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FOR OFFICE USE ONLY

42, Typed or Printed Name of Chairperson Signature of Chai p?rson‘ Date {mm/dd/ YANDERBURGH ELECTION QFF]CE
(/ om Shetley ‘:ﬁw«/%) é" B0/ AS” FILED

43. Typed or Printed Name of Candidate Signature of Candida , Date/(}vn/dd/yy)
¥ ~ d' 11 o~ 3 YT
TomShetley Tﬁ:ﬂw/ £ MZ AUG 04 2025

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-7-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or
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