Department of State
State of Florida
Tallahassee, Florida

To the Supervisor of Elections

1 hereby certify the names of the following candidates who have been duly nominated to the
respective offices and the names of candidates with no party affiliation, write-in candidates, and
nonpartisan candidates who qualified for office for the Special General Election to be held on the
Twenty-First day of April, 2015 A.D.

Ballot Certification
Pinellas County, Florida

State Representative, District 64
James Grant (REP)
Daniel John Matthews (WRI)

Where only one name appears for a particular office, the name will not appear
on the ballot, except for retention offices (Supreme Court and District Court of
Appeal) where every name will appear. The name of a write-in candidate will not
appear on the ballot; instead, a blank line will appear.

IN WITNESS WHEREOF, I have hereunto
set my hand and caused the Great Seal of the
State of Florida to be affixed at Tallahassee,
the Capital, this the Seventeenth day of
December, 2014 A.D,

o Dl

Ken Detzner
Secretary of State
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OATH OF CANDIDATE (section 89.021, Florida Statutes)

I, James Grant
{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 office of Florida State Representative , 64 _
{office) (district ¥) {circuit #)
; 1 am a qualified elector of Hillsborough County, Florida; | am qualified

(group or seat #)
under the Constitution and the Laws of Florida to hoid the office to which | desire to 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 98.012, Florida Statutes; and | will
support the Constitution of the United States and the Constitution of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter information card); 111175879

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

Jaims Grant

STATEMENT OF PARTY (Section 99.021, Florida Statutes)

t am a member of the Republican Party; | have not been a registered member of any other poiitical
party for 365 days before the begirining of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against rfe, if any, as a candidate for said office by the executive committee of the political party, of
which | am

X (813) 434-0763 james@jamesgrantfi.com
ignathre of +i&m Telephone Number Email Address
PO Box 271923 Tampa FL 33688
Addrass City State ZIP Code
STATE OF FLORIDA

COUNTY OF Hlﬂé @r’bu;,b

Sworn to (or affirmed} and subscribed before me this l L’Im day of c\ecember* , 20 "y i

Personally Known: or
Signature of NotaryPublic

Preduced Identification: __)L Print. Type, or Stamp Commisgioned Name of Notary Public
— STACY MARTINEZ
Type of ldentification Prod i .
ype i Produ \ e \: 7 %, NOTARY PUBLIC

DS-DE 24 (Rev. 511) Rule 18-2.0001, F.A.C.
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OATH OF CANDIDATE
{Section $9.021, Florida Statistes)
|, Daniel John Matthews
(PLEASE PRINT NAME)
am a write-in candidate for the office of ~ State Representative . 64 . '
(office) (district # {circuit #)
;1 am a qualified elector of Hillsborough County, Florida; 1 am qualified

{group or seat #)
under the Constitution and the Laws of Florida to hold the office to which | desire o 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 of Florida.

i) Ldarim——  (BI1H3407369  matthewsdaniels9@gmailcom

Signature of Candidate Telsphons Number Emali Address
4703 Windflower Circle Tampa FL 33624
Address Chy State P Code

Candidate’s Florida Voter Ragistration Number (located on your voter Infonmation card): 114652698

STATE OF FLORIDA

COUNTY OF _&M
Sworn to (or affirmed) and subscribed before me this £ ; day ofM_, 20 4&

Personally Known: __

Produced ldentificatton: Z‘:

Type of identification Produced:

Flosyols v Letrrte

DS-DE 24A (Rev. B/1) Rule 18-2.0001, FAC,




