CANDIDATE OATH
NONPARTISAN OFFICE
(Do not use this form if a Judicial or School Board Candidate) E [B E l] w E
k b ly if ki li ite-i
gah:;idat;x only if you are seeking to qualify as awrite-in JUN 1 3 2024
l__—]Write-in candidate By
OFFICE USE ONLY]
Candidate Oath

Name to appear on ballot:_g 1;' > "1 rirel f QD ]SO
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.)

- |
| swear or affirm that | am a candidate for the nonpartisan office of (Comvy Ssvoner [own G'p SQ&) ﬁ_l Lf‘pf,
(Office) (District #)

; lam a qualified elector of MA(‘"\“\ [ County, Florida

(Circuit #) ' (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida 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 __\"

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

X\ 4L (772) 233-1Q0b
Email Address

Signature of Candidate Telephone’imber
EXEMPT Sewsll's thvat— ~ ¢ 34996
City State ZIP Code
STATE OF FLORIDA .
Cauid

countYoF LA Oubin

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

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

online notarization D OR physical presence ey e .
i 1.3 0&"‘ APRIL C. STONCIUS
this_1=—___ day of r 2 F FFAT0NEE Notary Public - State of Florida
) . AL AL S8F Commission 7 HH 172350
Personally Known OR  Produced Ildentification L__.l “Eorno My Comm. Expires Sep 19, 2025

Bonded through Nationai Notary Assn,

Type of ldentification Produced:

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




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 'BE CEIV[E
By

DEPOSITORY FOR CANDIDATES ; e
(Section 106.021(1), F.S.) JUN 1 3 2024

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: D Treasurer/Deputy Depository |_-| Office l_l Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

code) :
chkhna! CD‘SD"\ v

4. Telephone 5. E-mail address Se' = uk ’\_;%, ot FL 34494
(772.)233-190b
6. Office sought (include district, 'circuit, group number) 7.1f a candidate for a nonpartisan office, check if

applicable:
T:I My intent is to run as a Write-In candidate.

CDMM LSSonec  Sewalls ’?cnn’t £l
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

| I Write-In | | No Party Affiliation , I Party  candidate.
9. | have appointed the following person to act as my i Campaign Treasurer J Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Mona (Leonacd

11. Mailing Address 12. Telephone
(172530 -\o\ 3
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
MQ@.-& [ Mact Ft. |396  |wen Wconh
18. I have designated the following bank as my M\ Primary Depository Secondary Deposito
19. Name of Bank 20. Address
Seacoastdanv 120D NE Jencen Beh Bivd
21. City 22. County 23. State 24. Zip Code
N rMactin = 3957

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25, Date 26. Signature of Candidate
b-12-2 % LL.Q_/}/C_/

27. Treasurer’s Acceptance of Appointment (fill inw'ne brtanks and check the appropriate block)

l, , do hereby accept the appointment
(Please Print or Type Name)

designated above as: E Campaign Treasurer ﬁ Deputy Tre er. {_@ ML
O/ [ 2/24 X 2 F m )
/ / Date

Signétur? of Campaign Treasurgr or-Béputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



