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 poiitical party caucus to a baflot 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 begin.

STATE OF INDIAN

COUNTY OF fﬂa ri o §SS:

10 Lian Por ke , CAUGUS CHAIRMAN

GENERAL INFORMATION

/ .
L ()// i/ 0/ éyf)()f /)/)0, U _’6 the undersigned, certify the following:

Name of Candidate

{1) 1 am a registered voter of Precinct I % of the Township of P{ l<€

{or of Ward of the City or Town of ), County of nq/;? ¥ .’ O!q_ , State of Indiana.

{2) tam a candidate to be selected by the caucus for the nomination to the ballot for a special election held to fill a congressional vacancy
in the office of United States Representative, District '7

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

CANDIDATE NAME AND RESIDENCY INFORMATION
(4} Name of Cand}date:

Carolene. May 4

{5) Candidate’s residence address is:

%Dl’}j Z/l ﬂdﬁ / Lﬁ ne }j’}/é'i{wﬂjs , Indiana 4/»/2(11,?

Complete residence address must ba inserted Zip Code

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

%ﬁ/m (j ; , Indiana

Mailing address (White "SAME" if both addresses are identical) City Zip Code
CERTIFICATION
Mat the information in this Declaration of Candidacy is true and complete, and that | mee! the specific requirements of this office.
- ) . ~ )
—ale, Mays  p) 47,09 (37, 9245145 3,7 355022
Signature I Date signed mwoDivYy  Telephone (Day) Telephone (Evening)
STATE OF I nd.ia e} )

} 88

countyor__{Yqrl an )
Subscribed and sworn fo befqre me this I day of ’}ZU'H / & i’b{f , 20 E) g -
/a 1. /ﬁ /Z/,.i hn # 570150

Notary Public or Ofher Official Administering Oath

My Commission expires {applies only fo Notary Public}: S( iQ]L / 5: Qf@/ L_) County of Residenca: mﬁ I’ / m

RECEIVED
JAN 0 2008

INDIANA DEMOCRATIC PARTY
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