LOYALTY OATH OFFICE USE ONLY

CANDIDATES WITH NO PARTY AFFILIATION
{Sections 876.05-876.10, Flarida Statutes)

STATE OF FLORIDA ORAN CE COUNTY
. (PLEASE PRINT)
1, \\{EM\\E‘T\% B T\/\ UL\;AME‘-i
First Nama Middle Namefnitial Last Name
a citizen of the State of Florida and of the United Stales of America, . .. and a candidate for public offiice . . . do

hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida,

OATH OF CANDIDATE
{Section 99.021, Flarida Statulss)
I, VEM V\UWAME\{

[PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT = HIU;-HE MAY NOT BECHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of M\ BNOR  OF OO

{offica) (district) (circuit)
. | am a qualified elector of OR faNGE County, Florida. | am qualified

(group)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominaied or elected. |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent
with the office | seek; and | have resigned from any office from which | am reguired to resign pursuant to Section
99.012, Florida Statutes.

NDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING LOYALTY OATH AND OATH OF
CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE. ' .

E’@'\}“ﬁ“ =
SIGN HERE NSRS SRS e

Signature of Candidate

16120 Lostouy Pue (R, U595 1020 Yn-gh-3118

Malling Address Day Phona Fax Number

ORLANTD L 32871 312905

City State Zip Code Date Signed

DS-DE 248 (Raev, 08/03)




