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UNITED 3TATES SENATOR
State Form 46434 (R9/8-08)

o

-tk Indiana Election Commizzion (G 2-8-2-84

@58  |INDIANA PETITION FOR PRIMARY BALLOT PLACEMENT AS A CANDIDATE FOR

COLNTY:

(CAN)

Febniary 15, 200,

INSTRUCTI2NS: This patiton i used © nominate candidates for plEcemeant on the M=y 4, 2010 Democ=tc or Bepoblican Frmany Ekction Baliot for the office of United States Sanmtor. Petiioners ae not
rqdired o provide pecinet and congress ioral district infomaton. The county woter mgistation office will complete this infomation sfer the petiion is filkd. Ezach candidate mustako conplee 2 Dec EEtion of
Candidacy for Primary Mominafion form (SAN-2). This patition must be fiked with the appropriate cOoUnty wobar [t ton office fOr processing bedinning Januany 4, 240, and no Bterthan NOOoN,

T THE SEZRETARY OF STATE OF INDIANA OF THE INOWANA ELECTION DIVISKDN:
E=c:h of the undersigred represents that: 1) the individoal meides at the address =fer the individml's signaue, 2] the individml = 2 duly gualified registersd voter in IndRre, and 3) the individal des ks 1o be
=hke to vk forthe candidzaes listed below, and ezch of the undersigred mepectiully eooests you 1o place the ollowing names of kgally qualified candidee s on the M=y 4, 2010, Prmary Ekction Baliot s
candidaes of the feheck only one box pizase) [ | Democratic Party o [ Republican Party,

Candidate Hame (zs astzbiidhe don CARN-Z form)

Complete Candidate Address

Offica Sought

Marlin Stutzman

250 W 600N, Howe, Indiana 46746

SIGHATURE First

PRINTED HAME

Last

DATE OF
EIRTH
tefbd! DO Y

RESIDEHCE ADDRESS INo POy Sowes)
MUriber STeat Apartment

CITY or TOWH & ZIP CODE

Offce L e Onidy
P racine ¢ ward

0L 2 liaz
iy

Conqress

DiSkricE




Cou nty Yoter Beqgistration Office Certification

County:

Hurnbar of YWalid Signaturas:

| certify that, in @coo ance with 15 3-8 29, | hase eyviewed the mgistaion recomds of the petitione s on this petiion and certify the sbovie number o be egisered voters of this Soonty.

| alzo cadify the following Congressional Distiet bbreakdown of patitione ks on this patition
who ate registored votars:

Murmber of Viomers

Congrazzional Disrict

Witnezs myfour hand and seal this

day of
2010, =t
, Indiana.

Signatura 1 (] Glerkof the CimuitGourt or

] Memixarofthe Board of PegiEtation
Sgnadure 2 O] Member of the Board of Registration

County Yoter Beqgistration Office Certification
County Mum bar of Valid Signaturas:

| certify that, in 2o rdance with 15 345829, | hase meyviewed the mgistafion recomds of the petitione = on this petition 2nd certify the sbove number o b rgisered votars of this Soanty.

Humber of Viorers Congrassional District
| aleo cadify the follbwing Gongreszional Distict breakdown of patitioners on this patition
who am regiztered volzts:
Witness myfour hand and s2althis
day of
2040, =t
, Indiana.
Signature 1 O Glerkof the SicuitCourt or
] Membearofthe Board of Registation
Signature 2

[ wembarofthe Board of Pegistiation




