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a citizen of the State of Florida and of Ihe United States Of America, . and a candidate for pubfic office  . dc
Qereby  solemnly swear or affirm that I will support the Constitutiin  of the Unfted Stales and of the State of florfda.

OATH OF CANDIDATE
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(PLEASE PRlN-r  NAME AS YOU wlsn  n TO APPEAR  ON THE mu.0, - NAME  MI” NOT BE CnANaED  &FrER ma! Ltm of CurLlnrro,

am a candidate for the offii of School Fmsrd
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I am a quafiiied  elector of l--e%
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County, Ftorida. I am qualified

under the Constitution and the Laws of Florida to hold the offii to which I desire to be nominated or elected. I have
qualified for no other public office in the sfate,  the term of which office or any part thereof runs concurrent wfth  the
office I seek; and I have resigned from any office from which I am required lo resign  pursuant to Section 99.012,
Florida Statutes.

STATEMENT OF PARTY
(s¶c6oll89~021.  Fbrlda  SbMes)
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I am a member of the Pi2oL3l;can party. I am not a registered member of
political party and have not been d candidale for nomination for any other pofffical  party tar a period of
preceding the general election for which I seek lo qualify. I have pafd the assessment levied  against me, if
candidate for said office by the executive comminee  of the political  party, of which  t am a member.

UNDER PENALllES  OF PERJURY, I DEClARE  THAT I HAVE RW THE FOREGOIN  LOYALTY OATH.  OATH OF
CANDtDATE  AND STATEMENT OF PARTY AND THAT THE FACTS STATED IN EACH ARE TRUE.



ITHER  FORMS you “y ““d to file .r. d.,criM  on pq. 0. I
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NOTICE: Under provisions of Sec. 112.3 17, Florida Statutes, a failure to make any required dis- i
closure constitutes grounds for and may be punished by one or more of the following:  disquali-
fication from being on the ballot, impeachment, removal or suspension from office or employ-
ment, demotlon, reduction In salary, reprimand, or a civilpenalty  not exceedlnq  $lO,OfW.
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PART A - NET WORTH

The a$gragCaia  “?.i”B 01 my housrho(d  $)sds and pw$caaI .ffed, (described abow)  i, S jy/. 675.00 cz -*_o-
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FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1997 )



‘RIYARV SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEOIN

NAME OF
BUSINESS ENTITY

-

NAME OF MUOR  SOURCES ADDRESS
OF BUSINESS’S INCOME OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

-

FILING INSTRUCTIONS
WHAT TO FILE: AM compteting

the form, file only the first sheet  @sgw 1
and 2). Nota: You also may be required 10
file Form 10 at the back of this packet (see
the lorm for instructiona).

WHERE TO FILE: OfRceholdafr

car bsfon tiom tttay qwllfy.
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