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I ”a cttrzen  of the Srate of Florida and of the United States of America, . . and a candidate for public  office. do
i hereby solemnly swear or affirm lhat  I will support the Constilution  of the United Slates and of the Slate of Florida.

OATH OF CANDIDATE
(secaon 99.021.  Florida  SlaM86)

I am a qualified eleclor of County, Florida. I am qualified

under Ihe Constitution and the Laws of Florida lo hold the office to which I desire lo be nominafed or al&. I f&e
qualified for no other public office in the stale, the ten of which office or any pan thereof runs concur@qf  @h-the:
office I seek; and I have resigned from any office from which I am required lo resign pursuant to Section &,m
Florida S:atules. L ‘: .~

b- ..: ,_~

STATEMENT OF PARTY -LZ x -L: -~x WC’=
(5se&ll89.021.l%rida SlaMes) 0

z -7

I am a member of the /?.EP~BU  cd party.  I am nc4 a registered member of any other
political  party and have not been a candidate for nomination for any other political party for a period  of 6 months
preceding the general election  lor which I seek to qualify. I have paid Ihe assessment levied against me, if any, as a
candidate for said office by the executive committee of the political party, of which I am a member.

UND6R PENALllES  OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOfMQ  LOYALTY OATH, OAM OF
DANMDATE  AND STATEMENT OF PARTY AND THAT THE FACT6 STATED IN EACH  ARE TRUE.



AND PUBLIC DIWSURE OF FINANCIAL INTERESTS 19%’
LAST NAME - FIRST NAME -MIDDLE NAME:

1

O F F I C E  H E L D :

FILING INSTRUCTIONS for when and where lo file this form are located a, the bonom of page 2.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3 of this packet.
OTHER FORMS you may need lo file are described on page 6.

NOTICE: Under provisions of Sec. 172.377, Florida Statutes, a failure to make any required dis-
cjosvre  constitutes grounds for and may be punished by one or more.of  the folloving: disquali-
f/cat/on from being on the ballot, impeachment, rem+@ or suspension from offrce or employ-
ment, demotion, reduction in salary, reprimand, or a cw~l penalty not exceeding $10,000.

I PART A - NET WORTH

PART S-ASSETS WORTH MORE THAN $1,000

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

DESCRIPTION OF ASSET

PART C- LlABlLlTlES  IN EXCESS OF $1,000

I

AMOUNT

NAME AND ADqRESS OF CREDITOR OF LlABlLlTY

PART 0 - INCOME

You may NTHER (1) file a complete copy of your 1997 federal income tax refurn.  including all akxhmenfs. OR (2) file a sworn  statemen, identifying each
separate source and amomt of income which exceeds $1.000, including secondary sources of income, by completing the remainder of Pad Don page 2 of
thi* form.

0 I elect 10 file a copy of my 1997 federal income tax return. [If you check this box and ana& a copy of your 1997 fax return,  you need no, complete fhe
mmainrlor  nf Pari ” 1

CE FORM 6 RE”~ ,198 (Continued on reverse side) PAGE 1



PRIMARY SOURCES OF INCOME:

NAME OF SOURCE OF ,NGOME  EXCEEDING $1,000 ADDRESS OF SOURCE OF ,NCOME AMOUNT

S W  FL tic Wb WE<

I NT E&%-f

I I

SECONDARY SOURCES OF INCOME [Major customers, clients, etc.. of businesses owned by reporting person--see instructions):

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF WSlNESS’S  INCOME OF SOURCE ACTIVITYOFSOURCE

PART E -INTERESTS IN SPEClFtED BUSINESSES [Ownership or positions I” certain types of businesses--see instructions)

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY ft 3

NAME OF
Y

ADDRESS OF
Y

PRINCIPAL BUSINESS
ACIUITY
POSiTlON HELD

Y
I OWN MORE THAN A 5%

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0

I, the person whose name appears at Ihe

beginning of this form, do depose on oath or affirmation

and say that fhe informalion  disclosed on fhis form

and any attachments hereto is true, accura

and complete.

Personally  Know” _

Type of Identification Produced

WHAT TO FILE: After completing
the form. file only the first sheet (pages 1

FILING INSTRUCTIONS
WHERE TO FILE: Office-holders

WHEN TO FILE: Qffice-holders

file with the De artment of State, Room
must file no later than July 1. 1998.

and 2). Note: You also may be reqwed to
file Form 10 at the back of this packet (see

1902, The Ca I 01 Tallahassee, Florida

the form for instructions).
32399-0250.

8.P 8.
andldates file with the offi-

Candidates must file prior to or at the time

cer before whom they qualify.
they qualify.
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