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Brian €. Corley
Supetrvisor of €Elections
Post Office Box 300 :
Dade City, FL 33526-0300

%k FREEDOM
* Requires Responsibility
VOTE PASCO

AFFIDAVIT OF _ Joho o Mannus e
(Legal Name of Candidate)

State of Florida, County of Pasco

BEFORE ME, the undersigned authority, personally appeared \IS acle YWlae MO 2 Jﬁ i

., who being first duly sworn or placed under affirmation, says:
1. My legal nameis_~yca V. Wi, 34(; . Tam over the age of

eighteen (18) and the contents of this affidavit are true and correct. >
2. Iam a candidate for the o;ﬁce of: Pasce Covrty Commsrss@~ Prsracr S
3. My nickname is JAde . T am generally known

by this nickname or have used it as part of my legal name. Ihave 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 qualifying period for the above office.
Attached are { 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:
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Printed/Typed Name of Affiant > ‘z’ a7
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Sworn to and subscribed before me this /‘g— day of J YR A =20 {9
by \J gok At s :
.....nn"lu,,"‘ MICHELLE LYNN ANDERSON WW
£ A Commission # GG 047325 :
£k I 2<3 Expires November 15, 2020 / . e
(SEAL) R Bocad Ty Troy Fain Insurance 800-385-7019 Notary Public b4
Mietiejle | . Andedson
Printed Name

Personally known _\ /" or Produced Identification

Type of Identification Produced

€ast Pasco Government Center Central Pasco Professional Center

West Pasco Government Center
Dade City land O' Llakes New Port Richey
(352) 521-4302 (813) 929-2788 (727) 847-8162

pascovotes.com



