RECEIVED

CENDIDETE OATHS SUPERVISOR OF ELECTIONS
STATE AND LOCAL PARTISAN OFFICE ELECTION SERVICE CENTER
Check applicable ona:
Mndudate with party affiiation

O Candidate wth no party affiliation
O wate-in candidate

OFFZE LSE CN_~

Candidate Oath

: J,{ rY‘\/ Ahe " V(_lseamw b21(1)la Flooda Statres)
. i -

(Print name above ab you wash it to appeer an the ballat If your last name Consis’s of fwd or Mg ra™es 5" =33 °5
hyphen, check box |_]. (See page 2 - Compound Last Nemes) No change can be made aftertng e367 2.3 % "3
Although a write-in candidate's name is not pnnled on the ballol. the name must be printed abose for G Bua0ses .

am a candidate for the office of MM ;gg iO/L i [H'lﬁ%
(Oftice (Cstrict Wy 1 -Gty
\
: my legal residence s @; wellas Gounty Fiorda ) am & qua.fed e ectar
{Group or Seal #) ¥ i

under the Constitution and the Laws of Florida to hold the office to wiich 1 desire 1o be nominated or e.ected | have gua “ed ‘o
no other public office in the state, the term of which office or any part thereof runs concutrent witn the offce | seex 3nd | nave
resigned from any office from which | am required to resign pursuant to Secbon 89.012, Flonda Statutes and | wi support tre
Constitution of the United States and the Constitution of the State of Florda.

Statement of Party
{Section 59.021{1)b}, Flonda Sratutes)

(Camplets Statement of only if you are seeking to qualify for nomination as @ party candiiate )
| am a member of the b \ Party; | have not been a registered member of any other pohitca
party for 365 days before the bebinning of qualitying preceding the general election for which | seek to qualfy and | have pa.c

the assesement leviad against me, if any, as a candidate for said office by the executive committee of the politcal party of wnicn
1 am a rember.

Candidate's Florida Voter Regiatration Number (ocatsd on yourvoter inormationcardy: _| (0 8D (595

Phonetic spelling for audic ballot: Print name phonatically on the fine below as you wish it 1o be pronounced on the auio
batlot as may be used by persons with disabilities {ses instructions on page 2 of this form): Not applicable lo whte-in candidates |

x|\ A <L
TR e ooty g
STATE OF FLORIDA prad

county ofr Hillsborough ignatute of Notary Public

Prwit, Typs, or Stammp Commissioned Name of Notary Pubhe below
Sworn to (or affimed) and subsoribad before me by [ physicat or

[ ontine presence mis 11t cayef __June 2020 i*;ﬁsﬁiﬁ\ Mt Veres
i - .. .l IO A
Personally Known: or Producad identification: K \%L; v-;'a o
e ocentcaton FrooosfL. DRIVERS LICENSE | Vg 57
DS-DE J015L (Rev, 04720) Rule 15-2.0001, F.A.C.

aNotarylogDOCID:588 eef0-7dBb-408d-8161-365262d1c8b2




