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(LEGAL NAME OF CANDIDATE)

STATE OF FLORID

COUNTY OF AYd\V\S

BEFORE ME, the undersigned authority, personally appeared (pCQ\('\Cg\ 65\(7\ ), who
being first duly sworn or placed under affirmations, says: insert legal name of candidate

1. My legal name is DC\\(C\'O\\ 2‘&@\ . | am over the age of eighteen (18) and the

contents of this affidavit are trueJand correct.

2. I am a candidate for the office of A\/‘(\J“(AW'\“\QQ C_&Nh/d B\A\/\(J‘\ gf)d* [\‘Y

3. My nickname is \ V\j\/\ . I am generally known by this nickname or have used it as part of my
legal name. | have not created the nickname to mislead voters. | plan to designate this nickname on my
candidate oath as the name | wish to have printed on the ballot when | submit the candidate oath form
during the qualifying period for the above office.

4, Attached are (_\_) documents that show that my nickname is one by which | am generally known or is one
that | have used as a part of my legal name: (

Further, affiant sayeth not.

Signature of Affiant

Pavceidn  Becko

«.(/L Prmted/TypeajName of Affiant
Sworn to and subscribed before me thigb day of 20:_“_ by ( /rr 1 S'}\ Ega/(Léf )
ERIKA E. WARD ~
Notary Public, State of Florida )
(SEAL) My Comm. Expires 06/04/2024
Commission No. GG968223 Notary Public

Frike £, Wil

Printed Name

Personally known / or Produced Identification

Type of Identification Produced___ N\ \1&(
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