CANDIDATE FILING CHALLENGE (CAN-1)

State Form 46437 (R13/8-19)

Indiana Election Division (IC 3-8-1-2; IC 3-8-8) FILLD Wi TH GLER

HUNTINGTOH CIRCUIT COURT

\owing: the eligibility of a candidate, the declaration of candidacy,
the declaration of intent to be a write-in candidate, a request for ballot plffement i did to nomination, a certificate of
candidate selection, or by a candidate seeking to contest the denial of ce | ?E&fj mjﬂ%g@ filing this form under IC 3-8-1-2
or IC 3-8-8 to request a hearing before the Indiana Election Commission, the county election board or the Lake, Porter, or Tippecanoe County
boards of elections and registration, or a town election board.

STATE OF INDIANA ,
COUNTY OF Hu 1\)[ \ r\f}){m’\

GENERAL INFORMATION
I R 19 0 LLZ’ZAFLJ , the undersigned, certify the following:

| am (check one box):

[ aregistered voter of Precinct of the Township of

), County of , State of

(or of Ward, if applicable of the City or Town of
Indiana;

Iﬂ A county chairman of a major political party in which any part of the election district of the office subject to this challenge is located; OR

[J A candidate who submitted a petition of nomination under IC 3-8-6.

(2) My residence address is:

126 Warre 51 Huﬁimj[ér\. ndiana__ 16150

Complete residence address must be inserted NCity ZIP Code
(3) My mailing address is (if different from residence address):
S dme , Indiana
City ZIP Code

Mailing address (Write “SAME” if both addresses are identical)
(4) If I am filing this challenge as a registered voter, my voter registration address is located within the election district of the office listed below.

(5) If I am filing this challenge as a registered voter or a county political party chairman, | question the eligibility of the following individual,
who is a candidate for the office:

Dl/l)i(‘]/v‘l' D"‘Au'f{f)dm Pf‘e(‘linl"i CO)“’!)"tcheman HUY\‘I'H’\”//G?\ 5/0

Name of Canditlate Office sought (include District, if applicatle)

(6) The following facts are known to me and lead me to believe that the individual listed above is ineligible to be a candidate for this office

(attach additional sheets if necessary) '
cadiaam Sqpourted IIM] epen dent eand; Wate Q‘f’ﬁl“‘d our Keﬂubllcdm nom {nec {’cr /V\A\/Ar’ b
- »

s gmzﬂ f#ﬁla;u‘agdh:m i the be ot < mwf o o uJ date, W\qku A ot a Gle i fred f’r.w‘ﬁ L;In it
(7) If am filing this challenge as a candidate, the followmg facts are known to me and lead me to believe that the denial of certificati J?“
my petition of nomination due to insufficient signatures or the county voter registration office’s failure to certify qualified petitioners is not in
accordance with law, and | therefore request a hearing on this matter before the appropriate election authority under IC 3-8-1-2 or IC 3-8-8.

(attach additional sheets if necessary):

CHALLENGER OR CANDIDATE CERTIFICATION

| swear or affirm under the penalties for perjury that the foregoing statements are true, to the best of my knowledge and belief.

HL@L Qﬁ{/}bﬂmﬁ( 62~ 119 ;2030 (2ko ) 29%-327F  (2L0) 3563349

Signature 4 Date signed (MM/DD/YY)  Telephone (Day) Telephone (Evening)
COUNTY OF \Lhn—h e son state or = i vw e
Subscribed and sworn to beforJe me this N_&_h day of Ea_lorigr (ll 2090, E:‘ig‘j; 'P'u:/
Msta il \Llcumu)ajk *%' R
Notary Public or Other Official Administering Oath according to IC 33-42-9 RZTN —

My Commission expires (applies only to Notary Public): \Juju 916 2OX]  County of Residence: ijk ﬂs‘nlm




|"J|'\a Elec?t;gnvbl\;ls;on' (TCE 8-1-2; | i-8) HUNT G TUR LR “"'-a ‘date, the declaratio of cand™e "
a canal 4
RUCTlONS This form is used by an indigZual \geking to challenge the following: the er“g'b'“ty of t to nom"fs'afg‘r’m' o
the declaration of intent to be a write-in candidie, a rejuest for ballot placement Fq;nt Yﬂ'ngoerp canoe
Candidate selection, or by a candidate seeking — st the denial of certificatio ~board or the Lake, Porter,

or IC 3-8-8 to request a hearing before the Indiana Election Commission, the county EIGC“O
boards of elections and registration, or a town election board.

STATE OF INDIANA . ; i /
COUNTY OF Hu;l\)t 1 1\3\)(0)’\
NFORMATION ' .
, GENERALI the undersigned, certify the following:
L R 1Se- @MZ”LO\Y\,J .

| am (check one box):

[0 a registered voter of Precinct of the Township of ___————— State of
. f_____

(or of Ward, if applicable of the City or Town of ), County 0

Indiana;

I rt nw ch an part ofthe eeCt :I‘ 1 . . . O
i i j I ” g | I fl
y | l I y ! l y I 10T IS ICt 01 t e office Subject to th s challe els Ocated {

[0 A candidate who submitted a petition of nomination under IC 3-8-6.

(2) My residence address is:

_ ; _ e 750
1206 War re 5’f Nb(h’l'llw\‘hﬂ’\ .Indlana__,{z_*_z%r
Complete residence address must be inserted YV City

(3) My mailing address is (if different from residence address):

Sayne , Indiana oo
— - e
Mailing address (Write “SAME” if both addresses are identical) City ZIp Co

(4) If I am filing this challenge as a registered voter, my voter registration address is located within the election district of the office listed below.

(5) If I am filing this challenge as a registered voter or a county political party chairman, | question the eligibility of the following individual,
who is a candidate for the office:

ja nmes M 0 Dannel | PI‘LCmc:f (o mma Hz,w\ar\ H.,( J,M’f@,\ 2A
Name of Candidate Office sought (include D/stnct if applicable)

(8) The following facts are known to me and lead me to believe that the individual listed above is ineligible to be a candidate for this office
(attach additional sheets if necessary):

Me. 8 Dannell 3uppa ~teel _an Tp c\](om()crvjr candidate erzmﬁ our &ogb hean nomainee Jcof %\/a - b\
daru,{h'\:j Vs ey (S I’\ ;5 Camch-h makw\a Aim M‘t & Quah‘)(wr\] Pmmap Rc{)(c,{()hcdn, 13 be oy ‘\Lb‘:”ﬁ (S*w. }Wi

(7) Ifl am filing this challenge as a candidate, the following facts are known to me and lead me to believe that the denial of certification of
my petition of nomination due to insufficient signatures or the county voter registration office’s failure to certify qualified petitioners is not in

accordance with law, and | therefore request a hearing on this matter before the appropriate election authority under IC 3-8-1-2 or IC 3-8-8.
(attach additional sheefts if necessary):

\

CHALLENGER OR CANDIDATE CERTIFICATION

I swear or aff'rm under the penalties for perjury that the foregoing statements are true, to the best of my knowledge and belief.
74; Eltw/ymw( 02 1Y 12026 (260 )224-52TF (20 33¢-3347
|_Signature Date signed (MM/DD/YY) Telephone (Day) Telephone (Evening)
) i
COUNTY OF <) b ¢ L} VmLLcﬂ sTATE oF ZENdliara S TARANY. HUNNICUT
Skt 2 ’/’,
Subscribed and sworn to before me this /LH—H day of 2 broary L2020 . [ Notary Pullic Stete of Il

\bﬁ’&a k—!—/L\A/LM / 5 EAvm

Notary Public or Other Oﬁ"cxal Administering Oath according to IC 33-42-9

My Commission expires (applies only to Notary Public}:\l(lz..lkr( %6| imi7 cointiinic | | i "[ [

uly 28, 2027




CANDIDATE FILING CHALLE
State Form 46437 (R13/ 8- -19)
Indiana Election Division (IC 3-8-1-2; IC

(CAN-1)

FLED WiTH CLERK
HUNTINGTOM SIRCUIT COURT

INSTRUCTIONS: This form is used by an indivi

dighl s&eking to challenge the following: the eligibility of a candidate, the declaration of candidacy,
the declaration of intent to be a write-in candidat a req@st for ballot placemen, mli andi nt to nomination, a certificate of
candidate selection, or by a candidate seeking to the denial of certificati fxtlerﬂgeléh y filing this form under IC 3-8-1-2
or IC 3-8-8 to request a hearing before the Indiana Election Commission, the county election board or the Lake, Porter, or Tippecanoe County
boards of elections and registration, or a town election board.

STATE OF INDIANA .
COUNTY OF Huntt r\ﬁ‘té h

GENERAL INFORMATION
I, :PA-‘/'J/I((‘,I‘GL /Z : Bf/{ﬂ’) iUOI”"ﬁ/\ . the undersigned, certify the following:

| am (check one box):

]
M a registered voter of Precinct Auﬂlﬂgﬁ%n ? of the Township of /‘/ L‘/nl’ nfju/”) M

(or of Ward, if applicable of the City or Town of ), County of LZ u )’)HrvunL 78 , State of
Indiana;

L] A county chairman of a major political party in which any part of the election district of the office subject to this challenge is located; OR

[0 A candidate who submitted a petition of nomination under IC 3-8-6.

(2) My residence address is:

JOANS Charles, St // unt /\c,‘/u N ndiana AL 7RO

Complete residence address must be inserted N City ZIP Code

(3) My mailing address is (if different from residence address):

S Y= , Indiana

Mailing address (Write “SAME” if both addresses are identical) City ZIP Code

(4) If I am filing this challenge as a registered voter, my voter registration address is located within the election district of the office listed below.

(5) If I am filing this challenge as a registered voter or a county political party chairman, | question the eligibility of the following individual,
who is a candidate for the office:

Parboea. A Fellers Prccmﬂ‘ Coymm‘HlemaA Hundinadsn. T

Name of Candidate Office sought (include D/strlct if applicabl&)

6) The following facts are known to me and lead me to believe that the individual listed above is ineligible to be a candldate for this office

ttgch additjo a/sheets /fnecessar}é)/ <§L fD G‘h 'f’lOl’lé Dor ll’) dCD@ rd@ /)'l‘ o nd; daf{’b waﬁs _}, BC’DL( {dldélj’l

Sar signe ar
A
tandi &odes ana[ made contr butions o ~the &tmpaugn of +he, i/\depe_néen{' aa‘n\d ndwhg,eﬁvm m\is
(7) If I am filing this challenge as a candidate, the following facts are known to me and lead me to believe that the ﬁemal of certification of
my petition of nomination due to insufficient signatures or the county voter registration office’s failure to certify qualified petitioners is not in
accordance with law, and | therefore request a hearing on this matter before the appropriate election authority under IC 3-8-1-2 or IC 3-8-8.
(attach additional sheets if necessary):
CHALLENGER OR CANDIDATE CERTIFICATION
| swear or affirm under the penalties for perjury that the foregoing statements are true, to the best of my knowledge and belief.
isriao . LBurmrndt 0Ly i3 12030 (D) _350-/15EXK_ (260) 355 - FT73(
Signature Date signed (MM/DD/YY) Telephone (Day) Telephone (Evening)
COUNTY OF by r)a-lon STATE OF el iec na TN
WAL,
Subscribed and sworn to before me this _{ 73*‘1’] day of I:GJQQ&A(L/ 2020, ) ;J\* _Plod," TAFS;APU lic, zg{\!‘am?ngl;ra
J-L aﬂ/ [ E:g SKAL; (sg‘EN’B‘E‘ ington County
\503151 ~ ava Ly, ot Sx S Commls ‘on Number NP0721502
Notary Public or Other Official Administering Oath according to IC 33-42-9 ”//, 4:51;\ 8 S My €ommission Expires
“1p W July 28, 2027

My Commission expires (applies only to Notary Public): Jjuv&xd\ 3‘?\;302—] County of Residence: H‘Arﬂ; ﬂéﬂbn



CANDIDATE FILING CHALLENGE
State Form 46437 (R13/8-19)

FILED WITH CLERK (CAN-1)
HUNi INGT(JH CIRCUIT COURT

Indiana Election Division (IC 3-8-1-2; IC 3-8-8)

INSTRUCTIONS: This form is used by an individual seekg '
the declaration of intent to be a write-in candidate, a requéy
candidate selestion, or by a candidate seeking to contest th

boards of elections and registration, or a town election board.

§allenge the follovzmﬂxsm;jil
Zllot placement, a
¢ renial of certification due to |nsuff|c:|ent 5|gnatures by filing this form under IC 3-8-1-2
or IC 3-8-8 to request a hearing before the Indiana Election Commission, the county election board or the Lake, Porter, or Tippecanoe County

the declaration of candidacy,
<0 nomination, a certificate of

Bivar il (ng 10 /7

GENERAL INFORMATION

, the undersigned, certify the following:

Kyle E KT

| am (check one box):

[ A candidate who submitted a petition of nomination under IC 3-8-6.

(2) My residence address is:

YIS G001 Sndrew s

Mailing address (Write “SAME” if both addresses are identical) City

who is a candidate for the office:

X a registered voter of Precinct DQ ” 4. l of the Township of D 2 ” 4>

,
(or of Ward, if applicable of the City or Town of ), County of H(J R" Ikﬁ”é n. , State of
Indiana;

[ A county chairman of a major political party in which any part of the election district of the office subject to this challenge is located; OR

, Indiana yé 702_\

Complete residence address must be inserted City ZIP Code
(3) My mailing address is (if different from residence address):
5 0 //)7 6 , Indiana
ZIP Code

(4) If I am filing this challenge as a registered voter, my voter registration address is located within the election district of the office listed below.

(5) If I am filing this challenge as a registered voter or a county political party chairman, | question the eligibility of the following individual,

m ﬂfo\LUU Lo 1 Cox Frc(:.{"f\c,‘l' Com mlHﬂ(ﬁW\_d n. DﬂHﬁLS 1

(attach additional sheets if necessary):

Mr. Wileax s¢paried an Ind rorh(liﬁ C4lu\](\' 15 Q‘YCK st our K<Pl1 le4n Ao

MIN re é’

Name of Candidate Office sought (include District, if applicable)

(6) The following facts are known to me and lead me to believe that the individual listed above is ineligible to be a candidate for this office

% Mesje ™

Ay Tine menay

fo his C«Vv\pa. :\’, n\qkmﬁ ATm "t a2 "Gualficd f’mw\m\/ ﬂ\eloub,ca» 4o begn the bqllst '(see. «'H‘ac/m,D

]

(7) If I am filing this challenge as a candidate, the following facts are known to me and lead me to believe that the denial of certification of
my petition of nomination due to insufficient signatures or the county voter registration office’s failure to certify qualified petitioners is not in
accordance with law, and | therefore request a hearing on this matter before the appropriate election authority under IC 3-8-1-2 or IC 3-8-8.

(attach additional sheets if necessary):

CHALLENGER OR CANDIDATE CERTIFICATION

| sweargr a Ities for perjury that the foregoing statements are true, to the best of my knowledge and belief.
%, : 02 1/ 2,200 240 ISFT7T/] 0 \766-252

Signaftre” Date signed (MM/DD/YY)  Telephone (Day)

Telephone (Evening)

COUNTY OFJ,LJ«»JJ%L(:O STATE OF Zﬁnd LA

2020 |

J ‘
Subscribed and sworn to before me this | 9\‘*“(\ day of "/C\_\O(L\(} r\(

Notary Public or Other Official Administering Oath according to IC 33-42-9

. HUNNICUTT

, State of Indiana

umber NP0721502
ission Expires
28, 2027

e

My Commission expires (applies only to Notary Pub/ic):\.lusLA D | DO County of Residencetmklﬁcifo”\'
a ) C




