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Candidate Oath
Name as it is to appear on ballot: D [dNd p{,{_)’\ }

Check box if two last names without hyphen. [:] (Name cannot be changed after qualifying.)

Check box if name includes nickname, D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of D Committeeman I:I Committeewoman

| am a qualified elector of UO[ UAS lr() County, Florida; | am qualified under the Constitution and the
laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United

States and the Constitution of the State of Florida.

Statement of Party

| swear or affirm that | am a member of the Q e pDLL/Q {l‘ can Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political

party.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.0217(1)(d), F.S.).
YES, I Do, NO, I Do Not v

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X ) yore /DM (0} 558 -9 G OLFdr\d&DLJ\( @ yahov Cot

Signature of Candidate Telephone Number Email Address X
3551 (brasde Tascany (Wig — New Sndgrng Peack. 1 33/e&
Address of Legal Residence City State ZIP Code

STATE OF FLORIDA : E K= 7Y
< 2

COUNTY OF ﬂb Iﬁm Signatur Notary Public

Print, Type or Stamp Commissioned Ndnie of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

AL GINGER HADLEY

f’@?‘; Notary Public - State of Florida
,_} o‘§ Commission ¥ HH 268490

SOl My Comm. Expires May 26, 2026

3onced through National Notary Assn,

online notarization D OR physical presence

this l‘:H'“ day of E}ij Y_ ,ZO&L.
Personally Known |:| OR  Produced Identification [j

Type of |dentification Produced: ‘j_ N—

DS-DE 305A (Eff. 10/2023) Rule 18-2.0001, F.A.C.




