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“ CANDIDATE FILING CHALLENGE (CAN-1)
State Form 46437 (R8/ 11-07)
Indiana Election Commission (IC 3-8-1-2)

INSTRUCTIONS: This form is used by an individual seeking to challenge the following: the eligibility of a candidate, the declaration of candidacy,
the declaration of intent to be a write-in candidate, a request for ballot placement, a petition or candidate’s consent to nomination, a certificate of
candidate selection, or by a candidate seeking to contest the denial of certification due to insufficient signatures by filing this form under IC 3-8-1-2
to request a hearing before the Indiana Election Commission, the county election board or the Lake or Tippecanoe County boards of elections and
registration, or a town election board.

STATE OF INDIANA

COUNTY OF MARION
GENERAL INFORMATION
l, VALERIA |. RIPLEY , the undersigned, certify the following:
(1) I am (check one box) a registered voter of Precinct 3rd of the Township of CEDAR CREEK
(or of Ward of the City or Town of FORT WAYNE ), County of ALLEN , State of Indiana; OR

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

(2) My residence address is:

14334 Tonkel Road FORT WAYNE , Indiana 46845
Complete residence address must be inserted City Zip Code

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

, Indiana
Mailing address (Write “SAME?” if both addresses are identical) City Zip Code

(4) I 1 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 1 am filing this challenge as a registered voter, | question the eligibility of the following individual, who is a candidate for the office:

BARACK OBAMA PRESIDENT OF THE UNITED STATES
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

(attach additional sheets if necessaP/): ) )
(1) His father was never a citizen of the United States. (2) On documents that require a SS#, he has used #0424684425, a number issupy

to a dead person. (3) He has ignored subpoenas to appear in court to present evidence of having a legal one, and9 (4)See attached shgg

(7) If 1 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.

(attach additional sheets if necessary):

CHALLENGER OR CANDIDATE CERTIFICATION

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

< N +

9 / 20 4 3012 ( 260 )627/5483 ( )
Signature Date signed (MM/DD/YY) Telephone (Day) Telephone (Evening)
d (%
COUNTY OF Af {‘(*l/\ STATE OF c--l:;\c(,l Cnd
Subscribed and sworn to before me this ZOT # dayof S'@O m/\'b‘ﬂ’ 20§

et
Notary Public 3f Other Official Administering Oath

My Commission expires {applies only to Notary Public): 3 I S / 24 f‘; County of Residence:




ATTACHMENT: (CAN-))

State of Indiana

Marion County

To continue:

(4) Include all evidence and arguments in Second Amendment complaint in

Taitz, Swihart, Ripley, Kesler, Kern, Weyl and Secretary of State and
Elections Committee.



Temaggrfﬂ &f' Ellv\rol lou+ f‘f'&,‘};ﬁ

K A/ ’M.
CANDIDATE FILING CHALLENGE vataelg 22 /5l /2012 4 f L/"")ﬁN !
State Form 46437 (R8 / 11-07) 4 \XE"M TC B-%— 21

dﬁmw , Co-Camnsel ;@a@ﬁ Shmmsna, (5- Counge

INSTRUCTIONS: This formis used by an individual seeking to challenge the following: the eligibility of a candidate, the declaration of candidacy,
the declaration of intent to be a write-in candidate, a request for ballot placement, a petition or candidate’s consent to6 nomination, a certificate of
candidate selection, or by a candidate seeking to contest the denial of certification due to insufficient signatures by filing this form under IC 3-8-1-2
to request a hearing before the Indiana Election Commission, the county election board or the Lake or Tippecanoe County boards of elections and
ﬁgistration, or a town election board.

Indiana Election Commission (IC 3-8-1-2)

STATE OF INDIANA Plias £lefpn
. g 9 1] v
county of_ Hendricks Dingo n
p . e T GENERAL INFORMATION
I, /(a r / SW/ //’ ar ) , the undersigned, certify the following:
(1) I am (check one box) Ma registered voter of Precinct ’ q TL‘ of the Township of W A5 /)/"’j’ 710/)
(or of Ward of the City or Town of /4 ron ), County of /’/f'W( ric A/ S stateof Indiana; OR

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

(2) My residence address is:

Hco Austin Drive Avon nigna FC /R

Complete residence address must be inserted City Zip Code

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

, Indiana
Mailing address (Write “SAME” if both addresses are identical) City Zip Code

(4) If | 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 | am filing this challenge as a registered voter, | question the eligibility of the following individual, who is a candidate for the office:

Bft(\lr'tfk Hq_(_rf;,, (Oéﬁﬂ"ﬂ iy P(‘e\rcralen'f' o+ +he dnfffj J:]Lc[zéfj

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
aftach additional sheets if necessary): - ’ - - ”
( Y5 €€ Second HAmendeod 4, 2 0 lanT ~ Gprack O é/éW /M«{

7@(7&,{ £f"%\ Cu"ﬁﬁﬂffﬁ hasﬁ’(hw s ot bo rn tn US - }%f pNon-vafild social Iecm;/jz*‘
v 7 T Lon  Corneclic - STR Yo,
(7) i1 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 4»,;@(
my petition of nomination due to insufficient signatures or the county voter registration office’s faiture 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. s
(aftach additional sheets if necessary):

CHALLENGER OR CANDIDATE CERTIFICATION

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

/(m// W 9,2, (A1) 272 -vofFo(3i7)272-00F0

_ﬂ;nature Date signed (MM/DD/YY) Telephone (Day) Telephone (Evenin%

COUNTY OF mmm‘on STATE OF —Indiana_

SUW sC?to beforeme this_ o2 | day of @—ﬂ)”f’/hb/\f , 20!
Cf Lo UWLx/J

Notary Public or Othef Official Adnyhistering CZth

015 fj
.@

My Commission expires (applies only to-Notary Public): 0,2 - ) L{’ / 5 County of Residence:




CANDIDATE FILING CHALLENGE (CAN-1)
State Form 46437 (R8 / 11-07)
Indiana Election Commission (IC 3-8-1-2)

INSTRUCTIONS: This form is used by an individual seeking to challenge the following: the eligibility of a candidate, the declaration of candidacy,
the declaration of intent to be a write-in candidate, a request for ballot placement, a petition or candidate’s consent to nomination, a certificate of
candidate selection, or by a candidate seeking to contest the denial of certification due to insufficient signatures by filing this form under IC 3-8-1-2
to request a hearing before the Indiana Election Commission, the county election board or the Lake or Tippecanoe County boards of elections and
registration, or a town election board.

STATE OF INDIANA
COUNTY OF U 1 &O

. GENERAL INFORMATION

t BUDARD (R . KE SLER , the undersigned, certify the following:
(1) 1 am (check one box) E’ a registered voter of Precinct b of the Township of qu\gr 0, re 'Qk
(or of Ward of the City or Town of \A}e\ i Te_\ge [—I!w.{'g, County of Ui &EO , State of Indiana; OR

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

(2) My residence address is:

3070 S leisure  VPlaos (Dest Tecte L\Awlve ndiana_H 1EP S

Complete residence address must be inserted City Zip Code

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

. , Indiana
Mailing address (Write “SAME” if both addresses are identical) .-, City Zip Code

.

(4) If 1 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, | question the eligibility of the following individual, who is a candidate for the office:

Parmk 1 OQhama, =

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

(attach additiopal sheets if ne ssary):
M ﬁ P() wme n+ AR
aoﬂ!ﬂ)ﬂm‘h i Im+z Qo Lm““

Mm,

(7) If 1 am filing this challenge as a candldate the following facts are known to me and lead me to believe that the denial of certﬁi?a?’uon ofga\
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.

(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.

& M}x 09 A0 LA (BN <33-1390 ¢ )
nature

Date signed (MM/DD/YY) Telephone (Day) Telephone (Eveninjq)

COUNTY oF \/\ O.Gh STATE OF 1]/ d LONC
Subscribed and swqmn to before me this lQQ day of %W/m [M/k/ , 20 1 7.

Wt

Notary/Public'or Other OfficfalAdministering Oath

My Commission expires (applies only to Notary Public): mal/‘/ 3 é 20 / % County of Residence: \/l\%b
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CANDIDATE FILING CHALLENGE (CAN-1)
State Form 46437 (R8 / 11-07)
Indiana Election Commission (IC 3-8-1-2)

INSTRUCTIONS: This form is used by an individual seeking to challenge the following: the eligibility of a candidate, the declaration of candidacy,
the declaration of intent to be a write-in candidate, a request for ballot placement, a petition or candidate’s consent to nomination, a certificate of
candidate selection, or by a candidate seeking to contest the denial of certification due to insufficient signatures by filing this form under IC 3-8-1-2
to request a hearing before the Indiana Election Commission, the county election board or the Lake or Tippecanoe County boards of elections and
registration, or a town election board.

STATE OF INDIA

COUNTY OF ND 6:[4 LVKfE

GENERAL INFORMATION

I FkA” XLl b a)@ V/ , the undersigned, certify the following:
' ¢
(1) I am (check one box) m/a registered voter of Precinct 3 L{ of the Township of @"VT 2’(

{or of Ward of the City or Town of ﬂqé{ NL ! £ ), County of 1) & [é’v@@E < , State of Indiana; OR

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

(2) My residence address is:

7&/ /K/ EZ«QQ’TWW?? /"/ M/}/‘/@ IE/— , Indiana "'{ 72&’4/

Complete residence address must be inserted City Zip Code

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

, Indiana
Mailing address (Write “SAME” if both addresses are identical) City Zip Code

(4) tf 1 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 | am filing this chalienge as a registered voter, | question the eligibility of the following individual, who is a candidate for the office;

RAKACK H O BAMA T PRws)d pat

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

WSR3 VIS dp Y L1211 %ch’%ﬂ%g ey Vet Kol 200
A1y Chepe af Yopecy/Sin envz, VRNV 126> Fothen Tha L7 AsspapT

(7) 11 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.

(attach additional sheets if necessary):

CHALLENGER OR CANDIDATE CERTIFICATION

that the foregoing statements are true, to the best of my knowledge and belief.

2 Qoi> TS 2db-1204

d (MM/DD/YY) Telephone (Day) Telephone (Evening)

| swy’ér or affirm und /e Me i
) 7/ [

Signature

COUNTY OF STATE OF JWLOZ(W

Submd and swre Wl day of A Ji ,@jDﬂM 20
] /?vr AN ) A -

Nothry Public or Other Oficgl Saministeriny @At N
My Commission expires (applies only to Notary Public): 9,/ / 7 / / 7 County of Residence:




CANDIDATE FILING CHALLENGE (CAN-1)
State Form 46437 (R8/ 11-07)
Indiana Election Commission (IC 3-8-1-2)

INSTRUCTIONS: This form is used by an individual seeking to challenge the following: the eligibility of a candidate, the declaration of candidacy,
the declaration of intent to be a write-in candidate, a request for ballot placement, a petition or candidate’s consent to nomination, a certificate of
candidate selection, or by a candidate seeking to contest the denial of certification due to insufficient signatures by filing this form under IC 3-8-1-2
to request a hearing before the Indiana Election Commission, the county election board or the Lake or Tippecanoe County boards of elections and

registration, or a town election board.

STATE OF INDIANA

COUNTY OF /74 AL 10
’ GENERAL
I;@ﬁbb LV K‘@//‘ N V/ ’& b /&/ A , the undersigned, certify the following:

(1)1 am (check one box) /X a registered voter of Precinct /9 / ? of the Township of EeH €
- . . < R °
(or of Ward { j / E of the City or Town of c//"‘lé (44 4,&&«7/ 5 ), County of / VA7 c®1_ state of Indiana; OR

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

(2) My residence address is: . —_—
/2§4 /] U’/‘/JM /ﬁ/ﬂ%e kbf' “’é“} ﬁé?” /g , Indiana % 2.«3 é

leORMATION

Complete residence address must be inserted City Zip Code
(3) My mailing address is (if different from residence address):

- FNE Sre. Indiong )E<721 €
Mailing address (Write “SAME” if both addresses are identical) City Zip Code

(4) If | 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 | am filing this challenge as a registered voter, | question the eligibility Oy following jadividual, whpo is a gandidate for the office:

B/ww er Hussiun (Ohpma T J J. _fre

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

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

(attach aijditional sheets if n‘ecessary): / / / ég%p/ " Y //ZKLL‘(/ Sl

~

(7{ If 1 am filing this challenge as a candidate, the following facts are known to me and lead me to believe that th%nial of cerfiﬂcatioh of
my petition of nomination due to insufficient signatures or the county voter registration office’s failure to certify qualified petitioners is not i

accordance with law, and I therefore request a hearing on this matter before the appropriate election autho % y under IC 3-8-1- . -
f 2 iy 2 .

CHALLENGER OR CANDIDATE CERTIFICATION

/&s%ﬁi?nu?der-the wlties for perjury that the foregoing statements are true, to the best of my knowledge and belief.
2 e in) QLD (UNWR33 Spme

Signature v 4 Date Signed (MM/DD/YY) Telephone (Day)

countyor__ [ nedop/ STATE OF —ﬁdicmﬂl y
pe
before me this a’ S—/day of gQP%z”" %f/\ , 20 I 9

Subscribed and sworn
p\ﬁ@b% " ﬁ/@ )

Notary Public oU)ther Official Administering Oath

[N

O(ﬁé(; (LQ ! ?0/ <= County of Residence:m‘ﬂ”f“//

My Commission expires (applies only to Notary Public).




