BFIEVAFIQ»MJ,’?
FLORIDA’S SPACE COAST

BOARD OF COUNTY COMMISSIONERS

Kimberly Powell, Clerk to the Board, 400 South Street » P.O. Box 999, Tilusville, Florida 32781-0999 Telephone: (321) 637-2001
Fax: (321) 264-6972

Kimberly.Powell @brevardclerk.us

November 20, 2024

Department of State

Division of Elections

Bureau of Election Records

500 South Bronough Street, Room 316
Tallahassee, FL 34399

Dear Sir or Madam:
RE: Oath of Office for Brevard County Commissioner

Enclosed is Check No. 5078 for the sum of Ten ($10.00) Doltars and the original Oath of Office
for Commissioner Kimberly Adkinson, District 3, Brevard County, Florida, who was administered
the Oath by the Honorable Judge Tesha Scolaro Ballou at a Swearing-In Ceremony held on
Tuesday, November 19, 2024.

Sincerely,
BOARD OF CO /NTY COMMISSIONERS
RACHEL M. SADOFF, CLERK “)

,f(/ /

r'l /\ / -rL Zu/c \_,é{ Cf
K’mberly Powell Clerk td’th Board

Encls. (2)

cc: Commissioner Adkinson

PRINTED ON RECYCLED PAPER



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.)

STATE OF FLORIDA
County of Brevard

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

Board of County Commissioners, District 3
(Full Name of Office — Abbreviations Not Accepted)

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.]

o —
Signature

(Affix Seal Below) Sworn to and subscribed before me by means of l/physfcal presence
Dr _ online notarization this / 0 “day of Dé’can her 20 .

g, CATHERINE LOUISE LIVELY
: T % Commission # HH 058533
- i Expites October 29, 2024 \
wivae  Gonded Thru Tray Fain insurance $00-385-7019 O ﬂ . =T _v b Y
Signature of Officer Administering Oath (ﬁ?c? Notary Public
(‘ cdhoiee. L ounse Uavely

Print, T ype, or Stamp Commissioned Name of Not.:.uy Public

Personally Known m/ or Produced Identification D
Type of Identification Produced

ACCEPTANCE

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

Mailing Address: Home [:I Office D
1311 E. New Haven Ave Kimberly Adkinson

Street or Post Office Box Print Name
Melbourne, FL 32901 //%’/z/‘

City, State, Zip Code Signature

DS-DE 56 (Rev. 09/23)



BF!EVAF!Qqu?
FLORIDA'S SPACE COAST

BOARD OF COUNTY COMMISSIONERS

Telephone: (321) 637-2001
Fax: (321) 264-6972
Kimberly.Powell @ brevardclerk.us

Kimberly Powell, Clerk to the Board, 400 South Strest « P.O. Box 999, Titusville, Florida 32781-0999

November 20, 2024

Department of State

Division of Elections

Bureau of Election Records

500 South Bronough Street, Room 316
Tallahassee, FL 34399

Dear Sir or Madam:
RE:  OQath of Office for Brevard County Commissioner

Enclosed is Check No. 1046 for the sum of Ten ($10.00) Dollars and the original Oath of Office
for Commissioner Kathryn Delaney, District 1, Brevard County, Florida, who was administered
the Oath by Pastor Kevin Jeffrey at a Swearing-In Ceremony held on Tuesday, November 19,

2024.
Sincerely,

BOARD OF COUNTY COMMISSIONERS
RACHEL M. SADOFF, CLERK

XN Ao a e, I //
imberly Bowall Clefk 16 the Board

Encls. (2)

cc: Commissioner Delaney

PRINTED ON RECYCLED PAPER



OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.)

STATE OF FLORIDA
County of Brevard

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

Board of County Commissioners, District 1
(Full Name of Office — Abbreviations Not Accepted)

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

[NOTE: If you affirm, you may omit th

(Affix Seal Below) Sworn to and subscribed before me by means of /" physical presence

Or ___ online notarization thzs! ol"*}'ay of NOVJ mb_a,(‘ 20384 .

Cl(brwubl AP s

-, JENNIFER JONES Sienature o (Sﬁ cer Administering Oath or of Notary Public
isf Commission # HH 510595 g f ’ & f &

& Expires July 31, 2028 ; :Q nnNi £ 0 ADNLS
Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known E’ or Produced Identification D
Type of Identification Produced

ACCEPTANCE

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

Mailing Address: Home D Office I:I

7101 S. Highway 1 Kathryn Delaney
Street or Post Office Box Print Nam

Titusville, FL 32780
City, State, Zip Code

DS-DE 56 (Rev. 09/23)



EFIEVAFIé;mf?
FLORIDA’S SPACE COAST

BOARD OF COUNTY COMMISSIONERS

Kimberly Powell, Clerk to the Board, 400 South Street « P.O. Box 999, Titusville, Florida 32781-0999 Telephone: (321) 637-2001
Fax: (321) 264-6972

Kimberly.Powell@brevardclerk.us

November 20, 2024

Department of State

Division of Elections

Bureau of Election Records

500 South Bronough Street, Room 316
Tallahassee, FL 34399

Dear Sir or Madam:

RE:  Oath of Office for Brevard County Commissioner

Enclosed is Check No. 6321 for the sum of Ten ($10.00) Dollars and the original Oath of Office
for Commissioner Thad Altman, District 5, Brevard County, Florida, who was administered the

Oath by the Honorable Judge Tesha Scolaro Ballou at a Swearing-In Ceremony held on Tuesday,
November 19, 2024.

Sincerely,

BOARD OF C NTY COMMISSIONERS
RACHEL M. SADOFF, CLER

II-.‘H__F, :‘: ,,.—; L//vb 5}7 \L’/(/
Kimberly Powell, Clerk to the Board

Encls. (2)

cc: Commissioner Altman

PRINTED ON RECYCLED PAPER



OATH OF OFFICE

(Art. I1. § 5(b), Fla. Const.)

STATE OF FLORIDA

County of Brevard

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

Board of County Commissioners, District 5
(Full Name of Office — Abbreviations Not Accepted)

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

[NOTE: If you affirm, you may %ﬂs&h Ip me God.” See § 92.52, Fla. Stat.]
l VT W

S ignatufe

(Affix Seal Below) Sworn to and subscribed before me by means of __X_ physical presence

3
CATHERINE LOUISE LIVELY ___ online notarization this E day of I comiao , 20.Y.

SERAE Commission # HH 068533 K@\
g )
QA et )

% g Expires October 29, 2024
T Signature of Officer Administering Oath or of?ootary Public
orecve. \aise Linely

"'x’.':*g{é-,‘,:i::g:‘f-" Bonded Thru Troy Fain Insurance
Print, Type, or Stamp Commissioned Name of Norc}fy Public

800-385-7019

Personally Known m or Produced Identification D
Type of Identification Produced

ACCEPTANCE

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

Mailing Address: Home [:I Office I:I
490 Centre Lake Dr, Ste 175 Thad Altman

Street or Post Office Box Print e
Palm Bay, FL 32907 oA Al

City, State, Zip Code Signature

DS-DE 56 (Rev. 09/23)



