PETITION OF NOMINATION AND GONSENT FOR SCHOOL BOARD OFFICE ELECTED IN 2026 - (CAN-34)
State Form 47008 (R22/7-25)

Indiana Election Division (IC 3-8-2.5; 3-6-12) COUNTY: How AR \
INSTRUCTIONS This petition Is used to nominate candidates for schonl board office. This petition s musl be filed with the appropriat ty voter regi Hon office not earlier than May 19 2028 and
not later than noon; June 18, 2026. Peitioners are not required to provide precinct and ward information. Except in cases of di sabmy. the pemlaner must complete the informatian in the petmonefs own
handwriting. If assistance is provided due to disability, the assister must oomplete the affidavit on the reverse of this form. Each candidate must fete the Candidate's Consent on the reverse of this form

and fila a Statement of Econommic interests (CAN-12 form) with this petition. In a métropolitan school corporation, this petition must be signed by ten (1 0).registéred voters residing in the same board member
district as the nominee. (IC 20-23-7-8.1) In & communlty school cerporatlon, this petition must be slgned by ten (10} registered voters residing wlthln the boundaries of the schoo! corparation, (IC 20-23-4-29.1)
Additional petition réquirements a) in some school corporations. Constilt your attorney to be advised of your rights and responsibifities. :
TO THE Ho’bJ AR COUNTY CIRCUIT COURT CLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELECTION AND REGISTRA TION):

Each of the undersigned represents that: 1) the Individual resides at the address after the individual'a signature as of the date this petition Is processed by the county voter reglstration officials; 2) the individual
Is a duly qualified registered voter in Indiana; 3) the individual desires to be able to vate for the candidstes listed belaw; and 4) eachi of the undersigned respectiully. requests you to place the fallowing names of
the legally qualified candidates for 2 schoal board office on the November 3,"2026 General Election Ballot If the school dlstnct Is comprised of more than ane county, the petition is to be filed with the munty
containing the greatest p tage of the poputation of the.school corporation.

.. CANDIDATE NANME INFORMATION L R : l, OFFICESOUGHT ﬁﬁ
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. PETITION CARRIER CERTIFICATION (Must be completed on each petition subnuﬂediurﬁlmg )
| affims under the pena] fm’ perjury that1 have no reason to believe thatany Individual whose signature appears on this page fs inligible to sign this petition or did not properly complete and sign this page

L€ M/u—\ CSeatt Gosk ) &géa(wyaz (4R Ay 2.2 9 26
CARRIER'S SIGNATURE CARRIER'S PRINTED NAME CARRIER'S DATE OF BIRTH (manth, day, year) DATE SIGNED BY CARRI_ER {month, day, yes?)
2 /a5 &/ 25 e S LS scavelle, TA Y697 g Note: Indtana state [aw does tiotrequire a petiion carler to be an Indiana resldent of registered voter

|CARRIER'S FULL ADDRESS, INCLUDING ZIP CODE frumber end siel, i, stals, and ZIP ock) of Indiana {o circulate or gather pefition signatures for a candidate. All flelds In this certification must
. o be completed before filing with the county closes at noon, June 18, 2026, or the petition is réjected.




CANDIDATE'S CONSENT

1, the uridersigned, am a candidate for the office of school board member of e s tera Schee [ Corpdmetren
L R Inser name of school incuding any elaction distrk v
My resldence address is TluSs W < S . ﬁuSS rav: Ua (NS L/(y A )
Streot Numbder and Address ' Clly or Town 2ip Code

| am affiliated with the (check ene) [ Democratic Party, o Libertarian Party, [} Republican Party, or [ (insert palitical party name) Party; ot
am an Independent candidate; or O t elect not to disclose any affilation witha political party, or ) am not affiliated with a political party; and (il) do not ldentify as an iridependent candidate.

I am clalming affilfation with the Democratic or Republican Party. | understand that my party afflliation is determined by which party | voted for in the last two primary elections held in Indiana in which |
voted. 1 understand that jf | cannot meet this party afflliation requirement [ must obtain and fife with this daclaration a certificate from the appropriate county chairman of the party indicating that | am a member of
this ;I:ﬂ!ltlcal party. | meet the requirement to be affiliated with the political party indicated because: (check one)

The two most recent primary eledtions held In‘Indlana in which I voted were the primaries held by the party with which I clalm affiliation above.
0  The courty chalrman of the county In which | reslde, and of the pofitical party with which | cleim affiliation above, has certified that | am & member of the political party. (I have sttached a copy of the

county chairman's certlfication to this form.)

| give my written consent under IC 3-8-2.5-7 to the circulation and filing of a petition under IC 3-8-2.5to place my name on the ballot at the general election to be held November 3, 2025,.designated as a
candidate for this office. | meet all qualifications for this office, including residency requiremants and do not hava a criminal conviction that would prevent me from serving.

| havé been a candidate for a state, legistatlve, local office, or school board offica In @ previous primary or general glection. [ Yes [0 No (Check one) (if no, skip next liire.)
If yes, I have filed reports required by IC 3-9-5-10 for all previous candldacles. [ Yes [ No (Checkone)

| am aware ofthe provisions of IC 3-9 regarding campalgn finance and the reporting of contributions and expenditures. I am aware of tha requiremant to file a campaign finance-statement o?organliatlon with
the appropriate county election board after the first of the foliovdng occurs: (1)  receive more than $500 In contributions as a spho'ul board candldate, or (2) | spend more than $500 in expenditures as a school.

board candidate. | agrée to comply with the provisions of IC 3-9, ) . - - < \
| certify that the [nformation in this Declaration of Candidacy Is true and complete, and that | meet.the spedific requirements of this office, © - . l L E D
bscribed and sworn 16 before this day of g s
S o LA 5 22
. P 5/ 22/ 2920
Lo o= os/zz/ / Q,UI 2028, .

Signature -~ Date Signed
26> 253 Q& : Lt

D, Vs -

Telephone Email (optional) S Signature of Notary Publi¢’or Other Officlal Administering Oath according W ¥BH Cir: Court
- n - T W

Website (optional): . . | My Commission Expires (appiles only to Notary Public): S =72

NOTE:f the name of mora than ona_candldate Is Included on the petition; each candidate may - . ' '

attach a copy of the executed consent form above when the petition of ng;mlnaﬁon is filed. County of l:'(esldencs. - (AW 4 .40

AFFIDAVIT OF ASSISTANCE PROVIDED TO PETITIONER(S) WITH DISABILITIES
1 'afm Under the penalfies for perjury that 1 assisted the following petitioners, due to disability, in writing the petiioner’s signature, printed name, and residence address on this pelition:

Names of Petitloners Asslsted by me:

i
'DATE ASSISTANCE PROVIDED {month, day, year)

ASSISTER'S SIGNATURE ’ ASSISTER'S PRINTED NAME : ASSISTER'S ADDRESS (number and street, city, state, and ZIP cods)
. COUNTY.VOTER REGISTRATION OFFICE CERTIFICATION -
County *’b Number of Valld County | -+~ I Number of Valid County Number of Valid
Name: W K7 Slgnatures: Name: Slgnatures: Name: | 53: | Signatures:
T certlly that, In accordance with [C3-8-2.55, I have reviewsd the regisiration records of the pefitioners on this petition and certiy ihe above number to be regisiered voters of the Indicated County. In the case of a schpghcorporation that covers mors than

ona county, the eounty voter registration offickal of the containing {he greatest percentage of the population of the school corparation cerifies petitioners and records the number of valld signalures. Picase use the spa%e to Ind'cate the number of

cerfified slgnatures for each county In a'mulitGounty jursdiction, if applicsble.

- Slgnature 1 2 Ll g W%/ [ Glerk of the Circull Courtor
W myour g and sea tis 58 cay COUNTY : : Qiiember fthe Beardof Registition (0}

of 2026, 0
N SEAL Signatura2,t applicable . Cler 2.
at - Indiana. . S g [ Meba of the Board of Regsiration (R)
~ L £2
{ Instructions on Completing Candidate's Bailot Name Designation. The FIRST DESIGNATION canbe cne of the faflowing: the candidaie's legal given nams, Lha indial of frotendioeto's g Xvenname, the canddsle’s kegal middia nave, the bilialol e candidale’s kgdl
middia name, o¢ the cendidate’s Ricknams, The SECOND DESIGNATION can bo ong of the folowing: the candidate’s legal middie name, the infial of e candidate’s legal middle name, e 's nicknare, of B didate's egal sumame, The THIRD DESIGNATION can be fhe
- ! fs legal sumare, if not sed b5 the first or second designation. The FOURTH DESIGNATION can be the date's nitks o e sumanms, i not usedi the thind declgnaton. Examples for tha SUFFIXIncluda Jr., Sr., or I, bt it

cammoa!-;'a‘t‘abuép'eesmhasw«.n




PETITION OF NOMINATION AND CONSENT FOR SCHOOL BOARD OFFICE ELECTED IN 2026 (CAN-34)
State Farm 47008 (R22 / 7-25) .
Indiana Election Division (IC 3-8-2.5; 3-6-12) i : : COUNTY:

INSTRUCTIONS: This petition is used to nominate candidates for school board office. This petition must be filed with the appropriate county voter registration office not earlier than May 19, 2026 and
not later than noon, June 18, 2026. Petitioners are not required to provide precinct and ward information. Except in cases of disability, the petitioner must complete the information in the petitioner's own
handwriting. If assistance is provided due to disability, the assister must complete the affidavit on the reverse of this form. Each candidate must complete the Candidate's Consent on the reverse of this form
and file a Statement of Economic Interests (CAN-12 form) with this petitiori. [n a metropolitan school corporation, this petition must be signed by ten (10} registered voters residing in the same board member
district as the nominee. (IC 20-23-7-8.1) [n a community school corporation, this petition must be signed by ten (10) registered voters residing within the boundaries of the school corporation, (IC 20-23-4-29.1)
Additional petition requirements apply in some school corporations. Consult your attorney to be advised of your rights and responsibilities.

TO THE COUNTY CIRCUIT COURT}CLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELECTION AND REGISTRATION):

Each of the undersigned represents that: 1) the individual resides at the address after the individual’s signature as of the date this petition:is processed by the county voter registration officials; 2) the individual
is a duly qualified registered voter in Indiana; 3) the individual desires to be able to vote for the candidates listed below; and 4) each of the undersigned respectfully requests you to place the following names of
the legally qualified candidates for a school board office on the November 3, 2026 General Election Ballot. If the school district is comprised of more than one county, the petition is to be filed with the county
containing the greatest percentage of the population of the school corporation.

CANDIDATE NAME INFORMATION OFFICE SOUGHT

[ request that my name appear on the general election ballot in the following manner as described in [C 3-5-7. [,{)29”6 m qupof CQVPO e
| also request that my name on my voter registration record be the same as the name on this declaration of candidacy. (IC 3-8-2-7(c)). m DV\VDQ/
First Designation Second Designation Third Deslgnation Fourth Deslgnation Suffix Name of School Corporation and District, if Applicable
PARTY AFFILIATION
SCCI‘H" Gas Koy . /"Jfﬂ%f/bq‘l’
Instructions for completing the Candidate’s Ballot Name Designation are found on the reverse of this form. If a candidate's name does not comply with IC 3-5-7, the declaration may be challenged under See reverse side of form for party affiliation affirmations. If an
Indiana Code 3-8-1-2. A candidate may use a nickname on the baflot only if the nickname s a name by which the candidate is commonly known and does rot exceed 20 characters. A candidate may not use a title or | Independent candidate, write “Independent” above. f you chaose not to
degree as a designation or a designation that implies a title or degree. Nicknames are required to be printed on the ballot using parentheses. EXAMPLE: John R. (Jack) Doe. affiliate with a party or as an Independent, this box remains blank.
Office Use Only
PRINTED NAME DATE OF
SIGNATURE First Last BIRTH RESIDENCE ADDRESS (No P.0. Boxes) CITY or TOWN and ZIP CODE | REG | PCT/
umber Street Apartment , (Y/N) WARD
s MM/DD/YYYY ‘
+ - - - - o~ . - . . "b
| Wecdpof o KompdB mishgol € fpnallld /0/2(y47| 385 £. Main Reesseavi le. 46979 | (2%
2
3
4
5
6_ _ _ - B}
7
8 .
9
10
PETITION CARRIER CERTIFICATION (Must be completed on each petition submitted for filing.)
I affirm under the penaltiegyfor perjury that I have no reason to believe that any individual whose signature appears on this page is ineligible to sign this petition or did not properly complete and sign this page.
g — t ) .
P Croll SCC)H GasKer/s ' , : , 20
CARRIER'S SIGNATURE ﬁARRIER’S PRINTED NAME é ? CARRIER'S DATE OF BIRTH (month, day, year) DATE SIGNED BY CARRIER (month, day, year}
7 / Q3" ¢eJ 250 S SSicv: / = Tev %/ 27 Note: Indiana state law does not require a petition carrier to be an Indiana resident or registered voter
CARRIER'S FULL ADDRESS, INCLUDING ZIP CODE (number and street, city, state, and ZIP cods) of Indiana to circulate or gather petition signatures for a candidate. Al fields in this certification must

be completed before filing with the county closes at noan, June 18, 2026, or the petition is rejected.




CANDIDATE’S CONSENT

J, the undersigned, am a candidate for the office of school board member of estera Sc hool Co rpo re toa Moa roe
Insert name of school corporation, including any election district designation.
My residence address is _II(JS- v/ Lgc S ¢ - , L‘"S S'GU’HQ , IN 7@979
" Strest Number and Address . City or Town ' Zip Code
lEaPyaffiliated with the (check one) [ Democratic Party, [ Libertarian Party, [ Republican Party, or [ (insert political party name) Party; or
| am an Independent candidate; or (1 | elect not to disclose any affiliation with a political party, or (i) am not affiliated with a political party; and (i) do not identify as an independent candidate.

If 1 am claiming affiliation with the Democratic or Republican Party. | understand that my party affiliation is determined by which party | voted for in the last two primary elections held in Indiana in which |
voted. | understand that if | cannot meet this party affiliation requirement ] must obtain and file with this declaration a certificate from the appropriate county chairman of the party indicating that | am a member of
this political party. | meet the requirement to be affiliated with the political party indicated because: (check one)
The two most recent primary elections held in Indiana in which | voted were the primaries held by the party with which | claim affiliation above,

[0 The county chairman of the county in which | reside, and of the political party with which | claim affiliation above, has certified that | am a member of the political party. (1 have attached a copy of the
county chairman’s certification to this form.)
| give my written consent under IC 3-8-2.5-7 to the circulation and filing of a petition under IC 3-8-2.5 to place my name on the ballot at the general election to be held November 3, 2026, designated as a
candidate for this office. | meet all qualifications for this office, including residency requirements and do not have a criminal convjction that would prevent me from serving.

| have been a candidate for a state, legislative, local office, or school board office in a previous primary or general election. es [ No (Check one) (If no, skip next line.)
I yes, | have filed reports required by IC 3-9-5-10 for all previous candidacies. [] Yes Bﬂo (Check one) C

1 am aware of the provisions of IC 3-9 regarding campaign finance and the reporting of contributions and expenditures. | am aware of the requirement to file a campaign finance statement o/f'orgénization with
the appropriate county election board after the first of the following occurs: (1) | receive more than $500 in contributions as a school board candidate, or (2) | spend mare than $500 in egegndRumps a C
board candidate. | agree to comply with the provisions of IC 3-9. L

1 certify that the information in this Declaration of Candidacy is true and complete, and that | meet the specific requirements of this office. = ° ;" o Lo
_ — P . . : . | Subscribed and sworn to before this 28 day of o TR e
Q- , 2026. ‘

b

Signature Date Signed \ —— , DEBB!E STEWA_R:I'_
| AL % 1M ~_- . Clerk Howard Cir. Court

Telephone Email (optional) Signature of Notary Public or r Official Administering Oath according to IC 33-42-9-7

Website (optional): My Commission Expires {applies only to Notary Public): k }-’5\-3&0

NOTE: if the name of more than one candidate is included on the petition, each candidate may County of Residence:
attach a copy of the executed consent form above when the petition of nomination is filed. ' : é\

AFFIDAVIT OF ASSISTANCE PROVIDED TO PETITIONER(S) WITH DISABILITIES
I affirm under the penalties for perjury that | assisted the following petitioners, due to disability, in writing the petitioner's signature, printed name, and residence address on this petition:

Names of Petitioners Assisted by me: , 20_
DATE ASSISTANCE PROVIDED (month, day, year)
ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)
COUNTY VOTER REGISTRATION OFFICE CERTIFICATION ,
County i Number of Valid County Number of Valid County Number of Valid
Name: HOUDC’WC[ Signatures: i Name: : Signatures: Name: Signatures:

1 certify that, In accordance with iC 3-8-2.5-5, 1 have reviewed the registration records of the petitioners on this petition and certify the above number to be registered voters of the indicated County. In the case of a school corporation that covers more than
one county, the county voter registration official of the containing the greatest percentage of the population of the school corporation certifies petitioners and records the number of valid signatures. Please use the space above to indicate the number of
certified signatures for each county in a multi-county jurisdiction, if applicable. LY

1
] . - : T Signature 1 M " Clerk of the Circut Court or
Witness my/four hand and Seza(l) ;ZISZ__g day COUNTY " - Mﬂ/ﬁ WL—OId"Zﬂ/_ Member of the Board of Registration (D)
, \ g __m?#i ' . "SEAL ‘' | Signature 2, if applicable MW T Oler—
at WD - Indiana. L [ Member of the Board of Registration (R)

)

Instructions on Completing Candidate’s Ballot Name Designation. The FIRST DESIGNATION can be one of the following: the candidate’s legal given name, the initial of the candidate's legal given name, the candidate’s legal middle name, the initial of the candidate’s tegal
middle name, or the candidate's nickname. The SECOND DESIGNATION can be one of the following: the candidate's legal middle name, the initial of the candidate's legal middle name, the candidate’s nickname, or the candidate's legal sumname. The THIRD DESIGNATION can be the
candidale’s nickname or the candidate’s legal surname, if not used in the first or second designation. The FOURTH DESIGNATION can be the candidate's nickname or the candidate’s legal surname, if not used in the third designation. Examples for the SUFFIX include Jr., Sr., or Ill, butit
cannot indicate a title or degree such as MD or JD. e '




|

| A
STATEMENT OF ECONOMIC INTERESTS (CAN-12)

FOR LOCAL AND S'CHOOL BOARD OFFICES
State Form 55128 (R / 8-19)
Indiana Election Division (IC|(3-8-9)

INSTRUCTIONS: This statement must be filed with a candidate’s: (1) declaration of candidacy for nomination at a primary or town party convention; (2) certificate of nomination by a
Libertarian Party convention; (3) petition of nomination as a school-board candidate; (4) petition of nomination as a minor party or independent candidate; (5) declaration of intent fo be a
write-in candidate; or (6) certificate of candidate selectlon to fill an early or late vacancy on a general or municipal election ballot. This statement must also be filed no later than noon 60
days after an individual assumes a vacant local office. NOTE: A candidate who files a petition of nomination for an office in a county that has a separate voter registration board from the
cireuit court clerk's office must file this statement W|th the petition of nomination after the petition has been certified by the voter registration board and when it is presented for filing with
the office described in IC 3-8-2-6.

STATE OF INDIANA
COUNTY oF HOWARD

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
= 2025
NOTE: Insert “Not Applicable” where appropriate. " ;
I S cott G S & AJS e the undersigned, certify the following:

Name of Candidate or Person Filling Vacant Office

(1) The elected office which | seek as a candldate ‘or to which | have been appointed to fill a vacancy is
Wes e Sclivo \-_ . Roar (Movro Q\, . (Include district, if applicable.)

(2) The name of my spouse was i Nk ﬁﬂﬁ [ccello

(3) The namg of my employer and the nature of its business was
N

N ,:uul\ Aprlcce sl

/ o

P

. @ Tha name of the employer of my spouse and the nature of its business was

/\C F /Q\/ﬂ'f((ce/é(?

5) Kl oWn'e'd a sole proprletorship, the name of the sole proprietorship and the nature of its business was

/\(J - A\”ok/)/f(‘ogﬁfq

(6) If I operated a professional practice, the name of the professional practice and the nature of its business was

/\{U“ A}ﬁﬂ/((‘*é(’\

(7) If I was a member of a partnership, the name of the partnership and the nature of its business was

N ot Awf/fcoéle

(8) If my spouse was a member of a partnership, the name of the partnership and the nature of its business was

/\/g“ /‘4}/)/0//(‘c§6t‘

(9) Ifl was a member of a limited liability company, the name of the limited liability company and the nature of its business was

/\(O/" lq;eﬂ//('cg((

(10) If my spouse was a member of a limited liability company, the name of the limited liability company and the nature of its

business was N A/‘— ﬂ\aéﬂ Cecob &

(11) if { was an officer or dlrector of a corporation (other than a church), the name of the corporation and the nature of its business

ot 4y> /rrogl(

{12) If my spouse was an officer og a director of a corporation (other than a church), the name of the corporation and the nature of
its business was N /o Vq)O/—? e pat &

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




1, the undersigned, affirm that the information set forth on this Statement of Econorﬁibc Interests is.true and complete.

Signed, this the 22 dayof A & 7 202 6

< o e

Signature

Secctr (o as it oys

Printed Name

sTaTE OF __ N0IG1q ;
COUNTY OF //0(4/0/6/ ) .
Subscribed and affirmed to before me this _7) 2, dday of i //( ay

pv

Notary Public or Other Official Administering Oath

My Commission expires (applies only to Notary Public): / 2/.?// 202¢ R i E ;.‘ }
County of Residence: /7/064/0( e C/ - B MAY 2. 2 ZULB
' DEBBIE STEWART

erk HOv'vard Cir. Court




