ARAAAAND

=y P
OATH OF OFFICE RN G 1

(Art. T1. § 5(b), Fla. Const.) 2014 Noy 2% Ay
STATE OF FLORIDA Divisie, oe ¢ i
YK P UF e
County of Hillsborough Al AHAS SEE‘: fr’f s

[ do solemnly swear (or affirm) that 1 will support, protect, and defend the Constitution and

Government of the United States and of the State of Florida; that | am duly qualified to hold

office under the Constitution of the State, and that | will well and faithfully perform the duties of
School Board Member, School Board of Hillsborough County, Florida

(Title of Office)

on which [ am now about to enter, so help me Gad.

[NOTE: If you affirm, you ma it the words 4so help me God.” See § 92.52, Fla. Stat.|

Signature

Sworn to and subscribed before me this 18ty of _ November , 2014 .
Gopmidig, A (/440 -

Signatre of Officer Administerifig Oath or of Notary Public

_Emily D. Briges
Prini, Type, or Stamp Commissioned Name of Notary Public

EMILY D. BRIGGS
WY COMMISSION # EFS7240

Personally Known (3 OR Produced identification [
Type of ldentification Produced
ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: ] Home [ office

901 E. Kennedy Bivd. April Griffin

Street or Post Office Box Print name as you desire gommission issued
Tampa, FL 33602 : Ciase
City, State, Zip Code Signature

DS-DE 56 (Rev, 92/10)



OATH OF OFFICE

(Art. IL. § 5(b), Fla. Const.)

STATE OF FLORIDA 20/2 ‘
A
County of __ Hillsborough 5 Oy 29
S
OIV/ ":.I %/01
S/o”'b-;,".'

1 do solemnly swear (or affirm) that 1 will support, protect, and defend the Constitution afxl[gcv,q /
Government of the United States and of the State of Florida; that [ am duly qualified to hold ]704'3
office under the Constitution of the State, and that [ will well and faithfully perform the dutics of

School Board Member, School Roard of Hillsborough County, Florida
(Title of OfTice)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

(el (0. _a@gﬁgf
Signature arol VI, Kurdell

Sworn 1o and subscribed before me this Xthday of _November, 2012 \

Comidyp . SAiqs?

Signanire of Officer Adminisiering Oath or of Notary Public

Emily D. Briggs
Prini, Type, or Stamp Commissioned Name of Notary Public

Personaity Known W OR Produced Identificarion [}
Type of Identification Produced _
ACCEPTANCE

1 accept the office listed in the above Oath of Office.

Mailing Address: [] Home [§Office

901 F. Kennedy Blvd. Carol . Kurdell
Steeet or Post Office Box Print name as you desire commission issued
Tanpa, FL 33602 Conf W . Kurde |
City, State, Zip Code Signature

DS-DE 56 (Rev. 02/10)



OATH OF OFFICE

(Art. I1. § 5(b), Fla. Const.) ."_ el

"L

STATE OF FLORIDA

County of gﬁ/ﬂxfmgﬁ
D'l‘v lldu_.g' ) S
ISION oF ELep na'l‘g
| do solemnly swear (or affirm) that | will suppon, protect, and defend the Constitution and

Government of the United States and of the State of Florida; that I am duly qualified 1o hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

Schal Poael  Membe  Distnet 3

(Tite of Office)

on which | am now about to enter, so help me God.

INOTE: If you affirm, you may omit the words "'so help me God." See § 92.52, Fla. Stat,|

Signature :

EXPIRES June 02, 2013 L\sq K S_h)(.: I

7y $38-00 5 FavzaNosly SHVIES CHT
LIRS Print, Type. or Stamp Commissioned Name of Notary Public

Personally Known l]/m Produced Identification [

Type of ldentification Produced B

ACCEPTANCE

T accept the office listed in the above Oath of Office.

Mailing Address: [J Home [Office

901 E. Kennedy Blvd. 7 Cynthia "Cindy" Stuart
Street or Post OfTice Box

_'l‘zlnpa, Fl 33602
City, State, Zip Code

DS-DE 56 (Rev. 02/10)



OATH OF OFFICE :
(Art. 1L § 5(b), Fla, Const.) 2012 Noy 29 AM10: 59

STATE OF FLORIDA 5—2:'.-.., | |
VIS! T R Y 1
County of __ Hillsborough ON O ELEC T'OHE

[ do solemnly swear (or affirm) that I will support, protect, and defend the Constitution end
Governmenl of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

School Board Member, School Board of Hillsborough County, Florida
(Title of Office)

on which I am now about to enter, so help me God.

INOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.)

‘

Signature Doretha 0. Edgecomb

Ey:IuLYI IISDS 'IUBR]GGS' {8 EEATIN0 Sworn to and subscribed .bejore me this Zthiay of November, 2012

@,, eomsuanns A SnaeY

Signa:ure” of Officer Administering Oath or of Notary Public

Fmily D. Rrigps
Print, Type. or Stamp Commissioned Name of Nolary Public

Personally Known B ox Produced Identification O

Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: [ Home [Office

901 E. Kennedy Blvd. Doretha W. Edgecomb

Street or Post Office Box Print name 4s you desire commission issued
Tanpa, FL 33602 et ).

City, State, Zip Code Signature

DS-DE 56 (Rev. 02/10)



. OATH OF OFFICE 5, fizceie,

(Art. 11 § 5(b), Fla. Const.) “NT OF 512, f
STATE OF FLORIDA 21 Koy 2, B 12: g
County of Hillsborough OIVISIn or ¢

I do solemnly swear (or affirm) that | will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that 1 am duly qualified 1o hold
office under the Constitution of the State, and that [ will well and faithfully perform the duties of
School Board Member
(Title of Office)

on which | am now about to enter, so help me God.
[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

LIL,—\Q\D/-—

Signarure

Sworn (o and subscribed before me this __l_squy of __Nove mber . 2014

WA %
h or of Notary Public

r-“
Signe 407;. ARG RERN AR
\./ TMRES: Novesiber 09, 2016

Print, , rissianed Name of Notary Public
Personally Knows J  OR Produced ldentification )

Type of Identification Produced __Drivers' License

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address; [J Home [ Office

901 E. Kennedy Boulevard Melissa Snively

Street or Post Office Box Print name as you desire commission issued
Tampa, FL 33602 AL "

City, State, Zip Code Signature [

DS-DE 56 (Rev. 02/10)



OATH OF OFFICE
(Art. IL. § 5(b), Fla. Const.) DEps pﬁrgg- SIvep
STATE OF FLORIDA ey OF S1a1y
County of Hillsborough Yoh ay i2: pg
Disioy

TAl 7 sf‘g‘gf Tlons
I do solemnly swear (or aflirm) that | will support, protect, and defend the Constitution and L
Government of the United States and of the State of Florida; that | am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of
School Board Member
(Title of Office)

on which | am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.|

Signature

LA
A AR ANAL

Prin, Type. or Stamp Commissioned Name of Notary Public

Personally Known B]  OR Produced Identification O
Tvpe of ldemification Produced
ACCEPTANCE

1 accept the office listed in the above Oath of Office.
Mailing Address: [JHome [ Office

901 East Kennedy Boulevard Sally A. Harris

Street or Post Office Box Print name as you desire commission issued
Tampa, Florida 33602 34l 1E i

City, State, Zip Code Signature

DS-DE 56 (Rev. 02/10)



OATH OF OFFICE

(Art. 11 § 5(b), Fla. Const) AizKgy 54 A
STATE OF FLORIDA g }.%' 5 10: 59
W OF L i
County of _Hillsborcugh FECE rlax,g

I do solemnly swear (or affirm) that | will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that 1 am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

School Board Member, School Roard of Hillsborough County, Florida
(Title of Office)

on which [ am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

Signature : §usan L. vValdes

:' ] EMILY D. BRIGGS $ Sworn to and subscribed before me this % of November, 2012
MY COMMISSION # EE£7240 5

$ EXPIRES. May 12, 2013 ﬂg%‘\ :

A AAAAANAAAA s 8 Signatur¥of Officer Administering Oath or of Notary Public

Emily N. Briggs
Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known I OR Produced ldentification []

Type of ldentification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: [J Home [JOffice

901 E. Kennedy Blvd. Susan L. Valdes

Street or Post Office Box Print game as you dgsire commission issued
Tampa, FL 33602 j M

City, State, Zip Code ignature

DS-DE 56 (Rev. 02/10)



