CANDIDATE OATH

NONPARTISAN OFFICE
{Do not use this form if a Judicial or School Board Canedidate)
Check box only if you are seeking o qualify as a writein RECEIVED
candidate:

l Write-in candidate
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Candidate Qath

Name to appear on ballot: :jbs \g)\(-\ b ] N&Hi
Check box if two last names without hyphen. L] (Name cannot be changed after quatifying.}
Checkboxinmmmm.[] {For use of a nickiame, you must complete the Nicknionie Affidavit on reverse side.)
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1 swear or affirm that | am a candidate for the nonpariisan office of C‘LL"“*"*‘.M [rd \ y
— , \ (District #)
i ; Vam a qualified elector of "Pf o~ .\ > < _County, Florida
(Circuit #) {Group or Seat #}

{ am a gualified elector under the Constitution and the Laws of Flosida 1o hokd the office to which | desire 1o be nominated or elected; |
havequal’rﬁedfornoomerpubﬁcofﬁcemmesiate.mtennnfwhichoﬁcem'anypanﬁmofmwmmwﬂhmeoﬁcelseek;andI
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United Sistes and the Constisdion of the Siale of Forda.

Statement of Qutstanding Fines, Fees, or Penaities

{ owe cutstanding fimes, fees, or penattics, that cumulatively exceed $250, for ethics or paign finance vickations {s. 98.021(1}{d), F.5.}.
YES, [ Do NO, I Do Not
If you do, you must also specify the amount owed and sach entity that levied the same on the reverse side.
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Signature of Gandidats S Telephone Number - Email firidress
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STATE OF FLORIDA 5 ' [ E 4%
i r—

countyor {inellay of Notar) Public
Srihit. Type, or Stamp Commissioned Name of Notary Public below:

Swom to {or affirmed) and subscribed before me by means of

online nu%tzahm D OR phiysical presence E
wis 117 gayof _ Juna ,20L4. SV, SARAH RATHKE

izt fiR i+ Commission # HH 404604
Personaliy Known || OR  Produced identification ] TGN Expires May 31, 2027
Type of Identification Produced: {'L DL .

DSDE 3UPNP (BN 1O Rutfe 15:2.0001, F.AC.




onetic Spelling of Name

Phonetic spelling for the audio ballot {not required for qualifying purposes) Pﬁmmenaniepimnencaﬂymﬂ’tehne below as you
wish it to be proncunced on the audio ballot as yba;saddx jes (see mstructions on page 3 of this form):
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T 5 7 ,smtemmnfﬂummng Fines, Fees or Penalties”
Pursuant fo Section 99.021(1){d}, FS., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shiall, at the §ime of subscribing to the oath or affirmation, state in writing whether he or she owes any oustanding fines, fees,

orpenaitiesﬂmic:mm%aﬁve&yexﬁeedmfmmyksaﬁmsnfs.&mnnfmesmeCcashnmmecmeui!iﬂmfor?uhhcc}fﬁcers
and Employees under part Hi of chapter 112, any local ethics ordinance goveming standards of conduct and disclosure requirements, or

chapter 106.
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. Affidavit of Nickname (Only required if using nickname for the baliot.)

. 1 am over the age of eighteen {18} and the contents of this

My legai name is
affidavit are true and comect,
. 1am generally known by this nickname or have used it as part

My nickname is
of my legal name. 1 have not created the nickname o mislead voters. My nickname does not imply | am some other person consfifute
apdiﬁmdsbgmmoﬂmmheamdabmuﬁaamu&s&mm&mmm

Signature of Candidate:
STATE OF FLORIDA
COUNTY OF
Signature of Notary Public
Print, Type, or Siamp Commissioned Mame of Nolary Public below:

Swomn to {or affirmed) and subscribed before me by means

of online notarization{_ | OR physwalpresencem
.20

this day of
Personally Known i OR Produced identification D

Type of Identification Produced:

DS-DE 302NP (Ef. 10/2023)

Rule 18-2.0001, F.A.C.




