PETITION OF NOMINATION AND CONSENT FOR SCHOOL BOARD OFFICE ELECTED IN 2020 (CAN-34)
18/8-19
State Form 47008 {R18/ 8-19) COUNTY: %&u%ﬂwﬁ\%@#

Indiana Election Division {IC 3-8-2.5; 3-6-12)

INSTRUCTIONS: This petition is used to nominate candidates for schoo! board office. This petition must be filed with the appropriate county voter registration office nof earlier than July 22, 2020 and
not later than noon, August 21, 2020, Petitioners are nof required fo provide precinct and ward information. Except in cases of disability, the petitioner must complete the information in the pelitioner's own
handwriting. If assistance is provided due to disability, the assister must complete the affidavit on the reverse of this form. The county veter registration office will complete this information and determine if the
voler is registered after the petition is filed. Each candidate must complete the Candidafe's Cansent on the reverse of this form and file a Statement of Economic Interests {CAN-12 form). In a metropolitan
schoal carporation, this pefition must be signed by ten {10) registered voters residing in the same board member district as the nominee. (IC 20-23-7-8) In a community school corporation, this petition must be
signed by ten (10) registered voters resfding within the boundaries of the school corporation. {IC 20-23-4-28.1} Additional petition requirements apply in some school corporations. Consult your attorney to be
advised of your rights and responsibilities.

TOTHE %%WQWQ .I COUNTY CIRCUIT COURT CLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELEGTION AND REGISTRATION}:

Each of the undersigned represents thal: 1) the individual resides at the address after the individual's signature; 2) the individual is a duly qualified registered vater In Indlana and 3) the individual desires to bs
able to vote for the candidates listed below; and (4) each of the undersigned respectfully requests you to place the following names of legally qualified candidates on the General Election Ballot for a school board

office to be held on November 3, 2020,

. Candidate Name - -Complete Candidate Address - DR Office Sought T U
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. . , 20
CARRIER'S SIGNATURE CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH {month, day, year) DATE SIGNED BY CARRIER (morith, day, year)

%
i
3
-

CARRIER'S FULL ADDRESS, INCLUDING ZIP CODE (number and street, cily, stale, and ZIP cods}




o,

CONSENT OF CANDIDATE NOMINATED BY PETITION

e Vel pibiash Seq D ,
|, the undersigned, am a candidate for the office of schaol board member of M er\“\rgmnmb h&rm . = gu% / .u.\ﬁ# ct W }

Insert name of schaol corporatioh, includ]rig any election district designation.

{ give my written consent under IC 3-8-2.5-7 to the cireulation and filing of a petition under IC 3-8-2.5 to place my name on the ballot at the general election to be held November 3, 2020 designated as a
candidate for this office. | meet all qualifications for this office, including residency requirements and do not have a criminal conviction that would prevent me from serving.

trequest that the name on my voter registration record be the same as the name on (his petition of hamination and consent, and that a copy of this form be forwarded to the county voter registration office for any
necessary change. (The candidate’s name must comply with the requirements in Indlana Code 3-5-7. If a candidate’s name does not comply with this state law, the declaration may be challenged under Indiana Code 3-8-1-2. A candidale may uss a nickname on the
badlot only it the nickname is a name by which the candidate is commonly known and does not exceed 20 charasters. EXAMPLE: John R, (Jack} Doe A candidale Nm< not tse a tille or degree as a designalion or a designalion that impfies a tife or degree.)

I have been a candidale for a state, legislative, local office, or school board office jh a previous primary or general election. es [ No (Check one) {If no, skip next line.)
i yes, | have filed reports required by IC 3-8-5-10 for all previous candidacies. 7] Yes [ No (Check one)

t am aware of the provisions of IC 3-9 regarding campaign finance and the reparting of contributions and expenditures. | am aware of the requirement to file a campaigh finance staterent of organization with the
appropriate county election board after the first of the following oceurs:

(1} I receive more than $500 in confributions as a school board candidate, or (2) | spend more than $500 in expenditures as a school board candidate,

. /
| agree to comply with the provisions of IC 3-9, 1 >3 F) \? ) N.E
OPTIONAL INFORMATION: Candidate’s e-mail address: SR\\W e uv Lry \ % 513 Campaign website address:

: !
I certify that the information in this Declaration of Candidacy is true and complete, and that | meet the specific requirements of this office. ) o r\ {
v

Signature \ Date signed EE\DD)\S_W ﬁm_mg\wwq\a f 7
PN 2
\E\\&?& S-7-22 . A
STATEOF A IHIA ‘ | ,

COUNTY OF VI P ERBUEGTI

,_Nwaua and syom opelore me this__ day of _ Corgpea s .2,
OCM by e Gl ng\ﬁk\rtgﬂ

Notary Public @o_ze Offidil Administerih§ Oath according lo IC 3342-9

My Commission expires (applies only lo Notary Public): County of Residence:

: . Affidavit of Assistance Provided.to Petitioner(s) 0 ,
Eaffirm under the penalties for perjury that | assisted the following petitioners, due to disability, in writing the pefiticner's signature, printed name, and residence address on this petition:

Names of Petifioners Assisted by me: , 20
DATE ASSISTANCE PROVIDED {month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME - ASSISTER'S ADDRESS {number and strest, cify, state, and ZIP code
NOTE: If the name of more than one candidate is included on the petition, each candidate may attach a copy of the executed consent form above when the petition of nomination fs filed.

_ _ i " County Voter Registration Office Certification . T

Number of Valid County Number of Valid

00::@ .
Name: |\ Signatures: R Name: Signatures:

1 certify that, in accordance with [C 3-8%2.5-5, | have reviewed the registration records of the petiioners on this
patition and certify the above number fo be registered voters of the indicated County.

Witness myfour hand and seal this u day of g@wr. 2020,
at D_Qﬁm_., F 2 , Indiana,

Signature 1. [ Clerk of the Cireuit Court or 5

A
ure 2 (if g Memhgr of-Boarfhiof Rdgistration)
OQ..).\.?- LK O > -l Mdtember of the Board of Regisiration \ J « ) -
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COUNTY SEAL HERE
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PETITION OF NOMINATION AND CONSENT FOR SCHOOL BOARD O_u_u__om m_umo._.ﬁw_u IN 2020 (CAN-34)
State F 47608 (R18/8-19 Free ,
u:ﬂw_mm:mo_m__._mo_mo: Division {IC mwm-m.m" 3-6-12) e COUNTY: C, EJ/:VWW _\WA\QNHM l

INSTRUCTIONS: This petition is used to nominate candidates for schoof board office. This petition must be filed with the muu_,o_u:mmm oon:@ voter registration office not earlier than July 22, 2020 and
not [ater than noon, August 21, 2020. Pelitioners are not required to provide precinet and ward information. Except in cases of disability, the petitioner must complete the information in the petiioner's own
handwriting. If mmmwmﬂmsnm is provided due to disabilily, the assister must complete the affidavit on the reverse of this form, The county voter registration office will complete this information and determine if the
voter is registered alter the petilion is filed. Each candidate must complete the Candidate’s Consent on ihe reverse of this form and file a Statement of Economic Interests (CAN-12 ferm). In a metropolitan
school corporation, this petition must be signed by ten (10} registered voters residing in the same board member district as the nominee. (IC 20-23-7-8) In a community schoo! corporation, this petition must be
signed by ten (10) registered voters residing within the boundaries of the school corporation. (IC 20-23-4-29.1) Additional pelition requirements apply in seme school corporations. Censult your attorney to be
advised of your rights and responsibilities.

ToTHE_ VAMNOETREBWEGT COUNTY CIRCUIT COURT GLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELECTION AND REGISTRATION):
Each of the undersigned represents that: 1) the individual resides at the address after the individual's signature; 2) the individual is a duly qualified registered voter in Indiana and 3} the individual desires to be
able to vote for the candidates listed below, and (4) each of the undersigned respectfully requests you to place the following names of legally qualified- candidates on the General Election Ballot for a school board

office to be held on November 3, 2020.

o

Candidate Name Complete Candidate Address Coires s Office Sought
__{See Consent on reverse of form forscandidate hame requirements.} {If different from resldspnce, include mailing address.) » _...:95% mhmo&o: disfrict name or number,}
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Petition Carrier Certification

{ affitm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page is ineligible to sign this petition or did: =o§3vm% complete and sign E_m page.

. , , 20
CARRIER'S SIGNATURE CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH {month, day, year) DATE SIGNED BY CARRIER (month, day, year)

CARRIER’S FULL ADDRESS, INCLUDING ZIP CODE {rumber and stesl, cily, state, and ZIP code)




