Brian E. Corley
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g SHPERVISO 55 ' L
AFFIDAVIT OF (g o ) JAREL ARES. L
(Legal Name of Candidate)

State of Florida, County of Pasco

BEFORE ME, the undersigned authority, personally appeared /I? A1 0 J* /'7 Iha
, who bemg ﬁrstfduly sworn or placed under affirmation, says:

1. My legal name is ) puzbg ) ,) T P jhom . Iam over the age of eighteen (18)
and the contents of this affidavit are true and correct, /d/, p /

2. Tam a candidate for the office of: ol L. ga;, 1} v (9/17([‘
3. My nickname is AZ{/,( . lam generally known by thls

nickname or have used it as part of my legal name. I have not created the nickname to mislead voters. |
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.

4. Attached are { documents that show that my n%mame is one by Wthh [ am generally known
or is one that I have used as part of my legal name: Uity (41“' - l“@ YT

Further, affiant sayeth not.

A

¢ Signature Sf Affiant

j//i;%//}/m J, /7// ~

Printed/Typed Name of Affiant

S,S'orn to and ubscrlbed before me this i,_( /Q day of ADFI } , 20(&151/ by

/L)“/ /C/ she
’{CU&,@JM LOeM Du

KARLA JEAN TURNER
.vr{,
(SEQEE2\ My coMMISSION 66979721 HNoiary Public
oW/  EXPIRES: APR 19, 2024 } b
2 Bonced through 1st State Insurance a1 C L h Pr
Prifited Name

Personally known \/ or Produced Identification

Type of Identification Produced

DS-DEI19A (Rev. 6/15)

East Pasco - Dade City (352) 521-4302
Central Pasco - Land O’ Lakes (813) 929-2788
West Pasco - New Port Richey (727) 847-8162



Rick Fisher ']
Referring Travel Agent

5411 Spectacular Bid Dr.
Phone;813-991-7898 |
Fax:813-991-785¢
E-mail:Babsili@




