. OFFICEU
Alternative Method Affidavit ,iE ONLY
‘(Please Type) S

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

the office of Dﬂﬂiﬂ[@@ (1 N/u C ONNER O, ESB‘ 2

(include district, c@t, group or seat numbersS

as a.

|| Partisan Candidate, Member of the .
Party |

[ No Party Affiiation Candidate (formerly independent

E/Nonpartisan Candidate (includes judicial offices)

] \ <
Q%e,\ \ VE@;L_
Print Name of Candidate gnature of Candidate

Dl ownard o .

Residence Address (do not use post office box)

Oy laundh L SXKD7
Clty

State Zip Code

o) SBA-5D35 )

Day Phone

Fax Number

D8-DE 15 (Rev. 06/08)



