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CANDIDATE OATH

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

[:\ Write-in Candidate

| —

Name to appear on ballot: C%/ﬂ#/_ﬂ ) B&ﬁé[ﬁf_ I

:‘ Check box if there are two last names without hyphen. (Name cannot be changed after qualifying )

Check box if name includes nickname. (To use nickname. you must complete the Affidavit of Nickname on page 2 of this form.)
I swear or affirm that | am a candidate for the nonpartisan office of M’ﬁ,@ d=/ ALY 4, C) D D
v rr
(Office)

2\ . |l am a qualified elector of )B/fbf/k/d/k‘ /é __ County, Florida,

(District #) (Circuit #) (Group or Seat #)

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected: |
have qualified for no other pubiic office in the state, the term of which office or any part thereof runs concurrent with the office | seek. and
I 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 States and the Constitution of the State of Florida

| swear or affirm, in addition to being a citizen of the United States. that: (Check applicable box.)

| am not a citizen of another country D I am a citizen of anather country, specifically

Statement of Legal Name Change: | have not legally changed my name through a petition pursuant to s. 68.07, F S., during the 365-
day period preceding the beginning of qualifying (This does not apply to any change of name in proceedings for dissolution of marriage
or adoption of children or based on a change of name conducted with a marriage certificate )

Statement of Outstanding Fines, Fees, or Penalties: (Check applicable box. If you do owe more than $250, you must also specify the
amount owed and each enﬁ that levied the same on page 2 of this form.)

| do not / ldo owe outstanding fines, fees. or penalties that cumulatively exceed $250, for any violations of s. 8, Art. Il of
the State Constitution, the Code of Ethics for Public Officers and Employees under part I1f of chapter 112, any local ethics ordinance
governing standards of COI’ldL}(; and disclosure requirements, or chapter 106, (s 99.021(1)(d), F.S))

;

&MXJ,;(ék T8 GI1-41.206 ez parec (o€ € Gma)-onf

Signature of Candidaté ¢ ~ Telephone Number 7 Email Address

: 2 . J
3833 Laram b la Cecle Mgz BPuNE  FL 32 940
Address of Legal Re'sidence City ) State ZIP Code

STATE OF-ELORIDA rCrﬁ/m: PO
COUNTYOF _DSNVER_

- A\

V4

e

Ure“of Officec Administering Oath
Sworh 1o (oF affied) and subscribed before me T—— AT Seal Below rdge provide name, litle, and court (s. 92.50, FS))
online notarizat D R hysical ne @/
rization O physical presence ASHLEIGH SAUCEDO
this "2r0 day of ¢ S(,y,e__. o 20 NOTARY PUBLIC - STATE OF COLORADO
NOTARY ID 20164022375
Type of Identification Produced ﬂtr"idﬁ. O S Literse. MY COMMISSION EXPIRES FEB 28, 2030

DS-DE 302NP-E Corr. (Eff. 04/2026) Emergency Rule 1SER26-2 FAC. |
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Phonetic Spelling of Name
(Not required for qualifying)

Print the name phonetically on the line below as you wish your name to be pronounced on the audio ballot that
with disabilities (see attached Guide for Phonetic Spelling).

. VR
Par —cla Y

may be used by persons

Detailed Statement of Outstanding Fines, Fees, or Penalties
ALE (Continued)_

BN RN

S

Affidavit of Nickname
(Only required if using nickname for the ballot)

My legal name is I'am over the age of eighteen (18) and the

contents of this affidavit are true and correct

My nickname is i am generally known by this nickname or

have used it as part of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other

person. constitute a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

Signature of Officer Administering Oath

Affix Seal Below or. if jud ide name, litle, ¢ o a, F
Sworn to (or affirmed) and subscribed before me by means of ¥ Seal Below or, if judge, provide name, litle S oL B0 0. 55

OR physical presence D

.20

online notarization D

this day of _

Type of Identification Produced o
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