CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
TN

ack box only if you are seeking to qualify as a
write-in candidate:

[] Write-in candidate

OFFICE USE ONLY
Candidate Qath

{Section 99.021(1){a), Florida Statutes)

, _ HKalhie D . 5 he pard

(Print name above as you wish it fo appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made affer the end of qualifying
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| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected: |
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