














I . , HEREBY ACCEPT the nomination for the

——

office or Lity or vaunsunvine usach Council Member, District # , Seat # , and state that | am 1alified to

be a candidate for the office and agree to serve if elected.

(Sig..w...... . . date) Date

P
I, MW , HEREBY CERTIFY that the above petition was filed with

me onthe =& *° day of 9u/rg_. , A.D. 2016.

(Signature of City Clerl/Assistant City Clerk)

Office Use Only

(City Seal)

Nomination of Candidate - Municipal Election - 2016









Supervisor of Elections

Duval County, Florida
(Municipal Candidate)
Notification of Public Logic and Accuracy Test Receipt
Please complete and sign. Thank you!

I, JQA// L 791 SO\f\‘\ . a filed/qualified candidate for the office of C..,'{L/ loone | AFLo ’5}2"5@

do hereby acknowledge that | have received written notification of the time, date and location of the
Public Logic and Accuracy Tests of the automatic tabulating equipment to be used in the

2016 PRIMARY ELECTION to be held on AUGUST 30, 2016 and
2016 GENERAL ELECTION to be held on NOVEMBER 8, 2016

IR ghel /e

/: (Signatre) (pate)
. JODILYNN C. BYRD
MY COMMISSION # FF9g8sas
HEr  EXPIRES
(407) 308-0153 me’:ﬁzo

Elections\2016 L&A Notice Receipt



