
 
QUALIFYING STATEMENT 

 
 
I am a Candidate for a Seat on the City of Safety Harbor City Commission as: 
 

□ MAYOR-COMMISSIONER  

□ COMMISSIONER SEAT # 4 

 

In the Election of March 10, 2026 and I agree to serve if I am elected. 
 
I am a qualified elector of the City of Safety Harbor and meet all the qualifications 
for election to the Commission.  
 
 
 
 

________________________________________________ 
Signature of Candidate 

 
 

________________________________________________ 
Street Address 

 
 

________________________________________________ 
City                                    State                Zip 

 
 

 
 
Sworn to and subscribed before me this _____ day of __________, 2025 at 
Safety Harbor, Pinellas County, Florida. 
 
 
 
   ________________________________________________ 
                            Rachael Telesca, City Clerk 
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