=~ CANDIDACY FOR PRECINCT COMMITTEEMAN OR {CAN-37)

2 ,State Form 47417 (R15. I,11—23
e ‘indiana Election Division (C: 3-8—1-32 1C 3-8-2-7)

P

'E YINSTRUCTIONS: “This'form'is used by Dem :)cratlc and'Republican Party candidates for Precinct-Commiitteeman and State Conveation Délegate. A‘declaration of

1| «candidacy for-élection as:a;precinct commiitieeman or state convention delegate must'be filed with the county-election:board-or'Lake, ‘Porter, or Tippecance Courity boards-of
/| <6lections and registration no earlier.than January 10,-2024-and.nolater.thannoon, February:9,'2024. I running.for BOTH precinct.committeeman and state

', - convention delegate, compiete a separate copy of the CAN-37 for each office.

'STATE OFINDIANA

)

county.oF_Howard ;
GENERAL.INFORMATION k
A, fS'GOﬁ A. .Deyoe the undersigned, certify the following:
il Name of Candidate’ !
{(1)1-am-a-registered voter,of-Precinct ] -of-the Township:of 'Libert_y :

L e i s

(or-of Ward, iif applicable, lof the City -or Town:of Greentown ), County -o‘f‘ Howard , ‘State of indiana:

5th

{2)1:residein the {Congressionaldistrict.

{3) 1 request that my name be placed on the May 7, 2024 primary ballot of the party with which | am affiliated:
:{check.one) ‘[] Democratic Party or j{@%Repub]ic_:ani'F?arty:for’the'oﬁce,of;(t.‘heck:onlyoﬂ'o'ﬁice:on thiscopy)
Liberty D

-‘Name of.Frecinct

-[W}-Precinct Committeemnan, ~OR -[]])-State Convention Delegate, ‘At :arge‘OR District

Name of District, if-any

‘the political-party with which'l claim affiliation.

i(4)4-comply with all requiremerits under-the laws:of the State.of Indiana-and:any candidate requirements set by my:pary’s niles:to'be-a-candidate for this
office. If required by my political party's rules, | have attached a statement by the county chairman -of the courity in which | reside thatl am a menfiber of -

0

' ‘RESIDENCY INFORMATION
(5):My complete Tesidence address is:
1429 Meadows CT Greentown y 46936-1372

‘Complete residence-address must-be included City -ZIP-Cede
{(6):My:mailing addressis:

-Write address if mailing address isdifferent from residence address; .write “SAME™if both-addresses.are-identical

N
Mailing-address City ZiP:Code

CANDIDATE NAME INFORMATION

I

<{T)1:request.that-my name appear on:the;primary-election.ballot-in-the-following - manner-as-describedin4C:3-5-7:

T i

-middie name.
» The.candidate’snickname.

Scoit |Deyoe , :
‘First Designation Second Designation “Third Designation : - iFourth Designation Suiffix

“This canbe: This canbe: 4 I not used in the'first or second *] i notused.in‘the’third designationthis | “Examples: |

4 = Thecandidale’siegalgivenname. |« The candidate’slegaimiddlename. || -designaflion, this:canbe: 1 -canibe: tedrorfl
-» Theinttialofthe candidate’s legal | » ‘fhe initial of the candidale’s Jegal -« Thecandidale’s nickname. - .The-candidate’s nickname. ‘| -CANNOTbe +

gienname. | middename. 1 Thecandidate'slegalsumame i » The.candidate's legal sumame | atteor

- The candidate's legal middle name. } » The candidale’s nickneme. . . | degree such |

« The inilig o the cendidale’s legal |- The candidate’s legal sumarme. : ! | asMD, I

1.also request that my name onimy voter registration record be‘the same as‘the name -onthis declaration of candidacy. (IC 3-8-

27(c))
{f-a candidate’s name does not comply with 1C '3-5-7, the declaration may’'be challenged under indiana Code 3-8-1-2. A candidaty nic
the'ballot only if-the:riickname'is:a-name by which'the candidate is commonly:-known and does. not:exceed'20-characters. ‘A can e jayiot B
‘or degree as-a:designation or-a desighation:that implies:atitie-or-degree. Nicknames are required to'be printed onithe ballot usin@pa

~EXAMPLE: JohnR.-(Jack):Doe

PLEASE COMPLETE REVERSE OF FORM FEB 0 1 202

j DEBBIE STEWART
{ Clerk Howard Cir. Court




g CERTIFICATION
 I:.the.unddrsigned: certify thiat the information in this.Declaration of Candidacy is true and ‘complate;and:that{ meet the specific requirements.of this office..
? /J%M 0l ot ,260 ,2024 765 ,507-1102 765 ,507-1102

| Signature. Date signed (MM/DD/YYY.Y) Tefephone (Day). Te!e;\:\!‘qm {EWWF}:‘,’);
: ; . X : Q) ",
' Candidate’s e mail acress: sadeyoe@comcast.net $ QJ\ J. Mir
stateor _Ncliana )i
)
counry oF_ Howard )
Subscribed and swom-to before me this: '2(0‘H7 day of" JQDLAOI‘S{ 2024,

Nebpg 4 Mt Debhre J Mits

Notary, Public 060therl0ﬂ‘icial Administering Oath accordinig to IC 3342-9-7
My-Commission:expires (applies:only.to Notary Public): l 1-17 '3] County.of Residence:. \JOWQF d




