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PETITION OF NOMINATION AND CONSENT FOR
State Form 47608 (R18/ 8-19)
Indiana Election Division (IC 3-8-2.5; 3-6-12)

SCHOOL BOARD OFFiCE ELECTED IN 2020 . (CAN-34}
COUNTY; {/;ﬁﬁ/?}fﬁ b ﬁ:}‘?h

INSTRUCTIONS: This petition is used to nominate candidates for schoot board office, This petition must be filed with the appropriate county voter registration office not earlier than July 22, 2020 and
not later than noon, August 21, 2020, Petitioners are not required to previde precinct and ward information. Except in cases of disabllity, the petitioner must complete the inforration in the petitioner's own
handwriting. i assistance s provided cue to disability, the assister must compiete the affidavit on the reverse of this form. The county voler registration office will complete this information and determine if the
voter is registeréd after the pefition is filed. Each candidate must complete the Candidate’s Consent on the reverse of this form and file a Staternent of Economic Interests {CAN-12 form), In 2 metropolitan
school corporation, this petition must be signed by ten {10} registered voters residing in the same board member district a5 the nominee. (IC 20-23-7-8) In a community schoo! corporation, this petition must be
slgned by ten (10) registered voters residing within the boundaries of the school corporation. (IC 20-23-4-23.1) Additiona! pefition requirements apply in some schoof corporations. Consult your attorney to be

advised of your ri and pesponsibilities.
TC THE Ly COUNTY CIRCUIT COURT CLERK (OR THE LAKE, PORTER, OR TIPPEGANOE COUNTY BOARDS OF ELECTION AND REGISTRATION):
Each of the undersigned represent 1} the individual resides at the address after the individual's signature; 2} the individual is @ duly qualified registered voter in Indiana and 3) the individuai desires 1o be

able 1o 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 8aliot for a school board

office to be held on November 3, 2020.
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Petition Cafrier Certification o
I affirm under the penafties for perjury that  have no reason to believe that any individual whose signature appears on this page is inefigible % sign this petition or did rot properly camplete and sign this page. £ 5s X: §

2
CARRIER'S SIGNATURE CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH (month, day, year) DATE SIGNED BY CARRIER (month, day. yeas}

CARRIER'S FULL ADBRESS, INCLUDING ZIP CCDE (rumber and street, ciy, State, and ZIP cods)
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State Form 47008 (R18 / 8-19 - |
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Lo
INSTRUCTIONS: This petition is used to nominate candidates for school board office. This petition must be filed with the appropriate county <&m_. registration office not earlier than July 22, 2020 and
not later than noon, August 21, 2020. Petitioners are not required to provide precinct and ward information. Except In cases of disability, the petitioner must complete the information in the petitioner's own
handwriting. {f assistance is provided due to disability, the assister must complete the affidavit an the reverse of this form. The county voter regisiration office will complete this information and determine if the
voter Is reglstered after the pefition Is flled. Each candidate must complete the Candidate's Consant on the reverse of thls form and file a Statement of Economic Inferests {CAN-12 form). In a metropalitan
school corporation, this patition must be signed by ten {10} registered voters residing in the same board member district as tha nominee. (IC 20-23-7-8) In a community school corporation, this petition must be
signed by ten (10) reglstered voters resfding within the boundarles of the schoal comparation, (IC 20-23-4-29.1) Additlonal petition requiremants apply in some school corporations, Consult your attorney to bhe

(CAN-34)

advised of your Mum_:m and _.auuozwwv:_num. )

TO THE i %@E\m&g@ A COUNTY CIRCUIT COURT CLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELECTION AND REGISTRATION):

Each of the undersigned represenig that; 1) the Individual resides at the address after the Individual's signature; 2) the Indlvidual Is a duly qualifled registersd voter In Indlana and 3) the Individual deslres to be
abie to vote for the candidates listed below; and (4) each of the undersigned respectfully requests you lo place the following names of legally qualified candldates on the General Efection Ballot for a school beard

office to be held on November 3, 2020,

Candidate Name Complete Candidate Address Offlce Sought
{Sse Consent on raverse of form for.candldatesname reguirements.) {If different from am_.awz.nm. Ihclude mailing mm_&mm@. ) P {include election tlistrict name or number.)
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Petition Carrier Certification

I affimm under the penalties for perjury that | have no reason o believe that any individual whose signalure appears on this page Is inaligible fo sign this petifion or did not properly complete and sign this page.

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

CARRIER'S FULL ADDRESS, INCLUDING ZIP CQDE (number and stree, cily, state, and ZIP code)




i, the undarsigned, am a candldate for the office of schoal board membsr of m\\.ggﬁv%m\ e&w\ﬂ\&\m\k&«\gx ,m\g\ \\\. VA,

Insert nama of schaol oﬁoﬂquo:_ including any election diftrict designation.

t give my written consent under |C 3-8-2.5-7 to the circulation 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 Novembar 3, 2020 designated as a
candidate for this office. 1 meet all qualiflcations for this office, Including resldency requirements and do not have & criminat conviction that would prevant me from serving.

I request that the name on my voler registration record be the same as the name on this patition of nomination and consent, and that a copy of this form be forwarded to the county votar registration office for any
necesaary change. (The candidata's nama must comply with the requiremente In Indiana Cods 3-5-7. if a candidate’s aeme doas not comply with this state law, the ceciaration may be challanged under Indiana Code 3-8-1-2. A candidate may Use & nicknaime on the
ballet only if the nigkname Is & name by which the candidate Is commonly known and does not excesd 20 characlats. EXAMPLE: John R, {Jack) Doe A candldata may notiiss a llle or degree as a designation or 2 designallon that Implles & title or dagree.)

I have been a candldate for a state, legislative, local offles, or school board offiee In & previous primary or geners! alection. a8 [} No (Check one) (If no, skip next line,)
If yes, | have flled reports required by IC 3-8-5-10 for all previous candidacles, gma I Ne (Check one)

{ am aware of the provisions of IC 3-8 regarding campalgn finance and the reporting of contributions and expendliures. i am aware of the requirement to fils a campaign finance statement of organization with the
appropilate county election board after the first of the following ocours:

{1} 1 receive mare than $600 In conlributions as a school board candldate, or (2) | spend more than $600 in expendituras as a school board candidata.

| agres to comply with the provisions of IC 3-8,
OPTIONAL INFORMATION: Candidate's o-mal addrass: _f(T m&q\ m&..% @.NN_Q@. QO Campaign wabste address:

I certify that the L_waqam:o: in this Declaration of Candidacy is true and complete, and that | mest the specific requirsments of this office.
Date signed (MAM/DD/YY) Telephone

mmw%\\\mﬁ%& v\ mm\%w\@%mu (BIR__ 4P, FF

STATEOF LMD /#AM

GOUNTY OF e >

Suyhsorlbed m@oa 1o bafora me thls r\. day of @Q&m\b\  2020.

WA q&aa?&?? e )" K loskeet Sy ey

Notary Public&rOther Oficif Administerin Osth according to IC 33-42-0 /)

My Commisslon expires (appflas anly fo Notary Public): County of Resldence:

: : B . Affldavit of Assistance Provided to Petitioner(s) .
I affirm under the penalties for perjury that ! assisted the following petitloners, due to disabillty, in wriling the petifioner's slgnature, prinfed name, and residence address on this petilion:

.20
DATE ASSISTANCE PROVIDED fmonth, day, year)

Names of Petitioners Assisted by me:

__ ASSISTER'S ADDRESS (number and strast, clty, state, and ZIP cods,

t form abové when the petl

ASSISTER'S SIGNATURE _____ ___ASSISTERSPRINTEDNAME
2CH. f the name of more :..m:. .%...nm:n_:::n is included on the petition, cach
o _ - ____ County Voter Registration Office Certification _
County Number of Valid . County Number of Valid w
Name: D’D Signatures: amu Name: C E N G_E_ w.&ww_x Signatures:
| certify that, In accordance with IC 3-8-235-5, | have revlewed the reglstratlon records of the petitioners on this
petitlon and cerlify the above number fo be segistersd volers of the indicated County.

Witness myfour hand and seal this ‘4 day of ?zmnkv.vh , 2020,

at ﬁ_fﬁ I , wrm , Indlana. .

Signature 1 bl [ Glerk of the Clreuit Court or m_.oﬁﬁ_ca 2 (ifra Mgmber of Board of Registration)
ol

f,n o Couanga JAMember of the Board of Registration A
!

candidate may attach a copy of the executed consen

COUNTY SEAL EERE
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Indiana Election Division (fC-3-8-2.5; 3-6-12)

INSTRUCTIONS: This petition is used to nominate candidates for school board office. This petition must be filed with the appropriate county voter Summna&o: office not eartier than July 22, 2020 and
nof later than noon, August 21, 2020, Petitioners are riot required to provide precinct and ward information. Except in cases of disability, the pefitioner must complete the information in the petitioner's own
handwriting. If assistance is provided due to disability, 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 s ragistered after the petition Is fled. Each candidate must complete the Candidate's Gonsent on the reverse of this form and file a Statement of Ecanomic Interests (CAN-12 form), In a metropolitan
school corparation, this petition must be signed by tan (10) registered voters residing in the same board member district as the nomines. (IC 20-23-7-8) in a community school corporation, this petition must be
signed by ten (10} registered voters residing within the boundarles of the schoof corporation, (IC 20-23-4-29.1} Additlonaf petition requlrements apply In some school corporations. Consult your attorney to be

advised of your tights and responsibllitles.

TO THE h&%\\q\wﬁm‘* \N@mtﬂk\f COUNTY CIRCUIT COURT CLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELECTION AND REGISTRATION):
Each of the undersigned rapresents that/ 1) the Individual reslides at the address after the Indlvidual's signature; 2) the indlvidual Is a duly qualified ragistered voter in Indiana and 3} the individual desires to be
able to vole 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 Balfot for a school board

officeto be held on November 3, 2020.

Candidate Name Complete Candidate Address . Office Sought

'See Consent on reverse of form for candldate name requiremeants.} (I diffarent from residencs, Include mailing address.) N (Include elaction district name or humber,) .
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Petition Carrier Certification

I affirm under the penalties for perjury that | have no reason to believa that any Individual whose signature appsars on this page Is inaligible to sign this patition or did not properly complete and sign this 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 (number and slreet, clly, state, and ZIP code)




}, the undersigned, am a candldate for the office of school board member of %\v\{m@\\\\h\é&\m ' N\%&&ﬁ}\ﬁﬁv\ﬁ@ \m%&%\ ’ Qaﬁ%&n\w\‘m&&k . ,

Insert name of school 86@%_8_ Including any eleclion n_m:ﬁ&mm_m:m,_o:.
1 glve my written consent under IC 3-8-2.5-7 to the clrcufatlon and flling of a petition under IC 3-8-2.5 to ptace my name on the bailot at the general elaction to be held Novembar 3, 2020 designated as a
candidate for this offics. | meet all qualifications for this office, including resldency requirements and do not have a orlminal conviction that would prevent me from serving.

t request that the name on my voter reglstration record be the sams as the name on this petition of nomination and consent, and that a copy of this form be forwarded to the county voter raglstration office for any
necessary change. (The candldate's name must comply with the requlremants in Indlana Coda 3-6-7, If a candidate’s name doss not comply with this state Jaw, the daclaraltion may be chalfenged under Indlana Gode 3-8-1-2, A candldate may usa a nickname on the
ballot only I the nlckname Is & name by which the candldate Is commonly known and does net excesd 20 characters. EXAMPLE: John R, {#ack) Doa A candidate mey nof use a llfe or degres as a designalion or & dasignation that Implies a tile or degree.)

_:m,acmm:mom:aamaaﬂmama._mn_m_m”_,,m__onm_oaom_Em%oo_uomaom_am_:Eme._o:m E_BmGoﬂnm:m_.m;_m%o:. E\A% Dzoqnzmoxcz&:_Qa.ms_nanxzsﬁ
If yas, | have filed repors required by 1C 3-8-5-10 for all previous candidacles, D\.q%m [ No (Check one) '

| am aware of the provisions of IC 3-8 regarding campalgn finance and the reparting of contributions and expendliures. | am awara of the requirement to flle a campaign finance statsment of organization with the
appropriale county election board after the first of the following ocours:

{1) 1 recaive more' than $500 In contributions as & school board oandidate, or (2) | spend more than $500 In expenditures as a school hoard candidals,

| agree fo comply with the provisions of |G 3-8,
OPTIONAL INFORMATION: Candidsle’s o-mall adorass: I 1'% %\S&m =’ Am:\m, € 9] Campalgn wabsits address:

| certify that the information in this Declaration of Candidacy Is true and complete, and that | meet the specific requiroments of this office.
Signatyre . - Date signed (MM/DD/YY) Telephone

siEoF N0 1 AME) r7 :

COUNTY OF VEHVDELR Al PG M

Subscribed and swom fo bafors me this In.Pln% of , 2020,

Ad

LAther Officiel Administaring Oath according to [C 33429

Notary Public o

My Commilsston explres (applies anly to Notary Publich: County of Resldence:

Affidavit of Assistance Provided to Petitloner(s)

| affirm c_,_%;m n%m.smm for perjury that | assisted Em..a__os_;m petitioners, due to disability, In writing the petitioner's slgnature, printed name, and ama%nm atdress on ﬁ.:_m petifion:

Names of Patitlioners Aeslsted by me: , 20
: DATE ASSISTANCE PROVIDED (month, day, yesr)

ASSISTER'S SIGNATURE - _ ASSISTER'S PRINTED NAME __ASSISTER'S ADDRESS (number and sireot, olty, state, and ZIP cods

NOTE: if the n one candidate is inc 1 on patition, each candidate may attach a copy of the execuled consent form above when Lhe pofition of nominat

County Voter Registration Office Certfification

vis filed.

County Number of Vaiid . County Number of Valid _
Name: ||} Signhatures: { Name: <>Za\p§ .\%rm.T Signatures; mm

I cortlfy that, in accordance With 1C 398-2.5-8, | have reviewsd the registration records of the pefitioners on this
patilton and certify the above number to be registerad voters of the indicated County,

COUNTY SEAL HERE

Witness my/our hand and seal this _<\_day of rPP&.,R 2020,
at .M._.Fomuﬁufll Indiaha. .

A
Slgnature 4 -~ \m‘mﬁk\& the Clreuit Court or Signafyre 2 q@i ber Of Board of Registration)
)

n ﬂ. mber of the Board of Reglsiration rsw A \




