
CANDIDATE OATH 
i, ,r;; 

: _,_.,,_2022~ 
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: 

D Write-in candidate 
OFFICE USE ONLY 

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

I, &ct¼ E~/ 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 D (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 of ~ (;(If/ ,6/,,/~ t 
(Office) (District #) 

9-:-: ;I am a qualified elector of ~/4~~ County, Florida; 
(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; I 

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

I seek; and I have resigned from any office from which I 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): -+/-cJ~~()fl-~7/_cJ_?;.,._,_I/______ 
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.] 

Signature of Candidate Telephone Number Email Address 

9/- Jet 
Address Cityy State ZIP Code 

STATE OF FLORIDA 
ignature of Notary Public 

Print, Type, or Stamp Commissioned Name of Notary Public below: couNTY oF Jt./J:ftt RoJ0w 
Sworn to (or affirmed) and subscribed before me by means of 

,,,.,,,,,, KONNER WHITE 
online notarization D OR physical presence~ i~ ~ Notary Public-State o on'daw fFI§: •§ Commission # GG 360055 
this fJ day of Ju t1 l ,2~. ~~~ <I':~:: My Commission Expires

,,,,~t,\,,' July 29, 2023 

Personally Known~ OR Produced Identification D 
Type of Identification Produced:____________ 

DS-DE 302NP (Rev. 08/2021} Rule 1S-2.0001, F.A.C. 



FORL\I 1 STATE~IENT OF 2021 
Please print or type your name, mailing FINANCIAL 11\'TERESTS FOR OFFICE USE ONLY: 
address, agency name, and position below: 

LAST NAM:: -- FIRST N,'11,E -- M'cJC:..:: NA,\1E 

I 
11,lA!L,NG .A,DDRcSS 

Cl-:-Y 

Ju IL 

NA:i.lE OF OFFICE OR POSITION HcLD OR SOUGHT 

CHECK ONLY IF ~:liDATc OR □ M:W EM?LOYcE OR A?POINTEc 

**** THIS SECTION MUST BE COMPLETED **** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31. 2021. 

MANNER OF CALCULATING REPORTABLE INTERESTS: 
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES vVHICH REOIJl?.E3 
FE'NER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES 
(see instructions for further details) CHECK THE ONE YOU ARE USING (must check one). 

::J COMPARATIVE (PERCENTAGE) THRESHOLDS OR i DOLLAR VALUE THRESHOLDS 

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to tre reportin9 person - See instruct;cns] 
(If you have nothing to report, write "none" or "n/a") 

NAME OF SOURCE SOURC:ES DESCRlPTiON OF THE SOURCES 
OF INC0(1,1E ADDRESS PR!NCIPA.L S:JSiNESS A.CTIVITY 

PART B -- SECONDARY SOURCES OF INCOME 
[!\-1aJ'.Jr c:Jst:mers, ci1e'":ts 3'7d otr,er sour:es ,Jf :rcome to bl..'s;:-:esses :;Nr.ed ':/ the repc--:ir.g ~ersc.:~ - See 1ns~:--t...:st'c1;s: 
',If you have nothing to report, write "none" or "n/a") 

NA,vl:: OF NAMc Or MAJOR SOURCES A.CDR::SS p~iNC!?...:a..L. 5USi:'4=ss 
5'-1S1:~=ss E~.-:- TY OF 51JSINESS' INCOME c:iF s::iu~:::= .:.,:r\ ✓ -\TI c;.; SOIJ~':E 

PART C -- REAL PROPERTY [l.a~.:! b·,rld;rgs '.lwned by the r,,pcrtirg person - See 1r:st:·,ct:ons] You are not limited to the space on the 
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional 

sheets, if necessary. 

FILING INSTRUCTIONS for when 
and where to file this form are 
located at the bottom of page 2. 

INSTRUCTIONS on who must file 
this form and how to fill it out 
begin on page 3. 

•Cart1nued 'Jn reverse side, 

https://REOIJl?.E3


PART D - INTANGIBLE PERSONAL PROPERTY [St:::c<,s ccnds. cer:.r,ca:es o: decos '.. e'.::: - S;;e :ns,-:.;c: ors; 
(If you have nothing to report write "none" or "n/a") 

TYr'E Oi' INTANGiBLE 6JS':'-iESS ::N"'.",TY TJ '.'Jc-l Cr-; THE PR'.)PE,HY RELATES 

PART E - LIABILITIES [!.lap de::its - See irstrJctions] 
(If you have nothing to report, write "none" or "n/a") 

.ADD?c:SS OF CR::DiTO? 

1(///J.-. 

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] 
(If you have nothing to report, write "none" or "n:a") 

:3IJS,'ESS :::'-J,iTY;; 1 

y ,~,. I',. I --.-~ 

AJDRc:SS Or BJS,N=ss ENTiTY 

PCSiTl'JN HELD WITH ENTITY 

/Ll}9:J , 

PART G - TRAINING F:x elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment 
agency crea'.e:J wnder Par: Iii Cracter 1:33 re::;Llired to ccmp 1et= a~n~ai et~ics training pursJant to section 112.3142. F.S 

0 I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH GARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0 

SIGNATURE OF FILER: 

Signature: 

Date Signed: 

FILI:\'.G I""STRCCTIO:\'.S: 
!f ycu we,e r"',ailed the fcrrr by the C'.)'TIT ission on Etrics er a Cot,rt1 
Super,isor of E:ections for y:i.;.r anr,ua: dis·:[os~re fiiir,g returr the 
for:;, to tha: !oca::on. T:; deter:11ire .'1":at ca:eg::r; y':lur pcs,t en fa !s 
:.mde,. see page 3 of ir.str·Jctrcris. 

Local officers/employees foe w::h the Supervisor of E ect:cr:s 
of tt·e coLr:ty rr whicn they permaf'.er:tly reside. 1lf you de net 
:Jermanently res,Ce in Flo(da, f:!e w•in t1:e Su~erviscr of the ccurt/ 
Nre~e y'J•..n age;::y has its r.eadqr_.a~e~s ..1 Fer~ ! file:s ·h~O fi!e /it~~ 

:he Super, s'.lr of E!ect,ons may file by mad or email. Contact y'Ju, 
Sui:;erl'scr of E:ect:crs fer tnc. ma:lirg a:L:ress or email a:::dress to 
Jse. Do r:ot e;'la;i y~:~r fer~ to :re Cor;;::'jssicG on E:r.;cs it ',,vii! Ce 
returned. 

State officers or specified state employees NT70 file w':h the 
Comr.iss:cn en Et::ic:s maJ fi,e by r::ail er en1aJ To fiie bf r:-.a i. 
ser,c: tr:e cor::p;eted fcr11 to PO Ora ,ver 157'.J9. Talla-:assee FL 
32317-S?JS ph:1s;ca' a:Jd~ess 325 Jcrr: K;1ex Rd 8.dg E S:e 2':;r:; 
rai:arassee. FL 32303 TJ fi:e w t:-i tre C'Jlilr:-:ss:on by e:'Y'a I s:a1 
/'J•.... r :;0r.p!eted f::;r::'1 a~d a:'.y a::3-:r1T.ents as a cd~ , 'Js rict ~s~ 3':'Y 
J:r.e,. f~~ ...... 3:/ 3e~.~ ·: 1: C~F:r;-""', ~ g_ -=g s:a:e.f: ·.;S a:--.~ :e:a ,_... 3 ::~; 
.:or /'JLlr rec:Jr,js_ Do rot f::e by bo:h rr:a.! and er::ail er cos~ :r~:v cr.e 
;iiir.c •~e:r:od F;:;~m 6s w•i: not be accepted via era!!. 

CPA or ATTORNEY SIGNATURE ONLY 
If a certified pubiic accourtant iicensed under Chapter 473. or a'.torney 
In g:Jod standing with the Flor1da Bar prepared this for"n for you he= ::>r 
she must cc;'lpiete the fol:owir.g staternert· 

I. ________________ preoa:-=d t~e CE 

For'll 1 in acccr:Jance w:th Sect:on 112.3145. Flor'da Statutc=s. ar.d '.he 
!rstructicns to the for:11. U~on my reascrat:le .~;:cw!ed]e 3rj belief. tt-e 
disclcsure herein is true and correct. 

CPA,'.A.:tcrney Sig~a~ure 

Candidates file tris form toge:her wit:1 their filing papers 

MULTIPLE FILING UNNECESSARY: A candidate w":e f:les a Forr 
1 with a qua!ifyir:g officer is net required to fi;e witn tre Commiss;or, 
or Superv'sor of E!eotions. 

WHEN TO FILE: Initially each local oi"ice<-'e~oloyee sta:e officer 
ard specified s:ate employee r:us: fiie within 30 days of the 
date of !:is or rer a::coir::rrert er of tr.e begirr:irg of er:1ploy11er:t 
AppJintees 1N .....,O mus: be c'Jr.fr:;:ed by tr,e Ser.a:e ~ust fiie pr:or t~ 
confirmation. e1en if that is 1ess than 30 days from the :fate of their 
a~pc;ii7t.::e~t. 

Candidates must fiie at the sar-:e time they fiie their qLalifying 
~ape~s 

Thereafter. fie ':::,i Ju!y l f:;•c;,A·:n,;, e3::-'1 :afe:da: ;e3r in ·1.ih::r. :~e; 
raid their pcs t;cr3 

Finally f:e a .::na: Cis.:ics ..J~ fer--;; ,.For"":"' ~ r J 'N'!~:~ 60 '.:3/5 v, 

e;:i.3-1i ..... ,..... ,..,;,::.....,~ r.r Ci....,....,r"'l,'°'j""~,...,7 ;:-,:: ..... - a CE Frr""[i 1F (!:'i ..... :JI S"'.:=!"'.=.r--.:i.r·t 
:-f F_:~~~~ ,a·::~;~~~·s:~ '"'J;~·~; ~ ~·~ ·;~ ~ ,·~ :~e ~;e: ·:: :: '.~.g ;:cE-F~~; ~-
;~ :~-2 ;i,.sr t,33 r ~.s ·Jr r-e,. ~:.s1:.-::r Jn Dece.~cer 3,. 2:,21 




