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State of Florida, County of Pasco

>tt/DBEFORE ME, the undersigned authority, personally appear "O!'f€I

2.
?

eighteen (18) and the contents of this affrdavit are true and cpnect.
I am a candidate for the office of: 2reEerte u/ lt/. //ennry
My nickname is S CIT-T- . I am generally known
by this nickname or have used it as part of my legal name. I have not created the
nickname to mislead voters. I plan to designate this nickftxre on my candidate oath as

the name I wish to have printed on the ballot when I subrnit the candidate oath form
during t1-re qualifyhg period for the above office.

4. Attached are I documents that show that my nickname is one by which I am
generally known or is one that I have used as part ofmy legal name: 9 C O 7-T
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RACHEL TATAXAN
MY COi,lrllsSON I GO09n56
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Personally known or Produced Identification V'

Type of Identifrcation Produced

Printed Name


