rida Elections Commissia
AFFIDAVIT OF FINANCIAL HARDSHIP

I, \4 ((5hne /\/\ @f@\/l , a candidate for the office of

Print Name (

. (/unnﬁbo\‘f{@n"k Geacin 2Zona L COWYI 51080 hereby certify, pursuant to

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

$ 2 3 (0. 5 O to qualify for nomination or election to public office because paying the assessment

would be an undue burden 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 true and correct

statement. /
|9AVE 202 | A= T

Date Signature of Candidate

.|

City:DOL\ll‘J’OYl@\ %@0{0‘4 State: E;L Zip: ;Q\]g

Sworn to (or affirmed) and subscribed before me this J l-H/\ day of QUJ uSYt 208\ by
Kﬁ 1shne ). &Ra\i

/
Signature of Notary Public — State of Florida Personally Known Produced Identification

FDL

Print, Type, or Stamp Commissioned Name of Notary Public Type of Identification Produced

SR PU‘C ALLYSON K BROWN
::‘,* 7% Notary Public - State of Florida
2,9‘5 Commission # GG 326056
'*z':“r. F»°* My Comm. Expires Apr 21, 2023
Bonded through National Notary Assn.

Received by:

Name: LQ)HhC\ l\ﬁ\, J _ Telephone: Sﬁﬁ~(ﬁ‘7, 'Xw@
City CLJJ% (}g k\\l%é IEY&Z ﬁ@gh ((S Date of Election: OQ/(QI/KQI






