This is the file of Precinct Committeeperson paperwork for the
Democratic Party filed with the Alachua County Supervisor of
Elections office prior to the Noon deadline on June 24™ 2016.

Based on the current party rules, the races for Precinct 05
Committeeman, Precinct 07 Committeeman, Precinct 27
Committeewoman, Precinct 27 Committeeman, and Precinct 33
Committeewoman will appear on the August 30" ballot.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 anidedi

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

, (Ginag [, senfid

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * NAME MAY NOT BE CHANGED AFTER THE END OF QUAL

IFYING)
am a candidate for the office of Precinct l:] Committeeman Meewoman Precinct Number g ,

[ am a qualified elector of A\ . County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which I desire to. be nominated or elected: and | will support the Constitution of the United
States and the Constitution of the State of Florida. S

Candidate’s Florida Voter Registration Number (located on your voter information cérd): } fy 7 % 9‘) | (1; (r') a_

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): ‘ :

. RaSef\ \d
Ct’(’\ A L,'\‘ R(‘)__S;ﬁ-g;'e—cic;\

~/

STATEMENT OF PARTY (section £9.021, Fiorida Statutes)

| am a member of the —DQMQ crad~C Party; | have not been a registered member of any other poiitical
party for 365 days before the beginning of qualifying preceding the general election for which I seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member. .

X loi, Lo BDNSIK20  cindes @ aodecom

Sigriatre of Carldidate Telephone Number Email Address -
/00} N 1§72 ﬂuet &&;nesu: '\\Q, F\ 3 QQ@?
Address City State ZP Code
STATE OF FLOW % |
COUNTY OF _ /] 7 Py A— )
Sworn to (or affirmed) and subscribed before me this - __dayof ; g/ y 2 /é .
Personally Known: Z = or e A ” /W
Signature of Notary Public / d

Produced Identification: _ ) Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: ,

““‘lmu,,

o 2,
R %,

SN UL

EW - Notary pypy; g,
K50 o‘\@:;s Y Comm ;
o mmi

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 nl1@:41

OFFICE USE ONLY

- OATH OF CANDIDATE (Section 99.021, Flbrida Statutes)
L, _DoroTay A. Bl

(PLEASE PRINT NAME AS YOU WISH iT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman E’C’ommitteewoman Precinct Number __ 03

k]

I am a qualified elector of ' /4‘//)6',//) UuA 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 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): _/ 0 £ 2 8.5 7.54- : ﬁ '

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with

disabilities (see instructions on page 2 of this form): D oY D "'—l/hﬁ e g / a_/ll/ I/

T Povatfow Zen fead yet———fed Fame—c-pte it Rocl—

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the DE MOCRAT Party; | have not been a registered member of any other political

party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X Oretiy A Alun Gse) 418 2078 Cleary @it ndStream « Net
Signgture of Candidate Telephone Number Email Address

E3/13 M W. R 235 -~ AlactHus _FoRidA 325
Address City State ZIP Code

STATE OF FLORIPA L{

COUNTY OF TS

Sworn to (or affirmed) and subscribed before me this Z”g day of 17/;: 2 4/ , 20 I/

Personally Known: t/ - /7{ Oty M/ -

or
_ / Signature 6f Notary Public
Produced Identification:

Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: , :
, % LARRY M. SAUNDERS

Commission # EE 851312

Expires November 13, 2016

Bonded Thru Troy Fain Insurance 800-385-7019

Fla ccensé-

TS
e
Y

DS-DE 24C (Rev. 5/11) o Rule 15-2.0001, F.A.C.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 anl =41

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
, — Nameelah W Spenca

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NANE MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for fhe ofﬁ_ce of Precinct D Committeeman Committeewoman Precinct Number O H

| am a qualified elector of R\ (“)\C,\(\\)G County, Florida; | am qualified uﬁder 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. -

Candidate’s Florida Voter Registration Number (located on your voter information cérd):” _ \ Oq C\ %q’ (¢ SU

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): ' :

A‘M\» me -\a

STATEMENT OF PARTY (section 99.021, Fiorida Statutes)

lam a member of the _DANYCadAC_ Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X AIL\(\LW\MQ&Q\ N Dpeoco 30 815631 hameelahlb e Qqauigen,

Signature of Candidate' Telephone Number Email Address -
AS\2L swal Place  ~Newherra FO | 200,99
Address City ) : . State ZIP Code
STATE OF FLORIDA

CouNTY oF __Al o thyor

Sworn to (or affirmed) and subscribed before me this A (’k day of Jvie

Personally Known: LO ™o  or C éa*m
Signature of Nc%ry Public
Print, Type, or Stamp Commissioned

“\s‘\;}\-‘#-';!:;g,,' C. GAYNOR
§9 ‘“\ \¢% Notary Public - State of Florida
'l W' #)+E My Comm. Expires Jul 31, 2016

OZ6S  Commission # EE 188551
Bonded Through National Notary Assn,

Produced Identification: Name of Notary Public

Type of Identification Produced: ,

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH - | = HE N
PRECINCT COMMITTEEMEN AND - 6 JUN 24 wn19:23
COMMITTEEWOMEN

OFFICE USE ONLY

|
|
|
i

QATH OF CANDIDATE (section 99.021, Florida Statutes)

SE PRINT NAME AS YOU WigH iT 10 APPEAR Ol THE BAI. LOT”* - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYI?%

am a candidate for the office of Precinct @ Committecman I:I Committeewoman  Precinct Number .

| am a qualified elector of _i CLC&/KC&UQ\ —.._.._ 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 ihe Siate of Fiorida.

Candidate’s FIorlda Voter Registration Number (located on yaur voter information card): ](m 2?‘2? 2 } (7

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

?:/C)‘-— Doz — ST Ruo,

ST sil TEMENT OF PA RTY (Section 99.021, Florida Statutes)

I am a member of the (})\u e B Party; | have not been a registered member of any other political
party for 365 days before the begmnlng of qualifying preceding the general election for which | seek to qualify; and | have paid

the assessment levied againstme, if any-as & candidate for said office by the executive committee of the political party, of
which | am a me k&

D o W8 7¢ |
- 2 Couogu e FC 32607

Address . City State ZIP Code

STATE OF FLOE&
COUNTY OF Q\K}\\\‘\
Swom to (or affirmed) and subscribed before me this ,_‘,_?_\_{:day of & NN ,» 20 ‘CQ’

Personally Known:\é or "{1)’{ &)\W

v Signature of Notary Public
Produced ldentification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

MARK KEVIN GLAESER
MY COMMISSION #FF089076

Y EXPIRES February 3, 2018

(407;398-0153 FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) ) : Rule 1$-2.0001, F.A.C.




B JUN 24 an1g:05

CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

§!

OFFICE USE ONLY

i

ATH OF CANDIDIATE (section 99.021, Florida Statutes)

] %Z}BML / //Waw)f
M ARYID PALLOT* -« NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
g S

(PLEASE PRINT WAME AT NN APPTAR ON THE
am a candidate for the office of Frecinct mCommlttm man | iCommatteewomdn Precinct Number 6 ,

I am a qualified elector of /4 / oc /4 M 0(/ County, Florida; | am qualified under the Consiitution and the
Laws of Florida to hold the office fo which | desire to be nominated or elected; and | will support the Constitution of the United

States and the Constitution oi die Siaie of Fiorida.

womatm ey /005 39 302,

Candidate’s Florida Voter Registration Number (located on yaur voter information card);

----- S WRNKSE U ATTRN BRET NP LTARUILATEIAPAVALEVARRLY

* Please print name phonetically on ‘[hP line beiow as you wish it to be pronounced on the audio ballot for persons with
disabilities (see mstrucuons on page 2 of this form): 7[

ROA ev»~7L MOM

SYLTE !!‘F’@»‘T D FARTY (Section 80.021, Florics Statutes)
| am a member of the emoero C __ Party; | hava not heen = canisterad member of any other political
beginning of qualifying preceding the general eizciion Jor which | seek to qualify, and | have paid

party for 365 days before the
the assessment levied against me, if any, as & candidate for said office by ‘the executive committee of the nolitical party, of

which | am %

Signature of Canditize

(552) ¢657°-942.9¢ rc»A-eHL, 1. mou MLS @ gmm/:wm

Emaii Address

(625 W Nith Kooof . Goumesville  FL 3260576319

Address City

Vetaphone Numper

W RTEIT 000 T OB FDI B POV G R TR B L

STATE OF FLORI

COUNTY OF I, q‘\&}\\"\Q\
< S

Swom to (or affirmed) aind subscribed betor: me inis 2( davoi NN RN i
v el
Personally Known: ___or (B\Qk-\—b/ )<{>¢\\ QD&Q‘S@\/\,
Signature of Notary Public

Produced Identiﬁcation:>__i____,,__,__ Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: D
MARK KEVIN GLAESER

MY COMMISSION #FF089076

EXPIRES February 3, 2018

8-0153 FloridaNotaryService.com

(407)

Rule 1$-2.0001, F.A.C.

DS-DE 24C (Rev. 5/11}




 CANDIDATE OATH - e
PRECINCT COMMITTEEMEN AND 16 JUN 21 an10:04
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99,021, Florida Statutes)
v Vhweent T cirszo

(PLEASE PRINT NAME AS YOU WIBH IT TO APREAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING]

am a candidate for the office of Precinct g Committeeman E] Committeewoman  Precinct Number Frve (5— ) ,

I am a qualified elector of /' LA i v A 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. - ’

Candidate’s Florida Voter Registration Number (located on your voter information card): /00 ‘.f / 5 7 7 /

1 " Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

V[N'Sehf Jar Lf~p5€e~0

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the  VEMI (RATIC Party; | have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid

the assessmenttevied against me, if any, as a candidate for said office by the executive commitiee of the political party, of
<

which | am.a member.

</ / v /f/;/ ; %f& (352 334~ 454 3 Viveeld Ersrp coM

X
éi;{nature of Candidate ! Talephone Number Email Address
| Fog M/ /ﬂ/ﬂ%’Vf\) Caswvesvil LE  Foppy 320055340
.Address / City — State ZIP Code
STATE OF FLORIDA

county oF _A le chve

Sworn to (or affirmed) and subscribed before me this & ‘H’\ day of o , 20 | b .

A
Personally Known: or L f; /QE—M
< Sighature of Notary Public

Produced ldentification: Print, Type, or Stamp Comniissioned N/Ae of Notary Public

Type of identification Produced:

£, ;rdglggrdglﬁ P. FLEMING
SS
‘%om mxm:uo:gg:g;ggggl

DS-DE 24C (Rev. 511) ' ' Rufe 18-2,0001, F.A.C,



;]

&

E

_ N

CANDIDATE OATH - =

PRECINCT COMMITTEEMEN AND o

COMMITTEEWOMEN by
OFFICE USE ONLY

OATH OF CANDIDATE (Section 99,021, Fiorida Statutes)

. - > - . A
! QBL;{- Grossman |
) (PLEASE PRINT NA! E As YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman D Committeewoman  Precinct Number 5 ,

| am a qualified elector of /4 [&C I’uﬂx County, Florida; | am qualified uﬁder 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. oo

— |

Candidate’s Florida Voter Registration Number (located on your voter information cénd): l a “5 CS) (‘f 02 H’

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

(")D(’," e/ 6(055/M0~4/)

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the ﬁemocra,"[‘; C Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which [ seek to qualify; and I have paid

the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member. : :

X W m (759 303 6033 Jostghgrosmu@ufl.edd

& Signature of Candidate Telephone Number Email Address -

Address State

~

1433 Nw 3™ Avwe - @igmfasudte i (3”22‘.’.»—03;

STATE OF FLORIPA
COUNTY OF laﬂc 4O

Sworn to (or affirmed) and subscribed before me this 12 % day of _ 20/ .
W7 e 4D
Personally Known: or ‘ y y
- Signaturevch tary Publi¢ /
Produced Identification:

Print, Type,

Stamp Commissioned Name of Notary Public

Type of Identification Produced: ,

LILLIE B. MCGEE
Notary Public - State of Fiorids
My Comm. Expires Jun 7, 2017

Commission # FF 023037

o
o

Ld
esyua!

)
",

NS
S 7
05, OF TAS)

KOty

2,

S
W

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.AC.



CANDIDATE OATH -

‘ y
PRECINCT COMMITTEEMEN AND ';:_4"
COMMITTEEWOMEN v
0.
=
%

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

, J"LN bmm LL\TV\

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman I:I Committeewoman Precinct Number

2014

)

| am a qualified elector of 7k ’&,()L(,L,C)v 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): 1 D 0 1;5’& Z ‘—’l ( (;

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

SAYN  DOMOd LAN

STATEMENT OF PARTY (Sectlon 99.021, Florida Statutes)

| am a member of the \ew\o Cc¥x ‘t L Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and 1 have paid

the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

Nwm (3R 341 - 65 ?‘ ,wa 3l Tw ",5\\;,[«3 ya ko, Com

Q Sign(éturé of Candidate Telephone Number Emafl Address ¢/
202( W[5 Fve Gazwes ville L 2.L£05
Address City State ZIP Code

STATE OF FLOR }A:
COUNTY OF /ﬁ» (/\w wa.

Sworn to (or affirmed) and subscribed before me this \(j)qday of /_A\?,Qrf , 2 k

Personally Known: or
. \\\\“"“III, S‘g&ure of Wary Public

Produced Identification: o DL« \\‘\?‘ ?m (4 &Q;mt Type, or Stamp Commissioned Name otary Public

§2,0TAR S
Type of Identification Produced: s .,. '. T‘-

S §MyComm. Explfes; =
T S {agumin2ot9 ) =
: < % No. FFg08732 ,-' =

200, 55

2 «r,\'--..yB.L..? ST

'z 0 \‘
’lumu\\

DS-DE 24C (Rev. 5/11) Rule 1$-2.0001, F.A.C.




CANDIDATE OATH - 2016 JUN 23 PHOS:05

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida étatutes)

Lo \ M
I, O\T\/&)Oqﬂl O , "‘%rb@m »
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman szommitteewoman Precinct Number __ O '7

{ am a qualified elector of A— J achy a 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. ’ '

Candidate’s Florida Voter Registration Number (located on your voter information cérd): loo Y3 / 9 2.3

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): -

Lo —Twun ~ yQq - Prom

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the __}- ' ‘ ¢Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am a member. Z 5y
X M o eoovaa N M(wﬂ ZIS=2363 | crhwe njobrovdy
/4 Signature of Candidate Telephone Number _ "Email Address & \/&V)‘D(Q’m
|00 MW T2 SE-N-A 2 Ol Negvi [le L =% 007
Address City State 7 Code

STATE OF FLORW /
COUNTY OF _ % / //ﬂ/
L I B _ ,
Sworn to (or affirmed) and subscribed before me this / —__day of W% %) é% y
Personally Known'% "g‘é or ; j ZZ% %

) ‘/Signatdr‘g of Notary Piblic
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Vil

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.

RV
SURY P, -
N & LiLLiE B, McGee
z Notary Public . g
¥ - State of Fioy
5 My Comm, Expires Jup 7, 20“1,;

Commission # FF 023037




CANDIDATE OATH - - %
PRECINCT COMMITTEEMEN AND &
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
] Cosey WiFs

{PLEASE PRINT NA!fE AS YOU WISHIT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am-a candidate for the office of Precinct E Committeeman D Committeewoman  Precinct Number

| am a qualified elector of G, 1 Cl’l\&‘& 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): \ 9\&1/{ l{ 6 9\<&0

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

STATE ENT OF PARTY (section 99.021, Florida Statutes)

{ am a member of the D( mQ ({a / ( Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which.l am amember. : :

X ) LIPS RS ('Métl/rw'l))ﬁﬂ@ awail qom

Signature of Candidate Telephone Number " Email Addrezs/
17/{a N ”H’\C}\(’ ﬂr&?hk\/i)’( 7 %D\UO{
Addrass City State Z21P Code
STATE OF FLORIDA

countyoF A lechus

) . '
Sworn to (or affirmed) and subscribed before me this 23 £¢__day of <) Il 201 6.

Personally Known: & or \749/\4/1/\{/{ P j/é’/\—/";

Sigrfature of Notary Public

Produced Identification: Print, Type, or Stamp Commissioned Name of Nétary Public

Type of Identification Produced:

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
- COMMITTEEWOMEN

16 JUN 24 inid:dl

OFFICE USE ONLY

OATH OF CANDIDATE (secton 89,021, Fiorida Statutes)
L, Mionas L P Vaaver IR

(PLEASE PRINT NAME AS YOU WISH T TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF GUALIFVING)
am a candidate for the office of Precinct Committeeman I___l Committeewoman  Precinct Number ' ZZ- ,

I am a qualified elector of _ )\ \ac v a 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 I will support the Constitution of the United
States and the Constitution of the State of Florida. - -

S N AN 1
Candidate’s Florida Voter Registration Number (located on your voter information card): _ / 0 05 Z/ ) / - /

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

M $3 onl P V. AMRVeL

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of theDQn’me okl Party; | have not been a registered member of any other political
party for 365 days before thezaegi ning-gf qualifying preceding the general election for which | seek to qualify; and | have paid
st

the assessment levied agaj If aply, as a candidate for said office by the executive committee of the political party, of
which/W?WéR/\

o Xox /¥4 . .
L) 2/¢- /"ﬁg /*/a/m.(./ﬂmrw:;w//ﬂ,.

Signature of Candidate Telephone Number Emai Address -
412 6 00 HuetICT A Gumeridit T/ G269/
Address City State ZIP'Code
STATE OF FLORIDA

couNTy oF _AlQcuid

Sworn to (or affirmed) and subscribed before me this 2% day of QU% (ﬂ . ‘

20
Personally Known: or MM W 5

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification: _

Type of ldentification Produced:

> g ; Notary Public State of Florig
y"“q“: otary Public a

by Laura Durbin
‘5’ j fay Commissian FF 015767
o8 ! Expires 05/22/2017

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
' COMMITTEEWOMEN

"G JUN24 anl1:11

OFFICE-USE ONLY

OATH OF CANDIDATE (secton 96.021, Fiorda Sstutee

(PLEASE mmmou WISHIT 0 APPEAR ON THE BALLOT* = NAWE HAY NOT BE SHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Preclnct %mlﬂeeman D Comm:tteeWoman Precinct Number (4 Z

lama qualﬁed elector of \/ v County, Florida; | am quallﬁed under the Constitution and the
Laws of Florida to hold the office to whlch 1'desire to be riominated or elected: 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 &ard): j / [ﬂ4f):? Q é /7 : ‘ﬁ
* Please print name phonetmlly on the line below as you wish it to-be pronounced on thé and'io Ballot fnr pérsons with

disabilities (see instructions on page 2 of this form):
Jewjec-in,
JC»»O-’LULM ‘K i ﬂ‘Sf‘M

STATEMENT OF PARTY (Section 99.021, Fiarida Statutes) :
| am a member of th ; Party; | have not been a régistered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member. .

X % liun Jnseq
L/slgnaturé-&’f c@e_// Telephone Number ‘ \\“EAma:x‘dndui nS:‘d—:‘imK‘ com
| E } ﬁﬁa CTED

Address ’ . State —-‘ZIP Code

STATE OF FLORIDA

COUNTY OF Ma@ﬂﬂﬂ'\

Sworn to (or affirmed) and subscribed before me this o’gﬁ

Personally Known: _440r

Produced Identification: _

Type of Identification Produced:

%,  RAMONASUEMOUNT |
MY COMMSSION FF 018104

I § EXPIRES: June 10, 2017
- 'rﬂfﬁ\ ) Bunded'lthotaryPubHcUndemﬂ!m 1

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"1E JUN 24 oy 308

OFFICE USE ONLY

OATH OF CAN DIDATE (Section 99.021, Florida Statutes)

L, Ty Nl JDartn
(PLEASE P}(NT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman L—_I Committeewoman  Precinct Number / O ,

| am a qualified elector of /ﬂ( [Q&(/\ Vo County, Florida; | am qualified uﬁder the Constitution and the
ated or elected:; and | will support the Constitution of the United

Laws of Florida to hold the office to which | desire to be nomin
States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): _| OO 28 { bl &
you wish it to be pronounced on the audio ballot for persons with

* Please print name phonetically on the line below as
disabilities (see instructions on page 2 of this form):

<+ A M A1 }L(

STATEMENT OF PARTY (section 99,021, Florida Statutes)

Dewn oovcvfkﬂ ¢ Party; | have not been a registered member of any other political
g the general election for which [ seek to qualify; and | have paid
of the political party, of

| am a member of the
party for 365 days before the beginning of qualifying precedin
the assessment levied against me, if any, as a candidate for said office by the executive committee

which | am a membe
< (el ; i _ <« [ e
X /W;/{ 852 30 ¢ 4560 e rean Qo (|
Email Address = 0 o

Signature of Candidate Telephone Number

Py Sl asigy

State ' ZIP Code

o430 Sw 12 Yev.
Address

~

City

STATE OF FLORIDA
county of __ Macbvs

Sworn to (or affirmed) and subscribed before me this Z [ ;-"i day of T/ € ,20_( b .
Personally Known: Z :b or 7;‘2""“4/\ W ‘%Z@/m/p,,
§§fatum of Notary Public 4

Produced Identification: _ Print, Type, or Stamp Commissioned Name f Notary Public

Type of Identification Produced: ,

S s, TERENCE P. FLEMING
w MY COMMISSION # FF934421

@  EXPIRES: November 05, 2019

DS-DE 24C (Rev. 5/11)

Rule 1S-2.0001, F.A.C.




, CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN 2016 JUN 23 PHOS: 05

OFFICE USE ONLY

QATH OF CANDIDATE (section 95.021, Fiorida Stattes)

S

PEAR ON THE BALLOT *

S YOU WISH IT TO - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman LZI Committeewoman  Precinct Number [ O

| am a qualified elector of ILLMHOXB( ‘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. :

Candidate’s Florida Voter Registration Number (located on your voter information cérd): . ( O 5 7)1 S? (‘;L% Cf
» ¥ T

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): . '

Spwnbe Nogelas

STATEMENT OF PARTY (section 29.021, Florida Statutes)

I am a member of the TD m oCle (. Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which I seek to qualify; and | have paid
the assessment levied a(gﬁt me, if any, as a candidate for said office by the executive committee of the political party, of

x| E542.50 (000 Ve T SEMI LG

‘Sighature Lf/céﬁaidate Telephone Number Email Address -

122 5% (9940 micpopy  FL 24667

~

AV}

2/
STATE OF FL%D/A /K
COUNTY OF /], lf[{ WL
Sworn td (or affirmed) and subscribed before me this //77 day of W y zoi% ., ,
Personally Known: | or M% M l é % %
/T

—_Signatufe of Notaf{lPuliiic \_7 ~ 7’

Produced Identification:. _ - Print, Type, or Stamp Cémmissioned Name of Notary Public

Type of quhﬁﬂcaﬁon Produced: -

Wiitag,
SNRY B,

9
é0

~

LILLIE B, MGGEE': :
Notary Publjc - State of Florida

0 My Comm. Expires Jun?
RS Commission # Fr 0235:2"

“,

A9
N
>

120y,
"

.
(Y

““.n
2%

s,

DS-DE 24C (Rev. 5/11) Rule 15-2,0001, F.A.C.
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CANDIDATE OATH - o

PRECINCT COMMITTEEMEN AND a

COMMITTEEWOMEN 59‘
OFFICE USE ONLY

OATH OF CAN DIDATE (Section 99.021, Florida étatutes)

I, gaégﬂ é goé ? M |
(PLEASE PRINT'NAME U WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct m Committeeman D Committeewoman  Precinct Number / 0

I am a quaiified elector of /l ZA cH uA County, Florida; | am qualified uﬁder the Constitution and the
Laws of Florida to hold the office to which I desire to be nominated or elected: and | will support the Constitution of the United
States and the Constitution of the State of Florida. o

Candidate’s Florida Voter Registration Number (located on your voter information cénd): [ 0 D( gﬁb) 7:25)

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

A heg I Qﬁﬁ/\?) LPANY T

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the l\omgr ’a Party; | have not been a registered member of any other political

party for 365 days beforéthe beginning of qualifying preceding the general election for which | seek to qualify; and [ have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | am a mémb

ar. . i )
X /@/Z\/L /ﬁaz/ B 222-20¢ ﬁmﬂ%[%ﬁ[émw
4 Signature of Candidate Telephone Number Emaif Address - '

/Aﬁdzdi?g /)4 /ééuly vy §r %Z‘/a@agn A - ?é%gd i

Bt -
STATE OF FLORI [L
COUNTY OF Lag ez

Sworn to (or afﬁnyand subscribed before me this 2.3

Personally Known: or

Produced Identification; _

Type of Identification Produced:

RN BRI TR

DS-DE 24C (Rev. 5/11) Rule 1§-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND 2016 JuN 23 PHOS: 05
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

L, FRAWNS AodRed  Medit

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Iz Committeeman El Committeewoman  Precinct Number éz ,

| am a qualified elector of __AvJA (LAY 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 0 0S J4f 3 ”7 4’

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

FRACTS AIDRED M)y L

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the ’DQ//\‘ 40 C 0/\+) L Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am a member,
X OD 371~ 233 4ubhigo el

&fgnature of Candidate Telephone Number J Email Address
6ok S /’7{/4 PR > 324/%
Address 4 City State ZIP Code
STATE OF FLOR}D
COUNTY OF /Wéf /%
,,. / . 7;
Sworn to (or affirmed) and subscribed before me this 42 day of /7/ y y 20

Personally Known: / or A4 L S s
aturg of No}é\y Public 7

Pript, Type, or Sfamp Commissioned Name of Notary Public

Produced Identification: _

Type of Identification Produced: LILLIE 8. MoGeg

g Notary Public . State of Fiorigy
Comm. Expires Jun?, 2017
Commission # FF 023037

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.



. CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"16 JUN 24 and pe25

OFFICE USE ONLY

OATH OF CANDIDATE (section 99021, Florida Statutes)
} %r ZZA <8 %/ el

(PLEASE PRINT'NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* —- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYIN G)

am a candidate for the office of Precinct D Committeeman IZIGommitteewoman Precinct Number ) & ,

I am a qualified elector ofy/ o /) vear 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. '

Candidate’s Florida Voter Registration Number (located on your voter information card): LLS g 07 ? } ? ;'

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Z/CH“ZZ/Q M/‘.//Jér

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the @6 »noCTe T/ C Party; | have notbeen a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am a member, ! o
, 2%%7 BL)S25 0005 JooPrEeRN 0 TE) 6447,
?}{a\ﬁre Q)f/ Candidate e Telephone Number Email Address

[

SoY W, '3?7#1}91,/, Garspesailfe | A S 26072200

Address’ City ‘ State ZIP Code

STATE OF FLORIDA

couNTY oF _N\ec sy % W{

SWom to (or affirmed) and subscribed before me this D(> -

Personally Known: or >
' . @ R Signature of NotanTPubH(\, v
Produced Identification: M_\E? &\\ ce FVS€ Print, Type, or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

L . N \ N
HPldde T dvee s \lcenw

' ARCHIE S. BLAIR
" MYCOMMISSION ¢ EE 875615
5§ EXPIRES: April 21, 2017

Bonded Thru Notary Public Underwriters |3

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.AC.

, (‘0/7
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CANDIDATE OATH - ﬁ

PRECINCT COMMITTEEMEN AND o

COMMITTEEWOMEN el
OFFICE USE ONLY

o OATH OF CANDIDATE (section 99.021, Florida Statutes)
: )
] Jennter "Jepn” Powell

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

a :
am a candidate for the office of Precinct I:I Committeeman E Committeewoman  Precinct Number _ 23

3

| am a qualified elector of A’\ Ca,d/uu,&, 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ] O A/ 9» 73 L 3«5/

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

@’ft*/ 7)01.:[)\)6”

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the b&fmo c/a;’r\'c Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member. 3

X

ey - B52) S -aa43 acry Pmce/@jmw‘ o
Siglﬁfure b Cihdidate ) Telephone Number Email Address
Ss6 AW 3% kv o Gupeouile. ke . 32L09
Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF __ A/ O\Céwok
Sworn to (or affirmed) and subscribed before me this 7 day of \/W\Q/ ,20_/ Q’ .
Personally Known: \/"/or mw
' Signture of Notary Public
Produced Identification: Print, Type, or Stamp Commissi%1‘ed Name of Notary Public
‘ Lie, Al
Type of Identification Produced: Ba !a ! c”:(; a

DY

BOBBIE 4o SM

s MYCOMMISSION ¢ F’!-!go2503 '

N °E;(epn'aEs.- February 23, 2019
nded Thny Notary Public Undemitm

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

116 JUN 24 sni@:d i

OFFICE USE ONLY

OATH OF CANDIDATE (secton 99021, Forida Sttes
Yo 2%

ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct [:I Committeeman I:l Committeewoman  Precinct Number [;3 ,

| am a qualified elector of CLQ,[&»C(W 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. '

Candidate’s Florida Voter Registration Number (located on your voter information cérd): l /)’O g2 Lfl 793

—

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): '

5[’)6 r-vel Bnoid- L/\3~Jr7>;g

STATEMENT OF PARTY (section 99.021, Fiorida Statutes)

lam a member of the ___| /o pacuity Party; 1 have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am memb /
74 Lo

/)

2, 352 277-$850 Sehbipell 25310 2t

of Candidate .. Telephone Number Email Ad&@;s/s h

/ .
SO WE 21527 ~ Moy pessetls fZ S244/
Address i ity State ZIP Code
STATE OF FLOZ)DA(
COUNTY OF pal hyes
Sworn to (or affirmed) and subscribed before me this 12 day of /% acy / .20/

Personally Known: (vl or

Produced Identification:._

Signatuyre of Notary Public
Print,/Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: , . _3%

L‘/\RRY M. SAUNDERS

L-ommnssion #EE 851312
ALires November 13, 2016

Handad Thry Troy Fain Insurance 800-385-7019

S:brOQKM&“’M FIN&M‘I’;/MJ

F

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 ani@:43

OFFICE USE ONLY

. (OATH OF CANDIDATE (section 99.021, Fiorida Statutes)

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* L NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman r_—l Committeewoman  Precinct Number l,f i ,

| am a qualified elector of /4 / ﬂ/é M d/ County Florida; I am qualified under the Constitution and the

Laws of Florida to hold the office to which | desire to be nominated or elected: 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): /‘593 7 22 (7 7

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Wa- neetor Miles Hom-ifdpg-— -

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the /)V AN 0 O /ﬂ / % [ Party; | have not been a registered member of any othe
party for 365 days before the beginning of qualifying preceding the general election for which [ seek to qualify; and | ha :rpald

the asseggsment levied against me, if any, as a candidate for said office by the executlve committee of the political party, of
which | a member.

Uandz ] %é&wm/ a8 &%’ L50L //V//PSZ ok W(WA

Slgnature of Candidate Telephone Number Email Address
4/ NE i tacell 44///9 t5u1/b. s[//;///J/) S04/
STATE OF FLORIDA
COUNTY OF A/ [ﬁﬂh‘uﬁ
Sworn to (or affirmed) and subscribed before me this 6’ 5 day of J\/? /4 \/ o [(/.

Personally Known: ______ /:dﬂﬂ) Z SIM
/ Signature of Notary Publig
Produced Identuﬁcatlon ‘ E E léj) i

Print, Type, or Stamp Commissioned Name of Notary Public
Type of Identification Produced: ,

Foripn Drvees Lrense T #;:;ghg"g';;;mmon«a

‘% n’i My Commission EE 864263
b OF Expites 01110/2017

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.



. 2016 2 PNOS:
CANDIDATE OATH - JUN 23 PHO5:08

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

Aoy AM%Z‘“ I —
(PLEASE PRINT NAME AS(XOU WISH IT TO. APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Commltteeman IZCommltteewoman Precinct Number / é

3

| am a qualified elector of /4 / a,cl\ uwa 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / Q, / / 7 g 7 3 8

* Please print name phonetically on the line below as you wish it to be pronounced on the audlo ballot for persons with
disabilities (see instructions on page 2 of this form): : :

| Avea Am%

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the j@m [} C,Hd‘ & Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executlve commlttee of the political party, of. .

whichlamamember. T e e
%« &M BSX L(5 3947 abahond® fdmarfoco- ik

Slgnature of Cand|date Telephone Number Email Address
13200 W Newberw R EE/77 Newber v EL BALLP
Address A City A) State ZIP Code

STATE OF FLO /g?/\ /{

COUNTY OF ﬁ; / /Mq

Sworn to (or affirmed) and subscribed before me this [( day of // # % 720 j% :g %
Personally Known; {Z% Q or

gnature of Nota ubllc

Produced Identification: _ . = Print, Type, or Stam ommissioned Name of Notary Public

Type of Identification Produced: E o —— »

e m:aee 3

myl'ubllc summom 3

Mycomm Expires Jun7, m: ‘
commmlunﬂfozmr =

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




25

TEJUNZdanin

CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

QATH OF CANDIDATE (section 99.021, Florida Statutes)
N CD( / (i~ <
NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

l,
(PLEASE PRINT N)i\& BEBIAE 1T ANPPEAR ON THE BA LOT *

am a candidate for the office of Precinct [:] Committec:man I:i Committeewoman  Precinct Number _/ Q) ,

| am a qualified elector of _ RA(C’Q(/VA .. County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to whmh | desira to be noninated or elected; and | will support the Constitution of the United

States and the Constitution o7 ilie Siaie of Fiorida.

’ - )
/0O 2SO
* Please print name phonetically on the line bne-iut;w as you wish it to be pronoun‘égé on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

“hn Colli~

T SRR R R

STATUMENT OF PARTY (Section £2.021, Floridz Statutes)

| am a member of the D@Mo C/RJE\H __Party; | have not heen s ragistered member of any other political

party for 365 days before the beginning of qualtying preceding the general eizction Tor which | seek to qualify; and | have paid
as 4 candidate for said office by the executive committee of the political party, of

Candidate’s Florida Voter Registration Number (located on yur voter information card):

the assessment levied against me, if any, :
which | am a member/

29) )02 tod] Lk Gl g }e

Email Address COY AT

e Yelephone Vamber

[(2¥2 AN ?/ ol ém“kj\“(\z e %zﬁéicé)

Address (‘sty State
STATE OF FLORIRA .
countyof_ A "\k\\\'\k
o2 35 S
Swom to (or affirmed) and swinsciied Beiom me Hhise< Y day ol xs \&M , 20
Personally Known;“\s or ‘{\Q»\)» ’k_\ W @%&a]
Sigs mtuxe of Notary Public

Produced ldentification: _— Print, Type, or Stamp Commissioned Name of Notary Public

. MARK KEVIN GLAESER
MY COMMISSION #FF08g076
3 EXPIRES February 3, 2018
(407) 398-0153 FlotidaNotaryService.com

Type of Identification Produced:

Rule 1§-2.0001, F.A.C.

DS-DE 24C (Rev. 5/11)




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 an19:25

OFFICE USE ONLY

_ ‘ OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
L, MARN ANN MEHN -
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct I_—_] Committeeman Committeewoman Precinct Number / ?' ,

| am a qualified elector of ¥ l QCI/\MA/ County, Florida; | am qualified under the Gonstitution 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): | /OD L/O 8 / b C;Z_,

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

MARN ANN MAIN

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the De, MoCra + LC Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

ase. ‘
X 7_714,,410/“,«(7%\/ (3534563 mehn. mar/yann@qmanl.com

Signature of Candidate Telephone Nuniber EmAil Address
+h ry. \ . <
o5 MW (17 Cirele, Gainesville Floride. 32605
Address “City 7 State ZIP Code
STATE OF FLORIDA
COUNTY OF AR\&}\U\Q\ |

V\
Swom to (or affirmed) and subscribed before me this‘;‘_2 ( day of '*3 Ui o » 20 ! g

Personally Known\ or WNX@M

‘ Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of |dentification Produced:

MARK KEVIN GLAESER
MY COMMISSION #FF089076
EXPIRES February 3, 2018
153 FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




. 2016 JUN 23 P05 05
CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CAND DATE (Section 99.021, Florida étatuies)

Ut ) o o

! (PLEAéE PRINT NAME AS YOU WiSH IT TO APPEAR(ON YHE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman MCommitteewoman Precinct Number / 2 ,

I am a qualified elector of /4 A_/: /} A 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 1 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 cérd): J d 0‘/ 3 < ‘e /74 % ‘H

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

_Par Mf—gallmq@

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the b/ MOC CAh C Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am grmember. \ ‘
(352) 2 ¢ 77/ 7 #@}&d@ 4//4/4&(0\/4 :

Signature STCaRdidate Telephone Number Email Addygss -
T _ -
200w 31sE (1l ST 32605
Address O™ — State ZIP Code

STATE OF FLORI 7 é/
COUNTY OF ZZ/ 14Nl
Sworn to (or affirmed) and subscribed before me this ZZ ﬂ day of M W / é% ;

0/l ..
Personally Known: or > Y ! ' Wi M
Signé;(ﬂ of Notary Public / ~—

Produced Identification: PrintType, or Stamp Commissioned Name of Notary Public

Type of dentification Produced: , -

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN 16 JUN 21 arl6:04

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
l, %ﬂ gy L Ao, TR B
{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct ECommitteeman D Committeewoman  Precinct Number / 7

| am a qualified elector of /Z/ﬂé{d‘ﬂ’ 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / a0 C// "%Q@

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities {see instructions on page 2 of this form):

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the @ﬁl OCR M < Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a-megnber.

x= {5 QAT L AR T Rer ittt )

.~ ~Signature of Candidate Telephone Number Email Address
<2/ o) /{féf 0162% %// éfz/f’kj a/’t/ ¢ %Z 24608
Address City T State 2P Code
STATE OF FLORIDA

countYoF Alechove

-
Sworn to (or affirmed) and subscribed before me this 71‘5 day of A V€ 201G .

Personally Known: ;_{ or 7——Q/\M -P %

<<sighature of Notary Public  {
Produced Identification: ’ Print, Type, or Stamp Commissianed Name of Nojary Public

Type of Identification Produced:

-2 TERENCE P, FLEMING
MY COMMISSION # FF934421
Dres®  EXPIRES: Noverber 05, 2019

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 125

OFFICE USE ONLY

OATH OF CAN QIDATE (Section 99.021, Florida Statutes)
l, Marl Kane Goldstenn

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT ~ — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct E Committeeman I:l Committeewoman Precinct Number |:?"

I

| am a qualified elector of A l& C"UAA./ 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.

e Vot ]
- [
Candidate’s Florida Voter Registration Number (located on your voter information card): /,0 0 S%g '(< O f

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Gold st

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the DQ YVIOC,Va'I‘} C Party; | have not been é registered member of any other political
party 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, ifjany, as a candidate for said office by the executive committee of the political party, of

Whi;(hljmﬁm%\\\\}\ )\(EQ 2856 - 9573 | m@f)m@rk@gh/\mk ,M
/€ %YV’? /\J%U%%O1 DCectle Gomeenilk Tl 2240<

Address City State ZIP Code

STATE OF FLORI?Q‘S\‘
COUNTY OF @\ [\U\Q\
Swom to (or affirmed) and subscribed before me this =2 [ —day of \\ UANR , 20 ‘ g%

Personally Known:\\ or ﬂm } C\ MW

Signat‘ure of No}’ary Public =
Produced Identification: . Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

¢, MARK KEVIN GLAESER

i MY COMMISSION #FF089076
R e EXPIRES February 3, 2018

(407; 398-0153 FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) Rule 1S-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND Ao TEr e .
COMMITTEEWOMEN "G JUN 21 ani9:05

OFFICE USE ONLY

: _ OATH OF CANDIDATE (section 99.021, Florida Statutes)
, Kristew \louuo

{PLEASE PRINT NAME f\S YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman E/Committeewoman Precinct Number 18

r

| am a qualified elector of H\O‘.CJ\VL& 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): i 00 l’l B l Ole2

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (seg instructions on page 2 of this form):

STATEMENT OF PARTY {Section 99.021, Florida Statutes)

| am a member of the DQVMOCVOE“ C Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment Jevied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am mber.

W/ (352) 21549252 Krinuoung Oawes l. comn
e of Cﬁdidate Telephone Number Email Address
5320 W 8P™M et (Cainewille L 3200%
Address City . State ZIP Code
STATE OF FLORID
COUNTY OF I‘[éuchM
: L\ - —" S
Sworn to (or affirmed) and subscribed before me this ~[0 {L day of o A ,20_/ (ﬂ .
. A
Personally Known: __x__or . j C i :zXM
§Iﬁ\ature of Notary Pulflic /
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

 &™™% TERENCE P. FLEMING
MY COMMISSION # FF934421

:%w“{ EXPIRES: November 05, 2019

AAAAAAAND
WS

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C,




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 a1 9:43

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutés)

g e

YOU WISH IT'TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct IZ] Committeeman l:l Committeewoman  Precinct Number 18 .

| am a qualified elector of /’/arﬁu&.
Laws of Florida to hold the officé to which | desire to be nomin
States and the Constitution of the State of Florida.

, K

(PLEAS

E FRINT NAME AS

County, Florida; | am qualified under the Constitution and the
ated or elected: and | will support the Constitution of the United

Candidate’s Florida Voter Registration Number (iocated on your voter information card): 10BE23 49y

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): ‘ :

Ki_\/ 74 ‘l_;\ Or- g€/

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the /'K)z"/%r/f/mé'a Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which I seek to qualify; and | have paid

the assessment levied agajrst me, if&ny, as a candidate for said office by the executive committee of the political party, of
which | am a mephber.

X \/;”

(252 2(9- 22(§ Kevins 2 elet tinHhogpe . Covr
Signature of Candidate Telephone Number Email Address - '
oA - ‘ /
(30 S 817 Mo = (Cainessille S 328 %

Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF N (~Cho
Sworn to (or affirmed) and subscribed before me this _23. _ dayof vae .. /.20 /6 .

Personally Known: ___, or W

gignaturee/of/ N'ogd Public
Print, Typé, or Stamp Commissioned Name of Notary Public

Type of identification Produced: , it

Produced Identification;

LARRY M. SAUNDERS
ommission # EE 851312
Expires November 13, 2016

Badhes Bondad Thi Troy Fain nsurance 800-385-7019

DS-DE 24C (Rev. §/11) Rule 15-2,0001, F.A.C.




PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OA_TH OF CANDIDATE (Section 99.021, Florida étatutes)

L evely 0 T Torr

(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct |:| Committeeman Ix Committeewoman  Precinct Number kﬁ .

I am a qualified elector of AKA(‘Q;\M JAY County, Florida; | am qualified uﬁder 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.

Candidate’s Florida Voter Registration Number (located on your voter information cérd): / ﬁ[) Lﬁg C/:S 7;’\_

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): '

STATEMENT OF PARTY (section 99.021, Florida Statutes)

. . . _ . _
{ am a member of the b-?m oCva ”L C Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | member. :
ng/’@w Q) % B -870 ;Z e ,‘/&’m(g 1945 Aoma: o

Signat ire of Candidate Telephone Number Email Address h & / '

95T Sk ymﬁcn@ﬁz&)i\\gi Ei. | 3260

~

L 8]

STATE OF FL.

COUNTY OF /%7/7/ H/M 7 _
Sworn to (or affirmed) and subscribed before me this / / 4 day of ZW 7,; f/’ AT

Personally Known: or C/:/%{/Z // ;
ignature of Néotary Public /

Produced Identification; _ Print, Type./o Stamp Commissioned Name of Notary Public

Type of dentification Produced: , i,
Ry 7,

SoYREe, -

) K UL g, MCGeg.

) ‘& £ Notary Public - Statg gf F
P My Comm, 2017

3 & Expires
R Commission 4 FI'-" ‘(,)'2')37637

4y,
v

gy,

e

X

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




CANDIDATE OATH - =]
PRECINCT COMMITTEEMEN AND 2]
COMMITTEEWOMEN -

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

l, /j//,// ,{.'/’2(/ wj/lé'/;ét

(PLEASE PRINT NAME AS YOU/WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

‘ @
Committeewoman Precinct Number / ( .

| am a qualified elector of ,L/\\ o L\,\ 1\,,( (1 County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the offide td which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

am a candidate for the office of Precinct D Committeeman

Candidate’s Florida Voter Registration Number (located on your voter information card): [ 0(9 3 &7 L['q 7 T

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the , 9 é(!/ﬁ\ Party; | have not been a registered member of any other political
party for 365 days beforeithe beginning of qualifying preceding the general election for which | seek to qualify; and | have paid

the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a memb\er.

X hq

Signature of Candidat Telephone Number Email Address
, . : ¢ 4C - 4 ~ )
%@éﬁ [0 3.5l S Bvitte, [ 3240 |
A W City r State ZIP Code

STATE OF FLORIDA

COUNTY oF __ AL AC MuA .

A Q7
Sworn to (or affirmed) and subscribed before me this 2’4 day of (/ Wy s— , 20 /b .
Personally Known: or é ///ﬂM

Signatyre of Notary Public
Produced ldentification: / Print, Tﬁe, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

” %, CHARLES H, TURNER
, | * G . MY COMMISSION # FF 320
%dlsy  EXPIRES: November 19,2018

Teorno®  Bonded Thru Budget Notary Serviges

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "16 JUN 21 n10:04

OFFICE USE ONLY

— OATH OF CANDIDATE (section 99.021, Florida Statutes)

ne ¥ Neshit

I, 4!}
{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * EMAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

~ NAM
am a candidate for the office of Precinct D Committeeman ﬁ:ommitteewoman Precinct Number 52@ '

| am a qualified elector of Mhua, 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): f OO 4‘0 CD(;L /&4‘

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

{ am a member of the ‘\o WAOC e {\; < Party; | have not been a registered member of any other political
party for 365 days beforgthe beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | a member.
bt D 315 YIed onppech Beial con)

Signature of Candidate Telephone Number "Email Addres

DM ek 144 ﬁmm JCL 3241
STATE OF FLORIDA

countyor Aleclhiua

Sworn to (or affirmed) and subscribed before me this ?_oig day of 3~/ n , 20 [0,

Personally Known: x or /"-——"\f ’; /QLM

‘ ~Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Namie of Notary Public

Type of Identification Produced:

o RENCE P. FLEMING
w l’{lll?l COMSMSSION#FF%MZI
L EXPIRES: November 05, 2019

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C,




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 21 AN19:05
OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

l, R i\dA Neshbit

(PLEASE PRINT NAME AS YOU WiSH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct B/Committeeman I:I Committeewoman  Precinct Number _ - ©

]

| am a qualified elector of : A/ﬁbl’l Va— 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): /OO Y05 | 57

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Ricl. N@ébi“f‘

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the DemeocraTie Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X W@ W (252) 319 1%i] rl\c/A/\/@a/ﬁ;nc,wm

Signature of Candidate Telephone Number Email Address
27431 N Covaty Road 1491 Alachua FL 3246/5
Address 4 City State ZIP Code
STATE OF FLORIDA
COUNTYOF __. [aclwq
Sworn to (or affirmed) and subscribed before me this 2 15] day of Jvae , 20/ b,
' >
Personally Known: ﬁ or %
_ Signature of Nétar)/ Public »
Produced Identification: Print, Type, or Stamp Commissioped Name of Notary Public

Type of Identification Produced:

"% TERENCE P. FLEMING
MY COMMISSION # FF934421
e @0 EXPIRES: November 05, 2019

DS-DE 24C (Rev. 5111) : Rule 18-2.0001, F.A.C.




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND N
COMMITTEEWOMEN - | 16 JUN23pn 2:26

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
I, Marna R. Weston

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman |:| Committeewoman  Precinct Number 20 ,

| am a qualified elector of Alachua 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): 105212281

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Mahr-nuh West-uhn

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the Democratic Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a pherhber.

X ]z [ /JQ (352) 219-7514  mweston@ufl.edu

Sl\_:mature of Candfdate ’ Telephone Number Email Address
PO Box 1691(23440 W US 27) High Springs FL 32655(32643)
Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF ﬂ/f ach YA~
Sworn to (or affirmed) and subscribed before me this é) 3 _@ ~ dayof ‘) Uune , 20 / é

Personally Known: \—‘%&/ Z. ﬂ/\’“ﬂ_

p(/ DZ/ L/ Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public

roduced ldentificatio

Type of Identification Produced: & WY Py, CHERVYL E. PHILLIPS
n""u. Xl 3
MY COMMISSION # FF 213573
?; JKLM jb// vers é’ ¢ *% EXPIRES: June 5, 2019

wo,, nc®  Bonded Thru Budget Notary Services

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




- CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN \

"16JUN 24 ni:24

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
L OQarg /MV\ ‘K\-\f\ pard ZiFCer ”
QT BE CHANGED AFTER THE END QF QUALIFYING)

(PLEASE PRINJNAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME NMAY N
am a candidate for the office of Precinct [:I Committeeman %iﬂeewoman Precinct Number 22 ) ,

I am a qualified elector of_ﬂézam 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.

' Candidate’s Florida Voter Registration Number (located on your voter information card): / } 4 =3 3 é& 7 03

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with

disabilities (see instructions on page 2 of this form):

Cﬂ,\/d[lf\‘h }’<))’)~h&r(ﬁ Z>/-7£1£\6r

STATEMENT OF PARTY (section 99.021, Elorida Statutes)

I am a member of the ,,’DQ}V\OC/)YCH C Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of |.

which | am a member.

X ﬂww@um G 39 - 0’754/ bf/ﬁ)ap?g'Zé@ﬁaﬁw Con

t
Signﬁure of C\an?ﬁéte/ V Telephone Number

ress City State IP Code

STATE OF FLORIDA
COUNTY OF A\ AU

| cd —
Swom to (or affirmed) and subscribed before me this CQ:A day of )dﬁa /_) 2 :
Personally Known: or / { ' K
* Siynature’of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public

. Produced Identification: X

Type of Identification Produced: Bl i B, ARCHIE 8, BLAIR
[ A% \y COMMISSION # EE 875815

“ut

_lofda NdeNluatgy Coed

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.AC.




CANDIDATE OATH -
COMMITTEEWOMEN

PRECINCT COMMITTEEMEN AND

6 JUNZ4 oy 9:00

OFFICE USE ONLY

OATH OF CAN DIDATE -(bsecﬁon 99.021, Florida étatules)

e P .
l, | \__eskn o |
{PLEASE PRINT NAME ‘AS WISHIY TO APPEAR ON THE BALLOT * < NAME MAY NOT BE-CHANGED AFTER THE ENDOF

am a candidate for the office of Precinct [:] Committeeman % Committeewoman  Precinct Number 2. .

l'am a qualified elector of M m huwa County, Florida: 1 am quaﬁﬁed under the

Laws of Florida to hold the officé to which | desire o Bo nominated or elected; and |
States and the Constitution of the State of Florida.

will support the Constitution of the United

QUALTFVANG)

Constitution and the

Candidate's Florida Voter Registration Number (located on your voter information ca

o LOHE ] 36 4

| " Please print name phonetically on the fine below ae
- disabilities (see instructions on page 2 of this form):

you wish it to be pronounced on the audio baflot for persons with

I'am a member of the mﬁ Moctrzhid

STATEMENT OF PARTY {Section 99.021, Florida S!aiutes’) .

-} which I am a member.

wx Vo A nxm

G 33a-usy

106 Mnpes K

¢ : Party; | have not been a registered member of any other political |
- | party 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. as a candidate for said office by the executive committee of the political party, of | ©

COUNTY OF ____ SILROHDA

Personally Kno‘wn:%g . oF

| Produced tdentification: -~

Type of identifieation Produced:

Sworn to (or affirmed) and subscribed before me this _ A4 ® day of

Signamre‘ of Notary Public -

Prnt. Type, or Stamp Commissionad Name of Notary Public

;». FLORENCE SQUIER MCGOWAN

MY COMMISSION #FF154165
Y EXPIRES August 25, 2018

""' o £
Q, oF o g ;
(407)“5354)153 FloridaNotaryService.com

__%émé.____’ ZOJéi‘ .

O Sigrature $f Candidate Telephone Number N Ehdit Address—
| et ook Grosile P
Address City - State ZIP Coda
1 STATE OF FLORIDA

DS-DE 24C (Rev. §/17) -

© Rule 1S:2.0001, F.AC. -




i

UN2dm 9:9

CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"6

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, = 2 < o
) {PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct L—_] Committeeman IZ’ Committeewoman  Precinct Number ag ,

I am a qualified elector of 4/ /4‘&/ uh 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,

Candidate's Florida Voter Registration Number (located on your voter information card): /’ 20 5/ 0 5 S—?Q

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Op Avo Wil ~ Kes

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the (ﬂ e oC_ gAY Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | arm a member.
(4

XMWM S5N3748Y58  wilKes. \ogna CQ#s Lo

194 Signature of Candidate Telephone Number ~ Email Addresé
GBI e WU A lane Ehwesv/|]e £ Breog
Address City State ZIP Code
STATE OF FLORIDA

COUNTY OF __4LR CHOA

Sworn to (or affirmed) and subscribed before me this A O day of 9“ AL y 20 lé .
Personally Known: \/ or %d&m
Signature of Notary Publi

Produced Identification: _ Print, Type; or Stamp Commissionied Name of Notary Public

|||||||

£, FLORENCE SQUIER MCGOWAN
. $ J:} MY COMMISSION #FF154165

WEH EXPIRES August 25, 2018

(407).‘“'3'5;:)183 FloridaNotarySeivice.com

Type of Identification Produced:

DE-DE 24C (Rev. 5/11) ' Rule'15-2.0001, F.A.C.



CANDIDATE OATH - | 2016 _ _
PRECINCT COMMITTEEMEN AND JUN 23 Pigs;: o5;
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
I, RLGHAR D POWELL -

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct E’Committeeman I:I Committeewoman  Precinct Number 22 ,

| am a qualified elector of AM&HM 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / MW 7069

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

RUCHARD FoWE Le-

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the OENW < Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am ggmember. ! T

Signature of Candidate Telephone Number : " Email Address
SHINW 3ETR P éhlﬂFSWLLE Fep 2240l
Address City State ZIP Code

STATE OF FLORIPDA

RIpA, %
COUNTY OF ,,%/ﬂ/, § M_ﬂ’ |
Sworn to (or affirmed) and subscribed before me this day of //M L. ;% %/
Personally Known: ZI;’/ZZ/Q or. ﬁ% / /‘ E
gnature of Notary ublic

Produced Identification: _ ' Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

DS-DE 24C (Rev. 5/11) P Rule 18-2.0001, F.A.C.




CANDIDATE OATH - 2016 JUN 23 Pip5: 05
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN
. OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
, _ (a+h, CooK

(PLEASEFRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct |:| Committeeman E Committeewoman  Precinct Number 33 ,

| am a qualified elector of Q /a (‘j[ua/ 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): /00 407 f 7{5.

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

C-A-T -Hw-Y C-UH-~ K

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the 2)5 a'aY)] af‘a‘f/ c Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X 00 Looko 5352 313- 4,09

{ co0kea08® ama; |, rom
Signafyre of Candidate Telephone Number Email Addfess
2602 Sw st Dr Calnesvitle | FL 33608
Address City Y State ZIP Code
STATE OF FLO

RIDA
COUNTY OF 7& e

T

Sworn to (or affirmed) and subscribed before me this gg :.?J day of , 20 ) f??

)
M% e/ 21
Personally Known: v or \\\R\;\g\&?g 'E"VI/?I””// ;75} M W &

/// y .
2 /
o,\P .-‘;}:\R\'S.S’lbzi'- Signature of Notary Public’

.,;Q > ey 2 Print, Type, or Stamp Commissioned Name of Notary Public
§é

%,
S

Produced Identification: _

\)

NS

&
e
RN
LA

%\_Q _e) I~
)

Type of ldentification Produced: .

LT ™

#FF 089195

Wiy,
7

N %

\

\\'

A\t
»*
Mg

40

0,
",

o Sontod S o o°
%%mg/seﬂ‘?;'_
Ui Site S
Mitgfypan

\)
NS
O
7,7
K

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

TLE JUN 24 ar18:43

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

l, EKEZ&\A@S&’\/\ % Yo vne

(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * - NAME MAX NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman Committeewoman Precinct Number

J

| am a qualified elector of QLO\C.\/\.WO\ 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): \op o \ A%

*.Please print name phonetically on the line below as you wfsh it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Li= Horve

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the QQM@ C_Qc:u\cﬂ <. Party; | have not been a registered member of any other political

party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

B9 BAG-HAT
x =3 ) 293 Lleoese aelios

Signature of Candidate Telephone Number Email Address
AUl S R ok Eedien o\ +— 2R
Address City State ZIP Code
STATE OF FLORIDA
il
COUNTY OF _(/ /4@;/,//&
Sworn to (or affirmed) and subscribed before me this 1/&. day of J? 7[/ tf , 20 / é .

Personally Known:

J / . ; P
C e AL, i

or
'_ gi}réture of Notary Public
Produced Identification: % c {Pfint, Type, or Stamp Commissioned Name of Notary Public

g FE g S F AR R
Type of identification Produced:

JANET PRIVETT 2

% COMMAISSION # EE837051 S

;;;,'“ Wl TXPIRES: September 20, 2016 &

\S &

~ AR RS PAPRARAAASIY

DS-DE 24C (Rev. §/11)

Rule 15-2.0001, F.A.C.




CANDIDATE OATH - 2016 JUN 22 P1O5:05

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
l, T hovmas log an

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman I:I Committeewoman  Precinct Number 23

4 / a olt wao. County, Florida; | am qualified under the Constitution and the
lected; and | will support the Constitution of the United

| am a qualified elector of
Laws of Florida to hold the office to which | desire to be nominated or e

States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): /00506545

you wish it to be pronounced on the audio ballot for persons with

* Please print name phonetically on the line below as
disabilities (see instructions on page 2 of this form):

TAH -Mm -4 H -5 L-0-G-uH-N

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the D emo ey w“‘f c Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am a member.

X = (3¢2) 373 - 4404 /0‘,'9411_. 1 out/ooly’

(signettre of Candidate Telephone Number Email Address . Com

02 S« /4t Dr Gaipesnille FL 22408

Address City 1 TState o ZIP Code

STATE OF FLORID? .
countYyor A/ ﬁ/&(/(ﬂ(

1 14

Sworn to (or affirmed) and subscribed before me this e

iy,

\
\\\\\\ ““E BE Vi ( é/! 2

Personally Known: \ or

,

Produced Identification; _

Type of ldentification Produced:

*

Wy

\
\ON

‘\Q:\
Q. @
5
Z
25

DS-DE 24C (Rev. §/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND 16 JUN 21 an10:04
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

, S@\é&r\ Botde]

(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeaman Committeewoman  Precinct Number

| am a qualified elector of ﬁ(\ﬁd’\uﬂ County, Florida; I 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): _{COO ™7 O7(D

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

DU - Dan %O-Ld/\\, ey’

STATEM ENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the E@W\f&hc/ Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | a member.
X e /é%/éﬁz S8l 37854 suwhotdcher®@ swef, oy

Signature of Candidate Telephone Number Email Address
SUYyp MUL) 1A A’l Y Ga.?’m esuil l\’ , b IR OS
Address ¥ City State ZIP Code
STATE OF FLORIDA
countyor_ A lechuc
Sworn to (or affirmed) and subscribed before me this l 0 {L\day of j\) L4 ,20 1 Lo .
Personally Known: ——)£<-— or %,,/'P#‘/Z\/]
Signature of Notary Public j

Produced tdentification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

¢ TERENCE P, FLEMING
MY COMMISSION # FF934421
Deam®  EXPIRES: Novemmber 05, 2019

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.
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o5

2

=

o

o)

iz

, s

CANDIDATE OATH - o

PRECINCT COMMITTEEMEN AND e
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
P SUs ) Micky  Bepey

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF GUALIFVING)
am a candidate for the office of Precinct [:] Committeeman E Committeewoman  Precinct Number a (_f_

I am a qualified elector of A\ L ACHJA 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / o0 Q,(?D‘qu

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the ﬁo,w\ O LRATC Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

) S %‘tj‘“/%w (250 2197147 smceela@all et

Signature of Candidate Telephone Number Email Address
2702 NW 23 Plac Grapnesu (e T 2 oS
Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF A lachoA
Sworn to (or affirmed) and subscribed before me this 25 _day of ] Ve 20 LY

\ (@] %, )
Personally Known: or LZ-/7 ’ ,QL«_/'\

Signature of Notary Public ”/
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification:

Type of ldentification Produced:

TERENCE P. FLEMING
MY COMMISSION # FF934421
EXPIRES: November 05, 2019

S g0,

DS-DE 24C (Rev. 5/11) Rufe 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND | 16 JUN :
COMMITTEEWOMEN | UN23en 4:08

OFFICE USE ONLY

OATH OF CANDIDATE (section $9.021, Florida Statutes)
l, WARREN N/ELSEN

{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman D Committeewoman  Precinct Number __ 21 ,

| am a qualified elector of ALACHULA 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): _~ /©0392.923%

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons' with
disabilities (see instructions on page 2 of this form):

STATEMENT OF PARTY (section 99.621, Floiida Statutes)

I am a member of the ___ DEMOCRATIC Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X Z\/W (852) S14-239473 WCAN/ELSEN @ COX. NET

Signature of Candidate Telephone Number Email Address
BSad MW IOTTAVE.  QAImESVILAE FL 22605
Address : City State ZiP Code
STATE OF FLORIDA
county ofF __ Mg chwue —
. )
Sworn to (or affirmed) and subscribed before me this __2_| ¢ day of S St ,20_LLo.

Personally Known: __ _/ or

Produced Identification:

Bﬁnature of Notary Public
r

nt, Type, or Stamp Commissianed Name of Notary Public

Type of Identification Produced:

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN  MEJUNZ1 ay10+05

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
L, DBevas EaStman

{PLEASE PRINT NAME AS YOU WISH ITTO APgON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman D Committeewoman  Precinct Number 2— '
| am a qualified elector of A laC L YA 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ( / \5 5 O G 70( 7

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

STATEMENT OF PARTY (section 99.021, Florida Statutes)

{ am a member of the D Cmoc st C Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X Busan ¢ (bse) 133-1524

Signature of Candidate Telephone Number Email Address
S W 3ra Ae-  Garesilie Flor/ g 2 240
Address City State ZIP Code
STATE OF FLORIDA

county oF _A4 la ¢y (2

Sworn to (or affirmed) and subscribed before me this [Otl\ day of I yun & 1%0 [ (a .

Personally Known: # or -/&“/)

Signature of Notary Public 4(
Produced Identification: Print, Type, or Stamp Commissioned lame of Notary Public

Type of Identification Produced: p
"% TERENCE P. FLEMING

MY COMMISSION # FF934421

et EXPIRES: November 05, 2019

DS-DE 24C (Rev. §5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

, "IBJUNZZ oy 4i50

OFFICE USE ONLY

. OATH OF CANDIDATE (section 99.021, Florida Statutes)
BNV VO aw ,

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct |:| Committeeman %itteewoman Precinct Number D Lﬁ ,

| am a qualified elector of j 5\ O‘Q\‘\ N 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.

ook 3703

Candidate’s Florida Voter Registration Number (located on your voter information card): \

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): g

Tew ™ Dvrow - av

STATEMENT OF PARTY (section 99.021, Florida Statutes)

Q > - O,_ . A
| am a member of the SN O CAX\ < Party; | have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against mej, it any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

)RA\&) \S}b .QBNG\» ' (252 2\ 5 \Q%OQ/ 8%%\)&# 2 T gena \. Con

Signature of Candidate Telephone Number Email Address

nrve e W avas Colaesv e T 39 L, 0SS

Address City State ZIP Code

STATE OF FLORIDA
COUNTY OF ALKIC HIA

Sworn to (or affirmed) and subscribed before me this 202 day of JunE ,20 /6 .

vy /
Personally Known:; or /%M/Z) QZ{/Z_"

Sig”%tu% of Notary Public’”

Produced Identification;: __ ¢~ DL~ Prit, Type, or Stamp Commissioned Name of Notary Public

Type of |dentification Produced: |

%2ty Notary Public State of Florida

£ 8%  Aejandro E Balarl

3, & My Commission FF 900983
o Mg Expires 07/16/2019

FCL PL

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.



JUN 24 anidegn

CANDIDATE OATH - | o2
PRECINCT COMMITTEEMEN AND iy
COMMITTEEWOMEN

i OFFICE USE ONLY

QATH OF CANDIDATE (section 99.021, Florida Statutes)

b Roweld 4 . Deltper

" (PLEASE PRINT NAME AS YOU WiSH IT 7O APPQR‘ON THE BAL.LOT* -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING
)

am a candidate for the office of Precinct IZCommitteuman I:I Committeewoman  Precinct Number 9-'(4 ,

I am a qualified elector of /6 /A—CLUI——— eo.._ County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which | desire to be no ninated or elected; and | will support the Constitution of the United
States and the Constitution of the Siaie of Fiorida.

Candidate’s Florida Voter Registration Number (located on yaur voter information card): ‘ [o¥s] u 1,7 q 43

* Please print name phonetically on the line beiow as you wish it to be pronounced on the audlo ballot for persons with
disabilities (see instructions on page 2 of this form): -

‘ROM—W\ N \)QAGL:)\(“»/

STATEMENT OF PARTY (section 99.021, Florida Statutes)
N

| am a member of the ) _ Party; | have not been 2 registered member of any other political

party 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, as @ candidate for said office by the executive committee of the political party, of

which | am a pfember.
/\yé M 2 S/Y-Goor

§|gnature of Candicify Telephone Mumber Email Address

\727 S-w 4 7 A gL é Ull’«L (A_, j2—607

Address T iy State ZIP Code

STATE OF FLORI

COUNTY OF @’\&_, Ao
Sworn to (or affirmed) and subscribed before me this K_l___ day of \\ MUNR , 20 f SQ

Personally Kno;\\“ or MMM .

Signiature of Notary Public
Produced ldentification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of |dentification Produced:

! MY COMMISSION. #FF089076
arade  EXPIRES February 3, 2018
(407) 398-0153 FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C:




- CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND "1GJUN 23 oy 4:p9

COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

Y/
AME AS'YOU WISHIT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFYER THE END OF QUAL(FYING)

am a candidate for the office of Precinct Committeeman D Committeewoman  Precinct Number % ,

l'am a qualified elector of /4/ 4(:/{(/ A 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): /&9 «,’/5156 ’/

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

(WALT _BARRY

STATEMENT OF PARTY (Section 98,021, Florida Statutes)

| am a member of the b k) Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which [ a b
W/ 2 278 3356 2 Auforysrv@ Wa,'égg/i(
77 77" Sifinatdre of Candida% Telephone Number " "Email Address 7
(LU MIUHF S it 234l

Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF ___ Prln clauo
Sworn to (or affirmed) and subscribed before me this 'ZI sr day of (u/n!{/ ,20_Nop.

Personally Known: _L{_____ or

Produced identification:

Type of Identification Produced:

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND 2016 JUN 237 MO5:05
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida étatutes)

¥

IT TO APPEAR ON THE ALLOT *

(PLEASE PRINT NAME AS YOU ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct I:I Committeeman @ Committeewoman  Precinct Number &,é ,

| am a qualified elector of Al QPI’\(MA\ . - County, Florida; | am qualified uﬁder 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. ’

Candidate’s Florida Voter Registration Number (located on your voter information cérd): v \ OO %5 0 q %

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

Dawn Bureen-Kogo (e Cop)

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the ___ )'OMOC (O\ﬁ\(/ Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive commitiee of the political party, of
which | am a member.

X D g0y Y 2db %20 dawnhKmpE Q0] o0

Signature%f Candidate Telephone Number ' Email Addrass _Q
A ND 22 emrn,. Galnesilly. a L5
Address City ) State ZIP Code
STATE OF FLORIDA

county o _ACHUQ
Sworn to (or affirmed) and subscribed before me this ' tD day of W\QL\)J\ , 20 ‘ LQ .

b}

Personally Known: or

- Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public
Type of Identification Produced:

f"“ ”0% Notary Public State of Florida
. Kristin Lowe

Expifes 02/08/2017

7% . & My Commission EE 870688
[\

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.




)
]
e}
S
i
ol
%
CANDIDATE OATH - | -
PRECINCT COMMITTEEMEN AND ol
COMMITTEEWOMEN
OFFICE USE ONLY
QATH OF CANDIDATE (section 99.021, Fiorida Statutes)
. _Adele Fpansor
(PLEASE PRINT WAME AS 700 Wiéhd 1747 APPEAR ON THR BALOT * — NAME MAY NOT BE GHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct [_:j Committecman M Committeewoman  Precinct Number = z ,
| am a qualified elector of [ﬁ CAUH . 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 ilie Staie of Fiorida.

T TR

Candidate’s Florida Voter Registration Number (located on your voter information card): IOQ S ‘ S (@) & Q}

* Please print name phonetically on the line heiow as you ‘wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Adele. Fbon Son

PR TS WG NLOR X

BTATEMENT OF PARTY (section $0.021, Floridz Statutes)

| am a member of the @9)@‘7 OC L /> 7L __Party; | have not been # redistered member of any other political
party for 365 days before the beginning of qualiying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as & candidate for said office by the executive committee of the political party, of
which | am a member.

Hyie_ 755)}%/%177) B Z72 262K

Signature of (“mfim e Tetephone sumber Email Address

HOY  ASFE S /Q/f e/l 1/ 3260/

Address’ City State ZIP Code

3 15 IR AR TS A R R WO RS R

STATE OF FLORkln
COUNTY OF %g,\um

- - p. 27 . .8 S
Swomn to (or affimmed) arid subscribed beiore me un§>(2 ‘";“

. 20_1&
::ngnature of i \lotary Public

Produced Identification: s Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known: or

Type of Identification Produced:

. MARK KEVIN GLAESER
MY COMMISSION #FF089078
& EXPIRES February 3, 2018
(40;; 398-0153 FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) . . Rule 15-2.0001, F.A.C,




"16JUN 24 anigeon.

CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Sec;tion 99,021, Florida Statutes)
I, ZZZOAZ((Q‘ (ZADON  CoofER
ouU

(PLEASE PRINT NAWE AS YOU WISH 1T ¥O APPEAR ON THE BAL.LOT " - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct l____l Committeeman Committeewoman Precinct Number O? 7

3

|l ama quaiiﬁed elector of A \ ______ 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 Staie of Fiorida.

Candidate’s Florida Voter Registration Number (located on yaur voter information card): / 0& 3 ?/ 67.33

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

/7]ahn ¢ ca (0(90”;2@!/

STATEMENT Olf PARTY (section 99.021, Florida Statutes)

| am a member of the 226 : JQQ&M .. Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X Y )sryean %C"eaﬂgwssz) 373 ~S291 _QULCOPERs Saslicon
fe

"Signature of Candida Telephene Mumber Email Address

A2 Nz [3% Aos Gounesille | T 2260/

Address City State ZIP Code
STATE OF FLOAfA
COUNTY OF _ Q\J\QO\
. —_ ‘
Swom to (or affirmed) and subscribed before me this‘_??l day of A LN R 20 ‘ & .

Personally Known:\\ or

Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of |dentification Produced: M ARK KEVlNGLAE SER

MY, COMMISSION #FF089076
V" EXPIRES February 3, 2018
{407) 398-0153 FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




CANDIDATE OATH - 2016 JUN 23 PO 0
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
oore. (_hestnot- |

IT'TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct I:] Committeeman ommitteewoman  Precinct Number (gi 2 ,

I am a qualified elector of f ’W Ur 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 I will support the Constitution of the United
States and the Constitution of the State of Florida.

(PLEASE PRINT NAME AS YOU WisH

S
Candidate’s Florida Voter Registration Number (located on your voter information card): / [)0 3 gb 6” @ D

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

S athe wh Mohre C %CS—I’ not

STATEMENT OF PARTY (section 99.021, Florida Statutes)
| am a member of the 0[01(/{‘{)

o bt Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which I seek to qualify; and | have paid
the Zf}fmem levied against-me, if any, as a candidate for said office by the executive committee of the political party, of

which }arh a mem
Wﬁ%,ﬂ/ Koot 355517859 0chectnotaq @amacl. Con

D Signature of Candidate Telephone Number Emait Address
Address City State ZIP Code
STATE OF FL

ORI / % .
COUNTY OF %%[, /=
Sworn to (or affirmed) and subscribed before me this / m day of /WW £ 20

Personally Known: g or ) % { %/
s fature of Nof ry Public /

Produced Identification; Print, Type, 0 tamp Commissioned Name of Notary Puplic

Type of Identification Produced: , o,

il e, LILLIE 8. MCGEE
% Notary Public - State of Florida
§ My Comm. Expires Jun 7, 2017

Commission # FF 023037

o

.
X,

DS-DE 24C (Rev. 5/11) ' Rule 15-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN :
» T16 JUN 21 ani P05

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
, _WILLAM BYERETT WARINNER

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct /lXLCommitteeman I:I Committeewoman  Precinct Number &;Z ,

| am a qualified elector of MA@J:&)A— 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): t @@ %(9@9 25

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Wil 1-AM_ EV-ER-ETT WAR-IN-NER.

STATEMENT OF PARTY (section 99.021, Florida Statutes)
I am a member of the W/" ,VZM (C)k Party; | have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and [ have paid
the assessmenj-fpvied a ins? if any, as a candidate for said office by the executive committee of the political party, of
e<.

whichA gm
/

. e , it ¥ ‘|
T = b Jpes 595148 - 2220 Bl Watmmere Cmes

‘Signature of Candidate Telephone Number Email Address s &M
2o NE BPAMBENUE  GANNESNILLE €L 22460 »SAO0S
Address City State ZIP Code
STATE OF FLORIDA _
COUNTYOF __ A lecbhus
Sworn to (or affirmed) and subscribed before me this IQ«ﬂ:L day of va R, 20 (G . .
Personally Known: g or ﬁ/QA'Q/wu P 4/QSUMA’L/I

Mnre of Notary Public

Produced Identification: _ o Print, Type, or Stamp Commissioned Name of Ngtary Public

Type of ldentification Produced:

' e&? TE%%NCE P. FLEMING
MY COMMISSION # F
D memmwmomg‘

DS-DE 24C (Rev. 5/11) : Rule 18-2.0001, F.A.C.




@1

3

CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

JUN 24 an

1k

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)

- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman I:l Committeewoman  Precinct Number 2./ ,

| am a qualified elector of A \ a¢tn.u Cr 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ' @ 0 Lf 7 | 5 O 7

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

— a
lf;f‘ 2 ncg ?\Q«v\ .\/Lc\‘

~
STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the DQW\C) e af\ C Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am a/member. \
X | ? ;ﬁQﬂM B52) 219 -0 &g

Slgnatur}lof Candidate Telephone Number Email Address
Sol P ML ST Gelnesuille  FL 32600
Address City . State ZIP Code
STATE OF FLOW
COUNTY OF __ 4 7THA#7

Sworn to (or affirmed) and subscribed before me this & | day of J ks
Personally Known: YES or ;M

Signature o{\ ."..

Produced Identification: _ ' Print, Typgs\ © &Qgs
. \
@\

sgfﬁné’&)\lame of Notary Public
A3, 20904%\

WW

Type of |dentification Produced:
- e
4FF 9659

O,
'.@/ oonded \‘(‘ ‘q\
- Yhlic U“

’/r,f‘/ﬁtlc sm%
W

04 ",'(

W
*
£

T

N
o
o N
- ? o,
30 %

I/,”

=
N

W “\\

DS-DE 24C (Rev. §/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"6 JUN 24 tni9:25

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

. Cortis B CooPeR.

[PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
. @ =
am a candidate for the office of Precinct ~&IfCommitteeman l:l Committeewoman  Precinct Number QL 2 ,

| am a qualified elector of @r\a C j)l UG 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.

Candidate’s Florida Voter Registration Number (located on your voter information-gard): / C?O 40 / é g g

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on ?:age 2 of this form):

orts (oo pev

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the ,\ >0 o ("M -i') f ' Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

Ok Cap— 312573 295 GVcaPeks

s ’@
]
Telephone Number Email Address ab LC&’(I

Signature of Candidate

412 N2 |3 "por Gaunsulle FC 2260|

Address ! City State ZIP Code

STATE OF FLORIDA
COUNTY OF &ic\d\%& h&
Sworn to (or affirmed) and subscribed before me this Qa—/day of &\ A , 20 (r %

. ”
Personally Known: __~s) or ' : M AE&Q‘S)M“\J

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification:

Type of |dentification Produced:

. MARK KEVIN GLAESER
; MY COMMISSION #FFOB9076
¥ EXPIRES February 3, 2018
FloridaNotaryService.com

{407) 398-0153

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

PG JUN 24 anifdd

OFFICE USE ONLY

R ‘ATH OF CANDI ATE (Section 99.021, Florida Statutes)
 Far - \Warre

LEASE PRINT NAME AS YOU WISH IT TO'APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct [:] Committeeman %mmMeewoman Precinct Number Q %/ ,

| am a qualified elector of o / /] p . h Y 0 Cdu’nty, Florida; | am qualified under the Constitution and the

Laws of Florida to hold the office to which | desire to be hominated or elected; 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): [ % D 4‘ o 33 / ?

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

(Y arrie

e

A tae k@r— ('A/O« rren

STATEMENT OF PARTY (section 99,021, Fiorida Statutes)

{ am a member of the D & W\ 0 0, [ a/}l/U Party, | have not been a registered member of any'other political

party 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, as a candidate for said office by the executive committee of the political party, of

' which | a member. (350,0 9\‘40 _F035-C,
X VoK Nowsa 35850505 70 -t Cacriejpwdeo ned
Signatidre of Candidate Telephone Number EmailAddress v ’
”3& §F/fq-QVQ = Q”_CunéS(/«”Q , F/ 2264/
Address City . . State ZIP Code

STATE OF FLORIDA Q / /
COUNTY OF a4

T
Sworn to (or affim‘7d) and subscribed before me this day of __ {f//U ,» 20 . /‘4/ ;
. > :
Personally Known: or /}@ZM//ZZ// ' m//fﬁ;

ignature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

M — _
Wi, JUANITA MILES HAMILTON
3 ¢ Commission # FF 220107
rae Explres May 10, 2019

Bonided Thiu Troy Fein Ineurancs 800-385-7018

Produced Identification: _

Type of Identification Produced: ,

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.



CANDIDATE OATH - 2016 JUN 23 Pros:0g
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

ATH OF CANDIDATE (section 99.021, Florida Statutes)
: »

(PLEASE PRINT NAME AS YOU WISH IT ¥O APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman Committeewoman  Precinct Number dr g ,

I am a qualified elector of A ' 0(0/ Y O\ 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ( | L{'@ 9) l D CPO

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see mstructlons on page 2 of this form):

E Von 4Hue-he

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the ___ ‘Q mo & ) Party; | have not been a registered member of any other political
party for 365 days before the beginning of quallfymg preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | ama member
G52 AH-"7655 \//’m’) son @\ ohootsm

dldate ﬁu/@lephone Number Email Address /

)://3775/4\/6/ @ameﬁvi//a Fla. ‘ 31‘8‘//_

Address City State ZIP Code

STATE OF FLO/IZr IA A

COUNTY OF APUA |

Sworn to (or affirmed) and subscribed before me this ééH’k day of ULU\,Q— s 20 [é
Personally Known: or - \0 I a\ﬁ W

Slgnature of Notary@:bhc

Produced Identification: — . ' Print, Type, or Stamp Commissioned Name of Notary Public
Type of Identification Produced: )
f ,% JINHUA ANGSTADT
: ) Notary Public, State of Florida
L\ 22 1% é - Commisslond# FF 186506
} » My comm. expiras Dec. 30, 2018

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




CANDIDATE OATH - 2016 JUN 23 PMO5: 05
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

pore, Sp

N THE BALLOT */-- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct [E Committeeman I:I Committeewoman  Precinct Number Z 8 ,

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR O

| am a qualified elector of /4 / /4’ C/A ﬂ A County, Florida; | am qualified under the C’antitution 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ’ D Oﬁﬂ, 9\ 4‘??

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

_H@face . /W,wre/ S

STATEMENT O(F PARTY (section 99.021, Florida Statutes)

| am a member of the DQ(/VL O "I"{ T Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X , '. CraCe %c%{ﬁ&@ﬁ{a 772 -2‘5‘7/Aom<§/u;’74‘(efa7 Z@Waziugv{ .
~Lom

Signature of Candidate ¢ Telephone Number Email Address ™~

(007 S& 1874 7R G Mle . AL 3264 [

Address City { State ZIP Code

STATE OF FLORIDA
COUNTY OF QE (48 _(Rd 4

Sworn to (or affirmed) and subscribed before me this Qﬁ_\/\ day of N Gl

i _ 204\ .
Personally Known: __ % or \H (@g\gQQ A~

_ Sighature of Notary Public
Produced |dentification: Print, Type, or Stamp Commisgjoned Name of Notary Public
Type of Identification Produced: P et

i MORIEMOCRAY
oy B MY (YOMMISS!QN # FF 236461
EXPIRES: June 2, 2019
Bonded Thru Notary Rublic Underwriters

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

g JUNZE 1042

OFFICE USE ONLY

, \ OATI-lI OF CANDIDATE (section 99.021, Fiorida Statutes)
| ]
l, 3 ONATHAN SéTH SMI' TH

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF GUALIFYING)
am a candidate for the office of Precinct ]X Committeeman I:I Committeewoman  Precinct Number 'ﬁ ,

| am a qualified elector of /4 LACHUA 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. '

Candidate’s Florida Voter Registration Number (located on your voter information card): lOOV 3 ‘7( _Z ?

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

3 AA_'n uh -4h uy “s Bl n ’ s m LH +,

STATEMENT OF PARTY (section 99.021, Fiorida Statutes)

| am a member of the DéM OCRATIC Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid

the assessment levied ag_ajv? me, jf p/y‘zsga candidate for said office by the executive committee of the political party, of
which | am a member.

X %/ Zw/ '//Z/ (350 240 -27% IAM @A/M*Sém. Cm

Signature of Candidate Telephone Number Emaif Address

0L Epsr (Unaversrry Ave Cuwesvrue Froermpa 3 5 o

Address _ City State ZIP Code

STATE OF FLORIDA
COUNTY OF __ Alactuws-

Sworn to (or affirmed) and subscribed before me this A3 -t dayof _ JuAX | y20_4L .

Personally Known: or //ﬂ/”é// .

Sign'ature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

m i
SSUES, VMPATEL
g,eo_‘g Notary Public - State of Florida [p
':_u;’ I ¢/ § My Comm. Expires Oct 16, 2017 B

Commission # FF 063641

Il i (5

Produced Identification: _ t/

Type of Identification Produced: f[o!‘n Ao DL

DS-DE 24C (Rev. 5/11) . Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"IEJUNZ2@ry 3213

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
l, \3(;.“0& B.?&TS\QIv\oL,

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct I:I Committeeman IZCommitteewoman Precinct Number _3 2. ,

I am a qualified elector of Alachae, 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.

100394053

Candidate’s Florida Voter Registration Number (located on your voter information card):

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

U\U_h_c_‘__ 2 EVS~ I<inde

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the __ VD cm pcretre Party; | have not been a registered member of any other political

party 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, as a candidate for said office by the executive committee of the political party, of

which | am a member.

(#35% 378 8290 ‘bYQtl'k(V\c_a_@yq\,\oo Com

Y Signature of Candidate Telephone Number Email Address'
‘ st ..
N3 Seo W Stveer  Gawmewi(le ’ =2 3260 %
Address City State ZIP Code

STATE OF FLORI% /
COUNTY OF a/%/(d |
Sworn to (or affirmed) and subscribed before me this / 7 day of J M’,g , 20/ é .
Personally Known: | \/ or W \\\\\“""“'IIII//

\\ 1}.'.0000

"., mture of Notary Publlc
G':A.C’Q\t\msysé/
T G

Produced Identification: _

¥ ”’I/,

Type of |dentification Produced:

‘8‘\'0“

\\\\\\\mmm,

\\\‘;
\\\ b

( unu'?Q ,,\\‘."
STATE Of (i
””Immm\\\“

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND 2016 JUN 23 PHOR: 06
COMMITTEEWOMEN

OFFICE USE ONLY

- OATH OF CANDIDATE (seaton 86021, Foida Sttuos)
l, ?/W[,A Huessy  STAHMER |

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman zl Committeewoman  Precinct Number 32,

I am a qualified elector of M 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 Fiorida.

Candidate’s Florida Voter Registration Number (located on your voter information éard): (O0¥Y SF7 ‘ﬁ

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

Lol Hue- 554 gfbﬁ —Mmey

STATEMENT OF PARTY (section 99,021, Florida Statutes)

lam a member of the __L>~ e enatr'c — Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election far which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X /Bnta tile Watlire, 50373 2758 ?w(qwm@,,/.(%

Signature of Candidate Telephone Number Email Address -
Ch2( Clra Lake &1 cny@zqwmf/[é /:/,L jzzéo_;
. tate P Code

. Address

STATE OF FW |
COUNTY OF //7/ ut

Sworn to (or affirmed) and subscribed before me this / Z ____day of

Personally Known: or

- Signature of’ otEry Public ”
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of vl?:ntiﬁcation Produced: I I

DS-DE 24C (Rev. 5/11) l Rule 15-2.0001, F.A.C.

WtHY
SRY Sies

% LILLIE B. MCGEE
ﬂ = Notary Public - State of Florida
UL ¢/ My Comm. Expires Jun 7.2017

R N0,

9 Commission # FF 023037
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CANDIDATE OATH -

, NowaTday ElS kD

‘ o PinR:
PRECINCT COMMITTEEMEN AND 2016 JUN 23 Pr05: 05
COMMITTEEWOMEN
OFFICE USE ONLY
OATH OF CANDIDATE (secton 86021, Foriga Statutes)

(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * = NAME MAY NOT BE CHANG

am a candidate for the ofﬁ_ce of Precinct

Arlachua

I am a qualified elector of I
Laws of Florida to hold the office to which | desire to be nominated or elected; and | wil
States and the Constitution of the State of Florida, o

Committeeman DCommitte‘ewoman Precinct Number 2

County, Florida; | am qualified un‘der the Constitution and the

ED AFTER THE END OF QUALIFYING)

I support the Constitution of the United

Candidate’s Florida Voter Registration Number (located on your voter information cénd): {

_J_]

VO3 14 055

disabilities (see instructions on page 2 of this form):

Jon-athan  Re. < KN,

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with

lam a member of the ~ O VU CR g1

party for 365 days before the beginning of qualifying preceding the general election for
the assessment levied against me, if any, as a candidate for said office by the execu

which | am a member.
x C\\\’_[z/\/

BRI 22 5859

STATEMENT OF PARTY (Section 99,021, Florida Statutes)

Party; | have not been a registered member of any other political

which [ seek to qualify; and | have paid
tive committee of the political party, of

!

“~—Signature of Candidate

Telephone Number

o

\V

) OoN '&[St(‘n/ QUQM,C”H

Email Address N

32 o’/

222 SWHIT Sk Qasvills

N

State

ZIP Code

STATE OF FLOR % _
COUNTY OF W U /,/j

L

Personally Know:%z or
Produced Identification: “__
Tyotwyéﬁon Produced:

[ S

%,

o

A0y,

W\
&
=
2g,
=9
==
-

Sworn to (or affirmed) and subscribed before me this ZZ%A day of ///%/ R 20; g %
/

Signature gf Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

14000y,
SUhRY B2

S
3y

LILLIE B. MCGEE
Notary Public - State of Florids
My Comm. Expires Jun 7, 2017

Commission # Ff 023037 %

N
2

-
ses

(/
924,

5

E
%

DS-DE 24C (Rev. 5/11)

Rule 18-2.0001, F.A.C.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"6 JUN 24 ani@:42

OFFICE USE ONLY

OATH OF CANDIDATE (section 90021, Florda Sttutes)

1 JoveE AL \iucod

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct I:l Committeeman B'Committeewoman Precinct Number _ 3 3

I am a qualified elector of J ( P;\L,C,)/\/ﬁ— County, Florida; | am qualified uﬁder 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. '

Candidate’s Florida Voter Registration Number (located on your voter information cérd): 104 1a) fl 84 ‘7’

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): : ,

Jo&—'(‘,ﬁ \/ﬁm-—SO/)

STATEMENT OF PARTY (section 99.021, Florida Statutes)

lam a member of the ___ D2imp ¢ 2ave Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X Qosee Vipord (%2) 594\ TyebAbusy Jad y Bto Lucom
/' Usignature of Candidate Telephone Number 7 Email Address -

1215 yE JE™ AVE (Lainesville  £ia 332.L09

Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF __A achyg

i /.

Sworn to (or affirmed) and subscribed before me this A6 day of _/%/4 Y , 20 / é .
Personally Known: or

- Signafure of Nowlic/[ -
Produced Identification: /

<Prifit, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: , ‘
f/ , L" iy J:lsut: Loge;i..lr.
baiy ver Leys R otary. Public
L > % Stateot Forda
e opms® My Commission Expires 7/16/1¢
Commission No. FF 900674

DS-DE 24C (Rev. 5/11) Rule 1§-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "16 JUN 21 an1 0:04

OFFICE USE ONLY

OATH OF CANDIDATE (Section 89.021, Florida Statutes)
, Helen  Stroun

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman ECommitteewoman Precinct Number 55 )
| am a qualified elector of /U aC/)U QV 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ‘ O O LZ / CO Le_ 7 2

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): '

STATEMENT OF PARTY {Section 89.021, Florida Statutes)

| am a member of the emioct af (e Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am a member. )
) (35 213 4425 helen. strom@omadd.cpm)
=7

ature of Can

didate Telephone Number Email Address
162/ NE 17 Av Ganesii e Fl 32609
Address City(/ State ZIP Code
STATE OF FLORIDA
county o _Alec Lo
Sworn to {(or affirmed) and subscribed before me this 20 4L day of j Ja 201 0

—— ,
Personally Known: or ) -

Siénature of Notafry Piblic r7/
Produced Identification: Print, Type, or Stamp Commissioned Mame of Notary Public

Type of Identification Produced:

&£ "% TERENCE P, FLEMING

w # MY COMMISSION # FF934421
8" EXPIRES: November 05, 2019

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH - | 2016 JUN 23 FI05:06
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

, OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
v A ren ol

(PLEASE PRINT NAME AS YOU WISH IT TO APP N THE BALLOT* -~ NAME MAY.NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office 7recinct I:] Committeeman @(mmiﬁeev&oman Precinct Number 5 S

| am a qualified elector of /4 ¢ N AL ' 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. .

. A - 7 9y A
| Candidate’s Florida Voter Registration Number (located on your voter information card): / Q Q 7 (Q yd 39 g

—

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

)4&9)- en &p/ Aled

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the / ) P olra -1 ¢ Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and I have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a m?b,ef. :

x € »«/7%/ (784 22477 27y %«m &ﬂmé Vi (y’//cfc Vs

Signaftre of Carididate Telephone Number * ™ Email Addres¢ v
. ) - . e —y N
123¢ VE 1945  Gips v, } )< ); — 5 92 Q O f
Address ’ City State i ZIP Code

[4

STATE OF FL%/ p

COUNTY OF AAtT
/ LA Y ' % / |

Sworn to (or affirmed) and subscribed before me this - __day or\& K-A , 20

Personally Known: or 1 2L,
- _ Signature of Notary Public /
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: ,

.
o X

754 SF FLOWW
.'lu,';,',‘.'“\‘

Commlsslon #FF 02;’5:70"

~

)S-DE 24C (Rev. 5/11) ' Rule 18-2.0001, F.A.C.




CANDIDATE OATH - 2016 JUN 23 P05 0
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 98,021, Fiorida Statutes)

, :‘Q%%‘ Pz,

(PLEASE PRINT NAME AS YOU WISH T TO AFPEAR ON THE BALLGT * = NAME MAY NGT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct mmmiﬁe‘eman I:l Committeewoman  Precinct Number 3! § :

I am a qualified elector of A/WW( County, Florida; | am qualified uﬁder 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. '

k]

Candidate’s Florida Voter Registration Number (located on your voter information cérd): . / / %4 ? ? é 8 S—— ‘ﬁ

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

@Db’e\ft Pya uguan ey

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the _ﬁf%( W(VLI’ C Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.—

X == < G~ ¢ Yt 0@ sz ot

{_Signsture of Candidate - Telephone Number | Emait Address -/
I SONEIF A~ (Rigubh L D609
Address City State ZIP Code

STATE OF FLORIDW / |
COUNTY OF (A2
7 ’ 7 7 =
Sworn to (or affirmed) and subscribed before me this gg ; day of *L\W . 20 ., _
Personally Known: ___ |~ — or % ////%&

Si ure of Nota Pubiic
Print, Type, or Stanp Commissioned Name of Notary Public

Produced Identification:.

Type of Identification Produced:

% ULLES. Mogre.
(:} - Notary Public - State of Florida

5 My Comm. Expires Jun 7, 2017
" Commission # fF 023037

DS-DE 24C (Rev. 5/11) ’ Rule 18-2,0001, F.A.C.




CANDIDATE OATH - 2016 JUN 23 Pro5: 0
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

y OATH OF CANDIDATE (Section 99.021, Fiorida Statutes)

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLGT™— NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct I:I Committeeman moommitteewoman Precinct Number 35’
_—

I am a qualified elector of /A( (ﬂ-(‘jl,uak 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.

]

Candidate’s Florida Voter Registration Number (located on your voter information card): / 20 5- g ";Lé 55

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

vor 4l eyl ge

STATEMENT OF PARTY (Section 99.021, Florida Statutes)
.

I am a member of the ol Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and [ have paid
the assessmgn?evied against me, if any, as a candidate for said office by the executive committee of the political party, of

{ Signaturd of Candidate Telephone Number Email Address
TS Sw Y3 Tevre, Ludesall, £ 35605
Address City ’ 7 State ZIP Code

STATE OF FLO ( /

COUNTY OF / ijﬂ wif— é

Sworn to (or affirmed) and subscribed before me this / day of W L2z, 20
r

R=1/17%/7 o

Personally Known; o ,é/% )

, /(/ Signatyiré 6f Notary Puflic /

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identi

) I % % LILLIE B. MCGEE .
s ﬂ % Notary Public - State of Florida

d: i1 My Comm. Expires Jun 7, 2017
Ry Commission # F¢ 023037

whic/rl_[,arri"gm er/.: |
<X M ‘ 3@ “ G5 xi¢-g(o7 yullvessa® el bk JM

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND 2016 JUN 23 PH05:06
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

A'-”l\ h ﬂ
LS QF%\ FAAT L | |
(PLEASE PRIN E AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUAL|FY|NG)

am a candidate for the office of Precinct I:I Committeeman g Committeewoman = Precinct Number gzz 2 ,

| am a qualified elector of I\\QC)\M/ 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): 1{ ) O ('1 &Q ! H Cﬂ

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions %age 2 of this form):

Sha.r \/RG‘D Eclda (22

STATEMENT OF PARTY (section 99.021, Florida Statutes)

LN
| am a member of the DOJ'Y‘\( ) C_Cﬁ (IC/ __ Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X —==0 Sbie (345 39§ -5 S EPPLIE

Signature of Candidate Telephone Number Email Address b ¢ j/ A o,’,\)"l,\:nﬁ”
e
Y037 oW 31N T Gy, A ENIZION
Address City ) State ZIP Code
STATE OF FLORI

COUNTY OF ,/dﬂ /m p

Sworn to (or affirmed) and subscribed before me this :2 day of ‘

Personally Known: or

W,

~ . RN 2ok, CYNTHIA J BEVILAG
Produced |dentification: g’? 0(’0"% Notary Pubiic - State o,ofl,’:,m
f o i (v Mycc:mszm: # FF 926125
Type of Identification Produced: “% Q . EXpires Oct 11,
AN Bondedthough Naona oty Aas

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




N 7 £ PHOE s
CANDIDATE OATH - 2015 J“N 2«.: QSGE

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, #lorida Statutes)
v ATUA

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ONTHE BALLOT *

-~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

ommitteeman I:ICommitteewoman Precinct Number ,3 z ,

| am a qualified elector of A/ﬁxﬂédd 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.

am a candidate for the office of Precinct

-1

Candidate’s Florida Voter Registration Number (iocated on your voter information card); / SOG4 85l L

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with

disabilities (see instructions on page 2 of this form):
I Niky Fle /oy

77 7 7
V 4
STATEMEN1/OF PARTY (section 99.021, Florida Statutes)

I am a member of the /-9 EMOC Y 4’/&‘ 2 Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | a ember, ‘ 5 2 .
VWZ /% /%‘ ‘3 ) VZZS”" HE2 ﬁg,lulnf/mx?u?y%%%

vrt "SiﬁﬁaW%n idat Telephone Number ‘ Email Address -
7992 Wl 3LESE Lainesotf £l F240 <
Address City State ZIP Code
STATE OF FLORJDA
COUNTY OF Zj/a Y.

/v

: z )
Sworn to (or affirmed) and subscribed before me this ____day of

Personally Known: . P C/ 7 ,&/ / / é % %
Signature j)uomry Public ' /

Produced Identification:. _ Print, Type/or Stamp Commissioned Name of Notary Public

Type of Identification Produced: ;-

Wi,
‘sﬂ X bg’v

&
N

)

{7
&
> 3‘\
k-]
3 -
SgE
55
e
S
<3
2
m

‘gmn,
riae
gz
S8
~
&
=4
&

0
™

)
¥s] W
"l",;l’l‘l-‘“\

N

DS-DE 24C (Rev. 5/11) " Rule 18-2,0001, F.A.C.




CANDIDATE OATH - 2016 JUN 23 Prige;: 0
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

' | OATH OF CANDIDATE (Section 99,021, Florida Statutes)
W\ AU Edn s

(PLEASE PRINT NAME ASYOU WisH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct @’ Committeeman ,Z{ommitteewoman Precinct Number ‘?A/ .

I am a qualified elector of /4//4”4%46/# County, Florida; | am quéliﬁed under the Constitution and the
Laws of Florida to hold the office to which [ desire to be nominated or elected; 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 cérd): [(?Swéf——é 7 7 5' ~ ‘1}

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for Persons with
disabilities (see instructions on page 2 of this form): '

MaX_ 7! e ﬁcl/\/\la/({g

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I'am a member of the b@/no Cravfoc Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying Preceding the general election for which [ seek to qualify; and | haye paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X Mo Jalbsnio sd zzsvss™ Edords 248 2

Signature of Candidate Telephone Number v Emaif Address o
G5~ Fo0 277 57 44 ih s 32445
Address City / State ZIP Code

AN

STATE OF FLORIDA
CouNTY oF /1 7/77//4

Sworn to (or affirmed) and subscribed before me this (2 - day of % . .
Personally Known: or L_/ % A %/
* S Signature $/ﬂlotary Public
Produced Identification: [~ Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification P

witiy,
SLRY 5%,
S <

2
S Xz

DS-DE 24C (Rev. 5/1 1) Rule 15-2,0001 s F.AC.



CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND . |
COMMITTEEWOMEN 2016 JUN 23 P1o5:05

OFFICE USE ONLY

. O@H OF CANDIDATE (section 99.021, Florida Statutes)
l, gC-Qu)ot\NQ Zi : &Wv\/

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLbT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYI}MG)

am a candidate for the office of Precinct IY(Committeeman I:I Committeewoman  Precinct Number 'j/ ,

| am a qualified elector-of 7/ ) [ O\C.l'\ W 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 1 % 3 i; § ff 7&

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

gck« Woxrd chtmls wn

STATEMENT OF PARTY (section 99.021, Florida Statutes) ,

I am a member of the b&/’h O Ly 'p;(/ Party; | have not been a registered member of any other political

party for 365 days begg&l inning of qualifying preceding the general election for which | seek to qualify; and | have paid

the assess /Yl/e agansifme, Many, as a candidate for said office by the executive committee of the political party, of
er.

- (%A é%@ - 5/@7 Cosone39@E M, G

X
- Signature of Candi_date Telephone Number Email Address
25 S D N9PSE Newsleyr. FL. 32649
Address City . 7 State ZIP Code
STATE OF FLORI % ,
COUNTY OF _, / /Z%

Sworn to (or affirmed) and subscribed before me this 4 'i% day of //7/7; é YDV j /%’%
/

Personally Known: or /A,
: ' Signature of Notary Public ~
Produced Identification: - Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

L
o " .b""l
N X

LILLIE B. MCaEe
| Notary Public - State of Florida
) s My Comm. Expires Jup 7 2017

75y OF FLOR Commission # FF 023537

e

L] )
TN

%

i

o
i

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




, 2016 JUN 23 Prgs;.-
CANDIDATE OATH - 05:07

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (sccton 98021, Firida satton
, | Marlec 14 Uprne,

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING
)

am a candidate for the office of Precinct IZ Committeeman ,:I Committeewoman  Precinct Number _ 4 2_ ,

I am a qualified elector of /T / a ch “d County, Florida; | am qualified un.der the Constitution and the
Laws of Florida to hold the office to which | desire to be nominated or elected; 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 informationbérd): 1O Lf L/ O 5 272 —#

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): -

Marle (], Werney

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

lam a member of the Vewperafyc Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive commititee of the political party, of
which | am a member. ’

X WK/MMW (352 232-/90 & L\yaa‘wer@ao/t Comg.

Signature of Candidate Telephone Number / Email Address
\ , st - ) :
Sl SWoilawe Gainesille | £ 22407
Address ~/City J State ZIP Code
STATE OF FLORIDA

COUNTY OF ﬁ/&bOﬁ ha

Sworn to (or affirmed) and subscribed before me this 42 ‘ ___day of A/;/'#W » 20 ;% _
Personally known: | or % I% %
Signatufe of Nét%/ry Plblic” 7 /

Produced Identification: Print, Type, or Stamp Commissionéd Name of Notary Public

18,
sy,
P
O

*

%
w

",
%
"ag4entsV

WA,

<)

i
% S
TR poomm. gy

DS-DE 24C (Rev. 5/1 1) Rule 18-2,0001, F.A.C.
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=
=
o o~
CANDIDATE OATH - =
PRECINCT COMMITTEEMEN AND i
COMMITTEEWOMEN =l
OFFICE USE ONLY

P OATH OF CANDIDATE (section 99.021, Florida Statutes)
v Cowie L. AuupE |

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct D Committeeman Eﬂommiﬁeewoman Precinct Number 25 ,

County, Florida; | am qualified uﬁder the Constitution and the
ated or elected; and | will support the Constitution of the United

I am a qualified elector of /4 / A C /\(A I4
Laws of Florida to hold the office to which | desire to be nomin
States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information cérd): LD@ 4’ 0'2' %g 7 / ﬂ

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

Ay Apy

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the '-D.é M3 CRATIC Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | am mber. -
X (e (Hle  GA252LQY Onedla 3 @2 o).
Signature of Candidate Telephone Number

Email Address - U(.C/,Ch S

A5 S %7% 5%; i L (gdu | Fo 20"

Address State ZIP Code

~

STATE OF FLORIDA
COUNTY OF _ e L

Sworn to (or affirmed) and subscribed before me this & day of a,m . / , 204

Personalily Known: or . Q

Produced Identification; / Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: ,

DS-DE 24C (Rev. 5/11)

oy

LARFY i, SAUND
Commission # B ?
Expires Noverber 13, 2014

Bonded Thru Tray Fain Insurance $00-356-7012

Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

{6 JUNZ2d anid:dd

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

,/% 1 i . c(‘
l, / C)Sou,lf(’, M BQN o'"DOgAl’\ ‘
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON/THE BALLOT * -- NA| AY NDT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct |:| Committeeman Committeewoman Precinct Number 6’3

I am a qualified elector of /4 | o h wee 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 003 C/ q / 4 X/

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Rosalie M, Bawé“ | — P&—Ay/Ci

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the b Cmocgreet 'l‘ rc Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which_| am a member.

‘ . Re ‘o tai ! co
W&W@ ;pngQch Zé ) 359\_ 332-35/&?5 POSCcltij?@h(’ md 1

Signature of Candift& (/' Telephone Number Email Address
Y ey ey 74, ‘ < N j F > o 8
9333 SwW Y7 Place Guinesville  FL 3260y
Address City State ZIP Code

STATE OF FLORIDA
COUNTY OF AL,AC,&N Y

Sworn to (or affirmed) and subscribed before me this %? STQ day of m (W , 20

(6 .
Personally Known: / or @Q«M E. écwm

Signature of Notaryx)lsublic
Print, Type, or Stamp Commissioned Name of Notary Public

XTI

Produced Identification; _

Type of Identification Produced:

BEVERLY E PAINE
NOTARY PUBLIC
STATE OF FLORIDA
Commit FF037934
Expires 8/7/2017

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.
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CANDIDATE OATH - =

PRECINCT COMMITTEEMEN AND o
COMMITTEEWOMEN "

OFFICE USE ONLY

o OATH OF CANDIDATE (section 99.021, Florida Statutes)
,  DHASKAR BANDYOPADNYAY
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the office of Precinct Committeeman I:I Committeewoman  Precinct Number '7’ > ,

| am a qualified elector of /4 \ e C [/1 WL __ 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. o

Candidate’s Florida Voter Registration Number (located on your voter information éa_'rd): ] @ 04 §4 ‘7 ‘7

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): ’

_Bk cf.S'- k“/? ‘—B’a/vc’ -y - P - c‘ ;f/"/QJ

STATEMENT OF PARTY (section 99,021, Fiorida Statutes)

| am a member of the D Cmocr 0L+ ¢y Party; | have not been a regisferéd member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | ember. _ _
, X %@g’?@@w@h (%2 9 { ‘% {422 \i)l)ék%cﬁy@ﬁo@c&k\yﬁti@}vw?m,m«

Signature of ck:)didat ’ u Telephone Number » Email Address

8333 SW AT PpcE QAN CIYILLE | ko 92607

Address City State ZIP Code
STATE OF FLORIDA
counTy oF ___ A cASup |
Sworn to (or affirmed) and subscribed before me this. <S day of M Ay .+ 20 | <’ .

Personally Known; v’ or : %lﬂ\ é« GDQM\U

Signature of Notary Pliblic B
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification:

Type of Identification Produced: .

V4o, BEVERLY E PAINE
g, NOTARY PUBLIC

2 STATE OF FLORIDA

¥ Comm# FF037934

. Explres 8/7/2017

DS-DE 24C (Rev. 5/11)

Rule 18-2.0001, F.A.C.
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CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (soction 99.021, Florida Statutes)

L \aue Necnagnde
(PLEASE PRINT NAME AS YOU WISH ITTO APPEAR ON THE BALLOT * NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct D Committeeman Committeewoman Precinct Number L 7—_~| ,

| am a qualified elector of _A\ac)(\u& County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which I desire to be nominated or elected; and | 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;: \\95Q 192583 ‘#

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): -

LAY - G- 284 NERNAND 07

tay

S STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the Ve oo e Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive commitiee of the political party, of
which | am a membef. .

X , D ags-Lavn \aocachemander @ L.
Qﬁatu}e;fc\a‘ndidate Telephone Number aucoﬁ&lﬂﬁiﬁ erled
20050 25N DL A AEO2 Goinesville.  FL RYANGY

Address State ZIP Code

~

STATE OF FLORI A//

COUNTY OF ,ﬁ,, {%/ i y |
Sworn to (or affirmed) and subscribed before me this 4/ - day of z? é/ 5 ’é P ; 205% .
Personally Known: or M/ % ‘ /M )

- Signature of otary Fublic”
Produced Identification: Print, Type, ¢r Stamp Commissioned Name of Notary Public

il 17257
fcktp 1)) Ut

\‘nllllu,l .
\\\\h 90 I,'
N o ULLE B, Moger
L6 ) F Notary Publie . grgp, oo Fiorida

o i s My Comm, Expires Jyn 1,2
,,;"% .‘.%3“\" Commission # FF 023037 "

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.

- ————



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 619241

OFFICE USE ONLY

OATH OF CANDIDATE (section 99,021, Forida Statutes)

I Q&Qé@ Del pexg | _
(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE ENG GF QUALIFYING)
am a candidate for the office of Precinct I:] Committeeman J&CommiﬁeeWoman Precinct Number f_‘l _L_l

I am a qualified elector of (—\\ﬂ C/\(\u C{ County, Florida; | am qualified uﬁder the Constitution and fhe

Laws of Florida to hold the office to which I desire to be nominated or elected; 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 cérd): \ \ q ?{ O O O S 2 j

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): -

un-LEX-un de - 10-ATr-un

'STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the _ ) NOCXONC Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

which | a membe /
X WM@@Q—M/ (35e) &1 -3 akxadeloesa Cameall . ¢ om

W signature &f Candidate Telephone Number Email Addresd -
2000 Sl 35" Place = Bainesville FL 320§
Address . City State ZIP Code
F(zol
STATE OF FLORII;a/
COUNTY OF O~
Sworn to (or affirmed) and subscribed before me this / 8 day of % vq,?f/ , 20[ Z,ﬂ

Personally Known: LOF/
Produced Identification;
Type of identification Produced: ,

Flstdo. Dy yimp betrs@_

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "LGJUNZ3ry 1:40

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
[, MtL[\ae[ ‘7:{&0

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct mmmiﬁeeman [:I Committeewoman  Precinct Number _ Y€ .

I am a qualified elector of /f[frc/(ua 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): __ [ © 28 > S 79

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

/WIIC}A(;(Q { "7‘—\1 VZCO

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the b‘em(.ﬂt (' Party; | have not been a registered member of any other politiéal
party 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, as a candidate for said office by the executive committee of the political party, of

which | am a membe%,
X//% 2. % (3s2) .22 ( Mf1&CQM('G4¢t@/%qf¢o,th

Signature of Candidate Telephone Number Email Address

Sévo New 8o Tt Do, Gonlesge. % A PRccy

Address City State . ZIP Code

STATE OF FLORIDA

COUNTY oF __ /LA CAt A

¥ .
Sworn to (or affirmed) and subscribed before me this 7/5 day of %A/‘/ , 20 /Q/

Personally Known: or Yoy //
— Sig‘iﬁd{e of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

L)

CHARLES H, TURNER
g « MY COMMISSION # FF 169280
P EXPIRES: November 19, 2016
Bonded Thru Budget Notary Services

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.
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CANDIDATE OATH - =

PRECINCT COMMITTEEMEN AND $

COMMITTEEWOMEN g
OFFICE USE ONLY

_ ‘ OATH OF CANDIDATE (Section 99.021, Florida étatutes)
L BParbava /mcb& le  Govg

am a candidate for the ofﬁce df Precinct

/ aol/u (a

I am a qualified elector of /

L) .
(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * . NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
D Committeeman

,B{ommitteewoman Precinct Number leég ,

~ County, Florida; | am qualified un.der the Constitution and the

Laws of Florida to hold the oifice to
States and the Constitution of the St

which [ desire to be nomi
ate of Florida.

nated or elected: and 1 will support the Constitution of the United

Candidate’s Florida Voter Registration Number (located on your voter information cérd):

00425033

—

BAHRB-ru)

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): -

m&K——BfHB Gi@fQ” dun

lam a member of the

STATEMENT OF PARTY (Section 99.021, Florida Statutes)
CMoCcyat: ¢

which | am a member.

xBadau D,

party 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, as a candidate for said office by the executive committee of the political party, of

U sd yosen 7y 7050

Party, | have not been a registered member of any other political

)OW)CJdJPﬁ

Tegma,.am

Signature of Candidate) Telephone Number Emaif Address
AT MW @ R Gy FL 2240/
Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF __ Az A-CHUA—

Personaily Known: or
Produced Identification; C’L DL—

Type of ld’eﬁtiﬁcation Produced:

Sworn to (or affirmed) and subscribed before me this_ S ~day of

Print, Type, or Stamp Commissioned Name of Notary Public

2102 ‘g 4 alidf(a WIS @
OLEpL oty 2 HoIssininy

£

| BP0 40 opayg ilne Argioy 2 &
HEVZ P vy LA

DS-DE 24C (Rev. 5/11)

Rule 18-2,0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"6 JUN 24 ani @45

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)

L, Jacoh U, Gocden

(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct IE/Committeeman I:I Committeewoman  Precinct Number %é ,

| am a qualified elector of __ 7Ar J r\(/l/\ Ua County, Florida; | am qualified uﬁder the Constitution and the
Laws of Florida to hold the office’to which [ desire to be nominated or elected: 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 cénd): . l [ l{ és Q' 8 [ 3

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): -

jA( ~ Kl)l) é‘OR~ dun

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the D ervevati ¢ Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and I have paid
the assessthent lezge,d—agains e, if any, as a candidate for said office by the executive committee of the political party, of

whichd am r.
N . e \ ; ,
X N\ (362 7277570 \ gordond Tegmail com
Signature of-€ardidate Telephone Number N J Email Address ~ J '
{ N ~ i .
URIT MWW 8 R Gae wlle L. 3 2404
Address ‘ » - City o State o . ZIP Code
STATE OF FLORIDA |
COUNTY OF L ACHUA
4
Sworn to (or affirmed) and subscribed before me this 3 day of 20 / Q :
Personally Known: | or — —
- Signature© Nohry\ Pulsfir —
Produced Identification: h Bw% TATE D Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

L4085 ey onple wuon fyy |
0UEYE 4 & HojsBULIOY
v BIIG) J0 Blels ‘Signg Amoy 2

- NMYZ P v

GRES P & 8 SRy

RN RIT R Te

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND - o
COMMITTEEWOMEN 1EJUN23py 2:58

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, Ca '
(PLEASE PRINT NAME AS YOU WVISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct |:| Committeeman E’ébmmitteewoman Precinct Number % ‘7

I am a qualified elector of 14 /&C /llf&._« 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): (OO 394 %

.
\J

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

C& eoll Hia_ mdn

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the .Dc’, Mo cfa_zZ; T Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X  Carel Foin geon_ G52 377178 aarolhiaman® g meail. om

Signature of Céfididate Telephone Number Jémail Address
2)0 SeS j1p St Q&Mesw//Q EL BRe0P
Address 4 City State ZIP Code
STATE OF FLORIDA
COUNTY OF __Alachva
Hh
Sworn to (or affirmed) and subscribed before me this Q b day of A{Df"] , 20 / é .
. 4
Personally Known: or

Signature of Notary Pulitic
Produced ldentification: X Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

e

&7 4% 5% MY COMMISSION # FF 916169
L F 5505 EXPRES: Sopomberd, 2010

| 2508 Bondsd Thru Notary Public Underwriters

BRENDAN JAY O'ROURKE

DS-DE 24C (Rev. 5/11) Rule 1§-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"16 JUN 24 gnl s

OFFICE USE ONLY

DATH OF CANDIDATE (Section 99.021, Florida Statutes)
] Miteh Glaeser

(PLEASE PRINT HANME A3 730 Widi{ {74 T RPBERRA ON THE BA 1LOT* - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct m Committecman D Committeewoman  Precinct Number z z ,

I am a qualified elector of /q/a,CJ’\ WoO. . County, Florida; | am qualified under the Constitusion and the
Laws of Florida to hold the office to which | desire to be no ninated or elected: and | will support the Constitution of the United

States and the Constitution of the Siaie of Fiorida.

R Liex

| o6 :-/aa 7 ¢«

Candidate’s Florida Voter Registration Number (located on yaur voter information card):

UG EagiYR A TRATREAGAT

* Please print name phonetically on the line beiow as you wish it to Eé-pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

ﬂ'\a‘l‘ﬁé\ Gl zer

BN D3R

BYLTERENT OF PARTY (Section 20.021, Florids Statutes)

I am a member of the AT A \FDC“ Party; | have nof heen = ragistered member of anv other political
party for 365 days before the beginning of qualifying preceding the genera! e'sction for which | seek to qualify, and | have paid
the assessment levied against e, if any, as @ candidate for said ofiice by the executive committee of the political party, of

which | am a mepber.
X //%% (J52 5300072 |G LAEE AOL . Com

L AP — : o
Signature of Canairizss Yetephone Mumber E£maii Address

2/¥5 Su 94 Tewy  Gainesville. . FL 3répr

Address City " Staie ZiP Code

TR WOR SR

£l A R 15

STATE OF FLORIDA

COUNTY OF A {C\J\L@»‘\ .

Swom to (or affirmed) and subscribed belore me this Q Ll' day of AL\QK_,__“, /0_‘_&,
N

Personally Known: ) or

Signature of Notary Public

Produced |dentification: __ . Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

. MARK KEVIN GLAESER
i*} MY COMMISSION #FF089076
, ¥ EXPIRES February 3, 2018
(407) 398-0153 FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

"EJUNZ3 Py 258

OATH OF CANDIDATE (section 99.021, Florida Statutes)
, James Higmeon

(PLEASE PRINT NAME AS YOU V!lg-l IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE GHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct B/Committeeman DCommitteewoman Precinct Number 7(7 ,

I am a qualified elector of A/ a,,e./u.c_a, County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which I desire to be nominated or elected: and | 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 cardy: /28 3 89 34 &

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

JTAmE s H16 pAN

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the Dé Mo (’,I'&Céd'\c N Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

con]

which | am &m 5>er/ / .
X VA ka2 852 373-U7% tames hiomen & hotmail-
Signature of Cgffdidate Telephone Number ~ Emaif Address
U0 Sk 0 5 Gasnesille =8 3207
Address ({ City 7 State ZIP Code
STATE OF FLORIDA
COUNTY OF 7;7/4 Gé (St
/)
Sworn to (or affirmed) and subscribed before me this %67% day of /%0/ 4 / 204 .
Personally Known: or é&g C%
Signature of Notary Pubfic’ =~
Produced Identification: X Print, Type, or Stamp Commissioned Name of Notary Public
Type of Identification Produced: Sk, BRENDAN JAYCROURKE

S g 3 MYCOMMISSION #FFot6te0 |
Fa Bonded Thru Notary Public Underwriters |

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.
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. “CANDIDATE OATH - o =
PRECINCT COMMITTEEMEN AND e

COMMITTEEWOMEN

. OFFICE USE ONLY

7Y - | OATH OF CANDIDATE (Section99.021, Florida Statutes)
o e LoWhide T _
(PLE,RSHE PRINT NAME AS YOou W_ISH'IT'I'O APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of .Prédinct If Committeeman mmmitteewOman Precinct Number &;S / v | .
| am a qualified elector of CN .

L County, Florida; | am qualified under the Gonstitution 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. S / -

Candidate’s Florida Voter Registration Number (located on your voter information card): IUD‘B‘?’ TA %'

* Please print name phonetically on the line below as
disabilities (see instructions on page 2 of this form):

Oheyva, L. Ndhite,

STATEMENT OF PARTY (ocion 86,021, lrida Statuss)

I am a member of the [ EMBCEoti
party for 365 days before tfig beg
the assessmenjlevied against
which | am a ber.

X Vs}Jﬁ/g&é ofcgntﬁgéte/ ? . '(l"zﬁne%uzz = 1640 : 01%{,%%,{%14&[—
L¢QZA/U‘¢QMZM ~ cg—r’fdm.dw/;/e. /«FL - 32604

you wish it to be pronounced on the audio ballot for persons with

Party; I have not been a registered member of any other political
inning of qualifying preceding the general election for which | seek to qualify; and | have paid

» if any, as a candidate for said office by the executive committee of the political par'ty, of

Address State ZIP Code
STATE OF FLORIDA
COUNTY OF _/fachua
Sworn to (or affirmed) and subscribed before me this ZM day of fZ}M » 20 /6 .
Personally Known: ___ L~ __or ' o ) /(%W/% : A

4 ' ' Signature of Notary Pliblic ‘ _ o
Produced Identification: ' ) ' ' Print, Type, or Stamp Commissioned Name of Notary Public .

1)

oS, DARRELL W. JOHNSON, SR,
SR o otmission # FF 058715
2t ML 5¢ Eanices January 29, 2018

i
TRITRAS.  Bonusd T Troy F oo 003857010
i

Type of Identification Produced: , -

DS-DE 24C (Rev. 5/11) Rule 1S§-2,0001, F.A.C.




. CANDIDATEOATH- -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

716 JUN 24 19242

_ OFFICE USE ONLY

. OAT OF CA ND'DATE'(Secﬂon 99.021, F!orida,?‘ta.tﬁte;)',,,
v _MberT E W Te

(PLEASE PRINT NAME AS YOU WiSH IT TO APPEAR ON THE BA_I.LOT *

~ NAME MAY NOT BE CHANGED AFTER THE END OF GUALIFYING)
am a candidate for the office of Precinct [L-] Committeeman [_] committéewoman  Precinct Number 3 / ~

| am a qualified elector of _/4 [achu qQa
Laws of Florida to hold the office to which | desire to be nomin
States and the Constitution of the State of Florida,

3
{

County, Florida; | am qualified under the Constitution and the
ated or elected; and I will support the Constitution of the United

Candidate’s Florida Voter Registration Number (located on your voter information card):'-"”l {ZQ ,}‘i é , 57

* Please print name phonetically on the line below as you wish it to be
disabilities (see instructions on page 2 of this form):

, STATEMENT OF PARTY (section 99.021;#loﬁda'Statu‘tes)"‘_ L
I am a member of the rDC’”I Ofpa]. ¢ Party; | have not been a registered member of any other political |
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and I have paid

the assessment levied against me, if any, as a candidate for said office by the e)'(e:c‘utive committee of the political party, of

which | am a member. , o N iy
X @//Mg%% L 3 374-40 ba by Whi Te 2@ ooy, neT

pronounced on the audio ballot for persons with

Sig_na'ture of Candidate , Tejephqne Number o Email.Addr'ess”:';f_
23 MW SLQmJ /\;/M\ “ Gﬂﬂ,éé’ft/f//c;ﬂ , F L. 32606
ddress ~ . City - /" State , ZIP Code
STATE OF FLO?;
COUNTY OF _ /7 /ii/na
Sworn to (or affirmed) and subscribed before me this 2"* _day of ‘%ﬂbv _ » 20 /[ R

———

Signature of Notary Pubific =~ S
Print, Type, or Stamp Commissioned Name of Notary Public -

Personally Known: '-/or o ' ‘ , W

Produced Identification:

i IF Fupires January 29, 2018 ,
EETRES Bonded Th Ty P Insuranca 800857019

DS-DE 24C (Rev. 5/11) Rule 1S-2.0001, F.A.C.




CANDIDATE OATH - ' 2016 JUN 23 PHO5:07
PRECINCT COMMITTEEMEN AND o
COMMITTEEWOMEN

. L OFFICE USE ONLY
' OATH OF CANDIDATE (Section 99.021, Fiorida Statutes)

. L Bruce Morris Smith _
(PLEASE PRINT NAME AS YOU WISH IT T0 APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate: for the office of Precinct Committeeman D Committeewoman  Precinct Number >+

I am a qualified elector of Alachua 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): 100404053
* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with ﬁ
disabilities (see instructions on page 2 of this form): :

Rrew-ce N oy 5m§~%

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

Democratic

I am a member of the Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive commitiee of the political party, of
which | am a member.

X T Y“\—vw:a (352 377-5085 votesmith04qyahoo.com

o Signature of Candidate Telephone Number Email Address
S 138 AT o Tenvea | _
Post Office Box 357005 Gainesville Florida _ 32635 3;’[‘753
Address : City ‘ State ZIP Code
STATE OF FLORIDA

COUNTY oF _Alachua

Sworn to (or affirmed) and subscribed before me this l & g__day of May 20 6

Personally Known: "/or _ { i AV W\N

Sign%ﬁﬁre' of ﬁbtary Public )
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification: LESLEY NEVINS

Notary Public, State of Florida §
=i Commission # FF 37664  §
My eomm: expires July 18, 2017§

Type of quntiﬂcation Produced:

DS-DE 24C (Rev. 5/11) ' Rule 15-2.0001, F.A.C.




JUN 24 an1:42

~ CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND =
COMMITTEEWOMEN | ;:"‘
OFFICE USE ONLY

' ' OATH OF CANDIDATE (Section 99.021, Florida Statutes)
I, SC,Q)H T gﬁc]ﬁmeHw
(PLEASE PRINT NAME AS YOUWISHITTO APPEAR ON THE BALLOT * .

am a candidate for t'he ofﬁ_ce of Precinct m/éommitte'eman

I am a qualified elector of Ala J‘sua\ County, Florida; | am qualified un~der the Constitution and the
Laws of Florida to hold the office to which | desire to be nomin

' ated or elected: and | will support the Constitution of the U nited
States and the Constitution of the State of Fiorida,

NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

DCommittéeWOman Precinct Number 5”‘7/

Candidate’s Florida Voter Registration Number (located on your voter information cérd): __J ] 5 5 7 5 K I l

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

Slott 10 Soh_ oot

STATEMENT OF PARTY (section 99.021, Florida Statutes)

[ am a member of the ®€m QcC \r‘a‘\'\ C

party for 365 days before the beginning of qualifying precedin
the assessment levied against me, if any, as a candidate fo
which | am a member. -

Party; | have not been a registered member of any other political
g the general election for which | seek to qualify; and | have paid
r said office by the executive committee of the political party, of

ID 4157209 chs@hun

Signature of Candidate Telephone Number —

o .

v ¥ < (O
Email Address N
915 SW 3t ST APT 510 Gainesville . B 32608
Addre_ss City o /. - State 4 ZIP Code
STATE OF FLORIDA
COUNTY OF _
Sworn to (or affirmed) and subscribed before me this g‘{ day of 20 Zb .

Personaily Known: ‘/ or

P-val 'y
lic

ry Pub|
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification:.

Type of Identification Produced: ,

,,M@& LOIS A. HousTON

: £ MYy CoOMMISSION # EE862997
RGNS EXPIRES January 27 2017
407) 3980153 dedaNogaryServioe.com

DS-DE 24C (Rev. 5/1 1)

Rule 15-2,0001, F.AC.



2016 JUN 23 PHOS: (7
CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Fiorida Statutes)

7

(PLEASE PRINT NAME AS YOU WIQ-I iT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precin;é‘:l Committeeman Committeewoman  Precinct Number é_ﬁ/ ,

I am a qualified elector of W M 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.

Candidate’s Florida Voter Registration Number (located on your voter information cérd): / ﬂ/ﬂj ? / ? é@

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

—1

) STATEM::?' OF PARTY (section 99.021, Florida Statutes) | :
| am a member of the / 6/719 ér' 4 < Party; | have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which I seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a mempber.

L0 LMy By s v i

Signatyre 6f Candidate - Telephone Number Email Address

. . Lo g
597/ M T Lol A %
BN T = ool A L Appn LY
Address City 7 State ZIP Code
STATE OF FLORII?A
COUNTY OF /4 Jm-[ /e
Sworn to (or affirmed) and subscribed before me this .3 day of :ﬁ/n&h , 20 .
P ity Known: L ___or / P S —
ersonally Known - sméo i
Produced Identification: Print, Type, of Stamp Commissioned Name of Notary Public

R

Type of Identification Produced: . LARRY M. SAUNDERS

_ Gommission # £F 851312
zxnires November 13, 2016
DR TR Bonded Thiu Yroy Fain Instrance 800-335-701¢

ST

DS-DE 24C (Rev. 5/11) » Rule 15-2.0001, F.A~ -

/
/
| /
/
\
/
s




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

JUN 24 mui1@:47

1=

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

l, Landa MeCoral

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * —~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct E] Committeeman | X Committeewoman  Precinct Number 5 5 ,

I am a qualified elector of A lt? &, 1/7 L Q. County, Florida; | am qualified uﬁder the Constitution and the

Laws of Florida to hold the office to which I desire to be nominated or elected; and | 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 cérd): ) lf X0, 4] 1 C? q 3

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

Len—da Ma-4 e [

STATEMENT OF PARTY (section 99.021, Florida Statutes)

lam amemberofthe D eyno ey ast Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which { am a member.

x oy b @t A94-8309 i1,

-

mearail @

Signature ‘ f Candidate Telephone Number Email Ay}ess m) L a0 m
—_— [ ) \ \ !
2326NE 10+, Dy~ Gatnesyille -/ 32609
Address City State ZIP Code |

~

STATE OF FLORLZ.
COUNTY OF (I

Sworn to (or affirmed) and subscribed before me this &i —__day of _L<1 s e )

Personally Known: or v/en

Produced Identification: _

Type of Identification Produced: , _
. . . ““' PU,( Cfndy A. MIChd
\':H,QJ'LQ ?’\O. ' e e AL omny & G State of Florida

% ) My Commission Exprs 0519/2018
orn®  Commission No. FF 96477

DS-DE 24C (Rev. 5/11) Rule 18-2,0001, F.A.C.




2016 JUN 23 PHOs: o7
CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
O GE1 . K F
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct MCommitteeman |:| Committeewoman  Precinct Number \g ,

| am a qualified elector of y ' [—FU ’4' 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. '

Candidate’s Florida Voter Registration Number (located on your voter information card): , oo g q (8] l'//é) 9
’ [

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

[opeer  KARP

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the ‘DéHOC M’r l( Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessmeptylevied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | am mber. .
X %ﬂ%‘; 952 22$-R& (o %pa{?m@ﬁw,
Signature of (‘iand',bate Telephone Number Email Address’ v Cor—
el OL NW 43 AVE.  (esviLE FL 32609

STATE OF FLyA\ /
COUNTY OF W 7 /4
J7 VA B

Sworn to (or affirmed) and subscribed before me this 42 i day of

Personally Known:

ignature;}vﬂotary Public 7 i ]
Print, Typé, or Stamp Commissioned Name of Notary Public

Produced Identification’™]

MMy,
WRRY B,
‘C\N Yl

LILLIE B, MCGEE.
Pubiic - State of Florida

mm. Expires Jup 7
Commission # fF ozabgg "

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.




1

=
L
§
CANDIDATE OATH - =
PRECINCT COMMITTEEMEN AND ot
COMMITTEEWOMEN "
OFFICE USE ONLY -

OATH OF CANDIDATE (Section 99.021, Fiorida Statutes)

! oll\ GoLdodN |
{PLEASE PRINT NAME AS YOU WISH 1T 10 APPEAR ON THE BALLDT * =~ NAME MAY NOT BE GHANGED AFTER THE END OF QUABFY!NG}

am a candidate for the office of Precinct [] Committesman Committeewoman  Precinct Number é 2 r] ;

. am a qualified elector of A\O\CV\Ux&-— 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 Fiorida,

Candidate’s Florida Voter Registration Number {located on your voter information carg). ‘ 0o L'/ L" S 22 CQ

¥ Please print name phonetically on the line below as you wish it fo be pronounced on the audio ballot for persons with i
disabilities (see instructions on page 2 of this form):

STATEMENT OF PARTY (Section 98,021, Florida Statutes)

l-am a member of the OQVY\(O CJF&:\T" Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive commitiee of the political party, of
which Lam a member. :

X%M@W/ﬁf@ab@ (333 210-33a\ mo\\\lé\(\amrw@%meq\-cdm;

i’ﬁ/r{amm of Candidate Telephone Number L Email Address
MOUO” MW 1Y Tevvoce Coireayile  Fu S0
Address City State ZIP Code
STATE OF FLORIDA

county of <A loer huo

: TR L
Sworn to {or affirmed) and subscribed before me this 20(& .. day of d Al + 20 '(f .

Personally Known: v A (%/: )% C%M)/

‘ Signatiire of Notary Public :
Froduced identification; . Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: ‘\“‘ Lomb L. E.DDY
“SF\wcz Notary Public - State of Florida

Commission # FF 946159
My Comm. Expires Apr 16, 2020
Bonded through National Notary Assn.

DS-DE 24C {Rev. 5/11) Rule 18-2,0001, F.AC,




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

| LB JUN 24 a1 9:49

QATH OF CANDIDATE (Section 99.021, Florida Statutes)

I, @ebé/’é 1Y o Fnez

(PLEASE PRINT NANE AS 7o) WisH 17770 APPEAR ON THE RALLOT * .- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the officé of Precinct l:l Committec:man @{:ommitteewoman Precinct Number 5—7

| am a qualified elector of . a//@C/)MW weeow .. Gounty, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to whinh | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the Siace of Fiorida. ‘

Candidate’s Florida Voter Registration Number (located on yaur voter information card); // ? / 9 q 3 ?X

* Please print name phonetically on the line beiow as you wish it to be pronounced on the audio ballot for persons with

disabilities (seii)nstructions on page 2 of this for :u </
\Debeae Mcuffé’—e— ne =

rest em

STATEMENT OF PARTY (Section 99.021, Florids Statutes)

I am a member of the D cm cCra Yl __ Party; I have not heen = registered member of any other political
party for 365 days before tle beginning of qualitying precec ling the general eisction for which | seek to qualify; and | have paid
the assessment levied against me, if any, as & candidate for said office by the executive committee of the political party, of
which | am a member.

Xol brrest 20 2 L7 AL Abbicmortine 440 cox inet

Signature of Candidze Telephene Mumber Email Address
, P B
2377 MW /6% Taor " G/l T7oeide, SN
Address ST iy T e e S “State ZIP Code

W VIS R am

STATE OF FLORI

A
COUNTY OF fl\ E\d\u a.
Swom to (or affirmed) and subsciibed before me this & ; ~ day of A Un (‘- ,» 20 ig .

Personaily Known: _ ¢ or M %:('! M@&ﬂm%,_\,

Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

. MARK KEVIN GLAESER
i MY COMMISSION #FF089076
Rofac  EXPIRES February 3, 2018
(407) 398-0153 - FloridaNotaryService.com

DS-DE 24C (Rev. §/11) Rule 18-2.0001, F.A.C:




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND , - -
COMMITTEEWOMEN LB JUN 2L puieze

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
—AANED &Ko) NOTEST ¢ 24

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct KI Committeeman I:l Committeewoman Precinct Number 57

I am a qualified elector of N—AQ-%&M% 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / OQ ?)4-3 Z, %E 1

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with .
disabilities (see instructions on page 2 of this form):

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the DWDCQ#QT)» - Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

A i 3(’
@\W\w ‘eium D2 21D 7
Signature of Candidate Telephone Number Email Address
IOV Nw )79k GAINesU e TLA 2605
Address City State ZIP Code
STATE OF FLLORIDA

COUNTY OF __ ALAL £t/

20 yer S ne—
Sworn to (or affirmed) and subscribed before me this day of V 7 , 20 éé .

/
Personally Known: or é W

Signdture of Notary Public -
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Pr

S0, CHARLES H. TURNER
g, « MY COMMISSION FF 16020

WAIRY  EXPIRES: November 19, 2018
"eo,,\," Bonded Thry Budget Notary Services

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C,




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN 16 JUN 21 an18:05

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
I, KoteeT P Ackerwman

{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct MCommiﬂeeman ':]Committeewoman Precinct Number _~> 7

\

| am a qualified elector of H‘ )N/‘}CH v 14} County, Florida; 1 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 20 Lf 230 Q 7

| * Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions k@ page 2 of this form):

ReobelT Ackelmhn

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the D EUOCRATIC. Party; | have not been a registered member of any other political"
party for 365 days before the beglnnl qualifying preceding the general election for which | seek to qualify; and | have paid
the assessmentylevie aw y; /any. g a candidate for said office by the executive comm!ttee of the political party, of

whith 1 am a A
X i 202 S4-472d (sbedpadkermaw L5 éon
Signature of Candidate Telephone Number Erhail Address
e v JITNST Gulle P 32¢05
Address City State ZiP Code
STATE OF FLORIDA

countyor_ A lechue

Sworn to (or affirmed) and subscribed before me this O "i day of 23 Mg

Personally Known: 2& or / V‘/() '%/Z"*'/z\

signature of Notary Public /
Produced Identification: . Print, Type, or Stamp Commissioned Namé of Notary Public

Type of ldentification Produced:

"% TERENCE P. FLEMING

MY COMMISSION # FF934421
EXPIRES: November 05, 2019

DS-DE 24C (Rev. 5/11) i Rule 18-2,0001, F.A.C.




CANDIDATE OATH - g

CO| PHOS:
PRECINCT COMMITTEEMEN AND 2016 JUN23FH05:0
COMMITTEEWOMEN

OFFICE USE ONLY

~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct I:I Committeeman Eﬁommiﬁeev{roman Precinct Number 5 2\'

| am a qualified elector of Al ac )ﬂ U O& County, Florida; | am qualified unﬂer 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.

) .
Candidate’s Florida Voter Registration Number (located on your voter information card): J O 0 3 }? 7 5 Ll 6’

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): : o

Lol a, fe+tha 7‘6\&%//(\;—6@/\.

STATEMENT OF PARTY (section 99.021, Florida Statutes)

[ am a member of the LD e ol CX\\ 1C Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X@/ i Khotho SR 9042 Forqusonancyll © ok, |

Signature of Candidate ! Telephone Number ) Emait Address -
LT S0 Vedier= Ads o 3010 bohenlle Plopdlan 32603
Address City State ZIP Code
STATE OF FLORIDA

countyof_[dlathua

Sworn to (or affirmed) and subscribed before me this 2 3 1 day of j wwee 2040 .

Personally Known: & or %MJM «g (, J/wm)wf’

- Signature of Notary Public 4
Produced Identification: - Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: ,

At

el 1‘111;3,} CHARLES 8, CHESTNUT |
L)
&

Commission # EE 876071
Explres June 17, 2017
RREI Borded Theu Troy Fain Insurance 800-38.7019

DS-DE 24C (Rev. 5/11) Rule 1§-2.0001, F.A.C.




JUN 24 AN1d:05

£t

i

CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

. F

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
Elizabeth Wash) ngton
-- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

,
" (PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON TRE BALLOT *
am ‘a candidate for the office of Precinct I:l Committeeman IE/Committeewoman Precinct Number 5 7 ,

| am a qualified elector of /[J( [0\ CLILLUL 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

(O 4SSN

States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card)
* Please print name phonetically on the line below as you wish it o be pronounced on the audio ballot for persons with

disabilities (see instructions on page 2 of this form):

E Itz vh beth Wash (ng tun

. STATEMENT OF PARTY (Section 99.021, Florida Statutes)
| am a member of the D emo C‘J‘I‘H c Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of

el zal ij%f(;éjfl“@

which | am a member. !
Email Address

X [/
V(/S(é andidate
3ioy 50 SE. @RSl T 32Q0y

City

Telephone Number

Address

STATE OF FLORI[\
COUNTY OF C(Q‘\LKQ\ _
Sworn to (or affirmed) and subscribed before me this <2 L( day of AK\(\ Q ,20 I Qﬁ .
Personally Known =\ or Y(\Qv“‘ @QW\J
. Slgnature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Produced ldentification:

""" MARK KEVIN GLAESER
i MY COMMISSION #FF089076
EXPIRES February 3, 201 8
FloridaNotaryService.com

Type of Identification Produced:

{407) 398.0153

Rule 18-2.0001, F.A.C.

DS-DE 24C (Rev. 5/11)



PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
, ROMALD ScoTT Howell

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * —~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct E/Committeeman |:|Committeewoman Precinct Number _5_ ] ,

| am a qualified elector of ALACH UA 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): ‘ 2 03 4| . é

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

RAL -NAHLD SCART HOWELL

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a memberofthe D € M6 CRAT L Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and t have paid
the assessment levied against me, if any, as a candjdate for said office by the executive committee of the political party, of
which | am a member. M :

X @m\avm m«u (352 363~ 6307 Mokaf“cu((%e\m@ :/at\.oo _ Cowm

Signature of Candidate ~  Telephone Number Email Address
309 CW {6TH Ave BPT AUE £# INESUILLE EL 3260
Address City State ZIP Code
STATE OF FLORIDA

COUNTYOF __ A achu

Sworn to (or affirmed) and subscribed before me this ? day of M gt 2 (ﬂ .
—_— 7 ) .

Personally Known: or wvwé / . W

) 7 Signature of Notary Public (
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public
R D P Rt
DEBORAH D, MASCIALE

Notary Public, State of Florida

Commisslon # EE 866182
My comm. expires Feb, 18, 2017

Type of Identification Produced:

,ploﬂo/m Dﬂ' Jerd L[,Ccnjc

DS-DE 24C (Rev. §/11) ' Rule 18-2.0001, F.A.C.




2018 JUN 22 Fupss.
CANDIDATE OATH - 05:07

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
L _ ¢ J@% ne line B D//H/'iSOh

{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct |:| Committeeman IZCommitteewoman Precinct Number 4

| am a qualified elector of 14 / A C’A ha 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 0 o8 6 7 Y4 Eo

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Yoo GUE | ne

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the tb{”/h'w c et 1< Party; | have not been a registered member of any other political
party 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, as a candidate for said office by the executive committee of the political party, of
which | am a member.

XQeey ot OB, Dpiisin B8 33 - 38T/ " Javisar 26 @5 h pom
W/

/ DSignature of Candidate Telephone Number Email Address
| o e I A B26086
39 §¢ S22 Lorete Gairesu lle , 74 326
Address ! City / State - ZIP Code

STATE OF FLW //4
county o T i
77 € . ' 77 M ‘
Sworn to (or affirmed) and subscribed before me this [2 day of /, 45 '5 Wi 20/ .
r A i // // ?&; ,
/ e

“ 174 N4
) |gnatur5y Notary Public
Produced Identification: Print, Type; or Stamp Commissioned Name of Notary Public

Type of Id%iﬁca ion Produced: ' ’ e
< ULLE B. Mogeg. .
J Notary ublic . gpam ey |
f—— _ i } © - State of Fiorigy

Personally Known: 0

& My Comm, gy ' 4
& - EXpires Jun
Commission g FF 02;'”2:" '

DS-DE 24C (Rev. 5/11) . Rule 18-2.0001, F.A.C.




4 anife2g

%
£

16 JUN

CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CAN.DIDATE (Section 99.021, Florida Statutes)

l, Je Bec oty
(PLEASE PRINT NAME AS YOU WISH IT TO Aﬁ’EAR ON THE BA_LOT* - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct I:] Committezman &]Committeewoman Precinct Number ({3 l ,

I am a qualified elector of A LAC H U -A 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.

. - [2 - &
Candidate’s Florida Voter Registration Number (located on your voter information card). / (8] ) L! O q 7 2. L!

* Please print name phonetically on the line below as you wish it to be pronounced on the audio baliot for persons with
disabilities (see instructions on page 2 of this form):

Jo  Rojtee ( B8 T)

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the DE, M(")C, RATIC ' Party; | have not been a registered member of any other potlitical
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and 1 have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | am a member.

X G Fow K, Boar B |
</ Signature of Candidate . Telephone Number Email Address
32/2 N W3St Galweidte, FIL 32405

Address City State

STATE OF FLORIDA
COUNTY OF (J[Cc“]\‘ WS |
20l &

_“\ —
Sworn to (or affirmed) and subscribed before me this (7 ~ day of Q AR
!

Personally Known: or
Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification:

MARK KEVIN GLAESER
MY COMMISSION #FF089076

EXPIRES February 3, 2018

(407) 398-0153 FloridaNotaryService.com

Type of Identification Produced:

Rule 1S-2.0001, F.A.C.

DS-DE 24C (Rev. 5/11)

-



EDIE JUM ap R
CANDIDATE OATH - 23PM05: 0

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida étatutes)
L, _Tanct B Hins

(PLEASE PRINT NAME AS YOU WISH IT T%AR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

Committeeman IXICommitteeWOman Precinct Number QZ ,

| am a qualified elector of A— i&@l/\u&/ County, Florida; | am qualified uﬁder 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.

am a candidate for fhe ofﬂqe of Precinct

Candidate’s Florida Voter Registration Number (located on your voter information dard): / O D 4‘0@ /{3( 5

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): : :

Joon—ette A King
g —y
STATEMENT OF PARTY (Section 99.021, Florida Statutes)

l am a member of the Dom crtic Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and 1 have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | am a member.

X Oy e 2 (B 371~ poos Ja./%;n?@zao@@&g;&

/ Signature of Candidate / ) Telephone Number Email Address -
RUIENWY LBEL Torm é;mc%—w//e, P/ FoL O &
Addre_ss City State ZIP Code

~

STATE OF FLORIWM_ |
COUNTY OF _ // /2
Sworn to (or affirmed) and subscribed before me this

Personally Known: k or

Produced Identification: _

ULLIE B. mogee.

-Notary Pupjic . State-of Florida

:‘5 My Comm. Expires: Jun 7,2017
Commission # FF 023037

Type of Identification Produced: ,

DS-DE 24C (Rev. 5/11)

\

Rule 15§-2.0001, F.A.C.




B 2016 JUN 92 e

CANDIDATE OATH - JUN 231 05:07

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

L Fue Beonp

(PLEASE PRINT NAME AS YOU WISH T TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE ENG OF QUALIFYING)
am a candidate for the office of Precinct mgc:nmitteeman I:I Committeewoman  Precinct Number <£ ,

| am a qualified elector of A’LK Q/f?eu PY' County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which I desire to be nominated or elected: and | will support the Constitution of the United

Candidate’s Florida Voter Registration Number (located on your voter information cérd): / , i
7 é ’ 2 ; ?“‘ZZ |74

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

2 meal - 1= D Brewd-nau

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

lam a memberofthe ____DEM r@AT € Party; | have not been a registered member of any other political
party for 365 days before; the beginning of qualifying preceding the general election for which [ seek to qualify; and | have paid
the assessment lévie ainst me, if any, as a candidate for said office by the executive committee of the political party, of

which | am a mémber, )_
' MA/ (352) 37'9”597@9 %A(,—unﬁz\/’ s @f ma'C . 2oy

Signature of Candidate Telephone Number Email Address -

76ee? M ZQﬁ:IQ CHNES/ILLE e 32 Lot

Address City State ZIP Code

~

STATE OF FLORID J/ |
COUNTY OF WUt
Al L L | 7% -
Sworn to (or affirmed) and subscribed before me this Cf day of f\/[,( W , 20/ é .

Personally Known: or

Signature of Notary Public

Produced Identification: _ Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: , e e
: . LitLig s, MCGEE.
Notary pypyig . State of Florigy

Comm. Expirgg.
Commissjoy s oun 7, 2017

aitis,
NS e,

. %
<=
£

A e NS
“rrggi™
- 1
(-]

)S-DE 24C (Rev. 5/11)

Rule 15-2,0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"EJUNZZ e 1550

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99,021, Florida Statutes)

L _oN WERKRGET

(PLEASE PRINT NAME AS YOU WISHTT YO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING

am a candidate for the office of Precinct MCommitteeman [:ICommitteewoman Precinct Number 482 ,

| am a qualified elector of ﬂ L P(C \A\\Ap\ County, Florida; | am qualified under the Constitution and the
Laws of Florida to hald 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.

Candidate’s Florida Voter Registration Number (focated on your voter information card): | C) ) Y ) 7?@

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

OAYN  HUWREGET

STATEMENT OF PARTY (Section 93,021, Florida Statutes)
| am a member of the my Party; | have not been a registered member of any other political

party 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, as a candidate for said office by the executive committee of the political party, of

which | am a member,
)%( __—5T 814 5761 A one S @ama) com

fanature of Géndidate Telephone Number Email Address

2‘_’[02 AW @)}“s’egw GANDES ) [LLE o S2A60L

Address "State ZIP Code

STATE OF FLOR M

COUNTY OF 7I gﬁ" 4
Sworn to (or affirmed) and subscribed before me this Zéday of J ulA/LQ 20 / é .
Personally Known; \/ or

Produced ldentification:

Wi,
\\\\\“:\“E BEVY z’ "y,

Cy L EAALLIS
S Dt assioy s
:_\C} ‘Q\\)'d‘y 21’

RS
W

um\\\

ignature of Notary Public
rint, Type, or Stamp Commissioned Name of Notary Public

N
RN

S
[

*
N

#,

>

%

aW®
288,

;0

d

.
Type of Identification Produced: * :' e

L]

.

[}

4
Ill/l” "

A

A ptey NSB.'
,,,(/0[/ Seeet 0? \\‘5 h
Mt

“,

=
2
%

DS-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C.




Peg ]

ey

&

n;-l::

N vy

CANDIDATE OATH - -*:c

PRECINCT COMMITTEEMEN AND =

COMMITTEEWOMEN o
OFFICE USE ONLY

| _ . ﬁ%l: CA’”D'Wtbﬁd Statutes)
, w S LK (il

(PLEASE PRINT NAME AS YOU WISHIT TO APPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for fhe ofﬁ_ce of Precinct @ Committeeman D Committeewoman Precinct Number [gﬁg

I am a qualified elector of /4 [‘-(J’W& County,
Laws of Florida to hold the office to which | desire to be nominated or e
States and the Constitution of the State of Florida.

J

Florida; | am qualified uﬁder the Constitution and the
lected; and I will support the Constitution of the U nited

Candidate’s Florida Voter Registration Number (located on your voter information cérd): [o0Y4o® 42 O

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form): :

&wy(-ca s. &hupK'l 0&%'{74,‘/“;' Al

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the e nio wed'e

party for 365 days before the beginning of qualifying precedin
the assessment levied against me, if any,
which | am a member.

XS LU a0 20570659 Ll d thatd O

Party; | have not been a registered member of any other political
g the general election for which [ seek to qualify; and | have paid
as a candidate for said office by the executive committee of the political party, of

qm/'] vl
Signature of Candidate Telephone Number Emaif Address - 4
¢t
11829 New W 75//. ahon FL_ Belet s
Address City State ZIP Code

STATE OF FLORIDA

county ofF_Klacdrva_

Sworn to (or affirmed) and subscribed beforé me this 723 day of _/Qam—g , 20/L

Personally Known: __ 2~ or

- fanature 6f Notary Public
Produced Identification: _

Print_Type, or Stam jsaipned Name of N i
- ol S SRR, SoguLisalo Of Notary Public
W 5. 2 - BUPTRORSS SRR m.._.. -
Type of Identification Produced: , ‘ : T e P
' }
i

mmmmﬁw ‘

02 ‘¢} Joqui X3 2y

Q%IGLQQBE#UOISS!WOO A
SUIANNYS W AUYT “4AR

DS-DE 24C (Rev. 5/11)




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 anide2h

OFFICE USE ONLY

OATH OF CANDIDATE (section99.021, Florida Statutes)

P | g}hir,’k \rjﬂ_HT K'\?/\/\V\@J\/

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* — ,(IAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

i Lanw
am a candidate for the office of Precinct |:| Committeeman mCommiﬁeewoman Precinct Number —é.)

I am a qualified elector of /A\ lo\cl AL County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the officeé 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 002599 A,

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

\é/'\ I~ J\/QL k/\)’\%j Kv \Ah@l\//

I
STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the D e MN (—'/YQ-H ¢ Party; | have not been a registered member of any other political
party 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, as & candidate for said office by the executive committee of the political party, of

whiw/me_mber. !
e Mf%

Mignature B?éanéidate ﬁ Telephone Number Email Address /
270 Wi /ST Ave.  Aleclon CL. 22415
-~ Address - ' _ City ' State ZIP Code

Bsm) 7S~ < & S %/(%‘r $LW\"\©‘4 V\@,J;V@?/Jﬁdj«d'

'STATE OF FLORIDA
county oF Rlachua

Swom to (or affirmed) and subscribed before me this 521 day of \\5%96’6_\ 0 [/é/
Personally Known: or M

v ,zsﬁnéture ‘szbtar@ﬁubliG—————)
.Produced Identification: fit, Type, or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

SiapmBpun Aqnd AIBJON iy papuog .ga;&\'!&&
“6:.' bod

I v G Cote \ , L0021z dy STIXT | ARG
» \ \ocdds \Oves S Licep@ , 18549 33 # NOISSIAWO) AN E*‘-@.-’*‘

HVIBSIHOWY

04y

DS-DE 24C (Rev. 5/11) Rule 1S-2.0001, F.AC..






