This is the file of State and Precinct Committeeperson
paperwork for the Republican 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, only the race for State
Committeewoman, and the race for Precinct 46
Committeewoman will appear on the August 30" ballot.



CANDIDATE OATH -
STATE COMMITTEEMEN AND
COMMITTEEWOMEN

*16JUN2dan B3
OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

'\)QL&V\.’?‘, C . MBS

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

1 am a candidate for the office of State I:l Committeeman B:Committeewoman

I am a qualified elector of %\_-A\Q/\‘\ 0 ﬁ County, Florida; | am qualified under the Constitution and the
LLaws 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 L/L/L 5/ 7&2 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):

e Ve NA e

STATEMENT PARTY (section 99;021, Florida Statutes)

| am a member of the E—-(}‘?r 224 L C.6H Party; | have not been a registered member of any other political
party for 365 days before the beginfiing 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

% Nt o (- b SR _3lb O15] delesmcane cox fal

Signature of Candidate Telephone Number Email Address
S25 SwW 20 AV Q@\ML%H\;\Q/ T 2O |
Address N State ZIP Code
STATE OF FLORIDMﬂ/
COUNTY OF
Sworn to (or affirmed) and subscribed beforé me this ,22 N i day of :S- U w & ) 20/ é

Personally Known: i or @m /é %

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

Type of identification Produced:
ANN B STONE

MY COMMISSION #FF047300
EXPIRES September 16, 2017
153 FloridaNotaryService.com

(407)

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



CANDIDATE OATH -

STATE COMMITTEEMEN AND _ _
COMMITTEEWOMEN FIEJUN2dm 853

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
|, Sherrie V. McKnight

(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 State D Committeeman Committeewoman

| 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): 112574315

* 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):

Shor-e  Mick Night

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the Republican 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
ied aggingt e, if any, as a candidate for said office by the executive committee of the political party, of

X I, (961,301-9316 sherrie@mcknight.biz
atu‘lz of Candidate Telephone Number Email Address
27831 NW 46th Avenue Newberry FL 32669
Address City : State ZIP Code

STATE OF FLORIDA %Zw&
COUNTY OF 4
Sworn to (or affirmed) and subscribed before me this Q{ 3 day of 75(4 L E , 20 I L

Personally Known: z or %/H /j )@6@

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

Type of ldentification Produced:

Wiy
it
o
o

X

YA
: "'ﬁa ANN B STONE
ARy MY COMMISSION #FF04730
ﬁ&§~ EXPIRES September 16, 2017

{407) 398.0133 FloridaNotawSefvice.eom

.
*
\

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




CANDIDATE OATH -
STATE COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24y 8353

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

, Joha Nar%»rm

(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 State Efcommitteeman D Committeewoman

I am a qualified elector of A (O\ C )’l 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 Y L/ 3 é § 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): \

Cug) (E0) Ched) (er) (et )Cead Y(pedJ(RY) (et

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the R0 M)D 1can 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. .
‘ Wm}}} 3 763 \/ol'm chtfaz';v 46“ [cxczc« 4@\37*7%

Signature of Candidate Telephone Number 7 Email Address 7

‘
—

G135 SE 032 Ter  Mawthorne  FL 32640

Address Ci State ZIP Code

STATE OF FLORID
COUNTY OF . 27/

S — '
Sworn to (or affirmed) and subscribed before me this d C/D day of \) U A2 » 20 y“M\
Personally Known: C}L __or O//éf/ﬂ I~ 5 /é{’ ?Zé

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

Type of Identification Produced:

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




CANDIDATE QATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN 1eJUN 24y 9:39

OFFICE USE ONLY

1 States and the Constitution of the State of Florida.

OATH OF CANDIDATE (section 99.021, Florida Statutes)

{PLEASE PRINT NAME AS OU 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 @Committeeman BCommitteewoman Precinct Number __ O ! .

| am a qualified elector of /& I e CcIﬂ 74N County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which | desire to be nominaled or elected; and | will support the Constitution of the United

Candidate’s Florida Voter Registration Number (located on your voter information card): l A% 1’”3 f'fO 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):

P@M/ Q}/fésﬁ/@

RETAI
=

STATEMENT OF PARTY (::ectlon 99.021, Florida Statutes) .
{ am a member of the WM/MJ Party; | have not been a registered member of any other pahtigai :

party for 365 days before the beginning of qualifying preceding the general election for which 1 seek to qualify; and { have paid
nt levied againgst me, if any, as a candidate for said office by the executive committee of the political party, of

V/ 352 870 -383 Y Olzzopaul €4 matl.cod

t

-

Signature of Candidate Telephone Number Email Address
{ A - N . P )
do428 ~vE 135th A waldo L 3860y
Address City State ZIP Code
STATE OF FLORIDA W
COUNTY OF LA~
§ Sworn to (or affirmed) and subscribed before me this 0? 2 day of 3 Uw & s 20 j C’
Personally Known: or 4’% /@ Q/m
. Signature of Notary Public
Produced identification: CV /: L D e Print, Type, or Stamp Comimissioned Name of Notary Public
ANN B STONE
MY COMMISSION #FF047300

" EXPIRES September 16, 2017
{407) 398-0153 FloridaNotaryService.com




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND e _
COMMITTEEWOMEN IE'J?N&NN 9237

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

l, “Ponanie %y %/\6 Q\J\LQ

(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 D Committeeman m Committeewoman Precinct Number Z ,

| am a qualified elector of MGI)\U,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): / 0 0 L/7é 5 7 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):

Ronns e PeneSie Id

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the Mu.b \\ on 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 Qe BShou Ard) G50 24y 253 lonnie. bene b de jmaLl- cume

Signature of Candidate Telephone Number Email Address
2925 W Pk ke Bainegui e L 37409
Address City State ZIP Code

STATE OF FLORIDAQ/
COUNTY OF ’
Sworn to (or affirmed) and subscribed before me this DZ5 day of A} & &/ & , 20 é .
Personally Known; &or @I/ﬂ ;[j) %

Produced Identification:

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

Type of ldentification Produced: »
,? 3 ANN B STONE
g;x MY COMMISSION #FF047300
=y " EXPIRES September 16, 2017
{407) 398-0153 FloridaNotaryService.com

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



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 an

OFFICE USE ONLY

Q=34

CANDIDATE (section 99.021, Florida Statutes)

OATH
L / %CM&L //7? Fiorlee]

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

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

I am a qualified elector of 7 LA Vi 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): / / o ?7 9 75) /

* 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):

Mehael Yot r’)/

% STATEMENT OF PARTY (section 99.021, Florida Statutes)
I am a member of the é/)/) V,§ V(%/‘/ Party; | have not been a registered member of any other political
party for 365 days befofe t Pegi nlng of qualifying precedmg the general election for wh|ch | seek to qualify; and | have paid

X B0 DINT  guv e g, am
/ ﬁWandldate Telephone Number | Email Address
231 G ($0Tae  fooper 3 72477

Address City 7 State ZIP Code

STATE OF FLORIDW
COUNTY OF Tettq

Sworn to (or affirmed) and subscribed before me this%z N 2 day of ; 5 yu e , 20

Personally Known: or (. L ___
Signature of Notary Public
Produced Identification: __ Print, Type, or Stamp Commissioned Name of Notary Public

Type of |dentification Produced:

. ANN B STONE

i MY COMMISSION #FF047300
& EXPIRES September 16, 2017

(407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "6 JUN2d a1 9

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
, 4,1//:,1 eny Srowve

(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 [:l Committeeman g’éommitteewoman Precinct Number ,

I am a qualified elector of 44/? iy 4 [4 A County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to whlch | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

N o . ,—d’ v .
Candidate’s Florida Voter Registration Number (located on your voter information card): / 0 0 ‘5/5) J / 5/5

* 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):

/%w /c;)) S?"OMGZ

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the - /7 UL C 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 | am a member.

X %rc%’/ 1705 B ®rLS TonESA,
* Signature of Candidaté — Iephone Number Email Address /7

JAA3 S 2SS MNEWAELCY S FAELD

Address City State ZIP Code

STATE OF FLORIDA
COUNTY OF __Alaccavw e

Sworn to (or affirmed) and subscribed before me this ] 5 day of j““’\ L , 20 lb .

Personally Known: \/ or BJM‘*\ ‘5 WU:

Signature of Notary Pubhc
Print, Type, or .
. SUSAN D MOSS
& 1 My COMMISSION #FF171820
é;;gf EXPIRES October 27, 2018 |
(407) 3984)153 F|ondaNotaryS¢-mw £om

s

Produced Identification: e of Notary Public

Type of Identification Produced:

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

Q=36




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24y 9:3g

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
, B M Srowe

(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 DCommitteewoman Precinct Number H ,

I am a qualified elector of A) LA H-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 | will support the Constitution of the United
States and the Constitution of the State of Florida.

e
Candidate’s Florida Voter Registration Number (located on your voter information card): / 00 L/g K] 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):

@/LL /7 \Sfﬂﬁz‘:

STATEMENT QF PARTY (Section 99.021, Florida Statutes)

| am a member of the /@ FPu 3e1C AN 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,//% | U 4834949 BrelwFLS 7o0ES ¢4y

v 'Sign‘aturé’ of Candidate Telephone Number Email Address
3243 SW A S; Newsepey I JAe L 5
Address ’ City State ZIP Code

STATE OF FLORIDA #
COUNTY OF LHE u s

Sworn to (or affirmed) énd subscribed before me this / J day of JZ ﬂ/ﬁ'f-/ /é / é ST
| 9% , ( o
Personally Known: or &/Lﬂ - )j/Z% 7ZZ)

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

Type of ldentification Produced:

ANN B STONE
MY COMMISSION #FF047300
EXPIRES September 16, 2017
FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN24m 9:39

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
. )
| U Bover.
(PLEASE PRINT NAME AS YOU WISH I{T TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct IECommitteeman |:| Committeewoman  Precinct Number ﬂ ,

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): | 0 2 (OL{ q 5 63

* 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):

WO haer '%@\[ ER

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the QEfU@ Lennl 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 ( }\)@91\,/ G- 4 S 03T W8 erbY @ YpHoo.Comy

§ignature dtkandidate Telephone Number Email Address

28702 sW > Ave Newesa.u/ FL 32669

Address City State ZIP Code

STATE OF FLORngf
COUNTY OF : &’-&Z&d/

Sworn to (or affirmed) and subscribed before me this } é day of \3 Wa £ , 20

Personally Known:; or ]

Signature of NBtary Public ~
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public
Type of Identification Produced:
. ANN B STONE
¥ MY COMMISSION #FF047300

B EXPIRES September 16, 2017
{407) 3980153 FlotidaNotarySetvice.com

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"16JUN24 9234
OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
| Sherrie V. McKnight

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

06

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

| 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): / / Z ( 7 (7 3 / 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):

Sherxcie Mac NT@L\'(/

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the Republican 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 assessmenfievied against me, if,any, jas idate for said office by the executive committee of the political party, of
r.
A / / /// 1y 301 -9316 sherrie@mcknight.biz

which | an

X |
G/%Mrbjwwbétuwu Telepbor(e Number Email Address
27831 NW 46th Avenue Newberry FL 32669
Address City State ZIP Code

STATE OF FLORIDA % &Z%
COUNTY OF
Sworn to (or affirmed) and subscribed before me this oz ) _day of @ W & , 20 / 2 % )

Personally Known: or Y72
Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

ANN B STONE
MY COMMISSION #FF047300
EXPIRES September 16, 2017
FloridaNotaryService.com

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN24an 930
OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
|  Anthony M. McKnight

(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:ICommitteewoman Precinct Number 06 .

| 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.

100436209

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):

Pntbony  Me Nigjl

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the Republican 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.

» hn - 352y 682 - 4872 tony @mcknight.biz
X A A 52y

Signature of apdidate Telephone Number Email Address
27831 NW 46th Avenue Newberry FL 32669
Address City State ZIP Code

STATE OF FLORIDA ‘

COUNTY OF (% ﬂ@d -

Sworn to (or affirmed) and subscribed before me this uzj day of :Ytt NE& éo / 4 .

Personally Known: & or % ' QZ%W

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

Type of Identification Produced:
1 ANN B STONE

§ MY COMMISSION #FF047300
&< EXPIRES September 16, 2017
FloridaNotaryService.com

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND F16JUN24ay 9:35
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

l, j—Ol’If\ N)C&f‘/‘)(r\

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

am a candidate for the office of Precinct B:Committeeman E] Committeewoman  Precinct Number .
I am a qualified elector of A l&(‘.)"n 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 1 witl 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 L{ 36853

* 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):

Tt (Jug\ (Fol (Hep) Q) (Med W cat X’&R@lz‘ (Zen )(n;f)(/vd)

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the lQ (97 }’C &N Party; | have not been a registered member of any other political
party for 365 days before the beginhing 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/ng”:’)?qj )olnn mprh, r\‘lalcd«kéjlnm J-cp™

— Signature of Candidate Telephone Number Email Address
47)3 S8 23 Ter \‘)al«"))» Drne L 3246 L/ ¢
Address City "State ZIP Code

STATE OF FLORID ) ,
COUNTY OF ’ 4 4
Sworn to (or affirmed) and subscribed before me this (,7? ﬂ day of ] Uw &

/L )
rvoyoom. P o I i3 ,@%;\

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

Type of Identification Produced:
ANN B STONE

§ MY COMMISSION #FF047300

A EXPIRES September 16, 2017

(407) 398-0153 FlaridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "G JUNZ4 ay 935

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
L Clheevl B Relerds

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

ommitteewoman  Precinct Number __ 1 & ,

| am a qualified elector of Q\C\Q,\(\U(\ 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.

am a candidate for the office of Precinct |:| Committeeman

Candidate’s Florida Voter Registration Number (located on your voter information card): \OOY35 28%

* 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 Her v Km ERTS

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

1 am a member of the Qe D\ \’3\\ (oW Party; | have not been a registered member of any other political
party for 365 days before the beginning of quahfymg 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 QS}\Q)LA Q Q \QO\\._Q_/C&S (352) 230"’ OQLDO\ D\r\n\ 5%“)@\\)6 Q be\\S()u&X(\
Sigl@ture of Candidate Telephone Number Email Address
5SSV MW Q(’J*ﬁ\m\f\n Bve ARV N| FU 32LL7
Address City Vo State ZIP Code
STATE OF FLORIDA

COUNTY OF _R\\ac\nat

Sworn to (or affirmed) and subscribed before me this 2% day of __\ ' 24 N é M
/J’nz

Personally Known: ___
S|gnature of Notary Public
Produced Identification: L Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

ANN B STONE

¥ MY COMMISSION #FF047300
EXPIRES September 16, 2017
153 FloridaNotaryg.ervice.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN 16 JUN 24w 9:34

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
, Juwamts  Glean NCary ow
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYILG)
am a candidate for the office of Precinq_i D Committeeman ' Committeewoman  Precinct Number & .

| am a qualified elector of A—?adum 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 0(2 ? Q ? é 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):

Wéak-~ NEGE --'Juh é/ﬁr\ /\/an—'lidf‘e,— row

STATEMENT OF PARTY (section 99.021, Fiorida Statutes)

I am a member of the _ﬁfub Lean 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

whﬁitch | am a member. 2
SN zrts I k) 362 4bbsss Nanag®

Signatufe of €4ndidate Telephone Number Email Address b&”s ouﬂ o)wl/‘

) SE (38 A My fe 32467

Address State ZIP Code

STATE OF FLORI
COUNTY OF ﬁ /a&{uﬂi
Sworn to (or affirmed) and subscribed before me thisgl3 day of j.w

, 20 VA |
Personally Known: % %ﬁ A /m—

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

Type of Identification Produced:
ANN B STONE

iei MY COMMISSION #FF047300
EXPIRES September 16, 2017
: ‘,Fl:‘nidaNotaryService.com

(407) 308.0133

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




5 .
CANDIDATE OATH - 1B JUN24m 935

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
, Imichael . ?obé«@

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR'ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
Committeeman D Committeewoman  Precinct Number __/ O ,

I am a qualified elector of F) 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 I will support the Constitution of the United
States and the Constitution of the State of Florida.

am a candidate for the office of Precinct

Candidate’s Florida Voter Registration Number (located on your voter information card): / ﬂ/j 737 77é

* 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):

Mlﬁz#/}éc lec»ﬁéﬁi'?l}

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the P ep Ub [e can 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_D_‘@JM B 234-00¢L VU on@bellsouth ami
Signature of Candidate Telephone Number Email Address

SS‘ f\)h)«g(’m wder RAue. MILcanop (= 39[,,67
Address o City 4 State ZIP Code
STATE OF FLORIDA W
]
COUNTY OF [ Uia
. -
Sworn to (or affirmed) and subscribed before me this ,:Z‘ ) day of ,\S‘ W Q , 20 / é’
Personally Known: or ) s LY </
N Signature of Notary Public
Produced Identification: F /. DL Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:
ANN B STONE

MY COMMISSION #FF047300

EXPIRES September 16, 2017

153 FIoridaNota;ryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN o
16 JUN 24 an

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
L, RhArcne, ¢ By

{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_l Committeeman E’Cfmmitteewoman Precinct Number [ / ,

| am a qualified elector of Mﬂ@)\u&) 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 (Iocéted on your voter information card): / 00 Lfé 73 ? 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):

Say_me il

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the Re @k,\,k"r\/\ Lo Party; | have not been a registered member of any other political
party for 365 days before the beglnnlng 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 (\M&Mgﬂ 352 s (U_DD“L wxc,\.\&wqf/q:?%@ Gd\lw

Signature of Candidate Telephone Number Ent4il Address
LOROS SWw. \DU Ty Ayrcher™ H 22 Lo l%/
Address City State ZIP Code

STATE OF FLORIDAQ/
COUNTY OF Mxﬂ;

) pr— . i
Sworn to (or aﬁirm&) and subscribed before me this ﬁ[ 3 day of \1 un e » 20 /é

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

Personally Known:

Type of ldentification Produced:

. ANN B STONE

! MY COMMISSION #FF047300

EXPIRES September 16, 2017
FloridaNotaryService.com

237

L.Com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN - . 16 JUN24 oy 9:37

OFFICE USE.ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
I, C;&n\q AN -

(PLEASE PRINTWAME 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 IB/Committeeman l___l Committeewoman  Precinct Number l Z ,

I-am d qualified elector of @:L&O NSV T County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which | desire to be nomlnated or elected and | will support the Constitution of the United
States and the Constltutlon of the State of Florida.

n

Candidate’s Florida Voter Registration Number (Iocated on your voter information card): / 0 D 4/3 a & 36[

* 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):

Coxry D b

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the Q&OL‘J}L\ Cle 5 Party; | have not been a registered member of any other political
party for 365 days before the begihning 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 Wﬁ m&‘z“’b\‘%‘]u&%} WLL\_\&M\&L\D%A)SMMLC@

Slgﬂgfure of Candidate Telephone Number Email Address

OB AW \2\ Tepd Rluiner” =\ 2ol

Address City . State ZIP Code
STATE OF FLORIDA ,
COUNTY OF 1AL
Sworn to (or affirmed) and subscribed before me this «7} J day of \j UL e ,» 20 / é

Personally Known: Q 4 or %M /4 @// 'é/y ‘i)

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

Type of Identification Produced:
ANN B STONE

MY COMMISSION #FF047300
N EXPIRES September 16, 2017
(407)"39510153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "LEJUN 24y 9:37

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, FueGenms LEOCBESSE 7T7p
(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 m Committeeman L__l Committeewoman  Precinct Number // ,

| am a qualified elector of AtAcHv A 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): /00 39 A 75

* 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):

EUGErE Lifo BESSE 77

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member ofthe __ RE pusiLcan/ 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 d——’py?* M (352) b G- ExPe EcBESe T A @» G N4 L Lo

Signature of Candidate Telephone Number Email Address
13916 Swwifacisén Pfosy B ACHER [i L6y
Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF __ Y | (Invoe
Sworn to (or affirmed) and subscribed before me this a? 3 day of J UY\’{ , 20 , .

Personally Known: or / / —

< . Signature of Notary Public
Produced Identification: O( Wwev | cen S+ Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:
S ’0“6 Notary Public State of Florida

/! Q vi\er (1 ¢e NS N M % Deanna Altop
Loy 5 My Commission FF 243019
Expires 06/22/2019

oF RO

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 oy 238

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

L \7—14//{/ l/l/ﬂl/o/ma/\

(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 méommitteewoman Precinct Number / Z ,

| am a qualified elector of A’/ ﬁ&h 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
Siates and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): / 20 qz é 757

* 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):

TJOOLEE — WAWLDmuln

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the R €U b/ [1EAN Party; | have not been a registered member of any other political
party for 365 days before thé 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 (Wle, Lo/aldornar— 32 3387637 e 0 1ol wa ldmans oo

/ Signature of Candidate Telephone Number ™ Email Address
(62] NE Waldo Ld Camesvifle /2 32609
Address City State ZIP Gode
STATE OF FLORIDA
county oF (3D adue.
Sworn to (or affirmed) and subscribed before me this zﬂgl day of @&V\s& ,20 Lo,

Personally Known: ‘§ or QE)@JQJ Y\(\ . VM-D/\LCL-_/
Signature of Notary Public

CYNTHIAM. MILLICAN Print, Type, or Stamp Commissioned Name of Notary Public

MY COMMISSION # FF 157238
isf  EXPIRES: September 4, 2018
Bondad Thru Notary Public Underwriters

"ty
SR P,

Produced Identification:

Type of Identification Produced:

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "1 JUN 24w 939

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

L, (JeSSica. Hanson

(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 L__l Committeeman IX_J Committeewoman  Precinct Number lﬂ: ,

| am a qualified elector of pf\a(hl/ta 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 "L D' O 8 2 4’ / N

* 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):

;)65‘3* Kuh houn ~Suh n

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the E‘QD\/\D“ Can 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

ymm‘?& AN QN1 essica hansin § v @h etmal

SlgnaturM didate Telephone Number Email Address
SN E 340 Tere Melrise o 33loly
Address City State ZIP Code

STATE OF FLORIDA ” ‘
COUNTY OF %LJM -

._..:& ;o L
Sworn to (or affirmed) and subscribed before me this g t;L dayof ) UV & , 20 [ O
Personally Known: or y i 4‘@:
Signature of Notary Public
Produced ldentification: Print, Type, or Stamp Commissioned Name of Notary Public
Type of ldentification Produced:
ANN B STONE
MY COMMISSION #FF047300
EXPIRES September 16, 2017
-0153 FloridaNotaryServlce.eom

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

P16 JUN 24 anl1:48

. OFFICE USE ONLY
OATH OF CANDIDATE (section 99.021, Florida Statutes)

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT *

am a candidate for the office of Precinct

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

Committeeman I:l Committeewoman  Precinct Number / % ,
| am a qualified elector of A’//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): _/¢ g Y 3//04

* 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):

Wo\"H'Q{ G‘Mn‘{“

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the X%toué//ccw\

party for 365 days before

Party; | have not been a registered member of any other political
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/Lﬁ#" (22) 37>-Flcet

Signature of Candidate

Telephone Number

4017 W. Beud Selose 1.
Address

City
STATE OF FLORIDA Wq
COUNTY OF /
Sworn to (or affirm %and subscribed before me this OZ % day of ] “ /I/ , 20 / &
Personally Known: or 6 %

Signature of Notary Public
Produced Identification:

Email Address

Sacel,
ZIP Code

State

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

[ii:\;mv My COAh:‘MN o e

‘3’»,,,, < ExPiRES S‘:;ft?n?bzf :- ;427:10:

(407) 398-01 53,.,,.,&».»_, :.licz:lvg:’N'ot‘grySer‘vice.com
DS-DE 24C (Rev. 5/11)

Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

\

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

1, MCLR({OO/{ E. Lisk . ' '

{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 Committeewoman Precinct Number &2 Al “h"",‘

{ am a qualified elector of A ’ OVC‘/l’\ U 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 I 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 card): [0O lf0 7/77 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):

/V) a_yet ’éz// L /3/<_

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the /2 2P u/é ) ' Canr) Party; | have not been a registered member of any other political
party for 365 days before the beéginning 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.

Signature of Candidate Telephone Number Email Address
Flin ; .
2814 -6 M-w0.45 st Camesulle  FL 32col
Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this 1T day of \B\A\/\L

Personally Known: or . ‘ . AN

Produced Identification: E&QL

Type of Identification Produced:

i, TAMARA
2% My COMMISSION # FF BT4107

i EXPIRES: March 2, 2020
Bonded Thvu Notaty Public

X5,

O i

o308
SvR
=0,

q
=2 o
% el
£ »!
ST

“itrds

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

COMMITTEEWOMEN 1B JUN 24y 9:37

X Mot b. L[4 B2 572 -7 50 LISk Mari Popiil Qe




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN M NG
1B JUN24 oy 9:37

OFFICE USE ONLY

“ LﬂATH OF CANDIDATE (section 99.021, Fiorida Statutes)

AABL . Lue

(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 E] Committeewoman  Precinct Number_;%PJ’/q/a.c/u{,aL

I am a qualified elector of M‘ H\)’* 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): \ [o1% 4’0'0 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):

Nichae/ Lrsk

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the RQ Pbk/b / Rd! 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

v p70o-106l  liskfree@hdmail.cgm

X
. Signature of Cand date Telephone Number Email Address

Address ‘city : {7 swe ZIP Code
STATE OF FLORIDA
COUNTY OF 74 M o
Sworn to (or affirmed) and subscribed before me this A #el day of Oua& 0/
Personally Known: l/ or =207 et (2

C 'slgnaturem.uotary Public. . %' % '

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

Type of ldentiﬁcation Produced:
* o E' . L Lo Ve o9
. T e W

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN o 16 JUN 24 a

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
l, KMSo. Ga ]l [ee

(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 Committeewoman  Precinct Number & a ,

t am a qualified elector of /‘\r ’ ac t’\(/ Q 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 O ?) O 6 C; L“ (0’7

* 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):

Le-sa G/ Le

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the R é N\l \() W\ an Party; | have not been a registered member of any other political
party for 365 days before the berﬁ' nning of qualifying preceding the general election for which 1 seek to qualify; and | have paid
the assessment levied against mie, if any, as a candidate for said office by the executive committee of the political party, of
which | am ajmember.

X M@,M(ﬁ{@_ (35 2)S -9 13 Y (fmse/\bﬂ@oc

Iy S|gnature of Candidate Telephone Number Email Address
2eay Nw 5137 5t Gaesuille FL 20606
Address State ZIP Code
STATE OF FLORIDA

COUNTYOF N\\coMW o

Sworn to (or affirmed) and subsdribed before me this 69‘0% day of -

Personally Known: or

Produced ldentification: }g

Type of Identification Produced:

Plortde T vers \\uu. R,

TAMMY §. TEW
Notary Public, State of Florida
Commission# FF 928438

§ My comm. expires Oct. 18,2019

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 (Section 99.021, Fiorida Statutes)

I, Y)lq éah “ﬂ(/l/ \}OHOWB\ V4 '
(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 &I Committeeman D Committeewoman  Precinct Number __od \

| am a qualified elector of /‘\ [d J/U/D\ 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): / 004 a’)\ g / 7 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):

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the ;Q.ép i )\9\ | AW 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 ////J% Oelllpeney 350 350-SL 77 nher 2uf SIS hotiailico

Slgnature of Candidate / Telephone Number Email Address
[S2ANW 298 (N ((WUV\&»S(/) [l //L 32605
Address Smte ZIP Code
STATE OF FLORIDA

countyoF ___Alacaug

Sworn to (or affirmed) and subscribed before me this 2 3 day of 3:/1/\(9 » 20 / L .
Personally Known: Cy/ or _@M/} @ /W

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

Type of ldentification Produced: ‘
ANN B STONE

i MY COMMISSION #FF047300
mand  EXPIRES Septerber 16, 2017
(407) 3980153 FloridaNotaryService.com

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

16 JUN 24 9:37




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

A 031 H OF CANDIDATE (Section 99.021, Florida Statutes)
< . 7
, ST hiborf D obadihs
(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 Committeeman D Committeewoman  Precinct Number ,

I am a qualified elector of ﬁ cechog 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 Regi§tration Number (located on your voter information card): / 2 :2 7 3 748&

* 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):

SN TH) NEE SA BR TEET O5E

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the /@ﬂ 6 'ee 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 op— ORI - 208 AP AT KD I
Signéﬁnre of Candidate Telephone Number " Email Address
Lo v ST Pl Gosvile  FE o el
Address ' City State ZIP Code

STATE OF FLORIDA
COUNTY OF /%C/z %

Sworn to (or affirmed) and subscribed before me this 02 3 day of T un (El\ » 20 / ;L i / ,
Personally Known: or /AM’) %

: Signature of Notary Public '
Produced Identification: F [/ ] )L Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

ANN B STONE
MY COMMISSION #FFQ047300
EXPIRES September 16, 2017
0153 FloridaNotaryService.com

o

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

"16 JUN 24 a1 1:54

Coy



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN |
16 JUNZay 9:g5
OFFICE USE ONLY
~ OATH OF CANDIDATE (section 99.021, Florida Statutes)
l, x) M= 7/4744/ 2

(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 mCommitteewoman Precinct Number gz Z .

+

| am a qualified elector of Wf% 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): _ / 4 0 4(0 9 5 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):

Dor cewe  fYFALo

STATEMENT OF PARTY (section 99.021, Florida Statutes)

. >
I'am a member of the _ 3]/0 ﬂ Z/ < 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 assessmeny levied against me, if any, as a candidate for said office by the executive committee of the political party, of

84 327 (23

e Si ; at Candidate Telephone Number Email Address
035 s DE @Ww@“ S B Gk
Address City State ZIP Code

STATE OF FLORIDA

COUNTY OF (i

Sworn to (or affirmed) and subscribed before me this ’A? / day of 3 e /%0 / é.,
(WY

Personally Known: ’a'// or ; QM ,9%’;;2)

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

Type of Identification Produced:

. ANNB STONE
+ MY COMMISSION #FF047300
¢ EXPIRES September 16, 2017
FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "16 JUN 24 an10:35

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

L _Maxim  Delinsky

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

am a candidate for the office of Precinct E’Committeeman E]Committeewoman Precinct Number QS_ ,

I am a qualified elector of /4 / qe /l U C( 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 l \.9 2 é E 5 8 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):

STAT%MFNT OF PARTY (section 99.021, Florida Statutes)
(

I am a member of the R Q ﬁ 8 (& /l Party; | have not been a registered member of any other political
party for 365 days before the begihning 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 m~ 350256209 L axim. dolinsKy(@

_ VSignature 6f Candidate Telephone Number Email Address 7 ne; [ A
108G NW 7™M unt A Gojnespplle FL 22 60|
Address City State ZIP Code
STATE OF FLORIDA

county o ALACHu A

Sworn to (or affirmed) and subscribed before me this 24 day of A , 20 / (0 .
Personally Known: or Vé /ZZ%AM

Sign{ture of Notary Public .
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: .

S, CHARLES H, TURNER
N 5 MY COMMISSION # FF 169280

- EXPIRES: November 19, 2018
Bonded Thry Budget Notary Services

DS-DE 24C (Rev. 5/11) - Rule 1S8-2.0001, F.A.C.

¢ 0@




PRECINCT COMMITTEEMEN AND
- COMMITTEEWOMEN

gy

OFFICE USE ONLY

CANDIDATE OATH - "6 JUN 24 oy 34

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)

| Dageh Box e

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

am a carididate for the office of Precinct [~ Committeeman []committeewoman  Precinct Number 29 ,

| am a qualified elector of )4 / ac ot County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the offide 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.

LFY

Candidate’s FloFi&'a Voter Registration Number (located on your vofer information card): I D 7,2(0 (a BZ'(O (o

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

Danie | Fex O wdevt

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

\
| am a member of the 263 V«.\?( [C 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

" :§ ) danelcespnie@m

Signature of Can Telephone Number Email Address / /

%‘%E@%QTE@ |

Address State ’ ZP Code
STATE OF FLORIDA ‘
COUNTYOF M\evchiye
Sworn to (or affirmed) and subscribed before me this 2\ day of —SU ne. 2016 .
Personally Known: _L_ or ' Ille., ko
Signal of Notary Public
Produced ldentification: ____ Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:
W& PUs, SHELBY STEVENS

O e,
SXn g, MY COMMISSION # FF 937406
- EXPIRES: December 20,2019

o)
€ 0r S Bonded Thu Budget Notary Services

*

@

DS-DE 24C (Rev. 511) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN24 y g:79
QFFICE USE ONLY

OATH OF CANDIDATE (section 89.021, Florida Statutes)

L v m&rnw : h?'\/l\’\

(PLEASE PRINT E AS YOU WiSHTT TG APPEAR ON THE BALLOT © - NAME MAY NOT BE CHANGED AFTER THE END OF QUAUFYING}

am a candidate for the office of Precinet D Committeeman &Commiﬁeewoman Precinct Number 3 C ,

{ am a qualified elector of 4[4 QL ua County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office ta 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 0 ” 4 o SO X Z

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

M(’Mt‘\i ‘( be\/luw\

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

1 am a member of the Re pnblioan 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 7 //f/(//M (352 9—4‘7"7‘&43 Mdrn., iod g._ma.xn‘__ﬁ.gm

Si ture of Candlﬁate Telephone Number Email Address
Hoy NE _uuth ST Gamesyvlle =L 3204/
Address City State ZIP Code

STATE OF FLORIDA
§ COUNTY OF /”gc}:u a

33 - . nJ -~
Sworn to (or affirmed) and subscribed before me this _22" " day of _June ,20 16
Personally Known: .or
Signature & ic
Produced {dentification: ___ Y Print, Type, or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

SN, GERALDTANNER

. + MY COMMISSION # FF 500022

A EXPIRES: July 15, 2019
p oo Bonded Thry Budget Notary Servees

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN )
16 JUN24 oy 9239

OFFICE USE ONLY

OATH OF CANDIDATE (section 29.021, Florida Statutes)

l, _ /{)t‘é%!#ﬁi .E“;DL::V///;./

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

am a candidate for the office of Precinct Committeeman DCommitteewoman Precinct Number 30 ,

I am a qualified elector of /;L / A G*A A County, Florida; | am gualified under the Constitution and the
Laws of Florida ta hold the office ta 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 (Jocated of your voter inforrnation card): / O 8 ‘/O /L’ 04 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):

RichgRd E. 1Fv/ o

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the /\7 EO ] b i) Party; | have not been a registered member of any other political
party for 365 days before the belginning 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 commitlee of the political party, of
which | am a member,

X X2 Vs N (B2 j75-793% dev/,.. 5@"&7( e

Signat{jre of Candidate Telephone Number Email Address
o~ <7 R . J . 9l . D A v
Yooy /. L 5{7““7// 6)?//&@0“/ //é ﬂ SZ6 T
Address City . State 2IP Code

STATE OF FLORIDA

COUNTY OF _A ]ac/)aa

Sworn to {or affirmed) and subscribed before me this _27 nd day of _June , 2016

Personally Known: _ or — = ]
Signature of Notary Public

Produced identification: X Frint, Type, or Stamp Commissioned Name of Notary Public

Type of dentification Produced:
GERALD TANNER

Sl
EXPIRES: July 15, 2019

are O Bonded Tru Budget Netary Servier

D5-DE 24C (Rev. 5/11) Rule 15-2.0001, F.A.C,



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND , |
COMMITTEEWOMEN 1B JUN 24y 949

OFFICE USE ONLY

f - OATH OF CANDIDATE (section 99.021, Florida Statutes)
. Gina. elano

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

am a candidate for the office of Precinct D Committeeman ommitteewoman  Precinct Number o,
I am a qualified elector of Iaf ) 0[(’ h (/1 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. - '

Candidate’s Florida Voter Registration Number (located on your voter information card): I O gg q 617[" 2 Z'

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

~Guna | elano

4

Q ' %’ ATEMENT OF PARTY (Section 99.021, Florida‘Statute-S) ‘
I am a member of the _4 P Dbl ]/l Caﬂ Party; | have not been a registered member of any other politicél
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 | membér,

/LLD/M@ 716 430-/38 ¢ g%hmﬂhﬁmm/fom

. Signatbre/ of Candidate Telephone Number Email Address
Jog N 43™ Plid (Caiesville £ 52607

STATE OF FLORIDA %

COUNTY OF %za/

Sworn to (or affirmed) and subscribed before me this J 3 day of J npk 20 / é Vi ‘
Personally Known: Q’ or S d’%ﬂ < /%

Signature of Notary Public

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public
Type of ldentification Produced:
ANN B STONE
*i MY COMMISSION #FF047300
Soade  EXPIRES September 16, 2017
(407)398-0153  FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"16 JUN 24y 939

OFFICE USE ONLY

OATH OF CANDIDATE (section 99,021, Florida Statutes)

, oy | W)O
LEASE PRINT NAME AS OU 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:]Commntteewoman Precinct Number sEL .

I am a qualified elector of Hﬁ l OlClﬂ\A 01/ ' 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): , 2100s52sS S

* Please print name phonetically on the fine below as you wish it to be pronounced on the audio ballot for persons with -
disabilities (see instructions on pa e2 of this form):

Ardthony | lano

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the 6DLL ) / Céll") Party; | have not been a registered member of any other political
party for 365 days before the beginning of quallfylng preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for sald office by the executive committee of the political party, of
which 1 am a member.

&'\@é@ (ede (772) €15 - S80| capr bou)zBO@;mkm Corn

Slgnature of Candidate Telephone Number : I Emait Aédress
409 _Ato ‘(8"‘ Rlvd  Gainesulle Ft : 326077
Address City State ZIP Code

STATE OF FLORIDA Q&

COUNTY OF LA S

Sworn to (or affirmed), and subscribed before me this 02 3 day of TM v E ;20 / & .
Personally Known: E or . : @ML 0 %

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

Type of ldentification Produced: . i _
q’.’k;';a ANN B STONE

ﬁ;‘»" Py

o B, ‘) MY COMMISSION #FF047300
o ,\oe‘“ EXPIRES September 16, 2017

(407) 398 0153 FloridaNotaryService.com

4

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN
16 JUN 24 oy 9:37

OFFICE USE ONLY

OATH OF CANDlDATE (Section 99.021, Florida Statutes)

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

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT *

am a candidate for the office of Precinct mommiﬁeeman DCommitteewoman Precinct Number il ,
I am a qualified elector of w &MM 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 | WI|| support the Constitution of the United

Candidate’s Florida Voter Registration Number (located on your voter information card) ? [ 7 ;Zé 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)

Mot Bh-5IK

STATEMENT OF PARTY (Section 99.021, Florida Statutes)
A Party; I'have not been a registered member of any other political

I am a member of the
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.
4 QU 750-9572L wmallhewpe ?{(@&/ml

Email Address

States and the Constitution of the State of Florida.

\

‘Telephone Number

Signature of Candidate
q/é[ J W(LM(A\/@M‘F oy il f—L 3 M07
Address City State ZIP-Code -
STATE OF FLORIDA
COUNTY OF z&dﬁ%/ﬂi |
Dy g a0l

Sworn to (or affirmed) and subscribed before me this T day of

Personally Known: i { or
Signature of Notary Public
Pr|nt Type, or Stamp Commissioned Name of Notary Publlc

Produced Identification:

l,"

&l
%% Notary Public, Sta}

x“"

Q~
o R My comm, exgues Mags
ZANS Commission Numm

0,

Type of Identification Produced: i —
* ;&v L LANCE GARD N:ER

STy
,xf-.:«
1),

R
S
!

Rule 15:2:0001; F.A.C.

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



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "6 JUN24 oy G:38

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

l, l)oms L. /ﬁer'r

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

&

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

I am a qualified elector of A / Mhﬂ 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 ? 9 ? 4 3 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):

Dopjs I 2 Cry

STATEMdNT OF PARTY (section 99.021, Florida Statutes)

I am a member of the W(" U h lican 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 /(D/M Zﬂgw (g52) A /» [ 907 De rrL////D@S?ma// cchm

Signature of Candidatgf/ Telephone Number /7 Emal/ Address
STUN W 4eh F. (i) Ve AL 22207
Address State ZIP Code

STATE OF FLORIDﬂ W

COUNTY OF ./

8worn to (or affirmed) and subscribed before me thlst day of ; S U /l//F- /(L %
Personally Known: Wor N %

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

Type of Identification Produced: .

3 ANN B STONE

MY COMMISSION #FF047300
Zorads  EXPIRES September 16, 2017
(407) 3980153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

"IEJUNZdan g

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
vt B METhmi S

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 ﬁ/Commlﬁeeman I:ICommltteewoman Precinct Number 35

I am a qualified elector of K ' P neich 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): / ﬂﬂ 44& X / 5 ‘

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

/(L (7l /\76, /wwé

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the 'EQ\-.’Q lbl \ < in 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 gmber Z
%N ﬂ / / 7/A (5\31 'Z-L,L()»é)Z/ O Kot e nid SE)3es Ceg]

Slgnature of Candidate Telephone Number Email Address
LU NPT Ter—  binesyiiee L ¥ 2@
Address City Y State ZIP Code !

STATE OF FLORIDZ/ ) ‘b/
/ N
COUNTY OF /‘% st FAleh
A ~T -
Sworn to (or affirmed) and subscribed before me this ;2 N } day of ) MV E

Personally Known: f or ( ?

Signature of Notary Public
Produced identification: Print, Type, or Stamp Commissioned Name of Notary Publi¢

Type of Identification Produced:

ANN B STONE
MY COMMISSION #FF047300
’ EXPIRES September 16, 2017
(407) 3'5‘8-0153 FloridaNotaryService.com

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

234




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND M A e oo
COMMITTEEWOMEN IGJUN24an 9:38

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
I, _RospiNMMic ER

(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 Kl Committeewoman  Precinct Number 35 ,

| am a qualified elector of _ /YA U()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): / 0 &5 &592 7 Lf

* 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):

RosS B AWNN - ML, L ER

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the _REPORLIGAN 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 g member.

MZ/%W@ 852 09244006 RO 7 5 TedoX, NET|

‘ Sigp{ature of Candidate - Telephone Number Email Address

\ 4
Llon Sul_ 1377 ST GANBSUWLE,  PL RONHE
Address !/ City ! State ZIP Code

STATE OF FLORIDA %

COUNTY OF ‘,/(/'Cd/

Sworn to {(or affirng?Lﬁnd subscribed before me this Q j day of \JL{ A & , 20 / C; i
b o QWW ﬂ ,@KZ%;@

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

Personally Known:

Type of Identification Produced:

ANN B STONE
MY COMMISSION #FF047300
K4 % EXPIRES September 16, 2017
{407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "6 JUN2dan 9279

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
N ¢ NERL

(PTCEASE 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 |Z[Committeeman I:ICommitteewoman Precinct Number 53'2 .

| am a qualified elector of __ ALACIAU 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): / opiga '83 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):

DAVYYDY 5 TURIVERLS

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the ‘REV Vi CA I\& 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 leyied.against me, if any, as a candidate for said office by the executive committee of the political party, of

47 0¥ NUU%W Cx éf*u\\(_<\/llébr [ 32605

Address State ZIP Code
STATE OF FLORXDA
COUNTY OF __({ LACHUN

Sworn to (or affirmed) and subscribed before me this ii j day of 3 oo .20/ C’ . é
Personally Known: qyor /%ZM ’

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

Type of Identification Produced:

., ANN B STONE
_s { MY COMMISSION #FF047300
',,"e “‘e"' EXPIRES September 18, 2017

(407) 398-0153 FloridaNotaryService.com

DS-DE 24C (Rev. §111) Rule 15-2.0001, F.A.C.




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN 16 JUN2d o 9238

OFFICE USE ONLY

~ OATH OF CANDIDAT ectlon 99.021 Iorld -Statutes)

, Wﬁ/%(/ v Y V

(PLEASE PRINT NAME AS YOU WISH IT TO AF’F"EAR ONTHE BALLOT * X NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct Committeeman ’___| Committeewoman  Precinct Number

| am a qualified elector of 7\ (/44/ 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 O L/ 7 \5/ > 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):

osplel T WHITE

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the w/,{ }0/, Ca I/\ Party; | have not been a registered member of any other political
party for 365 days before the bedinning of qualifying preceding the general election for which | seek to qualify; and | have paid

the assessment levied against if » @s a candidate for said office by the executive committee of the political party, of
which | am membeM/
X / @&) ‘7[&/[//3/// Atwh, 1‘6»@\)1”@ @amail-Com

Slg\jlr}é\tﬁ\f/\{)f a Telephone Numier
380 N 3G aye.

OGwines ville, FU Jaeob
Address \AAMy City State

PO.Ook 359247 Gouns alle, R\ 32635
STATE OF FLORIDA -
couNTY oF _(AlaChin i ‘

Email Address

ZIP Code

Sworn to (or affirmed) and sﬁbscribed before me this 2-\ day of .jl,mi, , 20 ‘

Personally Known: or m/VX W/)/%

/ Sibnatare of Nofary Public
Produced Identification:

Print, Type, or Stamp Commigsioned N

LINDSAY PEREZ
Notary Public - State of Florida
Commission # GG 001060
‘My Comm. Expires Jun 9, 2020
Bondad thraugh National Notary Assn.

e of Notary Public

Type of Identification Produced:
FlLou Y

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

',

1496y,

ol

Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND -
COMMITTEEWOMEN - 16JUN 24 an

OFFICE USE ONLY

ATH OF CANDIDATE (section 99.021, Florida Statutes)
{/\Q A Un

(PLEASE PRINT\MAME 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 %mitteewoman Precinct Number ‘H ; ,

| am a qualified elector of A\Qﬂb\fé 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); \\ X‘G@O‘ﬂ §8

* 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):

l/ﬁ}ﬂ/\&jvv\ QA/\‘U\

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the Rg(b(’) Party; | have not been a registered member of any other political
party for 365 days before the beglnnmg 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.

//%%/ ﬂ% 6921985~ 435G | [Azlynalln ) @SMQI@V

Slg ure of Candidate Telephone Number Email Address
NN W (6T (v L ooy
Address City ‘ State ZIP Code
STATE OF FLORIDA 22 g z
COUNTY OF 4
Sworn to (or affirmed) and subscribed before me this (i:i day of I 1// ,U £ . 20

Personally Known: Wer . /%

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

Type of ldentification Produced:

ANN B STONE

“, MY COMMlSSlON #FF047300

EXPIRES September 16, 2017
FlondaNotarySerwce com

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

=35




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
sSe. (A/(\i‘z ney—

(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 EZ’Committeewoman Precinct Number ﬁ & ,

I am a qualified elector of Ox C»\MUI 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): / D@j 7 7‘3 7’ 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):

/@5& \)\/@mar

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the 1@011 l 1lad Party; | have not been a registered member of any other political
party for 365 days before the bdginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me |f Jfany, as a candidate for said office by the executuve committee of the political party, of

which i a mber.
X e il O Gro-9905"  uie; e imglia@cid

Signature of Candidate Telephone Number Email Address
W aec Guasseill I Dl oY
Address State ZIP Code

STATE OF FLORIDM
COUNTY OF '
Sworn to (or affirmed) and subscribed before me this { day of ‘ u £

Pl zo ;}
Personally Known: or / }6 %——‘

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

Type of Identification Produced:

_"‘hmvmm’g:um TN T

; ANN B STONE
My COMMISSION #FF047300
EXPIRES September 18, 2017
FlondaNotarySeMce com

(407) 398-0153

DS-DE 24C (Rev. 5111) Rule 1S-2.0001, F.A.C.

16 JUN 24y ge3p

i o




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "16 JUN 24 oy 39

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

'ﬁ@mas Fvé/a ye&S ~ AN (SOY

(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 EEE ,

I am a qualified elector of /4 {C{ c //zc/ & 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 cardy: [ O D4 L 415 of

* 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):

Thomas #ay@s MOrecison

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the (2@/) (£ / Ce /) Party; | have not been a registered member of any other political
party for 365 days before thé/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.
%m L""“"KYZ’ 246-2¢20  HowasLhu @ /ém com

S|gnature of Candidate Telephone Number Email Address
228 SW 1T Tea,  Ganvisso (e ( 3260F
Address / City ¥ State ZIP Code
STATE OF FLORIDA& /
COUNTY OF J/(w LLLl
N
Sworn to (or affirmed) and subscribed before me this 92 [ day of \) hw £ , 20 /

I (hen 13 T

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

Type of Identification Produced:

ANN B STONE

MY COMMISSION #FF047300
R EXPIRES September 16, 2017
(407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND "6 JUN24an q:34
COMMITTEEWOMEN ‘

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
l, Tov S NRoewidi

(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 4((‘ ,
| am a qualified elector of QW/‘V‘L‘ A(‘I’@(‘ County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which | desire fo 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): _ |20 525 27 (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):

Sowé < MMe - Po - HERL

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the Qﬁ‘-—p v-\q\ Ledepd 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 assegsment Jevied against me, ifyany, as a candidate for said office by the executive committee of the political party, of

which | amja mefnber, 252 Ve \\
X ] M M/,\ A ( ) 251 -06aS MR Mwou&y\eSa\:\fﬁi
S‘i'snkiure o* Candidate Telephone Number Email Address r PO
270 N 12?3"/1/}) M//I—v/ éfﬁ'tué/sda Wc H/ 32 bols
Address Gity State ZIP Code

STATE OF FLORIDAW
COUNTYOF__'__ [/ A@Zéwf/
. "
d
Sworn to (or affirmed) and subscribed before me this D? j day of J U 1 75

Personally Known: or () A
/_/ i Signature of Notary Public
Produced Identification: /\/ ,D Print, Type, or Stamp Commissioned Name of Notary Public -

Type of Identification Produced: SRRV g,
ﬁ:’ . 31:) wy ANN B STONE
LR c
%"“ o OMMISSION #£F047300

i EXPIRES September 16, 2017
J407) 3980153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "16JUN 24 an 2:36

OFFICE USE ONLY

OATH OF CA IDATE (Section 99.021, Florida Statutes)

I, SVL( Lhon é%&?or ong

(PLEASE PRIN" NAME AS YOU WISH IT TO APPE]?R ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

Committeeman DCommitteewoman Precinct Number ’_’Zé ,

| am a qualified elector of 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 Unlted
States and the Constitution of the State of Florida.

am a candidate for the office of Precinct

Candidate’s Florida Voter Registration Number (located on your voter information card): ?/ @ é \ % Bl “ 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):

CHeyen § bofborel  Tonog

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the @ Q@JL ’ Con Party; | have not been a registered member of any other poilitical
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 memb

X Lps 2 39 ‘6%2’79%’ ‘ S%e(\}koq \0re5 [%96@ Gma. .o

i Signaturé"{f' Candidate Telephone Number Email Address
S W 28 Plver Calres Il F S2604
Address City State ZIP Code

STATE OF FLORIDA Q&
COUNTY OF ,«z'/ 7y

Sworn to (or affirmed) and subscribed before me this 72 / __day of_j"‘ ” 6

Personally Known: ﬁ or %ZA’I Ka Q%ﬁ/‘/\d)

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

Type of Identification Produced:

ANN B STONE
MY GOMMISSION #FF047300
EXPIRE@ september 16, 2017

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "1GJUN2d an 36

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)

L SHafford Joaed

(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 [’l’ 6 )

| am a qualified elector of Dfla C/L\ 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): l 004 | 7 6 6 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):

SVI'Q(”QO‘IJ \qu Q(

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

1 am a member of the Q (’(\} L,l o 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

X (3) 256-9571 SIoMEB DATA S ASTEN ¢~ FL. Com
Si“né(ure of Candidate Telephone Number Email Address
Q4L Vw D3/ quw (radnosut o F Ses0 b
Address City State ZIP Code

STATE OF FLORIDWI %)‘
COUNTY OF yi2 L
Sworn to (or affirmed) and subscribed hefore me this /Q 1) day of j v g:. y 20 / é

Personally Known: f or éé/zﬂﬂ @ P /Z} ;Z>
Signature of Notary Public

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

Type of ldentification Produced:

ANN B STONE
MY COMMISSION #FF047300
f  EXPIRES September 16, 2017
(407) 3'98-0153 FloridaNotaryService.com

oy
&
X

DS-DE 24C (Rev. 5/111) Rule 1§-2.0001, F.A.C.




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN _
"6 JUN2d oy w36

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

L, _ John Otevens

(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 NCommitteeman |:| Committeewoman  Precinct Number ﬂ lQ ,

| am a qualified elector of , ac h ua- 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): IO 0 L'/ Sq SSU

* 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— ’ - _ P
Aoy n S TEYEAS

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the g Epu b Ican- Party; | have not been a registered member of any other political
party for 365 days before the' beljinning of qualifying preceding the general election for which 1 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 @h St 352333 M8 | Wslevens & aol. com

Signature of Candidate Telephone Number N Email Address

Im1s N lul%l]wzm/; Camesville FL.  \B3200(»

Address City State " ZIP Code

STATE OF FLORIDA
COUNTY OF /4/46’//;) 4

Sworn to (or affirmed) and subscribed before me this & [ _day of 3:! MNé&— 20

Personally Known: V‘/or /L.L\L Q \ \J

Signatu} of Notary Public k
Print, Typ4, or Stamp Commissioned Name of Notgry Public

Produced Identification:

" CYNTHIAW.DRY
Notary Public, State of Florida
Commission # EE 210460

Type of Identification Produced: _
| ' f My comm. expires June 24, 2016

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN 24 4y 9238

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

, Susan C. W.!|/ams

(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 m Committeewoman  Precinct Number L)l 6 ,

| am a qualified elector of "’5 L A CHUY 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): / ﬁ 0 L/Q\ ?0 L/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):

Susan W \iams

STATEMENT OF PARTY (Section 99.021, Fiorida Statutes)

| am a member of the /'0 ubde s rfﬂ) 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. .

X3 usan C W/é%wmﬁ (359 332-2872  hearhuqsli23@ coppet

Signature of Candidate Telephone Number Email Address
814 N W, joih Terrace  Bainesv'lle. Flor, do 32406
Address City State ZIP Code

STATE OF FLORIDA

COUNTY OF W% |

Sworn to (or affirmed) and subscribed before me this A j day of m M E , 20 / ("

Personally Known: &/or @VVL ﬁ %

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

Type of Identification Produced: .
ANN B STONE
MY COMMISSION #FF047300

S EXPIRES September 16, 2017
(407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"16JUN2d an 9:36

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

] z,%m \Stevens

(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 m Committeewoman Precinct Number H !Q ,

| am a qualified elector of A l O.C h LLQ, 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 O O L-l 59 7 (0 8

* 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(’mﬁé’zé SﬂfE VENS

STATEMENT OF PARTY (Section $9.021, Florida Statutes)

| am a member of the Q ep (Ab lcarn 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

e A ans 85332 1008 irstevens 950 yaha.

\ signaturd oflCandidate Telephone Number ) Email Address com
H(IS/\]LJILI%Q\/MM; Canesville FL F200
Address City / State ZIP Code

STATE OF FLORIDA
COUNTY OF /r)mc KA

Sworn to (or affirmed) and subscribed before me this d { day of \TUU - , 20 m
Personally Known: l«/ or /L\ (L 5\

signdfure of Yotary Public \ N~
il ype, or Btamp Commissioned Name of Notary Public

Produced Identification: Jrift

«.o |  CYNTHAW.DRY ‘
Type of Identification Produced: §" ("g § Notary Public. State of Florida
{  Commissiop # EE 210460

My comm. expires June 24, 2016

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN 16 JUNZ2d o 9:34

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)
Ir (D%\O\‘ . N\ eredmex

(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 E/Committeewoman Precinct Number L’H P .

I am a qualified elector of ﬁ l CL() (/\ U & 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 0 {’/5 755 Z/

* Please print name phoneticaily 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):

T\ o e

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the P\*Lm\e’\\\v)\\r\ 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 NN @ IRV (2z2) 2=\ ovas Derstroe R.Oresd\s tesm
Signature of Candidate Telephone Number Email Address

0N OO AT Do CpstresoNe e T GO

Address Q) city State ZIP Code

STATE OF FLORIIﬁ ‘

COUNTY OF W

Sworn to (or affirmed) and subscribed before me this _()2 _3 day of T"t U C' » 20 / /Q/
Personally Known: 7 /@ %

F L D L Signature of Notary Public
Produced ldentification: ~ Print, Type, or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

ANN B STONE

* " 3

‘%i & s/ MY Commssioy #FF047300

: " EXPIRES September 16, 5917
FlondaNotarySerwce com

(407) agamsa

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN : M6 JUN 24 gy ¢

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
L Chrighie E, Sones

(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 m Committeewoman Precinct Number 4’ 6 ,

| am a qualified elector of ﬂlc\c(’\\/ 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): } oY é 5 80 @

* 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):

Chris bie  Jones

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the (th@u‘ol‘ CAn 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 I ama member
X E W Br) 256-9Y  ceyones@dolas getensf]- cam

Signature of Cand|date Te!ephone Number Email Address
9485 W el Blece  Gainesille a 3260
Address City State ZIP Code

STATE OF FLORIDA g

COUNTYOF _____ ( é MMM&

Sworn to (or affirmed) and subscribed hefore me this Qz_j__ day of \S Wt
il

Dl

Personally Known: or _ 7}
Signature of Notary Public
Produced ldentification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

ANN B STONE
MY COMMISSION #FF047300
. LRXPIRES September 16, 2017
(407350183 *" FloridaNotaryService.com

[

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN
"16 JUN 24

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
l, Nenao Dlumer

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~

am a candidate for the office of Precinct [:l Committeeman |z:| Committeewoman  Precinct Number ﬁ é ,

| am a qualified elector of Prl"\otw & 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.

NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

12252350F

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):

jen’\% %Ioom er

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the @ Q('N(O\ can 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 Jonno BUamat e 9376

\enw!ﬂ}umer@ omo [ Com

Email deress

Signature of Candidate Telephone Number
43¢ N 33l Place  Gomesuille Tl 3606
Address City State ZIP Code
STATE OF FLORIDA %
COUNTYOF ______ Lk ﬁ/&zﬁ«
Sworn to (or affirmed) and subscribed before me thiso_z_j__ day of U Ké\ y 20 /

./ -
Personally Known: 3; or
Produced Identification:

Type of Identification Produced:

Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public

':\-‘f EXPIRES September 16, 2017

e, ANN B STONE

%

\"; MY COMMISSION #FF047300

FloridaNotaryService.com

(407) :mmas

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

Rule 18-2.0001, F.A.C.

9:39




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND ,
COMMITTEEWOMEN 16 JUN24an 9:38

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, (f?f-‘ﬁo\w) &Jw s

(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 m Committeewoman  Precinct Number 6‘7 é .

I am a qualified elector of ﬂ' {o\dﬂ v County, Florida; | am qualified under the Constitution and the
Laws of Florida o 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): hl O é 9 q 3 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):

%rfﬁ()yw) 6]OOA‘Q{

STATEMENT OF PARTY (Scction 99.021, Florida Statutes)

| am a member of the R QD(){Ol ; Caqn 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, jf-any, as a candidate for said office by the executive committee of the political party, of
which | am.a memper.

X Y WL (M p 65 247710 britlonqblymer@ Sl com

v Signatu}e\of/cﬁdida(e/ Telephone Number 7 Email Address
485 w237l Place (o aeger ]9 Y ( L0064

Address City State ZIP Code
STATE OF FLORIDA g & A(
COUNTY OF AL
Sworn to (or affirmed) and subscribed hefore me this _:_9!_3_ day of :(M d{ & y 20 / : lﬁ,

€ —— / ~ / o
Personally Known: 4 or %4/1/1 4@ M / 2

Signatu‘r'e'of Notary Public e

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public
Type of Identification Produced:
y ANN B STONE
} i MY COMMISSION #FF047300
ey EXPIRES September 16, 2017
(40'}) 398-0153 FloridaNotaryService.com

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




: CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN e
16 JUN 24 gy 9:35

OFFICE USE ONLY

Of\TH OF CANDIDATE (section 99.021, Florida Statutes)
l, Tammy  Peince

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

am a candidate for the office of Precinct [:I Committeeman Committeewoman  Precinct Number L} " .

| am a qualified elector of A\&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): | 00 "fOE)LI‘ 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):

Tuh-am - mee P-

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the /Rwuioh&w 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 J@VMW;( Pl‘utub R AB-335 "‘}DNV\C@QQ ne.. corm

Signaturé’of Candidate Telephone Number ' Email Address
1522 W Ntk Street  Gainesiille Fo 232,071
Address City State ZIP Code
STATE OF FLORIDA

county oF i\ | la o n
n

Sworn to (or affirmed) and subscribed before me this ZZ _#~%~ dayof

Personally Known: or

>< Signature of Notary Public
Produced |dentification: ) Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identlfcatlon Produced: O D T
& b, BRANDON HARTKE
L D 8147 A % MYCOMMISSION # FF 150461
L, if  EXPIRES: August 13, 2018

" Bonded Thru Notary Public Underwriters

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "16JUN 24y 9537

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, L UaSa A E U)a,/&

(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 IZEommitteewoman Precinct Number __ 4/ Z '

I am a qualified elector of /4 /»# d /%/ [‘i /? 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): _/QQ & 1 <5/ e

* 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):

Shsan Do /d

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the __\ e pulo\can 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‘—" (A“J (352) I/L~3RO sﬁsénéﬁll/de/)bo)shmdfr(’d& ?
4 Signature of Candidate Telephone Number i Email Address F2%) “
2596 S0 T E wa, 60174 g Sl ¢ o
Address / Ciy State ZIP Code
STATE OF FLORIDA

COUNTYOF _ Al ot c//;(,w/—

Sworn to (or affirmed) and subscribed before me this i,Q /

day of A Yarr e 20 / N s
Personally Known: Cj//or [ %Mﬂ g % )

Signature of No’tary Public
Produced ldentification: . Print, Type, or Stamp Commissioned 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 "EJUNZd oy 9:70

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, H’M‘o\e& L. Loa e

(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

I am a qualified elector of A"’a cl/\( 2 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 card): _ | ©OY4T 22 _8 £

* 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):

Harold L W ise

) STATEMENT OF PARTY (Section 99.021, Fiorida Statutes)

| am a member of the RCDQ V\N\C/Ef\ 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 ’M /f .z/( } \/:@, (30) 284 KD rga“/\ﬁi‘\“% (,U':\se@ W}V\oo‘v fw‘,

Signature 6f Candidate Telephone Number EmailAddress —— !
4702 S/ 67tk Tese  Gavesulllo FL 324605
Address City ~ State ZIP Code
STATE OF FLORIDA
countYor A LAC Huk
Sworn to (or affirmed) and subscribed before me this / é day of ji}l ME , 20 / é‘m

Personally Known: 9‘ or b{ zém é/j /@//%Z\z

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

Type of identification Produced:

23 ANN B STONE
‘ MY COMMISSION #FF047300
EXPIRES September 16, 2017
{407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"I JUN24an 35

OFFICE USE ONLY

OAI H OI CANDIDAI E (SeCtiOl 99.02 , Florida Statutes)
I ’ ‘ HV\ a Z/

(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 M Committeeman |:| Committeewoman  Precinct Number

| am a qualified elector of A L/’rC/"WA’ 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): / 903 94‘4 I 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):

Tim Q@csexs

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

gf the zepuﬁu&q Party; | have not been a registered member of any other political
ys) efore the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
Vied against me, if any, as a candidate for said office by the executive committee of the political party, of

} am a member
party for 365 d
the assessm

which | am ber)
X M,/ 352 261L- 4896 T &wﬁéﬁl’/\@o&%@m«
{ // //_ . / {tﬁe of Candidate Telephone Number Email Address
V208 NW 62se NewBeped Lo 324669
Address ) Clty IState ZIP Code/

STATE OF FLORIDA
county of _Alechuo

Sworn to (or affirmed) and subscribed before me this J ‘ day of June_ ,20_{lo .

Personally Known; Z& or /AW

Silénaiure of Notary’Public
Produced |dentification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

JOSHUA FLEMING

i MY COMMISSION #FF016863
, : EXPIRES May 26, 2017
(407) 398-0153 FloridaNotaryService.com

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



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN
"1EJUNZ2d gy 935

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)
L (\Tt W(L TW&W '

(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 IZI Committeeman DCommitteewoman Precinct Number 4? ,

| am a qualified elector of Afa’czc\&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): / D@A'/fl AL-'? 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):

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the Tawp Wb—&mm 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 1 am a member.

,X Q &«Jj ‘%AA\AC;{"» (353) AC"LL’(‘Z&'LQ t’&“’c\'wm@, ol

d Signaturekbf Candidate Telephone Number Email Address
3 (7T¥29 Nw Q_QZ/ILAWW,MMQWN =L 126¢9
Address City ! ~ State ZIP Code

STATE OF FLORID
COUNTY OF __|7 ](]( } ‘S ﬁ e Q]
20" ane
Sworn to (or affirmed) and subscribed before me this )/ dayof ynL 20 [(2
f/f W

Wiligy,

’

Jareg /1,
i/

Personally Known: ; vess
1 i Signature o Nota}\y Evblic .\)"' N.o.."fl’ v

Produced Identification: Print, Type, Lr Stams;o rp'f‘ssfgped Nam&R NS
G/)) 2,

-
T :9e of identification Produced: ) =>¢: b0,
201 gra
=S4

0 4 8\9 (4
I 2%, BV d
J— I' (OIS b /i .

7, Op il vee
/, oYyl Q
%, Florid® W

blic

o
wb

/, 1.1
. /,
RLTTTITI

/
anmis

Rule 18-2.0001, F.A.C.

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
I, E ' Gu\zw:z.v "/T/(/VO’\M-%W

(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 XICommitteewoman Precinct Number 467 .

| am a qualified elector of ___ A\O,e/&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): /100 3 574’3 of

* 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)

I am a member of the W 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. m
%&MM« (853 492 - Loz0 ehtheumkn @ cop.nt-

7 / Signature of C;ﬁdidate Telephone Number Email Address
|7 829 KN w Lot Aerwss A Soon bery R , 326€9
Address City ! State ZIP Code

STATE OF FLORIDA

COUNTY OF Ala( hua | d ’
Sworn to (or affirmed) and subscribed before me this de n day of L}U{W / r\& 20,‘

i (“nnuu,,,
Personally Known: or 1 M&bfqﬁ
Signature of Notary H Jic fo90%% %0, ’l,

. .. - .
Produced Identification: \/ Print, Type, on\Stamp Qemimigelgned N Agﬂgtefy@bllc

)

-

Type of Identification Produced: -
-

-

.

o

FLDL

%, Florid?d o™
(4 ori \)
l’l“unl\\\\\

"GJUNZ24an =38

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN TLGJUN 21 an19:36

OFFICE USE ONLY

\ OATH OF CANDIDATE (Section 99.021, Florida Statutes)
L LAVRIE  Mavdsem

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * ~ NAME MAY BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Precinct [] Committeeman Committeewoman  Precinct Number =X ,
I am a qualified elector of H ‘41' CH 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 (focated on your voter information card): / 0o 3 9 Z % 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):

LAR-£2 oUW =SUHM

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

1 am a member of the E\PUBU Ch 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
which | am a member.

)(OQ\.A,M?/)%«)?M ( 1352 377 7753 /ﬂwm@zyf%wwwlfm

Signature of Candidate Telephone Number Email Address” oM

/836 NW BO Tiaa (quH/U&S Ville [:L— 32605

Address City State ZIP Code
STATE OF FLORIDA
COUNTY OF ‘D( OV— Ua
Sworn to (or affirmed) and subscribed before me this s day of mf\ﬁ ,20.1 .
Personally Known: \/ or é‘exa/m\ ¥ S M,Z(A

Signature of Notary Public

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

Type of Identification Produced:

SHARON K. SALLEY
MY COMMISSION # FF 082805

;i EXPIRES: February 3, 2018
Bonded Thru Notary Public Underwriters

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN 1B JUN 24 an 9:49

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, T@/n %A‘l’f)\ f?é?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 IZ/CT)mmitteeman |:|Committeewoman Precinct Number S ,

| am a qualified elector of 4 / Q /'[ 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 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): / & é 4‘ 7 ;Lé C]OI

* 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):

oha  Hart net

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the /8@/) ué [/E@ Party; | have not been a registered member of any other political
party for 365 days before the béginning 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

whichlamam er.
X /Z% B 0. g(30 joln/\c;ffwj/#}r Syl Cam

/ ’/éjélatlﬂe of Candidate Telephone Number Email Address
265 seo st £y S (einesch/ e s 3.200p

Address City State ZIP Code

STATE OF FLOSZ?
COUNTY OF ?C[ta q
—

Sworn to (or affirmed) and subscribed before me this O? N z day of \) Mé/iZ:j— ﬁzo / é . %

Personally Known: or

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

Type of ldentification Produced:

B *] MY commission #FF047300 |
W EXPIRES September 16, 2017 | .
FloridaNotaryService.com

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND e |
COMMITTEEWOMEN 1GJUN2d oy 9:34

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

] DR LI MG Roy

(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 9 j ,

| am a qualified elector of AL-AC/H'(/(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 405é / :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):

me [\nn /WGELVO\/

STATEMENT OF PARTY (Section 99.021, élonda Statutes)

I am a member of the —@ @p U 61-4 &/7"'—-‘ 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 /@Q@\Q%/Y\GMM EEARNN--5339 olebi.meel ‘@‘/@Qma/ [l

Signature of Candidate Telephone Number Email Address \
Looa8 W. Lo ROT1HG | AAcuA FLoridd — 234s
Address City State ZIP Code

STATE OF FLORIDA

countyor A LACLILA

Sworn to (or affirmed) and subscribed before me this I)Z 3 day of :j uwpE s 20 /é2 /J

/
Personally Known: or

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

.
yPe ANN B STONE

MY COMMISSION #FF047300
EXPIRES September 186, 2017 {.
(407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND | '
COMMITTEEWOMEN | "6 JUN24an 9:36

OFFICE USE ONLY

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

am a candidate for the office of Precinct E‘Gommitteeman I:I Committeewoman  Precinct Number 553 .

) .
I am a qualified elector of 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 | will support the Constitution of the United

States ano_l the Constitution of the State of Florida.

Candidate's Florida Voter Revg‘istration Number (located on your voter information card): / 0 0 L/? L/g L/ 0

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

disabilities (see instructions on ;ﬁ;e 2 of this fo? Z\ .
, I w Stonv vy s/ C
: ) : i

A E g | ST TEMENT OF PARTY (section 99.021, Florida Statutes)
| am a. member of the nd

< : _ . 8§
0Oy IR a4 Party; | have not been a registered member of any other political
party for 365 days before thgogeﬁinning 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 i am amember. .+ w ( { |
X MA Q (34) 3)5 —) ‘/7// uw«vw-;ug Q,IUMJD}WV(#I/.;//@Y-

Signature of Can('jidate Telephone Number Email Addresé
p@t@@)\ Jr S WMAM -j/? | RB20) L.
Address \ City ; State ZIP Code

J34/5-218 Luove ) 4,

STATE OF FLORIDA
COUNTYOF _ A-lachua

Sworn to (or affirmed) and subscribed before me this Q,iro{day of Junt ,20 Up .
/A . i
Personally Know: :\/ or A . R
i _ Signature of Nota lic
Produced Identification;: __ Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

LORAT. HOLT
MY COMMISSION # FF 201777
EXPIRES: May 4, 2019
Bonded Thru Notary Public Underwriters

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

05




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

1EJUNZ4 249

- OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

1, /‘/’ /-/er&)er'[,_ f{eac[.

(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 _5 & .

| 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): 1 00 3 8%13 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):

4 Her bert  Head

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the _REPURLICAN 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 M. Herbest Mead_ (352) 233- 6430 TRHKHHE Tuno-com

Signature of Candidate , Telephone Number Email Address
1125 sw 2 Avenue,  Galinesville AL 320t~
Address City State ZIP Code

STATE OF FLORIDA Z& é)‘
COUNTY OF K LIl
Sworn to (or affirmed) and subscribed before me this

: / b day of _" w/'/ c ‘
Personally Known: %or ‘ /L’M /6 gy WA)

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

Type of Identification Produced:

o, ANN B STONE

B 0
i 1 MY COMMlSSlON #FFO4‘£§?7
" \‘gg EXPlRES September 16,
- FloﬁdaNolarySemce .COm

Vo fa‘."'-"“‘sa

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN 16 JUN 24y ge37

OFFICE USE ONLY

TH OF CANDIDATE (Section 99.021, Florida Statutes)

OA
I, c)aw\ej' & W

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

am a candidate for the office of Precinct |:] Committeeman Committeewoman  Precinct Number 5.(&

| am a qualified elector of A‘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 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): _{ OO3E4] | L‘;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):

Jan-et  Head

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

@
1 am a member of the RQzNﬂb‘\QdJ\ 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 # b 74@!& 352 332- 430 (\shkh\n@ (0.0, DI

Signature of Candidate Telephone Number Email Address]
25 S ng %dlﬁ(mu, Gmn%v:ﬂe . FL A0t
Address Y State ZIP Code
STATE OF FLORIDA /
COUNTY OF L&
4 L—
. o b i )l
Sworn to (or affirmed) and subscribed before me this day of \) 2254 & 20 / 3
Personally Known: ¥ or ‘ ' ‘ D
Signature ¢ of Notary Public
Produced ldentiﬁcgtion: Print, Type, or Stamp Commissioned Name of Notary Public
Type of ldentification Produced:
% ANN B STONE
MY COMMISSION #FFQ047300
& EXPIRES September 16, 2017
{407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "16JUN 24 9279

OFFICE USE ONLY
OATH OF CANDIDATE (section 99.021, Florida Statutes) ’

l, CO(‘()\:N\ 8(.\\)01{\@(1\)(

(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 [géommitteewoman Precinct Number S QQ ,

1 am a qualified elector of A[O—Uﬂb\@\ ~_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 ? 17'3 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):

(orabire  Raodiequ

K STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the /C, U ygLicy // 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 commlttee of the political party, of
which | am a member,

X W%/// dov qug ~AN3 b Qrolirg Qﬂ?@u@’/@&}’)@

Signature of Candidate / Telephone Number Email Address

992 Y0 3ed Lo Gopsill £ RG0S

Address State IP Code’

STATE OF FLORIDA Q/
COUNTY OF 744

Sworn to (or affirmed) and subscribed before me thls ﬂ? 3 A/ dayof JM v E , 20 / é’
Personally Known: or %

F Signature of Notary Publlc _
Produced identification: L i )L Print, Type, or Stamp Commissioned Name of Notary Public

., ANNBSTONE

MY COMMISSION #FF047300
EXPIRES September 16, 2017
FloridaNotaryService.com

DS-DE 24C (Rev. 5/11) Rule 1S8-2.0001, F.A.C.

-



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN |  MEJUNZd 935

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
L Neleas C 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 Ig’Committeewoman Precinct Number ,: E s .

I am a qualified elector of A & ¢ (/ (7, 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& 44 8 (TQ Lf

* 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):

Le Nn NAY

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the Q SPOGLAC.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 | am a member.

XN Boons B2 3OWEL delonaccay®.

Slgnature of Candidate Telephone Number Email Addres$
530 3Swlal Ay 65\(\(}%\!\\\Q; E\L 320!
Address State Z|P Code

STATE OF FLORlDM
COUNTY OF L
Sworn to (or affirm(e;ﬂtd subscribed before me this él l day of .:Tu /tJ 2

Personally Known: or

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

\
Type of ldentification Produced: e

. ANN B STONE

MY COMMISSION #FF047300
A< EXPIRES September 16, 2017

(407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN 16 JUNZ4an 37

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Fiorida Statutes)

|, Alicia Hernandez
(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 Committeewoman  Precinct Number ___ 5 ,

| 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): 117393475

* 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):

uh-IEE-sh-uh her-NAN-des

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the Republican 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 CA[ -~ - QE‘T‘)LV\M ) (352)215-5189 alicia5189@yahoo.com

Signature of Candidate Telephone Number Email Address
1020 SW 11th Terrace Gainesville Florida 32601
Address City State ZIP Code
STATE OF FL

it
countyor M\ Q" hU A
o (or affirmed) and subscribed before me this a }9\ day of AD ﬂe.

~ zoﬁ.

Sworn to | va
Coa, SN 80/177%2
) 11, CAROLINA VALENCIA Signature of Notary Public
. S, M. : e )
Produced Identification: :g 0,(: Commission # FF 205078 Print, Type, or Stamp Commissioned Name of Notary Public

*
..

Expires May 28, 2018

..... 019
3‘ WAL “\‘ N Bonded Thru Troy Faln Insurance 800-385-7

1)
\,\{s

s‘

Type of Identification Produced:

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



CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN "16JUN2day G235

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021; Fiorida Statutes)

|, Mac McEachern S
(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 L___I Committeewoman  Precinct Number _59 -

| am a qualified elector of _Alachua County County, Florida; | am qualified under the Constitution and the
Laws of Florida to hold the office to which | desire to be rominated 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); 100391952

* 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): :

mac mac each ern

STATEMENT OF PARTY (section 96,021, Florida Statutes)

| am a member of the Republican Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the generat 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. '

WZ Z/’lo Z z;%/\"‘“ (352) 376 2353 imac@cox.net

Signature of Candidate Telephane Number ~ Email Address
1020 SW 11th Terrace Gainesville Fl 32601
Address City . State ZIP Code

STATE OF\’FLORIDM
COUNTY OF AL '
g
Sworn to (or affirmed) and subscribed before me this uz day of \' uwrt y 20 /; é . ;7
Personally Known: % _@WW (W< % ,,,,,

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

Type of Identification Produced:

ANN B STONE
MY COMMISSION #FF047300
EXPIRES September 18, 201?
FloridaNotaryService.com

(407) 388.0153

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

16 JUN24 4y g

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
, _HerpmaT L.

{(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 g'b?) ,

| am a qualified elector of _ (3 QA TH 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.

Candidate's Florida Voter Registration Number (located on your voter information card): __J QIS 19 R

* 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;mseﬂ‘r L. Ceake

‘ STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the Rg 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 member.

X X/\w S é—’z (3%} 2454 )47 0 KD Coola(DU1 008 Rebrg , B €T

Signature of Candidate Telephone Number Email Address

Y4+ dus QY Bue  Alactva |72 236) S
Address City State ZIP Code

STATE OF FLORIDA ]

COUNTY OF &

Sworn to (or affirmed) and subscribed before me this 02/ day of (3 U A/ ’ /@/
Personatly Known: (Z// or 44,' /6 ﬁ

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

Type of Identification Produced:
ANN B STONE

i MY COMMISSION #FF047300
Toracs  EXPIRES September 16, 2017
(407) 398-0153 FIoridaNotaryService.com

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

K




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

Mi ME i
COMMITTEEWOMEN ’IhJUNEtI,qH -

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
I, ..Defm.u;’ ya C%Q’STZ"U’V

(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 __&© ,

I am a qualified elector of /’;742‘&“”“‘ 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 QO J?? % f LV d

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

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the ﬁapabl. (Corn 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 Mo A Ao BR) 262 €753 esT 067 @ ceol. comr

Signature of Candidate Telephone Number Email Address

PO Bo XS94 A 5h SHings ' ~L 3R655

Address City State ZIP Code
STATE OF FLOleﬁ &l /)
COUNTY OF R

F/ I g g

Sworn to (or affirmed) and subscribed before me this ‘24 j day of :\Tz'& a2 e , 20 / C

Personally Known: 2%/ ot C%}?/i// @ ”Q///Zz}k;)

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

Type of Identification Produced:

. ANN B STONE

i MY COMMISSION #FF047300
S EXPIRES September 16, 2017

{407) 398-0153. . FlpridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN N
16 JUN 21 an10:36

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
l, /Q»ch&/‘: e /= Gonzglee

(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 ﬁ Committeeman [ ] Committeewoman  Precinct Number é Q ,

I am a qualified elector of //7L / N \//1 AVASY 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): __/ /. Oy @ FQNT

* 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):

Rada sk A Ganzeslee

STATEMENT OF PARTY (section 99.021, Fiorida Statutes)

| am a member of the ; R4~ éﬂ / . LA Party; | have not been a registered member of any other political
party for 365 days before the beginhing 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 .
readerisk R
W/ /Aﬁ (s 22,2 o VY33 WIS . \%1

Signature of Candidate Telephone Number Email Address
— — ) —_—
AYS1Y N~ AVE s /= 22N /5
Address City ) State ZIP Code
STATE OF FLORIDA

COUNTY OF Q\GLC,['\ U

Sworn to (or affirmed) and subscribed before me this \ f& day of 3"\:L ne ,200 6

‘/ or éb?’\&/\‘h ,\‘)4 gﬁw

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

Personally Known:

Type of Identification Produced:

SHARON K. SALLEY
MY COMMISSION # FF 062305

S EXPIRES:; Februaty 3, 2018
Bonded Theu Notary Public Underwriters

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




CANDIDATE OATH -

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "6 JUNZS an 937

UFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

SO o )T TN

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

k

yide

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

I am a qualified elector of /7,2/7 6 /7/ ﬂ /7 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.

P o A

* Please prifnt naime p
disabilities (see instru

ARBALS P Y~ A ARTA

STATEMENT OF PARTY (section 99.021, Florida Statutes)
| am a member of the /’)05/0/‘/772_/ C‘)/‘?/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 | am a member.

Xl ¥ {7/////@ Bho1- 710/ BHARTIN TN AN

S|gnature 6f Candfdate Telephone Number "Email Address
LHLLS N/ Bl P ALAAUR TR TRl
ress ate ode
STATE OF FLORIDA
COUNTY OF /4[ BLH A
Sworn to (or affirned) and subscribed before me this Z gi day of \‘) alt 20 /

Personally Known: CL’ or /%/M M p

P P

Siginatuie of Notary r'uum.

,/}7/1_,%

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public
Type of ldentification Produced: o
SSRY P ",
g‘i“‘f’}" & ANN B STONE
a’é :s MY COMMISSION #FF047300

e ¥ EXPIRES September 16, 2017
(407) 398-0153 FloridaNotaryService, com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

G JUNZdan 936

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

] Milde S5

(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 L—_l Committeeman B/Committeewoman Precinct Number é l .

| am a qualified elector of ﬁ' / Qah Ua County, Florida; | am qualnﬁed 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 04/ 0 / 7X 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):

Mil dred — Russel(

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the 5/0 u gric sy 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 mgmber.

XW/WZ(/ B 245 Y6 /Il\/rr/)l/ uail. com

(V Signature of Candidate Telephone Number Email Addres

253/ W 35 Place  Cainesville  EL 32605

TAddress City State ZIP Code

STATE OF FLORIDA w

COUNTY OF ,JL&ZML

Sworn to (or aff'rmed) and subscribed before me this OZ 3 day of Tﬂ /’V , 20 gy
Personally Known: % or /%
: Signature of Notary Public

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

Type of Identification Produced:
ANN B STONE
] MY COMMISSION #FFoa7300

= EXPIRES September 16, 2017
{407) 398-0153 __FloridaNotaryService.com

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




CANDIDATE OATH - L
PRECINCT COMMITTEEMEN AND 16 JUN24 an 9:37
COMMITTEEWOMEN

OFFICE USE ONLY

OATH OF CANDIDATE (Section 99.021, Florida Statutes)

l, Km\teen Duogan Derkn

(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 IZI Committeewoman  Precinct Number (o l .

| am a qualified elector of A\a C‘/‘U& 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 0 5// L D( 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):

Vo0 2 (0l Ky cen TEwTow

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

I am a member of the QO/DU\SO“ ¢ euny 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 WKodwleo Duagan Bantor  (352) 258351 notneb Vathu@o il com

Signature of Candidate Telephone Number Email Address’
oM pO 22 Pl Caveavi e FC F26 04
Address City State ZIP Code

STATE OF FLORIDA” )
COUNTY OF /4 %:42{124’

N .
Sworn to (or affirmed) and subscribed before me this 9? 0 day of \) U e » 20 / (?

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

Personally Known: or

Type of Identification Produced:

. ANN B STONE

i MY CO'AMISSION #FF047300
Fornd  EXPIRES Soptember 16, 2017
(407) 398-0153 FlosiduNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND , oy
COMMITTEEWOMEN 16 JUN24a 9:39

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

I, (pLEAsep;}XT W (%ow le

NAME AS 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 D Committeeman mCommltteewoman Precinct Number 47 ,

| am a qualified elector of Iaf ‘ (,Rc/\/\ 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): / 00 L/ 00 5 7 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):

MO\\(“' ROM\Q,—

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

| am a member of the ? em\a\ VG Party; | have not been a registered member of any other political
party for 365 days before the béginning 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 rpember.
MOWM e (32373 -9 b25 YY\L:DM&%&I@SPMQI licdn

( Signature of Can Telephone Number Em71 Address
2501 MW 25 >0) G ville I 2RO
Address City State ZIP Code

STATE OF FLORID

COUNTY OF /‘@W

Sworn to (or affirmed) and subscribed before me this j ﬂ =~V dayof ’\j/“ ~ L‘ 2; ;
Personally Known: % or /4M4 1/7}

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

Type of Identification Produced:
ANN B STONE

3 MY COMMISSION #FF047300
5 % EXPIRES September 16, 2017
(407) 398-0153 FloridaNotaryService.com

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




CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN "16 JUN 24 gy Q36

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

, _ HCy & s TL

(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 Mmmitteeman I:I Committeewoman  Precinct Number éz ,

I am a qualified elector of /ﬂlém [(”}”’ 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 D L/D 7é X 9\

* 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):

_HeWay £ (sstic 7z

STATEMENT OF PARTY (section 99.021, Florida Statutes)

I am a member of the Kgf‘/vé /:‘ cont Party; | have not been a registered member of any other political
party for 365 days before the be§inning 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 lam a memb
2 ‘ Cakia /7&5"76?@ Ku&]‘v ?J’PM\LMB%WW&%

4 Si;'(atue of Candidate Telephone Number €mail Addresf]
S53) MW BSH Ll CANENIUE  frocion 32608
Address City stalf'e ZIP Code

STATE OF FLORI

D
COUNTY OF ﬁé/f’aﬂaﬂ‘

Sworn to (or affirmed) and subscribed before me this Q . s day of D % /V’f/ » 20 / éj ﬁ
Personally Known: é/or éé”’? ﬂ

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

Type of Identification Produced: ANN B STONE

i MY COMMISSION #FF047300
EXPIRES September 16, 2017
FtoriduNolaryService.com

" 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

ATH OF CANDIDATE (scction 99.021, Fiorida Statutes)
¥ R olyerd W w0
(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 ﬁ

Committeeman DCommitteewoman Precinct Number ,
/
| am a qualified elector of A’ l G C‘-\ VN County, Florida; 1 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): l 00 3 0} —7 8/ 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):

@\Joer *1’ W 00 b)

STATEMENT OF PARTY (section 99.021, Florida Statutes)
{
Q0 Vb ican Party; | have not been a registered member of any other political

I am a member of the

party for efore the begihning of qualifying preceding the general election for which | seek to qualify; and | have paid
the asse levied agaigst me, if any, as a candidate for said office by the executive committee of the political party, of
which | ap ber.

X WV IO rlwoly 63 @ Gk

‘ Cockyy Y Ohexz o
L_gg\i‘a"ure of Candidal Telephone Number Email Address \/

3937 W IS et Gavasille L 306

Address City State ZIP Code
STATE OF FLORIDA

COUNTY OF _Alachy o

Sworn to (or affirmed) and subscribed before me this __ 44 day of Tone . s201b

Personally Known: or KO\\HL\\ \/ g.asgelb

Si'g}nature of l@tary Public
Produced Identification: \/ Fr DL Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

e
\)

t, .
§;Q«v~“" "‘le::’.," KATHY V SIEGLE
& Notary Public - State of Fiorida
A\ Jid My Comm. Expires'Jun 29, 2017

' Commission # FF 023249

Florida Drivers Lice nse.

g,

DS-DE 24C (Rev. 5/11) Rule 18-2.0001, F.A.C.
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CANDIDATE OATH -
PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

"TEJUN 2 oy

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)

l “Tauna @q‘ per B
(PLEASE PRINT NAME AS YO IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALlFYlNG)

am a candidate for the office of Precinct D Committeeman MCommiueewoman Precinct Number é 3 ,

| am a qualified elector of ALA (i A Ho. 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): / 00 %»2 4‘23é

* 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):

ZAZmA ﬁqpe r

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the _Kﬁt) y b lican N Party; | have not been a registered member of any other political
party for 365 days before thefbeginning 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 amember. :

X Jomaopnu % 9(9-34% 9

Signature of Candidate Telephone Number Email Address
1390 i b b /QZQCAM, L 52615
Address City ‘ State ' ZIP Code
STATE OF FLORIDA

countyor___Alaichu(d-

Sworn to (or affirmed) and subscribed before me this Q ‘ day of J

20 l
.
Personally Known: or M
_/ igfaturb-of Notary Public ! }
Produced Identification: rint, Type, or Stamp Commissione e of Notary Public

Type of Identification Produced: f,a : A, HILDA QZORIA

q D ) % Notary Public, State of Fiorida
L X

Commission# FF 986772
My comm. expires Mar. 02, 2020

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






