DECLARATION OF CANDIDACY FOR NOMINATION TO THE BALLOT FOR A SPECIAL

ELECTION HELD TO FILL A CONGRESSIONAL VACANCY
indiana Election Commission (IC 3-10-8-5{b}{1}; 3-13-1-10.5)

INSTRUCTIONS: An individual who wishes to be nominated by a political party caucus to a ballot for a special election held to fill a
congressional vacancy must file a declaration of candidacy with the Indiana Election Division and the chairman of the state party (or the

chairman’s designee). The declaration must be filed no later than 72 hours before the caucus is scheduled to bggm‘}

STATE OF INDIANA ) Qﬁ— 3
county oF__ZiHacion el Q“:" 3% W o
¢ SP&\ @g\\ﬁw
To_ Dan Parker , CAUCUS CHAIRMAN Ng@l\“
R

GENERAL INFORMATION

_//F} -
f, 4 Aﬂ?{d ’ D Ca p o] the undersigned, certify the following:

Name of Candidate

(1) | am a registered voter of Precinct S/ of the Township of O@ i é v~ R
g .
{or of Ward /) of the City or Town of j{\ dippo Qul 35 ), County of Mlarisn , State of Indiana.

{2) | am a candidate o be selected by the caucus for the nomination to the ballot for a special election heid to fill 2 congressional vacancy
in the office of United States Representative, District

(3) | comply with all United States Constitutional reguirements for this office.

CANDIDATE NAME AND RESIDENCY INFORMATION
(4} Name of Candidate:

-J/;ld(‘(i/ D. GW_YB/I

(5) Candidale's residence address is:

QSES)Q N &/‘)A/_éam‘ & _'jf/f{:‘n o po lid Indiana C/é ol

Complete residence address must be insered City Zip Code

{6) Candidate’s mailing address is (if different from residence address):

CANS G e [ S Indiana___ ¥ €008
Mailing address (Wnla "SAME" if both addresses are identical) City Zip Code
2
71 / / CERTIFICATION
I, the undersi ned certlfy tha the mformatmn in this Declaration of Candidacy is true and complete, and that | meet the specific requirements of this office.
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' Sighature Date signed (MMIDDIYY) Telephone {Day) Telephone (Evening)}
STATE OF hd\Z\jﬂR. )
M . )SS
COUNTY OF A0

SEAL

Subscribed and sw%ifme this Z day of \Bﬁﬂb\a"\i . 20 06

Notary Public or Other Official Adml@
My Commission expires (applies only to Notary Public): County of Residence: %rbh»






