Type of Intangible Business Entity to Which the Property Relates

N/A

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 1 - Statement of Financial Interests
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Liabilities

LIABILITIES (Major debts valued over $10,000):
(If you have nothing to report, write “none” or “n/a")

Name of Creditor Address of Creditor

N/A

Interests in Specified Businesses

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses)
(If you have nothing to report, write “none” or “n/a”)

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S,, is not applicable to
you for this form year.

Printed from the Florida EFDMS System Page 30f4




2023 Form 1 - Statement of Financial Interests QUBER A

Filed with COE: 06/13/2024
Ptz 149 F 'i‘"‘

Signature of Filer

James Michael Alderman II

Digitally sighed: 06/13/2024

Filed with COE: 06/13/2024
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STATE OF FLORIDA

county oF PR g

l, &M&b ﬁ'\:cl\azl A[d(rmn\—ﬂ. . a candidate for Supervisor of Soil and Water Conservation District,

meet the qualifications pursuant to section 582.19(1), Florida Statutes, to serve on the governing body of the

Soil and Water Conservation District.
IZI/I am an eligible voter who resides in the district, and (select at least one of the following):
E/ | am actively engaged in, or retired after 10 years of being engaged in, agriculture as defined in s.
570.02 Florida Statutes
m/ | am employed by an agricultural producer
| own, lease, or am actively employed on land classified as agriculture under s.193. 461 Florida Statutes
ﬁ(ure of Candidate

Address Line 1: /3 67& 6('5.@_"\'/'{&& 7?&{!

Address Line 2:

City: &/@/f}ﬂs‘fo/\
State: -;:L Florida
Zip Code: 23 (7//#

Sworn to and subscribed before me this Ybﬂ’\/ day of J“Ne ,101“}
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