
Florida Elections Commission
AFFIDAVIT OF FINANCIAL HARDSHIP

L K ̂ \ ^-HYVJ^ M - G^^
R-int Name

_, a candidate for the office of

C. ti^r\^bc{jk)r}CV ^t^\C^\ '2-oyU^-^rW\^lOQo hereby certiiy, pursuant to

Section 99.093(2), Florida Statutes, that I am unable to pay the 1% election assessment of

$</. ^(^:>":?U to qualify for nomination or election to public office because paymg the assessment

would be an undue biirden on my personal financial resources or on the financial resources available to

me. Under penalty of perjury, I declare that I have read the foregoing and that it is a tme and correct

statement.

\^M^20^\
Date

Address:
Signature of Candidate

City:&q^-l-?7n^ & ^rzin State:. F^- Zip: ^^\\g

Sworn toto (or affirmed) and subscribed before me this j ̂  * day ofQU3u^_, 20^]^^_ by
^^} s-V^ ̂  -^ yn. & (^c^-si _,

Signature of Notary Public - State of Florida Personally Known.

Print, Type, or Stamp Commissioned Name of Notary Public

..-.Sfiife:: ALLYSON K BROWN
/:%'^f:\ Notary Public - State of FState of Florida
^3 : Commission ^ GG 326056

'..'. rwr^---' My Comm. Expires Apr 21, 2023
Bonded through National Notary Assn.

Type of Identification Produced

Produced Identification

fr>L^

Received by:

Name: '^^ kjCL^l^n^
City. u^a^ -fi^ ^)QClr\

Telephone: 3%>--(J71-, M9^
i of Election: C^ f ̂  fDate of Election:




