RECEIVED

CANDIDATE OATH ~ |
NONPARTISAN OFFICE uHAN-8 PHIZ 1Y
(Do not use this form if a Judicial or School Board Candidate) ERVISOR OF ELECTIONS
write-in candidate:

[ write-in candidate
OFFICE USE ONLY

Candidate Oath

(Section §8.021(1)(a), Florida Statutes)
I, _m_&gﬁﬂ/uen Chowder.
(Print name ve as you wish it fo appear on the ballot If your last name consists of iwo or more names bt bas no

hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made ofter the end of qualifying.
Although & write-in candidate’s name is not printed on lal, the name must be printed above for oath pLmoses. )

am a candkiate for the nonpartisan ofﬁaeofﬂfﬂ,ﬂq( . M Hﬂ..«_.: ('ﬂnjﬁol AIM
{Office) {District #}

3 ;1 am a qualified elector of ]0] ) Ol LS County, Florida;
(Cirouit #) {Crowp or Seat#)

| am qualified under the Constitution and the Laws of Fiorida to hold the office to which | desire to be nominated or elecled; |
have qualifiad for no other publlc office in the state, the term of which office or any part thereof rins 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 | wil suppoit the Constitution of the United States and the Conastitution of the State of Florida.

Candidate’s Fiorida Voter Reglstration Number (located on your vater infomation cardy. 7 &) & & 609

Phonetlc spailing for audio ballot: Print name phaonetically on the fine below as you wish it to be pronounced on the audio
ballot as may be used bAPersons with disa{b\il}tes (ss;zstmcﬂons on page 2 of this form): Nof applicabla to write-in cangidates.]

~-EB-|- ADW —de @
I J AT 98- 40,0 yole Chouddor @

ndidate Telephane Number Emall Addreas 97 W e
1 dnglonsd Tenid Vohen usdon P, 3oz

Addrags City Slate e

Signature of

STATE DOF FLORIDA -
Slgnature Public

CQUNTY OF s a‘n £ ! ( CPI Print, Type, or Stamp Commissionsd Name of Matary Public below:

Swom to (or affirmexs) and subscribed before me by B/physml or
DonllnepresemethisEdayof Q&ft 2028
or Pmduced ldantiication: _ W
Type of Identification Produced: = OL.

| ieeial.  CHRISTOPHER ASDELSHAHID

Y 'éj_s. | Netary Public- State of Alonda
b hed  Comavission GG 142502

Y WyComm. ExpinsSeo X |

B3

Personally Known:

DS-DE 302NP (Rev. 04/20) Rule 18-2.0001, FAC.



