SUPERVISER OF ELECTIONS
6495 CAROLINF ST., SVE. F
MILTEN, FL 32570-4582

e

CANDIDATE OATH -
CANDIDATE WITH PARTY AFFILIATION 014 N1 80 9 21

OFFICE USE ONLY
OATH OF CANDIDATE (section 99.021, Florida Statutes)
1, Yvonne Harper
(PLEASE PRINT NAME AS YOU WiSH IT TO APPEAR ON THE BALLOT* ~ NAME MAY NOT BE CHANGED AFYER THE END OF QUALIFYING)
am a candidate for the office of County Commissioner , 4 , .
(office) (district #) (ctreuit #)
.} am a qualified elector of Santa Rosa County County, Florida; | am qualified
{group or seat &)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have quaiified
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.

Candidate’s Florida Voter Registration Number (located on your voter information card): 110688587

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

Y-V-AH-N H-AHR-P-UHR

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 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 lam a n‘{nber.
;\J\, (850) 910-1572 ycharper@yahoo.com
AN Signmandidate Telephone Number Email Address
7375 Olympia Street Navarre Florida 32566
Address City State ZIF Codo
STATE OF FLORIDA

comntyor_Senta Kosa

Swom to (or affimned) and subscribed before me this }9 day of \—j U ﬂ & 20 ! ‘ff
Fg

Personally Known: or -

S oy CoMBSOEERT) Signature of Notary Public

Produced identification: : o '
* * " EXPIRES: July 18,2015 Print, Type, or Stamp Commissioned Name of Notary Public

IF) .
Type of Identification Produced: rgrma®  Bonded Thru Buiget Notwy Senvces

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




