CANDIDATE OATH -
NONPARTISAN OFFICE

{Not for use by Judiciai or
School Board Candidates)

OATH OF CANDIDATE

(Section 98.021, Florida Statutes)

L LAURA MmoesS

{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of \j E’%Q’D & E)L\LM C ‘m CDJ “n t\i -

{office) {district #)

’ ; | am a gqualified elector of N N A/‘\‘ [2‘% i‘/{f/[& County, Florida;

{circuit #) {group or seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire fo 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 cgf Florida. % 7

¥’

L/W > . +12 A%C) \c‘zum\@mcsgfm Cofv

S:gnature of Candldate Telephone Number Email Address

2745 DATE PAcnn In 5 \a;{z«a Beatn ¢C - 32902

Address : City " State T ZIP Code

Candidate’s Florida Voter Registration Number (located on yohr voter information car&): A ¥?3 5 7

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

STATE OF FLORIDA
COUNTY OF FIDR LN

Sworn to (or affirmed) and subscribed before me this 3Z/ day of &M ) (.‘/b./@j

Personally Known: __ =" or ' N /j& STV / /_—7 \QJ q

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

Type of ldentification Produced:

TFALING IF A IALs

1AV T A YUUR

MY GOMM!“‘ION #FF 948435

DS-DE 25 (Rev. 5/11) Dy W



NOTICE OF CANDIDACY
AND AFFIDAVIT OF CANDIDATE

STATE OF FLORIDA
COUNTY OF _1 i DIAN (Z\\&f»{L S
1 LA AN Moss , depose and state:

1. My name is LA MasS

2. 1 am offering myself as a candidate for election to the office of Councilmember of the
City of Vero Beach, Florida.

3. Tam or will be at least 18 years old by the end of the qualifying period.

4, I have resided in the City of Vero Beach continuously for the one (1) year immediately
preceding the last day of the qualifying period and I am a qualified and registered elector
of the City of Vero Beach, Florida, presently registered to vote in precinct number

[+

5. I presently reside at the follovwng address (must include zip code):
275 MATE PALm [y Fooy Vel REAGN PU 32907
which is my permanent, legal address, and I have resaded at said address since the Keing

day of NONEMBER 2Zovwg

6. Immediately prior to residing at the above-stated address, 1 have resided at the below
listed addresses for the specified periods of time: (If your residence at the address listed
in number 5 above has been for less than one (1) full vear, list all other addresses at
which you have resided for the past one (1) year and specify the time period at each
-address, including starting and ending dates).

Prior Addresses For the Period
7. At the present time, I am not registered to vote in any city, county, or state other than as

specified in paragraph 4, above.



8. I acknowledge that, if elected, I must continuously mainfain my permanent legal
residence within the City of Vero Beach and my status as a registered and qualified
elector of the City for the duration of my term of office and if | fail to do so I will forfeit
my office as City Councilmember.

VERIFICATION

Under penalties of perjury, I declare that I have read the foregoing Notice of Candidacy
and Affidavit of Candidate and that the facts stated in it are true,

DATED this 20" dayof A susg o 20l
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