
Access to Handbook and the  
 

Election Laws of the State of Florida 

MD-ED 2 (Rev. 01/25)

Candidate/Chairperson: 

First Name Middle Name Last Name 

Office Sought / Organization 

I acknowledge that it is my responsibility to read, understand and follow the 
requirements described in the following resources available on the Miami-Dade 
County Office of the Supervisor of Elections' website:  

 Candidate Qualifying Handbook
  (https://www.miamidade.gov/global/elections/candidate-qualifying-handbook.page )  
Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates 
and Procedures, Important Candidate Information, and Recent Legislative Changes. 

 Political Committee Handbook
   (https://www.miamidade.gov/global/elections/political-committee-resources.page)  

Contains information on State Laws and Handbooks, the Election Laws of the State of 
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures, 
Important Committee Information, and Recent Legislative Changes. 

Acknowledged by:  _________________________________________________  
Candidate / Chairperson Signature 

Date:  ____________________________________________________________ 

Primary Telephone Number:   ________________________________________  

Alternate Telephone Number:   _______________________________________  

E-mail address:  ___________________________________________________
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