DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION IN 2016 (CAN-2)
State Form 46439 (R17 / 11-15)
Indiana Etection Division (IC 3-8-2-7)

INSTRUCTIONS: This form is used by an individual who is seeking the Demacratic or Republican party nomination to an elected office in a
primary election. A declaration of candidacy must be filed no later than NOON, February 5, 2016, and no earlier than January 6, 2016. Please print or
type all information on this form except all signatures. SEE IMPORTANT INFORMATION ON BACK OF FORM. Candidates seeking the office of U.S.
Senator in a primary election also file a CAN-4 form. Candidates seeking the office of Governor in a primary election also file a CAN-25 form.
All candidates seeking a primary nomination for a LOCAL office must also file the CAN-12 form WITH this form.

STATE OF INDIANA j

)
countvor _Howard )

GENERAL INFORMATION

L 6 Carq 5; mon the undersigned, certify the (ollowing:
Name of Candidate
(1) |am a registered voter of Precinct __ 3 O é______ of the Township of C en+e r .
(orof Ward ____ eeemer. O the City or Town of ngg,m a. .. . ) Counlyol ﬂ‘owd"é_ . Slate of Indiana.
(2) irequest that my name be placed on the official pimary ballot of the party with which | am affiiated (check one box)
{3 Democralic Parly orthe [J Repubtican Party for the office of County Go‘-!f’"' , District _f_-.,l.'f_aq” any)
I 4

to be voted on at the primary election to be held on May 3, 2016

(3) 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 primary election in Indiana in which | voted | understand that if | cannot meet this party afffiabion requirement | must obtain and fie with this

declaration a certificate from the appropriate county chairman of the party inticating that | am a member of this political party. | meet the requirement to

be affiliated with the political party indicated because {check one}

® The most recent primary efection 1n Indiana 1n which | voted was Lhe primary held by the party with which | claim affiliation above.

O The county chairman of the county in which | reside, and of the political party wilth which | claim affiliation above, has cerlified that | am a member of
the politcal party. {I have attached a copy of the county chairman’s certification to this form )

(4) (This paragraph does not apply to a candidate for federal office.} | comply with all requirements under the laws of the State of Indiana to be a

candidate for this office including any applicable residency requirement. | am nol ineligible lo be a candidale due {o a criminal conviction that would

prohibit me from serving in this office

RESIDENCY INFORMATION

(§) My complete residence address is:

,0'/1/ uﬂiﬂn s+ AP* 5” Ko}(oma .IN (amend ifotherstate} = ~ ~ =

Complete residence address must be inserted City 2IP Code

(6) My mailing address is (Write address f mailing address 1s different from residence address: write “SAME” if both addresses are identical):

_SA,M E o e - . IN {amend if other state)

R Mailing address City ZIP Code

CANDIDATE NAME INFORMATION

I request that my name appear on the primary election balfotin the following manner:

racg St'm on
()

{"Include any Nicknarme and/or Suffix, Jr. Sr. It Il V)
| also request that my name on my voter registration record be the same as the name on this declaration of candidacy.

The candidale’s name mus! comply with the requirements in indgiana Code 3-5-7. If a candidate’s name does not comply with this state law. the declaration may be
challenged under Indiana Code 3-8-1-2.

A candidale may use a nickname on the ballatanly if the nickname 1s a name by which the candidate is commanly known and does not exceed 20 characters.
EXAMPLE: John R (Jack) Doe A candidale may not use a litle or dezree as a desicnation or a desiinalion that imeilies a title or dearee

Please complete reverse of form F I L E D

FEB 0 1 206

KIM WILSON 5
p Clerk Howard Cir. Coust



I. the undersigned. affirm that the information set forth on this Statement of Economic Interests is true and complete.

Sigred, this the 0 l day of F& bfldaf‘ ;/ . 20&‘
(=S .
Signature

&razq A SiMor\
-~

Printed Name

smsop\-_m&)ﬂ()\ )
COUNTY OF M* ' :
Subscribed and affirmed to  before me this SS] day of E &I ﬁ S Mlx 9

Notary éubllc or Other O;ilcxal Admlmsterlng Oath

My Commission expires (appiies oniy to Notary Publicy YA %\ :)6 \% o
County of Residence: \)(O\LYX X (‘X







oz, STATEMENT OF ECONOMIC INTERESTS (CAN-12)

%E FOR LOCAL AND SCHO?L’"BOARD OFFICES
. SEP, State Form 55128 (11-12)
Cme Indiana Election Commission (IC 3-8-S)

W o

\

INSTRUCTIONS: This sialement must be filed with a candidate’s: (1) declaration of candidacy for nomination a: a primary or lown party conveqtion;}?; petition of ncménarion asa school
neard candidate; (3) pefition of nomination as a minor pariy or independent candidate; {4) declaration of intent to be a write-in canqada{e; or {5} centificate of candldale_ selection to fil an
early or late vacancy on a general or municipal election ballot. This statement must alsc be fied no fater than noon €0 days alter an individual assumes 3 vacant local office.

STATE OF INDIANA

COUNTY OF _Howard

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
20/6

NOTE: Insert “Not Applicable” where appropriate.

l, ‘ 6"“-"! Sim on the undersigned, certify the following:
Name of Candidate or Person Filling Vacant Office

(1) The elected office which | seek as a candidate. or to which | have been appointed to fill a vacancy is
COunty Counc/| At -Large . (Include district, if applicable.)
4 A4

(2) The name of my spouse is /,//4

(3) The name of my employer and the nature of its business is

kokoma Solvoo/ Co/:,oor'afian, Educav‘fon

(4) The name of the employer of my spouse and the nalure of its business is

(5) If I own a sole proprietorship, the name of the sole proprietorship and the nature of its business is

(6) !f I operate a professional practice, the name of the professional practice and the nature of its business is

{7) If 1 am a member of a partnership, the name of the parnership and the nature of its business is

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

VA

(9) If1 am a member of a limited liability company, the name of the limited liability company and the nature of its business is

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

~

(11) 1t1 am an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its business
1s

{12) If my spouse is an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its

VA .

FEB 0 1 2016

business is

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.

Clerk Howard Cir. Court




CANDIDATE CERTIFICATION

(7} (This paragraph does not apply to federal offices.) By initialing, | acknowledge that | have attached a copy of the applicable statement of
economic interest statement, file stamped by the office required to regeive the statement, or a receipt or photocopy of a receipt showing that
this statement of economic interest has been filed. (initial here)

(8) (This paragraph does not apply to a candiaale for fgderal office or state iegisiative office) By initialing, | acknowledge that | might be required to file a
surely bond before serving in office. (initial here) (4

{9} (This paragraph does nol apply for candidates for federal office, state office, or state iegistative office.} By witialing, | acknowiedge thal | might be
required to complete training or have attained certification related (o service in office. finitial here) s A

(10 {Thus paragraph does riot appiy 1o a candidate for tederal olfice.)
By mnitialing | acknowledge that | am aware of the provisions of IC 3-9 regarding campaign finance and the reporting of campaign finance contributions
anc expenditures. and agree 1o compiy with the provision of IC 3-9. (initial here)

(11) ! have been a candidate for state, state legistative. or local office in a pravious prnsary. municipal. special, or gencral clection:
O ves M No (Check one)
(I the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.)

{(12) I have fled all reports required by IC 3-9-5-10 for all previous candidacies. [JYes [JNo (Check one)

{13} {Ttus paragraph only apphes to a candidate for a local office if the local office receives compensation of at least $5.000 per year, or {0 a local office if
the tocal office receives compensation of less than $5,000 but the candidate raises or spends more than $500. ) 1 have filed a campaign linance statement
of organization lor my principal candidate’s commiltee with the approprate county election board OR | am aware that | may be required o file the
campaign finance stalement of organization not later than noon, seven (7) days afler the final date tc file this declaralion of candidacy. (initial here)

1 certify that the information in this Declaration of Candidacy is true and complete, and that | meet the specific requirements of
this office.

’4- "4'\ a8t ol 6 . 765 , d40-/1999 . 16§ )t/ga-/.;q{

Signaiure Date Signed w#00vy Telephone (Day; Telephone (Evening)

STATE OF _U’)d {ﬂm o
COUNTY OF H’DUX)}(d s

Subscribed and sworn o pefare me this }<"' day of Fp hr[]ﬂ,{ V . 2016
. + y Wi
4
ol dap
Nolary Pubiic or Gther Ofhicial Administéring Oath according 10 1C 33-42-4-

2-4-1
My Commission expires (applies caly to Nptary Pubiic). ,, Q —3 ,_QO’ X
County of Residence: Hh (A)a/( Of

v

CAMPAIGN FINANCE NOTICE

A candidate's committee must fle a pre-primary campingn nance repart 1o later than NOON, April 15, 2016. with the Indiana Electon Dwison fif a candidate for a slate
jagisiaive office) or with the appraprale county election boacy {f a candidate ‘G a local o#ica raminalad in the prmaey),
-The candidate’s commulteée must also file a pre-primary supplemental report 10 fater than forty-oignt ($8) bours after the committes raceves any contrhution of $1,000 or more
du Grind beginning April 9, 2016 and ending at 6:00 a.m. on May 1, 2016, wit» the Indiana Election Division or appropsate county election board. I no such

s received, the candidate s committee is not required Lo file a suppiemental reporn.
¥'s commiittee must file a pre-election campagn firance reoort na fater than NOON, October 21. 2016, with tne Indiana Election Division i a candidale for a state
fegislabve Gltice) or wilth the appropriate county election board (f a candidate for a local office).
-The cardidate s commuttee must also file a pra-election supplemenial repart no laler thar forty-e.qit (48] hours after the commiltee recsives any contribution of $1.060 or
mote duning the period Beginning October 15, 2016 and ending at 6:00 a.m. November 6, 2016, wit~ the jadiana Eleclion Division or apuropriate county election board. If no
such conlribulion s received. the candidate’s commities is not required to file a supplemental cepert.
-A person who fais 1o file a repont with the Indisna Election Division of a county elechian board is suoject tu a Givil penally of $5C for each day the report is tate, with the
aflernoon of Ire final date for fling the report being calculated as tre first day. for a maximum penalty of nol mote thar $1.00G, plus any investigative costs incurred and
documerted by the Election Division o county election board.

NOTE TO CANDIDATES FOR STATEWIDE OFFICE:

A candidate’s commultee must file “Juarterly” campaign finance repons wit the ind

slestranically. and are subject io the same civil penalties sot iorh in the Campay

further iformanon

The committee must be quarterty reports no later than naoa, Indianapols tme:
it Apnt 182016, coverng the penod from January 1, 2016 tarcugh Maren 31, 2016,

{2y Julv 15, 2016, covel he penod from Apnt 1 2018 1hrough June 30 2016,

Ontover 17, 2016, coverng ihe period “om Joly 1, 2016 througn Septomber 3¢, 2016

November 1 2016 covanng tne petad fom Qctober 1, 2018 trraugh Octoigr 24, 2016,

8 Jaruary 18,2017, coverng Ine seriod fom October 252016 through Decernber 31, 2016

Eiection Dwision, accerding ta the followng scheduie. Taese fiings must be made
nee Notice above. Centact Ine Campaign Finance Division of the Elnction. Division for

F:

The candidate’s committee must alse filg supplementai repons with the Ing:ana Elechion
fram a person that total $1.000 o more dusng e epo g penads ksled below 1f o such contr
supptemeantal zoparn

r inan forty-egrt 148) hours alter the committee receives contributicns
16 rece ved, the candidale’s committee s nal required (0 Yile &

i1 Supplemerial Reportng Perod: April 1, 2016, through NOON. April 15 2015
(2 Supplemertal Reporting Perog: duly 1, 2016, through NOON. July 18 2018
S

(33 aplemental Reportng Pericd” October 1. 2016, through NOON. Oclober 17, 2018
{4) piemental Reportrg Period October 25 2018, throuan NOON, November 1, 2016

10



CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

I PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. l

FILE NUMBER

1.1S THIS AN AMENDMENT? E No D Yes If Yes, please enter the file number in this box —
| SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

4 Candidale's Principal Committee
5 rmon &faj AV\Af_BW [Jexploratory Committee
4. Mailing Address — 5. FAX (Optional) 6. E-mail Address (Optional)
101 & Upon 5+ Apt 511 i 3
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Kokomo IN | 4640] | Howard (765, 4%0-199% _|(765, 440 =199 %

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
[ Democratic [7] Libertarian [_] Republican [_] Other auﬂ"‘y owmne) | A+-Lar g C
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate) [%] Check if this is a new name

CommiHee To Elect Craig Simon

14, Mailing Address [X Check if this is a new address 15. FAX (Optional) 16. E-mail Address (Optional)
341 /. Main St ( )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
MM-DD-YY,
Kokemo Tu| Hbqo| Howarg (765 Ug0-1994 | ) 02-0-14

21. Chairperson's Full Name E] Designate Candidate as Chairperson IECheck if this is a new chairperson

Mephen A Whike hart

22, Mailing Address [_] Check if this is a new address 23. FAX (Optional) 24. E-mail Address (Optional)
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

ammum"l’y First

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.)

31. Salaries and Reimbursements (Will the committee pay the candjdgte a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) ﬁ No D Yes

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Jreasurer i of the Committee Chairperson
committee, appoint the following person as /)/
Treasurer of the Committee. 0 Gn : 0(/] _/L\——'—\
33. Treasyrer's Full Name [_] Designate candidate as treasurer MCheck if this is a new treasurer

Mo 4n M
34. Mailing Address E Check if this is a new address 35. FAX (Optional) 36. E-mail Address (Optional)

249/ 4/ Man St

State

)

ZIP Code

38. County

o siacl

41. | give notice that | accept the duties and responsibilities of Treasurer of this £ pPe kCcepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as .
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE-JSE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson | Signature of Chairperson Date (MM-DD-YY) L E D
Sretuar) Oluribie M‘ 2/0/ / 74 F l

43. Typed or Printed Name of Candidate Signature of Cj?date Date (MM-DD-YY)

Ceiig A. Gimen 52/=///6 FEB 0 12016

Warning: State law requires that any change in this information be reported within 10 days of the change (IC 3-9-1-10). A person

who knowingly files a fraudulent report commits a Class D felony (IC 3-14-1-13). A person who fails to file a complete or accurate KIM WILSON
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil

penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). Clerk Haward Cir. Courf |
-

39. Telephone (Day) 40. Telephone (Evening)




