IN THE CIRCUIT COURT OF THE EIGHTEENTH JUDICIAL CIRCUIT
IN AND FOR BREVARD COUNTY, FLORIDA

ROBERT WILLIAM BURNS III,

Petitioner,
VS. Case No. 05-2024-CA-039369

TIM BOBANIC, in his official
capacity as Supervisor of
Elections for Brevard County;

Respondent;
Randy Fine

Interested Party,
Wayne Twiddy

Interested Party.

/

EMERGENCY MOTION TO COMPEL PRODUCTION OF DOCUMENTS,

CONDUCT AN IMMEDIATE AUDIT, AND CEASE ELECTION ACTIVITIES

Petitioner ROBERT WILLIWM BURNS III respectfully moves this Court for an order
compelling the Respondent, Tim Bobanic, in his official capacity as Supervisor of Elections for
Brevard County, to produce the original qualifying documents for all candidates that submitted
qualifying documents to his office, conduct an immediate third-party audit of all candidates
appearing on the ballot or elected without opposition, and cease all election activities until the

audit is completed. In support of this motion, Petitioner states:

BACKGROUND




. Petitioner has learned the original qualifying documents subject to the interested parties in
this case, and candidate Joan Taddie have been “lost” by the respondent TIM BOBANIC’s
office, and they are unable to produce them.

. Upon learning this information, Petitioner emailed the Respondent’s office on July 30,
2024 stating “I’ve been informed that the records in question, the original documents, are
no longer able to be located. Is this a true statement? No response was received, nor an
acknowledgement of the email. (Exhibit A)

. After receiving no response, Petitioner called the Respondent’s office on July 31, 2024
requesting to come in and physically inspect a single qualifying document as he is lawfully
entitled to by Section 119.07(1)(a), Florida Statutes: "Every person who has custody of a
public record shall permit the record to be inspected and examined by any person desiring
to do so, at any reasonable time, under reasonable conditions, and under supervision by the
custodian of the public records." (emphasis added)

. Upon submitting his request via phone call to the Respondent’s office, after the person who
answered the phone “checked with their manager,” she informed that Respondent was not
allowed to do so.

On July 31, 2024, another citizen submitted a written public records request via email
seeking to come into the Respondent’s office and physically inspect the qualifying
documents of individuals appearing on the primary ballot in order to prepare for the next
Brevard Republican Executive Committee (BREC) meeting. (COMPOSITE EXHIBIT
B)

On August 1, 2024, that citizen received a response that stated in pertinent part, “we do not

have staff available to accommodate your request. However, our office is happy to provide



electronic copies to you after staff has had time to review and redact confidential
information.”

7. Again, the Respondent’s office inhibited the statutory right of citizens to inspect the public
records, provided no alternative time to do so, and offered to fulfill the request in a manner
not requested. This response illuminates the possibility and likelihood of even more
original candidate qualifying documents that the Respondent’s office cannot account for
or produce.

8. On August 1, 2024, Florida Today published an article on this case and quoted Respondent
stating that the staffer, Kathleen Miller which was identified in the Petitioner’s petition as
the Candidate Coordinator, was fired as a result of the allegations raised by the Petitioner.
Respondent specifically stated, "We conducted a thorough audit of the party committee
candidate oaths, and that led to that employee that was in charge of that process being let
£0," Bobanic said.”!

9. However, he did not disclose any corrective actions to rectify the deficiencies in his office
that he substantiates through the termination of the employee and her duties as identified
by the Petitioner’s petition.

10. Further, the Respondent stated to Florida Today that his office disqualified a total of 4
candidates, 3 of which he says were Republicans, though he did not identify those
candidates by name. Petitioner requested the names and/or documents of those individuals
via phone and via email of the Respondent and has not received a response.

11. A cursory review of results from a records request Petitioner received that requested all

qualifying documents submitted for Republican State Committeeman/Woman and Precinct

! https://www.floridatoday.com/story/news/politics/elections/2024/08/01/brevard-elections-chief-sued-over-
claims-candidate-paperwork-mishandled-bobanic-burns-randy-fine/74604383007/
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12.

13.

14.

15.

16.

Committeeman/Woman revealed no less that 13 qualifying documents with facial
deficiencies identical or similar to those outlined in the petition of this case, i.e. missing
dates, or other required information on the documents which were left completely blank in
those areas. One candidate form appears to have been completed by the terminated staff
member herself. (COMPOSITE EXHIBIT C)

Petitioner has been made aware of at least one candidate for Republican Precinct
Committeewoman that was disqualified for a deficient Candidate Oath document. That
candidate was identified by Brevard Republican Executive Committee Chair Rick Lacey
as Georgette Hoppenbrower. Her qualifying documents were not included in the response
to the records requests for all of those candidates previously mentioned.

It appears that the Respondent is either intentionally not producing the documents of
candidates that were disqualified so that a comparison can be made to those who were
qualified with the same deficient documents, or that the Respondent no longer has the
documents in his possession.

The total number of facially insufficient documents for the same Democratic Party offices,
and for other races within the qualifying jurisdiction of the Respondent have yet to be
determined, but likely similar in result.

Based upon the Respondent’s own admissions and review of available public records, there
are likely at least 20 candidates either on the ballot or otherwise elected without opposition
that should have never qualified due to facially insufficient qualifying documents.

The integrity of the entire Primary Ballot for 2024 has been compromised, and all
election activities must cease in order to restore the integrity of the ballot and protect

voter’s and candidate’s rights due to the admitted failure of the Respondent’s office.
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18.

19.

20.

21

According to current election records, over 7,000 votes have already been cast by the

registered voters of Brevard County.

IMPORTANCE OF ORGINAL DOCUMENTS

The original qualifying documents of candidates are indispensable for ensuring the
integrity and fairness of the electoral process. These documents are the primary evidence
required to verify that each candidate met all statutory requirements at the time of
qualification. The recent developments, including the termination of the responsible
employee and the reported loss of these documents, underscore the urgent need for judicial
intervention to secure and review these critical records

The loss of these documents raises serious concerns about transparency and accountability
within the Supervisor of Elections office. Access to the original documents is essential to
conduct an independent review and verify that all candidates were treated equally and fairly
during the qualification process. This transparency is fundamental to maintaining public
trust in the electoral system.

Furthermore, the integrity of the electoral process relies on the proper vetting and retention
of all candidates' documents. The disappearance of these records not only compromises the
fairness of the election but also suggests potential administrative failures or malfeasance.
The original documents help prevent fraudulent activities and administrative errors by

providing a clear, unaltered record of the information submitted by the candidates.

.In cases where the authenticity of an original signature on a notarized document is in

question (candidate Randy Fine), a physical examination of the original is crucial.

Handwriting experts and forensic analysts need to analyze ink, paper, pressure marks, and



22.

23.

24.

25.

notary seals that are not discernible from copies. The absence of original documents
severely inhibits proper inspection and investigation, undermining the entire validation
process and the integrity of the candidate qualification.

Finally, for the court to make an informed decision, it needs access to the original
qualifying documents. This allows for an independent verification of the facts, ensuring
that the court's rulings are based on accurate and complete information. The production of
these documents is critical to the judicial review process and to uphold the principles of

justice and electoral integrity.

NECESSITY FOR COURT REVIEW

Immediate production of these documents to the Court is necessary to ensure a fair and
transparent review process and to prevent any further loss or tampering of crucial election

records.

THIRD PARTY AUDIT

An independent third-party audit of all candidates appearing on the ballot who were
qualified by the Supervisor’s office is essential to ensure the integrity of the election

process.

CEASE ELECTION ACTIVITES

To prevent further potential compromise of the election process, all election activities
should be halted until the audit is completed and compliance with all statutory requirements

1s confirmed.



JUDICIAL LEGAL AUTHORITY

26. The Court has the authority to compel the production of documents, order audits, and halt
election activities to ensure compliance with election laws and uphold the integrity of the

election process.

RELIEF SOUGHT

Order the Respondent to produce the original qualifying documents for all county-level candidates
to the Court immediately.

Initiate an Independent Third-Party Audit: Conduct an immediate third-party audit of all
candidates appearing on the ballot who were qualified by the Supervisor’s office.

Cease Election Activities: Order the cessation of all election activities until the audit is completed
and compliance with all statutory requirements is confirmed.

Grant any other relief the Court deems appropriate.

WHEREFORE, Petitioner ROBERT WILLIAM BURNS III respectfully requests this court to
order the Respondent TIM BOBANIC to produce all original qualifying documents, order an
independent third-party audit of all qualifying documents submitted to Respondent’s office, order

a cease of election activities, and grant any other relief the Court deems appropriate.

Respectfully submitted this 2" day of August, 2024

ROBERT WILLIAM BURNS III, Pro Se

| HEREBY CERTIFY that true copies were served electronically via the e-Filing Portal to
the following this Frida, August 2, 2024



Tim Bobanic
tbobanic@votebrevard.gov

Randy Fine
randy@voterandyfine.com

Charles Wayne Twiddy
twiddyforcommitteeman@gmail.com

Jee

ROBERT WILLIAM BURNS III, Pro Se



EXHIBIT A

From: editor@thespacecoastrocket.com &
Subject: Re: Randy Fine Qualifying Deficiency
Date: July 30, 2024 at 1:21 PM
To: SOE SOE@votebrevard.gov

I've been informed that the records in question, the original documents, are no longer able to be located. Is this is true statement?

On Jul 22, 2024, at 4:17 PM, SOE <SOE@votebrevard.gov> wrote

Good afternoon,
Please see the below statement from Supervisor Bobanic:

"Randy Fine is a qualified candidate on the August 20th Primary Election ballot for Republican State Committeeman. That will not change unless a person(s) outside of this
office receives legal determination from the court disqualifying him as a candidate for state committeeman."

Regards,

Kimberly Boelzner

Communications Director

Brevard County Supervisor of Elections
Office: 321-290-8683 (VOTE)

Cell: 321-474-3886
www.VoteBrevard.gov

Aat Audlanls v iNG



COMPOSTIE EXHIBIT B

---------- Forwarded message ----------
From: Records <records @votebrevard.gov>
Date: Thursday, August 1, 2024

mEQUEST

Good afternoon,

We received your request to come into the Viera office to review documents. As we are in the middle of an election cycle and 19 days out
from Election Day, we do not have staff available to accommodate your request. However, our office is happy to provide electronic copies to
you after staff has had time to review and redact confidential information.

Sincerely,

Diana H Young

Diana H Young

GIS Coordinator

Brevard County Supervisor of Elections
(321) 343-5633 (office)
dyoung @ VoteBrevard.gov

www.VoteBrevard.gov

Tim Bobanic

Supervisor of Elections
BREVARD COUNTY

To: Fiecords <réc0rds@vc’)lebreva.rd.go_v>
Subject: Re: RECORDS REQUEST

Good Afternoon Diana,

| wanted to confirm that it was okay for me to visually inspect only the 4 candidate oaths for the Republican State Committeemen qualifying
paperwork tomorrow morning before noon at the Viera office.

Thank you,

On Wed, Jul 31, 2024 at 3:32 PM Records <records @votebrevard.gov> wrote:



To: R-ecords <recc;rds@vo‘tebrevar.d.go_v>
Subject: RECORDS REQUEST

Good Afternoon,

In order to be prepared for our monthly BREC meeting this upcoming Monday, | would like to come to the Viera office this Friday
morning to visually inspect the original candidate qualifying paperwork for all candidates:

-Tax Collector

-Supervisor of Elections

-D1, D3, and D5 County Commission
-Republican State Committeemen
-Republican State Committeewomen
-Circuit Judge, Group 17

-County Judge Group 6 and 10

Also, can you email me a copy of the most recent Records Management Compliance Statement form?

Thank you,

lIndar Flarida law F S RRR AN7R a-mail addracans ara nithlin ranardae If vnii dn nat want vniir a-mail addrace raleaced in recennnes tn a

- .- ey = it e e i <ot s 1t g o = i e gt - R
public-records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing. Segun la ley de
Florida, F. S. 668.6076, las direcciones de correo electronico son registros publicos. Si no desea que se divulgue su direccion de correo
electronico en respuesta a una solicitud de registros publicos, no envie correos electronicos a esta entidad. En cambio, se puede
comunicar con esta oficina por teléfono o por escrito.



COMPOSITE EXHIBIT C

CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

%0;,\0 &{Q@Ké’v\m&i\uoj VS\: s zaCandidate.Oath !

Name as it is to appear on ballot:
Check box if two last names without hyphen. D (Nam“é’t'\anno( be changed after qualifying.)
Affidavit on reverse side.)

OFFICE USE ONLY

Check box if name includes nickname. D (For use of a nit , you must plete the Nick

| swear or affirm that | am a candidate for the office of [2( Committeeman D Committeewoman

Precinct . i
County, Florida; | am qualified under the Constitution and the

| am a qualified elector of
laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United

States and the Constitution of the State of Florida.
__ Statement of Party
| swear or affirm that | am a member of the V\QD_U'Q‘ |(’Q’W Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidat:a. for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political

party.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or ypaign finance violations (s. 99.027(1)(d), F.S.).

YES, | Do NO, I Do Not
d the same on the reverse side.

If you do, you must also specify the amount owed and each entity that levie

xc%{%/ e921e-201b _ hparefalZTa daheocon

Signatur&nLGah/diéife ] Telgphone Number ]

5 Tokifacken < NU Vabwiead Flovda 22907

Address of Legal Residence City i ) State Z[P Code
- 8, MZ{/A’ ﬁé/‘d_/‘,\_

STATE OF FLORIDA W
COUNTY OF ?Dw OC\Z‘CQ— [Bignature of Notary Public Y
Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence K}

tis_ A qayor _ Tupe 2024

AL JOANNE E.SOLLEY HANSEN
&= Motary Public-State of Florida
Z Commission # HH 375363

2

s,
%,

iy
N8 2 4

Personally Known D OR Produced ldentification E "«,’;Iro,,‘\\e«;fe‘: My Cgm;nﬁsi%% ;;(pires
7AW Y
Type of Identification Produced: :F(/ D R UEERS
LICEASE
DS-DE 305C (Eff. 10/2023) Rule 18-2.0001, F.A.C.




CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

Candidate Oath
Name as it is to appear on ballotl:/_"R D.\\e R\ C S "\G *"\e(‘ = ¢

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 nick , you must complete the Nick

Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of E Committeeman D Committeewoman
4

Precinct 5 ] Z

| am a qualified elector of A?)Q e\a, T& County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

I swear or affirm that | am a member of the()?\()\gw\o\ l(,d N Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for

which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

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, I Do NO, I Do Not

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

XQMG?ML N 3 987-910 1

Signature of Candidate

t DV JJ Telephone Number . Email Address
301 Ameticana Dlud NW. ?@lm Decy 4] 32727

Address of Legal Residence City

| State ZIP Code
COUNTY OF // Signature of Notary Public ¢/

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online nptarization D OR physical presence : PN N°‘T<';l:rb"° i‘a‘e&'.lf fanda

JW 4 W My Comer:z:slo?\yrm'agam
this [ dayof _( .20 - Expires 10/31/2026
Personally Known D OR  Produced ldentification S

Type of Identification Produced:

Vv

DS-DE 305C (Eff. 10/2023)

Rule 18-2.0001, F.A.C.




CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

IOFEIGE USE ONLY

Candidate Oath
Paul Gordon Shupe, Jr.

Name as it is to appear on ballot:
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. E (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of Committeeman D Committeewoman

Precinct 505

| am a qualified elector of Brevard County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party
| swear or affirm that | am a member of the Republican Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political

party.

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, I Do, NO, 1 Do Not ¥’

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

X /\%W%)%ﬁ'\ (32) 266-8656

Signatyfe of Candidate / Telephone Number Email Address

2145 Plumosa Way Indialantic FL 32903
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA

e Pl Horenr
Signature of Notary Public ¢
Print, Type, or Stamp Commissioned Name of Notary Public below:

COUNTYOF BREVAR D

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

online notarization D OR physical presence |ZI

g >4 — i e, JOANNE E.SOLLEY HANSEN
this (6 day of Juve 2027 . §;o"moé(;,”-, Notary Public-State of Florida
E El ER Q;_é Commission # HH 375363
i i % &S My Commission Expires
Personally Known OR  Produced Identification ,;5%“3\\ Suly 14 2027

Type of Identification Produced:




[
L

CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

Candidate Oath
Name as it is to appear on ballot: 6"‘\ ™M J b\ e’ L\/O NS

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 office of E/Committeeman I:I Committeewoman

Precinct g 74 l

| am a qualified elector of %(‘c.dﬁf» County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected: and | will support the Constitution of the United
States and the Constitution of the State of Florida.

tatement of Party

| swear or affirm that | am a member of the Q & \lc_t\r\ Party; | have been a registered member of this political
party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics orl(?pmgn finance violations (s. 99.021(1)(d), F.S.).
YES, | Do NO, | Do Not

If you d you must also specify tﬁ amount owed and each entity that ievied the same on the reverse side.

)\(MMJ?%’S— 17 Y3 6688 foggam@ Gmnil o

Slgnature of Candldate : # Telephone Nymber Email Address
244z Terramore ¥>r Melboorae £l €za4do
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA

o P ke Qi W
COUNTY OF MEVARD Signature of Notary Publicc>

Print. Type, or Stamp Commissioned Name of Notary Pubhc below:
Sworn to {or affirmed) and subscribed before me by means of

online notarization l_J OR physical presence a

- .
his £/ dayof _ Tede 20 MARC ANTONY ARRIGO

MY COMMIS
Personally Known [—‘ OR Pred SION # HH 426975

EXPIRES: July 27, 2027
Type of ldentification Produced:_

(o TiF ]
ed Identificaticn {__‘

IS EB"S ( 1ul2(,"3, Ruie 1§-2.0001, F.A.C.

- A A A S LT v T eI e o ez R S A e S




CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

24 JUN 10 Pyl

OFFICE USE ONLY

Candidate Oath
Rickhar b PrLAanTEC

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Name as it is to appear on ballot:

Check box if name includes nickname. D (For use of a nick

you must plete the Nick

L]

Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of
Precinct, QO Q

| am a qualified elector of g R E V & RD County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

| swear or affirm that | am a member of the N 74 ’0 (o BL,C /‘HV Party; | have been a registered member of this political
party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for

which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

Committeeman Committeewoman

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(7)(d), F.S.).

NO, I Do Not _/

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

YES, I Do,

X éé;ézz / éé% (
Signature of Candidate

Telephone Number

Gl > MELIAN DA MELBovtrzr I=)

)

Email Address

32940

Address of Legal Residence

STATE OF FLORIDA
COUNTYOF BReVAaeD

online notarization D
this 3

OR
day of

Jhoe

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

physical presence KI
,202Y.

Personally Known le
Type of Identification Produced:

OR  Produced Identification ||

DS-DE 305C (Eff. 10/2023)

State

ZIP Code

M&*JM&WZAWM

USlgnamm of Notary Public
P

rint, Type, or Stamp Commissioned Name of Notary Public below:

\\‘,‘;\'V'ID”/I

2,
N

LW 72

=
*:

\S

‘:\ll tiry,,

o

%3
OF
“Inity “"\\\‘

JOANNE E.SOLLEY HANSEN
@z Notary Public-State of Florida
Commission # HH 375363
My Commission Expires

July 14, 2027

Rule 18-2.0001, F.A.C.




CANDIDATE OATH
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN
OFFICE USE ONLY
Candidate Oath
Name as it is to appear on ballot: Jason Jeremy anht
Check box if two last names without hyphen. D { t be changed after qualifying.)
Check box if name includes nickname. D (For use of a nick you must plete the Nick Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of lZ] Committeeman D Committeewoman

Precinct122

I am a qualified elector of Brevard County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party
| swear or affirm that | am a member of the Republican Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for

which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

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, 1 Do Not X

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

X ﬂ k‘/ (321)302-4709 jasonwright321@hotmail.co

Signature/f Candida;é Telephone Number Email Address
5121 Bridge Rd. Cocoa FL 32927
Address of Legal Residence City State ZIP Code

STATE OF FLORIDA ) W/@ W
COUNTY OF B)’ <V V‘ﬁ( Signat dfé:?:ary Publi¢_/
or

Print, Ty, p Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
online nota%{atioﬂ D OR physical presence [B/ )
tis_] 9™ day of \JMAfLG 20

JACQUELINE MCLAUGHLIN
Notary Public - State of Florida
Commission ¥ HH 075238

CRT G

. . My Comm. Expires Apr 15, 2025
Personally Known OR  Produced Identification D [ Bondedythrough Nagtlional zotary Assn.
Type of identification Produced: e el

DS-DE 305C (Eff. 10/2023) Rule 1S-2.0001, F.A.C. |
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CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

Candidate Oath
Name as it is to appear on ballot: \)efq}({u{\ G’(‘(C\Z_Z ano TC

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 nick , you must plete the Nick Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of Q/ Committeeman D Committeewoman
Precinct /13

| am a qualified elector of ?) (e NG (‘é, County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected:; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

| swear or affirm that | am a member of the Qp 0 u\\Q \L can Party; | have been a registered member of this political
party, for which | am seeking nomination as a ca‘ndida\e, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

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(7)(d), F.S.).

YES, | Do, NO, I Do Not __~/

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

x < (132$92- 129 & 19 G oz Omsa-cd

Signatq Carfdidate Telephone Number Email Address
IOijuMé, (oroe FL 22927

Address of Legal Residence Tity State ZIP Code

STATE OF FLORIDA
COUNTYOF mevav™> o Signature of Notary Plidic D
Print, Type, or Stamp Commissioned Name of Notary Public below:

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

online notarization OR physical presence 7 MARC ANTONY ARRIGO
T o MY COMMISSION # HH 4
Tl 20 26975
~odE 20 2 EXPIRES: July 27, 2027

-
{ |dentification | :]

L

L
this __/f___dayof _

Personaily Known B OR

Type of |dentification Produced:

DS-DE 305C (Efi. 10/2023)

S

A,



CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

Candidate Oath
Name as it is to appear on ballot: / /7/V / f)h Nna P i dﬂ / (a4

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 office of D Committeeman M Committeewoman

Precinct :f—i i9~

| am a qualified elector of Q)\(\f.\/ Qi‘(f‘\ County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

| swear or affirm that | am a member of the (\?\C‘)L\ \\Cai/\ Party; | have been a registered member of this political
party, for which | am seeking nomination as a candida‘te, for 365 days before the beginning of qualifying preceding the general election for

which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

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, I Do Not M

If you do, you must aIso/s_Pecify the /amount owed and each entity that levied the same on the reverse side.
7

3 Y2923 L1 1y @ Cfhre o
Signasg[g,mairy /__T.elephone Number EmailAddrdss

Address of Legal Residence City . State ZIP Code
STATE OF FLORIDA /) / / M 2 Lo
COUNTY OF A AL ot AN D AN VAR

Signature of Notary Public

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

Sworn to (or affirmed) and subscribed before me by mearlw]o/
online notarization l:l OR physical presence L S N WP
Py

| My Comm. Expires Nov 1, 2027
Type of Identification Produced: ﬂ o AO. 0 < L —

2 S CHERIE K )

. EEL-SANABIA
this _/ \'f day of _ ]w’ Ll . ZOCN [ < Notary Public - State of Fiorida
o IE/ ! Commission # HH 449551 |y
Personally Known D OR  Produced Identification { ¢

DS-DE 305C (Eff. 10/2023) Rule 15-2.0001, F.A.C.




CANDIDATE OATH
PRECINCT COMMITTEEMEN AND

COMMITTEEWOMEN
OFFICE USE ONLY
Candidate Oath
| Name as it is to appear on ballot: %@"\' h’\f’ { \ ne N %\I/ H’\ N /@,’V/
Check box if two last names without hyphen. D (N t be/ hanged 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 office of l:l Committeeman IXI Committeewoman

=
Precinct__ D) (/

| Iam a qualified elector of Reeva \’“/f‘ County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

| swear or affirm that | am a member of the R(/ D ]/)‘, can Party; | have been a registered member of this political
party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for

which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.027(1)(d), F.S.).

i YES, | Do NO, I Do Not K

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

W%ﬁ( i (1 viikee, NS 7992 abbe Qigslea

[

| Signature of Candidate Telephone Number Email Address \/ﬁ hoQ ¢
L 2 D N KT s - 2 = D) Y )
e J%LT. Qe 3+ NE 7‘/)4 Im Bac / C T2 7()?

| Address of Legal Residence” __J City ¥ -~ State ZIP Code

o

: s,
| STATE OF FLORIDA M/

V4
COUNTYOF [ Q\)&/\C/( Signature of Notary Public

Print, Type, or Sta

mmissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of :

' online notarization D OR physical presence @\
o s,  COLETTE D. COOPER
| this day of _ , 20 5214 Notary Public-State of Florida

:= Commission # HH 168917

MBS My Commission Expires
e November 05, 2025

38 ¢ Ao

iy,

i Personally Known m OR  Produced Identification D
J
| Type of Identification Produced:

!
S

. DS-DE 305C (Eff. 10/2023)

Rule 18-2.0001, F.A.C.




CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

. Candidate Oath

Name as it is to appear on ballot: Q C\A( MYV & “ \M\V\

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.)

Precinct

| swear or afﬁrg that | am a candidate for the office of EI Committeeman Q/Committeewoman

o
| am a qualified elector of i \\\Q.,\\CX\ \8 County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Sta ment of Party
| swear or affirm that | am a member of the P\e, \C,O\‘\ Party; | have been a registered member of this political

party, for which | am seeking nomination as a candldate\ for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics o\ryy{aign 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.

XGKU\}L\ a& DS \\ﬁ

Signature of Candidate T\Fephone Number Email Address
Address of Legal Residence City State ZiP Code
STATE OF FLORIDA é ’QE_)

@7 ) waw@éj p-— I Q%w
COUNTY OF CenJco v ““Signature of Notary Public

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

SEBASTIANA FRAGIONE
Notary Public - State of Florida
Commission # HH 462903
My Comm. Expires Nov 8, 2027 y

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

online notarization D OR physical presence )
this 2— 2- day of 73 Ck\(/ ,20 2-<—{

Personally Known I:l OR  Produced Identification N

Type of Identification Produced: L — D Z

DS-DE 305C (Eff. 10/2023) Rule 15-2.0001, F.A.C.




CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

_ Candidate Oath
Name as it is to appear on ballot: B’\ N oY \)\GV\JXQS

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 office of D Committeeman IEI Committeewoman
Precinct ﬂ\ 2 )

| am a qualified elector of \: ARG (’)VT"/‘J County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

I swear or affirm that | am a member of the R“@pub\ \Q &3 Y\ Party; | have been a registered member of this political
party, for which | am seeking nomination as a candidat%, for 365 days before the beginning of qualifying preceding the general election for

which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

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, I Do NO, I Do Not _\/

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

X@AMQNLM (6)‘)\ X O5F é/\ammst‘{&‘f\é

Signature of Candidate Telephone Number \_Email Address_| C_LQ O .
oM

Address of Legal Residence City State ZIP Code

STATE OF FLORIPA (% 72/(// /M
W [( W 0 A

COUNTY OF Signature of Notary Public J

Print, Type, or Stamp Commissionetl Name of Notary Public below:

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

online notarization D OR physical presence%
this J‘:‘ day of JW ,20 ‘7{) - e

Notary Public State of Florida
A Kathleen Kay Miller

W My Commission HH 327814
i Expires 10/31/2026

Personally Known D OR  Produced Identification

Type of Identification Produced: /pl
[ Z4

o

DS-DE 305C (Eff. 10/2023) Rule 18-2.0001, F.A.C.




CANDIDATE OATH

PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

Candidate Oath

; /_A' /) y ’
Name as it is to appear on ballot: 9\///4’%0/[ /‘\ [ /"’/Z
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

ich , you must plete the Nick Affidavit on reverse side.)

Check box if name includes nickname. D (Foruse ofa

| swear or affirm that | am a candidate for the office of I___I Committeeman Z Committeewoman

Precinct é S L 2
| am a qualified elector of gﬁ@ vAL f/
laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United

County, Florida; | am qualified under the Constitution and the

States and the Constitution of the State of Florida.
~ Statement of Party

| swear or affirm that | am a member of the %l}//ﬁ /, '(‘. Y Party; | have been a registered member of this political
party, for which | am seeking nomination as a caﬁdiéate, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political

party.

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(7)(d), F.S.).

YES, I Do NO, I Do Not \/

If you do, yﬁu;ﬁust also specify the amount owed and each entity that levied the same ﬁ the reverse side.

Email Address

ber
wng 3290/

State ZIP Code

X 436 o

Signdtire of Candidate Melephone Nu

Address of Legal Residence

STATE OF FLORIDA
COUNTY OF ?)Yt’,\la,fd Sighature of Notary) Public

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

Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence

this_2Z _dayof M@g ,202!:}_

Personally Known& OR  Produced Identification l:‘

%

g,
W, JADE ZALEWSK]
@:%Notary F.’ub‘lic-State of Florida
A S C’arnmlsswp # HH 408904
”;}/ﬁf{.‘\{“\ y C‘Jommnssnon Expires
une 11, 2027

O

i,
RN

.

Type of Identification Produced:

Rule 1S-2.0001, F.A.C.

DS-DE 305C (Eff. 10/2023)




Name as it is to appear on ballot: 5 : | W m&j : m@, ZJZ zaj/q

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 nick you must lete the Nick

p

Affidavit on reverse side.)

| swear or affirm that | am a candidate for the office of D Committeeman Er Committeewoman

Precinct, 2 / é

vaRf]
| am a qualified elector of BR@J/ €., ‘ County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

I swear or affirm that | am a member of the E@puﬁ / fi Qa/)’L Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political

party.

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, I Do Not _[~~

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

X oAt ohloin BUYI-5518 i, lpekliR@aal.com

Sngnalure of Candi Telephone Number _ Email Address
Preth Avetwe Meegitt I/ FL 329575

Address of Legal Residence City State ZIP Code

STATE OF FLORIDA

countyor  PVedand \

Slgnétﬁéé of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence PUPN D
Notary Public State of Florida

this day of , 20 { & O P. Tibbitts

4 My Commission
Personally Known l:l OR  Produced ldentification | § 4 mi Exp. 7/31/12026
Type of Identification Produced: Fl,,h)l/ (/9"/(0’73 %%30 ~

DS-DE 305C (Eff. 10/2023) Rule 18-2.0001, F.A.C.




PRECINCT COMMITTEEMEN AND
COMMITTEEWOMEN

OFFICE USE ONLY

Candi&ate Oath
Name as it is to appear on ballot: /y) a f\M E)/Eﬂ/l (;‘Cl /() n OUQL( /OS

Check box iftwo last names without hyphen. L1~ (Name g 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 office of I:l Committeeman Committeewoman

Precinct_ 2 /45

| am a qualified elector of [))PC’ va f'{,i County, Florida; | am qualified under the Constitution and the

laws of Florida to hold the office to which | desire to be nominated or elected; and | will support the Constitution of the United
States and the Constitution of the State of Florida.

Statement of Party

| swear or affirm that | am a member of the /2QA{) /_z/[ / 1C O e Party; | have been a registered member of this political
party, for which | am seeking nomination as a candldate for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

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, 1 Do NO, Do Not_ X

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

/
(9P (93 -spya.  ladumardGalanepoubs®

Signature of Candidaté Telephone Number Email Address

Yo Angelo Lane  (Cocpa Beacin EC 3293/
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA

o WKathleon %@}WMM
COUNTYOF B pevan Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of N

online notarization D OR physical presence D Notary Public State &flllﬂc:-rlda
e thieen Kay Mille!
this 30 day of M a )/ 20 2 Ll -2 MyKaCOmm|,s|on HH 327814
d““m‘ Expires 10/31/2026
Personally Known D OR  Produced ldemrﬁcatlon

Type of Identification Produced: G‘H 6 , 6 56 (ﬂ ) 7 L'Nﬂ D T

A e AAEA smee anaanar . Al AAAns = A A

a

Different ink
and
handwriting
than the




