
ALTERNATIVE METHOD
A F F I D A V I T

Undue Burden
(Section 99.097(4).  Florida Statutes)

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

the zwk&x/ cm/ party for the office of

JE/ydpx &hH~rbor 4
(include group or district number)

that I am unable to pay the charges for verifying petitions as provided in Section
99.097(4), F. S., for that office without imposing an undue burden on my pers,nal
resources or on resources otherwise available to me.
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City State Zip

Sworn to and subscribed before me this &?a d a y  o f  A ,  19x8

(Signature of Officer A

Personally Known 0 or Produced

Type of Identification Produced


