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VOTE PASGO

AFFTDAVTT oF D ELTyEF blA yle ?oE_
(Legal Name of Candidate)

State of Florida, County of Pasco

BEFORE ME, the undersigned authority, personally appeared D ELn eR W6 " 'p- coE
who being first duly sworn or placed under affirmation, says:

t. Vtytegalname is DEt-r|EK t'JftYlL CeE- I am over the age of
eighteen (18) and the contents of this affidavit are true and.correct.
I am a candidate ro.irre om ce of: rt { G,no ves c) D S-qf A
Mv nickname is (unnvz_ . 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 nickname on my candidate oath as

the name I wish to have printed on the ballot when I submit the candidate oath form
during the qualiffing period for the above office.

4. Attached are J documents that show that my nickname is one by which I am

generally known or is one that I have used as part of my legal name h/ ft Yil E-

Further, affiant sayeth not.
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Signature ofAffiant

DEtnex u"tny"tz- coz
Printed/Typed Name of Affiant
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-ez. ' 9,* tfrSworn to and subscribed before me this /f day of
ay t r{+{/F te{

(sEAL)

Personally known or Produced Identification

Type of Identification Produced F o^ Dt-
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€ost Posco Government Center

Dode Citg
(3s9) sgr4309

Centrol Posco Professionol Center
Lond O' Lokes

(8'r3) 999-9788

poscovotes.com

Ujest Posco Government (onter
Neu Port Richay
(727) 847-8162


