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RESIDENCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF DUVAL
CITY OF JACKSONVILLE BEACH, FLORIDA

Before me, the undersigned authority, authorized to take oaths,
personally appeared

Cory Nichols, P.E.
(Name of Candidate — Please Print)

who being by me first duly sworn, deposes and says that they are a registered
elector of the City of Jacksonville Beach, Florida; and have resided within the
limits of the City of Jacksonville Beach, Florida, for a period of six (6) months
preceding the election and have been a bona fide resident for a period of at
least six (6) months prior to qualifying; and that they are otherwise qualified to
vote as defined by the Constitution and Statutes of the State of Florida in the
Municipal Election to be held August 30, 2016 and/or November 8, 2016, in the
City of Jacksonville Beach, Florida.

Address of Candidate: 1107 15t St S, Unit C

:I--I---_..:IIA Danal. I 32250

(Signe

STATE OF FLORIDA
COUNTY OF DUVAL

Sworn to, and subscribed before me, thisS | day of June, A.D. 2016.
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Signatre NOTRRY PUBLIC

\e,«\\'\\g(«Lj J DN

(Pr/nted Name)
o"""(‘y JENNIFER K YEE
p . 2 b
Personally Known: or ) «= MY COMMISSION # EE867102
o . AW EXPIRES January 22, 2017
Produced Identification: ___ (407) 3560153 F’mmwstﬂv{wwm

Type of Identification Produced:










’CO" N chols - Méﬂor’ oF \//;u&on //é ﬁml

apDRESS: ||| { ST ST S AoT A Sﬁbk&ﬁtﬂ\fﬁjﬂ/g/\fﬂ 32¢s0
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NAME: (Please print) %TURE %\A
ATody Sloyze
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ADDRESS: /T 5. | &F SHRectmE oyl Rﬁéq\ G 22250

NAME: (Please print) SIGNATURE:
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ADDRESS: e Ist 5{' Sewfh T @ac‘»}f‘-’(/ S5

NAME: (Please print) N €mece K SIGNATURE:
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PRECINCTH# NAME: (Please print)
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ADDRESS: |02 (¥ SReer L,
PRECINCT# NAME: (Please print) SIGNATURE: _ 7
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aDpRESs: O 87 Sleeet  Souau , Usr B '
PRECINCT# NAME: (Please print)  SIGNATURE:
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Nomination of Candidate - Municipal Election - 2016









, HEREBY ACCEPT the nomination for the

office of City ¢ wille Beach Mayor, and state that | am qualified to be a candidate for the ¢ ice and agree to serve if

elected.

(Signature ui varuuas,

Date

, HEREBY Ct TIFY that the above petition was filed with
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Supervisor of Elections
Duval County, Florida

(Municipal Candidate)
Notification of Public Logic and Accuracy Test Receipt
Please complete and sign. Thank you!
1, , a filed/qualified candidate for the office of _
do hereby acknowledge that | have received written notification of the time, date and location of the

Public Logic and Accuracy Tests of the automatic tabulating equipment to be used in the

2016 PRIMARY ELECTION to be held on AUGUST 30, 2016 and
2016 GENERAL ELECTION to be held on NOVEMBER 8, 2016

\YIpite L gy

::::::::

##%.  JODILYNN C. BYRD

Received by: "&,' :':E MY COMMISSION # FF998685
K Aon EXPIRES June 02, 2020
(407) 398-0153 FloridaNotaryService.gom




