Alternative Method Affidavit OFFICE USE ONLY

‘(Please Type)

| certify that | intend to qualify by the alternative method as a candidate for
ORLANDE CIT~ COUNCIL. DISTRICT +|

(include district, circuit, group or seat numbers)

the office of

as a:

D Partisan Candidate, Member of the
Party

No Party Affiliation Candidate (formerly independent)

Nonpartisan Candidate (inc/udes judicial offices)

PATTY  SHEEHAN \QLL/

7
Print Name of Candidate E“gnature of Candidate

| 213 MINNESOTA  STREET

Residence Address (do not use post office box)

PRLANDO L. 32803
City State Zip Code
407 ) 24L - 200y (402)  F95-N=29¢
Day Phone Fax Number Qm FuesT)

DS-DE 15 (Rev. 08/03)







