INFORMATION OF PERSON FILING FORM: ELECTION APPEAL
[FOR COURT USE ONLY]

Name:

Address:

Attorney for:

SHINGLE SPRINGS BAND OF MIWOK
INDIANS TRIBAL COURT

P.O. Box 531, Shingle Springs, CA 95682

CASE NO.:

Petitioner: v. Respondent: Election Committee

NOTICE TO PETITIONERS IN ELECTION APPEALS: According to the Election Ordnance,
appeals regarding election of the Shingle Springs Band of Miwok Indians must be brought to the
Election Committee BEFORE they can be filed in the Tribal Court. The filing fee for election appeals
is $250.00 and is not refundable. If you do not win your appeal, you may be required to pay the
opposing parties fees and costs for defending the appeal. For more information see Section 11. Appeals,
of the Election Ordinance.

A. JURISDICTION (check the boxes that apply below)
[] The appeal, dispute or controversy is about an election for the Shingle Springs Band of Miwok
Indians Tribal Council.
L1 1 am a voting member of the Shingle Springs Band of Miwok Indians.
[] The appeal, dispute or controversy has already been presented to or heard by the Election
Committee.

B. ELECTION COMMITTEE DECISION (Provide all applicable dates):
[] Date of the election or date of the decision by the Election Committee that is being appealed:

(month/day/year)
[] Date that the dispute or appeal was presented to the Election Committee for consideration:

(month/day/year)

CHECK ONE BELOW
[] Attached is a copy of the Election Committee’s decision regarding this dispute, OR
[ Ido not have a copy of the Election Committee’s decision regarding this dispute.
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C. NATURE OF APPEAL

Please explain how the Shingle Springs Rancheria Election Ordinance, Articles of Association, or other
Tribal Code, policy or regulation has been violated regarding this election. (If known, please include what
chapter/section of the Shingle Springs Rancheria Articles of Association and/or Tribal Code/Ordinance
has been violated.)

Continued in Attachment.

Filed this day of , 2018.

(TYPE OR PRINT NAME) (SIGNATURE)
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