(CAN-37)

3| STATE CONVENTION DELEGATE IN 2026
] State Form 47417 (R16 / 7-25)|
Indiana Efection Division ([C 3—{8-1 -32; IC 3-8-2-7)

INSTRUCTIONS: This form is used by Der‘nocratic candidates for Precinct Committeeman in 2026 (Republicans elect their Precinct Committeemnen in 2028} and
use by Democratic and Republican candidates for State Convention Delegate. A declaration of candidacy for efection as a precinct commitieeman or stafe convenfion
delegafe must be filed with the county election board or Lake, Porter, or Tippecanoe County boards of elections and registration no earlier than January 7, 2026, and no

fater than noan, February 6, 2026. If running for BOTH precinct committeeman and state convention delegate, complete a separate copy of the CAN-37 for each

office.

STATE OF INDIANA l

COUNTY OF HQ W (XTd

' GENERAL INFORMATION
L, )O( U(‘l T‘w \3 (]x(’ l(& OV] the undersigned, cerfify the following:
Name of Candidate

(1)  am a registered voter of Precinct \ 0 b of the Township of C/ Q"IJ(QY‘ ,

(or of Ward, if applicable, of the City or Town of j, County of 'HQ\M 0 YOl , State of [ndiana.
(2} t reside in the 6 w i Congressional disfrict.
(3} | request that my name be placed on the May 5, 2026 primary ballot of the party with which { am affiliated:

(check one} Wemocraﬁc Party or [ Republican Party for the office of (check only one office on this copy)

3 Precinct Committeeman, . OR M State Convention Delegate, At Large OR District

Name of District, ifany

Name of Pr‘écinct
(4) | comply with all requirements under the laws of the Stafe of Indiana and any candidate requirements set by my parfy’s rules fo be a candidafe for this

| office. Ifrequired by my political party’s rules, | have attached a statement by the county chairman of the county in which [ reside that [ am a member of

the pofifical party with which [ cfaim affiliation.

RESIDENCY INFORMATION

lf;yokoms :

(5} My complete residence address is:

501N Mann & B0 D

Complefe residence address must be included *

w U101

ZIP Code

(6y My mailing address is:
Wiite address if mailing address is different from residence address; write “SAME” if both addresses are identical

50‘7“& JIN

Mailing address City ZIP Code

CANDIDATE NAME INFORMATION
(7) I request that my name appear on the primary election ballot in the following manner as described in IC 3-5-7:

Audrea M chelie dac¥Son
First Designation Second Designafion Third Designation Fourth Designation Suffix
This can be: This can be: if nof used in the first or second I not used in the third designafion, this | Examples:
| o Thecandidete'slegalghenname. | o The candidale’s legal middle name. designation, this can be: can be: e Jrorlil
o The initial of the candidate’s legal o Theiniflal of the candidald’s legal o The cendidzi=’s nicknama. o The candidzte’s nicknams. | CANNOT be
genname. middle name. s The candidats’s lsgal symame & The candidate’s legal sumame | afitleor
» The candidale’s legal middlename. |  The candidale's nicknama. | degree such
o The inflial of the candidate’s legal o The candidzle’s lsgal sumante. | asMD, JD
middle name. 1
o The candidate’s nicknzme. l '

[ also request that my name on my voter regisfration record be the same as the name on this declaration of candidacy. (IC 3-8-2-7(c))

if a candidate’s name does not comply with IC 3-5-7, the declarafion may be chaflenged under Indiana Code 3-8-1-2. A candidate may use a nickname an the ballot only
if the nickname is a name by which the candidate fs commonly known and does not exceed 20 characfers. A candidate may not use a fitle or degree as a designation or
a designafion that implies a title or degree. Nic{(names are required fo be printed on the ballot using parentheses. EXAMPLE: John R. (Jack) Doe

PLEASE COMPLETE REVERSE OF FORM




CERTIFICATION
I, the undersigned, cerfify thaf the informafton in this Declarafion of Candidacy is frue and complefe, and that { meet the specific requirements of this office.

JAW»O‘LP@&/% (ACki‘é\ﬂ N 5 o0t &Y MAL- 'Sé%SJ( )

Signature t Date srgned (MM/DD/YYYY) Telephone (Day} __--~Telephone (Evenmg)
Candidate’s e-mail address: QL.\)\C\\ ~eok (@ Q\ WAV o\ \ (-CY"\ < '/J Ly

STATE OF iﬂ@t&ﬂ& ) ::yﬂ . .
COUNTY OF '\'AO(ith’( 2 : ? = ;

Subscribed and swormn fo before Z tfui day of i(?,ﬂO}/ U’ OU'/U , 2026.
Nofary Pubfic or Other Official Administering Oath according fo (C 33-42;3-7 ™ {
My Commission expires (applies onfy fo Notary Public}: _&_@_{Q County of Residence: HDM }” 9(

FILED

FEB 0 = 2026

DEBBIE STEWART
Clerk Howard Cir. Court




