Alternative Method Affidavit SFHEELaRONLY
(Please Type)
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L

| certify that | intend to qualify by the alternative method as a candidate for

the Dﬁice of ORL‘-AMDG f.-II—"'IF‘f {j,-;_;,:.cuf*_'r1l.. {bfﬁﬂr-?ﬁ\
= 7

(include district, circuit, group or seat numbers)
as a:

D Partisan Candidate, Member of the

Party o
D No Party Affiliation Candidate (formerly independent)

@'Nonpart]san Candidate (includes judicial offices)

Under penalties of perjury, | declare that | have read the
foregoing affidavit and that the facts stated in it are true.,

: o
Teer Horn ( :1/1;13"'—4'&‘\,%

Print Name of Candidate Signature bRCandidate

M U PR W W St A 1

Residence Address (do not use post office box)

(V m Amp o L. 52 G804
City State Zip Code
(Me) 94]. e 59 ()

Day Phone Fax Mumber

DS-DE 15 (Rev. 08/03)
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AFFIDAVIT
OF
UNDUE BURDEN

FOR MUNICIPAL CANDIDATES
{(Section 21.07-1 Code of the City of Orlando, Florida and Section 99,093 Florida Statules)

I; 'j/E— v e “!R & Ry , Swear
(or affirm) under oath that I intend to qualify as a candidate for the office of
Oxdwno Pl el ownex\ ([ Dxovr. a)

and that 1 am unable to pay the 2% City or the 1% State election assessment fee for that

office without imposing an undue burden on my personal resources or on resources

dﬂm o

51 gnul:ur%f mn didate

otherwise available to me,

Print Name: TEFF e

STATE OF FLORIDA
COUNTY OF ORANGE

\h -
Sworn to and subscribed before me this _ |0 dayof _ (J Llrdbe v 2005.

L Coo

(Signatiyrs, ot Notary-Biblic)
: : My Commission DD133245
Wlof Ecpies Moty 11, 2008

{Print, Type or Stamp Commissioned Name of MNotary Public)

Personally Known éur Produced Identification

Type of Identification Produced




