2025 NOV 17 an11:00

_DECTH
CANDIDATE OATH
NONPARTISAN OFFICE

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

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

DWrite-in candidate
OFFICE USE ONLY

Candidate Oath

Bt )Ofemv e

Check box if bve last names without hyphen. D (Name cannot be changed after qualifying.)

Name to appear on ballot:

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

I swear or affirm that | am a candidate for the nonpartisan office of Gb F / Are\ BWA M) G'[Y 6‘“"‘ }

Ll (Office) (District #)

i ' ; 1 am a qualified elector of ﬂ’( My County, Florida
(Circuit #) (Group or Seat #)

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

have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | wili support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, I Do Not

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

W ) [pre~¥? Mfon‘.{m-f

Email Address

Signature of Candidate - Telephone Number
2 - /8 o 2910
44— - N e— N e e — -
Address of Legal Resldence City State ZiP Cede

STATE OF FLORIDA

countyofF “INlen Penacia

Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence [B/

this__| 7 day of yug‘uhg& .20 S
Personally Known OR  Produced Identification D

Type of Identification Produced:

bf Notary Public below:

4 Nae

T
Print, Type Gofﬁﬂrﬂpwﬂﬂ%\%bﬂ :

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.




2025 NOV 17 av11:00
REGD

Phonetic §pelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wishitto bs pronounoei on the audio ballot as maf)be used by persons with disabilities (see instructions on page 3 of this form):

e~ Mol = foJ—- SO

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a parly candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. 1i of the State Constitution, the Code of Ethics for Public Officers
and Employees under part il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

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

My legal name is f 2 é’*‘/‘"{' 50 a-vredt . 1 am over the age of eighteen (18) and the contents of this
affidavit are true and correct.
My nickname is M ﬂ @re 10 . 1am generally known by this nickname or have used it as part

of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

& ——

RV BGy.,  BERTHALILLYAM ROA-ROQUE
SNR: Notary Public - State of Florids
i Commission # HH 381877
My Comm. Expires Jul 29, 2027

STATE OF FLORIDA e .

COUNTY OF 1 alm T 2entin //’g e 4 Hun L Mg
Signature of Notdry PuMlic 2

Print, Type, or Stamp Commissioned Name of Notary Public belov:

Signature of Candidate:

Sworn to (or affirmed) and subscribed before me by means
of online notarization [ ]  OR physical presence

this__17) dayof ARNIC LA ,20 2.5
Personally Known [B/ OR Produced Identification []

Type of ldentification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.




CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a write-in

candidate: 2025 SEP 177 am10:02

3 ]
H:I]Write-in candidate REG'D
OFFICE USE ONLY

Candidate Oath

Name to appear on ballot; \'\ L’L\H\Q\" DQ {Q‘hmcl N
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. E (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

I swear or affirm that | am a candidate for the nonpartisan office of C k'lu (‘ Oung) | Gve whD _z) ; g
J (Office) : (District #)
E ] ; 1 am a qualified elector of '?0\\ LAY %(‘ nC \\ ( Owun t :} County, Florida

(Circuit#) __(Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florjda to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of whic!/ofﬁce or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).
YES, I Do NO, | Do Not &

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X ‘E&Q ‘_%“""‘] (560) 351~ (072 /Icw(“u-’c{éﬂ‘(‘tlwm" (;T"jwwlf‘zx;érv

Signature of Cél\dlday Telephone Number Email Address
. Z . ) = ¥ A
, 5]“ ascden/ ecst dderive H 4 /ffg)_l/fv; /j_;;q(/q Gor-d en g P 57 116
Address of Lkgal Residence Cily State 7 ZIP Code
STATE OF FLORIDA o y /
OUNTYOF _ |“Ajan OEACK - Signature of Notary Public V4

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence
this__|7) dayof Septenlies 2028

Personally Known D OR  Produced ldentification B/

Type of Identification Produced:_ () rue/d_ [ jcense
L -100-324.g(-5¢3-0.
DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.

.eié‘f’* PU";;;-. BERTHA LILLYAM ROA-ROQUE
~:x A 3 Notary Public - State of Florida
) |,/§Qéyg$ Commission & HH 381877
L IFRT My Comm, Expires Jul 29, 2027
Borded through Nationat Notary Assn,

-




2025 SEP 17 an10:02

Phonetic Spelling of Name v ”

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

HEH ~ther  DYTcH-men

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), ES., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part lll of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106,

| Amount Entity

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

My legal name is H&'.LH'\U' DU Ji‘Ch MAN -L.Cv\} . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct. [

My nickname is H&k‘hw R v~ ’DL'\ ‘\“( V\Mﬁt N . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

i = i
Signature of Candtdate:\% ;fv/—dl y

STATE OF FLORIDA e

COUNTY OF ?AIM T)_DC—}A'C[/\- 4 / - yAop < -
Sigﬁature of Notary Publld £
Print, Type, or Stamp Commissioned Name of Notary Public below:

fY Pu BERTHA LILLYAM ROA-ROQUE

(D Hotary Public - State of Florida
Commission # HH 381877

arr\"* My Comm, Expires Jul 29, 2027
Bonded through National Notary Assn.

Sworn to (or affirmed) and subscribed before me by means

of online notarization (]  OR physical presence

this _[) dayof__ Ddeptep ot 2038
Personally Known ]  OR  Produced Identification Eﬂ/

Type of Identification Produced: D/l veA  LjCen S
L-100 -33A4 -8 .57 .

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




CANDIDATE OATH

NONPARTISAN OFFICE
(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a write-in = L AT a Ll =¥
b L gl : QR%%?DNIIU 26 AM9:58

Dwme-in candidate

OFFICE USE ONLY|

Candidate Oath

5
Name to appear on ballot: D"* v L‘J ‘) - L e ;Y

Check box if two last names without hyphen. B (Name cannot he changed after qualifying.)

Check box if name includes nickname. [:I (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the nonpartisan office of ({ + v O * P"""’T Bt'ﬂ. L? &‘? 3 Jf" h$ :

" (Office) (District #f)
:l' : I am a qualified elector of p‘f ‘MB ol ’.1 ( oyh "‘}/ County, Florida

(Circuit ) : (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Flarida to hold the office to which I desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, | Do Not .:S

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.,

X /(“‘Jc/; M~ i ($€)) 23¢6-7 = Le vy © Hotue AP

Signatare of Candidate = Telephone Number Emall Address

§ l « _
Y 288 Holly Pejye Pl iy Beocty Gordens FL 2 2413
Address of |egal Residence Cily Stale ZIP Code
STATE OF FLORIDA /7 M
COUNTYOF _ “nlm  (Aeach Signature of Notary Public”

Print, Type, or Stamp Commissioned Name of Notary Public belovs:
Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence oM Pi- BERTHA LILLYAM ROA-ROQUE
) . 2 fE AT Notary Public - State of Florida
this__ 2{, dayof__ DO UeaualeAL L2020 3, LS/ Commission ¥ HH 38 1877
“Eornd” My Comm. Expires Jul 29, 2027
Personally Known [_]  OR  Produced Identification L_‘d/ danded thesligh Najlonal Notary Aswn.

Type of Identification Produced: S’ig)d A S dAVEA Litense
L-2®3-04o - (g -000-D
DS-DE 302NP (Eff. 10/2023) Rule 1S8-2.0001, F.A.C.




2025 NOV 26 a49:58

DEMY _

ARG Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be prgnounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

pau—(oq Lef“kf{Q

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), £.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 1086.

Amount Entity

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

My legal name is . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is . Lam generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

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

Sworn to (or affirmed) and subscribed before me by means

of online notarization [ ]  OR physical presence [_]

this day of , 20

Personally Known [] OR Produced Identification []

Type of ldentification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a write-in

candidate: 2025 SEp 22 w10:5

REC'D
DWrite-in candidate
OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot; /6{/" CH GL,L,ET Ll /

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. L—_] (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

clry ' OOAIC K-
I swear or affirm that | am a candidate for the nonpartisan office of £, rirM BeEncH éﬂy@?& A<
(Office) (District #)

; \3 * | am a qualified elector of PRim BEACH CoOoITY County, Florida

(Circuit #) (Group or Seat #) :

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).
YES, | Do NO, I Do Not

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side,

QM ik %«c&ﬁ (387} L35 9189 RLITLREILE @ poalt. ruw

Signature of Candidate Telephone Number Email Address U
|&2 ponsre Rorpd  Farm Berscw &rRocdS (L 334K
Address of Legal Residence City State ZiP Code
STATE OF FLORIDA /,g / {C/ /
R Tt AT
COUNTYOF _ ’Alr "\ e Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization I__—I OR physical presence IE/
this__ 772 dayof Eﬁ;_P benbetl 2025
Personally Known [B/ OR  Produced Identification D

Type of Identification Produced:;

SO ’a, BERTHA LILLYAM ROA-ROQUE
f‘ Nolary Public - State of Florida
_._,? d‘é'.-' Commission & HH 381877

~SoF R My Comm. Expires Jul 29, 2027

" Bonded through National Netary Assn, i

DS-DE 302NP (Eff. 10/2023) Rule 18-2,0001, F.A.C.




2025 SEP 22 an10:51
REC’D

Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

ot = Spesrd — EaT

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part lil of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or

chapter 106.

Amount Entity

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

My legal name is . | am aver the age of eighteen (18) and the contents of this

affidavit are true and correct.

My nickname is . 1 am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

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

Sworn to (or affirmed) and subscribed before me by means
of onling notarization (] OR  physical presence []

this day of , 20
Personally Known [ OR Produced Identification []

Type of ldentification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a write-in
candidate:

DWrite—in candidate 2025 NOU 18 pu3.7-
OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: Dﬁﬂﬂ /’WM/”(' v

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

1 swear or affirm that | am a candidate for the nonpartisan office of c"& o/ p #hs Fespr Shadewr £ 7 Ausdi /
(Office) (District #)

-1 ; Fam a qualified elector of p”" desth [‘W‘ﬂf County, Florida

(Circuit # ‘ (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fess, or penalties, that cumulatively exceed $250, for ethics Wign finance violations (s. 99.021(1)(d), F.S.).
YES, | Do, NO, / Do Not

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

pra b Ld T hr larspi /o7 G ncast nats
Signature of Ca Telephone Number Email Address

ﬂl« Gench Kasrdoy AT PrYIT

[ Address of Legal Residence 7 7 State ZIP Code

STATE OF FLORIDA
COUNTY OF (D/“H M Signature of Notary Pubfic )

Print, Type, or Stamp Commissioned Name of Notary Pubhc below:

Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence ok oy BERTHALILLYAM ROA- mg::
; < & % Notary Public - State 0 3
this \*> day of (\D\)Cub e/\_. ' 20_&5 1y 5 c;y“mm‘m # HH 381877
m/‘ AeRe My Comm. Expires Jul 29, 2027
Personally Known OR Produced Identification L—_I " Bonded through National Notary Assn.

Type of identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.




2025 NOV 18 P3:29

Phonetic §pelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

2@7 - Na iddfeRm - —Tor

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirnation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. i of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106,

Amount Entity

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

My legal name is . 1 am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is . 1 am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

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

Sworn to (or affirmed) and subscribed before me by means
of onfine notarization ]  OR physical presence |
this day of , 20,
Personally Known L—_l OR Produced Identification [ ]

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




CANDIDATE OATH

NONPARTISAN OFFICE 2025 N0V 26 pu12:10
(Do not use this form if a Judicial or School Board Candidate) RECD
Check box only if you are seeking to qualify as a write-in

candidate:

DWrite-in candidate

OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: O/}'M ) é N M Y RM L{

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. E (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

I swear or affirm that | am a candidate for the nonpartisan office of pf’fU‘" SMCH G'f'rLDEN S C I?T &» ‘
5_ (Office) COUNCIL (District #)

, am a qualified elector of PALH SL('}CH ) County, Florida

(Circuit#) _(Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, I Do NO, I Do Not 3

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X ,M 86 293 C¥lo  PAMOSBYSSE, GHAU . Copy

Signature of Candidate /~ Telephone Number Email Address
Liot i sién opkS  Cillcid. (EAS? PacH Dbadd Crtdins  Fokidy 334 O,
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA ) y // A p
A 7 - S R
) e 7ozl . b
COUNTY OF A\t (beach Signature of Notary PuBlic

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence & WG BERTHA LILLYAM ROA-ROQUE
this_J (. dayof _WoueALeL 20 2 %N J‘%‘ Hotary Public + Sfate of Floroa

‘% é_s Commission & HH 381877
L K Torro- My Comm, Expires Jul 29, 2027
Personally Known I:l OR  Produced Identification D Bonded through Maticnal Notary Assn.
Type of Identification Produced:__ P lonyd A (Dviuea Licent

- (9O - H-LY -yvi-o-
DS-DE 302NP (Eff. 1012023 /|~ WOV e (%<0 Rule 18-2.0001, F.A.C.




» Phonetic Spelling of Name 2025 NOY 26 pu12:10

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phcgneucally on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form);

DAY -MmE -k MUR-CE

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106,

Amount Entity

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

My legal name is JOSQPH ﬁ)ﬂ')"’u LL*-’ M UﬂM 'f . 1 am over the age of eighteen (18) and the contents of this

affidavit are true and correct.

My nickname is DHM | é f\) . 1 am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate: M

STATE OF FLORIDA iy /2
counTY OF _Onc it (Aaadh o //74 W V(” /(//9,,4-

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

Sworn to (or affirmed) and subscribed before me by means

of online notarization [:l OR physical presence

this __ D) (, day of NoruL ,20. a8 .
Personally Known [_] OR Produced Identification [ ]

5 _ BERTHA LILLYAM ROA-ROQUE
FATUAEL Notary Public - State of Florida
X8 Commisslon # HH 381877

© My Comm, Expires Jul 29, 2027
Bonded through Mational Notary Assn.

Type of Identification Produced: EloacdA Drcver Licen Se
N -oo-YRY4- bg - YS\-0.

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.






