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November 18, 2020

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 Commissioners

Enclosed is the original notarized Oath of Office for the County Commissioners of Brevard County,
Florida, who was administered the Oath by Circuit Judge Kelly McKibben at the Organizational
Meetlng of the Board of County Commissioners on November 17, 2020.

Sincerely yours,

BOARD OF CQUNTY COMMISSIONERS
SCOTT ELLI§, CLERK
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Kimberly Powell, Clerk to the Board
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Encl. (1)
CC: Commissioner Zonka
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OATH OF OFFICE

(Art. I § 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
Brevard County Commissioner District 5
(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.]
— ':_:/ /'{’/HH.? p =
e

/ = / ~——-//'T
___Sigriature 2/ =

Kelly J. McKibben Sworn to and subscribed before me this L’Z_ day of M@ 2020

Circuit Judge Vedg, Y4l ‘5/ (g

Signature/f Officer Administering Oath or of Notary Public

Kell, . M “Uibbesn , Livewit \/Ltc/q.&

Print, Type, br Stamp Commissioned Name of Notary Public

Personally Known LY or Produced Identification [

Type of Identification Produced N// A
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ACCEPTANCE

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

Mailing Address: [ Home [£]Office

490 Centre Lake Dr., Suite 175 Kristine Isnardi a/k/a Kristine Zonka
Street or Post Office Box

Palm Bay, Florida 32907
City, State, Zip Code

DS-DE 56 (Rev. 11/16)
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STATE OF FLORIDA, COUNTY OF BREVARD
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