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

INSTRUCTIONS: This form is used by an individual who is seeking the Democratic 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 H

COUNTY OF /7‘660.4/@ V4 )

GENERAL INFORMATION

JOJ&D/\ /7/, é-w AN the undersigned. certify the following:
Name of Canduda@

(1) [am a registered voter of Precinct ﬁ‘a;gﬁ@_ﬂ ! 3 of the Township of / 'Z_a_é;.)_ﬂﬁﬂ_m_m_-_____
{or of Ward of the City or Town of __ ). Counly of A/d @Ry , Stale of Indiana.
(2)  irequest that my name be placed on the official primary ballot of the party with which | am affiliated (check one box)

Democralic Party or the [J Repubtican Party for the office ol/Z0edqR (). Hg__é_{?_/{]ﬂ + ISroCistrict ___\_Z“._ {if any)
to be voted on al the primary election to be held on May 3, 2016

(3) tam claiming affiliation with the Democratic or Republican Party. | understand that my party affiliation is determined by which party | voted for
in the last primary eleclion in Indiana in which | voled | understand that if | cannol meet this party affiliation requirement | must oblain and file with this
declaration a centificate from the appropriate county chairman of the party indicating that | am a member of this political party. | meet the requirement to
be affikated with the political party indicated because (check one)
The most recenl primary eiection in Indiana 1n which | voted was the primary held by the party wilh which | claim affiliation above.
3 The county chairman of the county in which | reside, and of the political party with which 1 claim affiiation above, has cerlified thal | am a member of
the politica! 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 requirfement. | am not ineligible to be a candidale due to a criminal conviction that would

prohibit me from serving in this office \

RESIDENCY INFORMATION

(9) My compiele residence address is:

X;? X Zﬁj7' el /J/oer/-/ % om0 LN (amendi!o!herstare)ié_?o/

Complele residence address must be inserted City ZIP Code

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

J Py 74P~ . IN {amend if other state)
Mailing address City ZIP Code

CANDIDATE NAME INFORMATION

| request that my name appear on the primary election ballot in the following manner

JOS&/OA /77, (/oa) & wrn y

{*Include any Nickname and/or Suffns.lr Se. W IV)

| also request thal 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 Intiana 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 ballot only if the nickname is a name by which the candidate 1s commanly known and does not exceed 20 characters.
EXAMPLE: John R (Jack) Doe A candidale may not use a litie or decree as a desisnation or a desiznalion that imolies a titie or degree

Please complete reverse of form F I L E D

JAN 12 2016

KIM WILSON 5
-lerk Howard Gir, Court



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

Signe, this the |/ day of . E/] K R &Y ‘2044
4

Signature ﬂ /

\/osepA /7). Zw,nv

Printed Name

STATE OF j:r\/ A1

)
COUNTY OF ND woar A )

Subscnb:eDand affirmed to before me this [ day of ), /1l dA / — , ZOE.

"y /%% " lsno

Notary Public or Other Official AdmipStefing Oatf

My Commission expires (appiies only to Notary Public) : / -L"{A )
! {
County of Residence: (“/0 (s A
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CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
S State Form 4604 (R13/9-10)

e Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; |G 3-9-1-5)

T
é g, \
:_'_W:‘;

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? |Z]/No |:| 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 SE.T}pe of Committee (Check one)
f — ' — Candidate's Principal Committee
/E Lrn < \/DQ’(’_IOA //)/J i f-—KQ—"—/ .JD e [ exploratory Committee
4. Mailing At:!dresij| ]/ " = 5. FAX (Optional) 6. E-mail Address (Optional)
%??5] é 700/ 0"'7% oseﬁ% (,(,vl.n‘Qc ﬁcajff/kgf
7. City State ZIP Code 8. County 9. Telephone (Day) / 10. Teleghone (Evening)

/( £ omo IN |/ 90, omx/ A5\ 575050 |1ts) G- /RO

rty Affiliation 12. Office Sought (Include district number if any. Not rgquired for an exploratory commitiee.)
Democratsc [[] tibertarian [] Republican ] Other )

SECTION B. COMMITTEE INFORMATION: Fill in all a

13. Full Name of Commitiee (Do not abbreviate) | | Check if this i is a new name

/[:"/e:n = 570 \/OCZ 5’—0’/7‘1

'za

phcable boxes as fully and accuratel y as possrble.

14. Mailing Address E] Check ifthis is a new 1ddress 15. FAX (Optional) 16. E-mail Address (Optional)
‘S/X 55 C 7006 / ] r}'éx ( ) (ofe.p/. . (_w.ngQ cemcastined
17. City State ZIP Code 18. County 19. Telephone - 20. Comnittee Organization Date

#ofeomo TN | 70! | fHowward | 745 582726/ 0/ 05 /4,

21, Chairperson'’s Full Name D Designate Candidate as Chairperson ECheck if this is a new chalrpersan

Charfes 5, Heckes

22, Mailing Address [ ] Check if this is a new address 23. FAX (Optional) 24, E-mail Address (Optional)
/s & . JeFerson () AL I MKsﬂ:g_ithjg
25. City , State ZIP Code 26. County 27. Telephone (Day] 28, Telephone (Evening)
%,é_a AN N | 5L TG0/ owanr (WS \4590gLE (L8 1971 u|LPR

?Q\,

n et—

29. Bank or Other Depositories (List all banks or other depositories in which the commﬁr{ee deposits funds, holds accounrs rents safery deposit boxes or maintains funds] )

ommu.h;“/'g rr"_,;?l 7)0_/\

31. Salaries and Reimbursements (Wil the committee pay the candidalg a salary or

30. Exploratory Committee (Give brief stalment explammg purpose of an exploratory committee only.)
reimbursement for lost wages? If Yes, attach a copy of the contract.) No D Yes

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

32. |, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as 6 7[ ﬁ 0 /
Treasurer of the Committee. ﬁd er i i

Signature of the Committee Chairperson
33. Treasurer's Full Name  [_] Designate candidale as treasurer, || Check If this is a new treasurgl

X@\.@.OA..)S &qm —
%Je’.f‘f /}7/c a_c./ /0‘2,1 /f-;/

34. Mailing Address L] Check if this is a new address / 35. FAX (Optional) 36. E-mail Address (Optional)

F743 /Y Fo e.s

37. City _:S_t_gle ZIP Code Jnly 39. Telephone {Day) 40. Telephone (Evening)

A
SECTION D. ACCEPTAN
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signatyresof Person Accepti App\oimment
Committee. | am not the chairperson of a campaign finance committee (except as

|permitted for a candidate committee under IC 3-9-1-7). .
FICATION OF STATEMENT FO@;F{CE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have E D
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)

Chacles I fHncketf é&)_o - JAN 12 2018
43. Typed or Printed Name of Candidate re o! Ca dnd; Date (MM-DD-YY)

Joseph M. Ewsins f ) uia [Ty KIM WILSON
Warning: State law requires that any ctfange in this ?dr ation h epdrté’d {withtn 10 days of thé change (IC 3-9-1-10) A person Clerk Howard Cir. Court
who knowingly files a fraudulent report commits a Clasgs Ielcmy C 3-14-1-13). A person whoails to file a complete or accurate

report as required by the Indiana Campaign Finance commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil

penallies (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




STATEMENT OF ECONOMIC INTERESTS (CAN-12)

\ 42 FOR LOCAL AND SCHOOL BOARD OFFICES
A g State Form 55128 (11-12)
e Indiana Efection Commission (IC 3-8-G)

INSTRUCTIONS: This stalement must be filed with a candidate’s: i 1) declaration of cancidacy for nomination at a primary or town party convention; {2) petition of nomination as a schoo!
beara candidate; (3} pefiticn of nomination as a minor parly or independent candidate; {4} deciaration of intent 10 be a write-in candidate; or (5) certificate of candidate selection to fil an
early or fate vacancy on a general or municipal elecrigr_w\ ballot. This statement must also be fied no later than noon 60 days atter an individual assumes a vacant local office.

STATE OF INDIANA E ;1 f /
COUNTY OF y

T

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
2015

NOTE: ’"537”;'40‘ Appli %en where aPPFOgaLE. <
I [ (0 \%‘[ m U// /U C the undersigned, certify the following:

“Name of Candidate or Person Filling Vacant Office

The elecleg office yn | s%s :?.ayﬁdate. ort whicr; I have,been appointed to fill a vacancy is
/%ﬂf'/g BTN (£5E, . {Include district, if applicable.)
(2) The name of my spouse is %/ﬂ/ 7 ; i

(3) The namepf my employgnand | re of its business is
it "o ke e
/
(4) The name,of the employer of ?y spouse nc‘i’(ha—rm;;r? of its business is
DRI ID Vs // 2

7

(1

——

(5) Iflown asole prop(ie rship, the name of the sole proprietorship and the nature of its business is
-
A4

6) Ifi o%&ssional practice, the name of the professional practice and the nature of its business is

g

[ ommmmm

(7) Iflama mW partnership, the name of the pantnership and the nature of its business is

(8) if my spouse Wer of a parinership, the name of the parinership and the nature of its business is

9 iflama :Wa limited liability company, the name of the limited liability company and the nature of its business is

(10) H my spouseWber of a limited liability company, the name of the limited liability company and the nature of ils business

is
(11) ifl am Wor a director of a corporation (other than a church). the name of the corporation and the nalture of its business
is

L4

(12) if my spouseis an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its

busi s‘/

L

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




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 receive the statement, or a receipt or photocopy of a receipt showing that
this statement of economic interest has been tiled. (initial here)

(8) {This paragraph does not apply to a candiaate for federal office or state iegisiative office) By iniualng, | acknowledge thal | might be required lo file a
surely bord before serving in office (initial here)

(91 { This paragraph does not apply for candidates for federal cffice. staic office. or siate iegistative office.} By wuiating, | ac<nowiedge that | might be
raquired to complete traming or have atiaincd certification related to service n office. fiutial here)

(Y0Y {Thes paragraph does riot appiy to a candidale for federal office.)
By imtialing. | acknowledge that | am aware of the provisions of IC 3-9 regar¢ing campaign finance and the reporting of campaign finance contributions
anc expenditures. and agree 1o comply with the provision of IC 3-9. (Imtial here} o

{1111 have feen a candidate for state. stale legislative. or local office in a previous primary. munic:pat. specal, or general clection:
O ves No (Check one)
(1f the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.)

(123 I have filed all reports required by IC 3-9-5-10 for all previous candidac-es OvYes ONo :Check one)

{13) (This paragraph only apphes to o candidate for a local office if the local office receives compensation of at least $5.060 per year, ar to a iocal office if
the local office recewves compensation of less than $5,000 but he candidale raises or spends morg than $500.) | have filed a campaign finance stalement
of orgarization lor my principal candidate's cormmittae with the appropriate county electon 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 to file this declaration of candidacy. (initial here) ___

2 information in this Decl n of Candidacy is true and complete, and that | meet the specific requirements of

% - oy e LSO Q5 32 7/ ES

ignaure Date Signed 4007, Telephone {Day} Telephone (Evening)
{4 =
STATEGF . S~ / ‘ar ] ;
)88
COUNTY OF ._,.,..M',‘{.o Wt A e 3 . -
1
Subscrived ari gworn o before me this U day of 3_:‘ Al 7 . 2016

w,\aq}jﬁalﬁ f“rélf/l 0

ar Other Official Administering Oath accdrding 1o IC 33-42-4-1

Ay Commussion expiras (applies caly to Notary Pubiic): L4 A G
f

Counly of Residence: ' dw/e r/(

CAMPAIGN FINANCE NOTICE
tre Indiana Electon Bivison (f a candidate for a state

‘A candilaie’s comarttee must e a pre-pnmary can naAgn baance report no dater than NOON, April 15, 2016 wit
i ce: or with the apprapnale county election doard (f 4 candidate ‘or o tocal ofica rantnated » tne ry)

's commitier must also file A pre-primary susplemeatal eeport ¢ {ater tan forty-ai <8y houts after Ihe committes receves any contribulon of $1 050 or more
Jdur ng the pecog geginrmg Aprit 9, 2016 and ending at 6:00 a.m. on May 1, 2016 w:» t~e Ird.ara Slection Diis 0n 0r aporansdte county electior board. if no such
ortioution 1s receved, Ine Caneidale’s cammtlee is nol requitetd 1o He a suppierertil fenon

A pandidate’s committee must fle & pre-election campmgn finance 165071 ro later tnan NOON, October 21, 2016 with tme Indhara Eincton Duasior (4 a cancidale for a state
‘eg slalve oitice) or vty the appropriate counly eiection doard {# a carc-cate for a local o%.ce)

-Tne cardidale s commattee mwst also fle a pra-alecton supplemental repsrt no later thar forty-e gt (48) howrs after the committes receives any contnbution of $1.000 or
e during the penod ng October 15, 2016 and ending at 6:00 a.m. Novomber 6, 2016, #t~ the 1xd-ara Election Div sion o apunroprate county electior board. If no
such conlnbution is received, the canddate’'s committee is not required to fle a supplemental repet

A 1erRon wha [ais 10 file 3 report with the Indinni Elastion Division of a county alection d04ard s suDCt Y0 a Gl penally of S50 for each gay the report is 1ate, with the
afterncen of Ine final date for *hing the recont being calculated as tre first day. for a manmum penalty of not mere thar §7.00G. pius any iInvestigative costs ircurrpd ard
documerted by Ine Elector Cvision or county election board

NOTE TO CANDIDATES FOR STATEWIDE OFFICE:

A candidate’s commiltce must e “guarlerly” campagn finarce repons with tne Indiara Eiection Division according to the follow:ng schedule. These hiings must be made
siectranically, and are subject 1o the same civil penaltes st forh in the Campa an Frasce Netee above. Contact Ise Campaign Finance Division of tne Electiar Div:sion for
further intormanan
The committes must tle Guarterty reps-ts ro later than ngon, Indianapols tme

Pl AR 15 2016, tover rg 1ne veroc tom anugry 1, 2016 Mrcegn Maren 31, 2018

2} July 15,2016, Loverng Ine perod from Apnit © 2016 through June 20 2016

31 Ostover 17, 2016, coverng the penog “om July 1, 2016 through Septomber 30, 200
i Ngovemper 1, 2016 covenng tne peniad *rom October 1, 2016 trraugh Octeber 25, 2016
(55 Jardary 18,2017, covering tro penisd am October 25 2016 trough Decarine 31, 2016

The canddate’s comnittae must aiso fle supplementat repans wit the Ind:ana Electior Div 5100 ng ‘ater Mar fay-eignt 138) Rours aller the commiitee receves contnbuticns
fram 4 derson that total $1.006 o7 more durieg the resorting penods Listed Selow. I #0 such cortribulion s rece vied. Ine cardwlale’s committee s ot requred In e 4
sunalemanrtal reparr

111 Supplamertai Reportng Period Awil 1. 2016, through NOON. Apri 15 2015

12y Supolemertal Reportng Perod July 1, 2016 througr NOON, July 15, 2016
(31 Sunplemenial Reportng Peniod: Octaber 1. 2016. through NOON, Oclover 17, 2618

{4} Suoptemantal Repertng Penod Oclober 25 2016, thiouan NOON, Movumter 1, 2010 F_'_t__ED

JAN 12 2016

KIM WILSON
slerk Howard Cir. Court

10



WU . ’
S, OB iy

anty,

-
: -
AR
= See, . b
[F Y e
A :

P ]

': fu-
PN
RIS

/,I .

te * .
iy A7 A
[T 1.))\ CNRY

: s
B T T 1L AL AR

CHREETIY

¥ g T a3
WS I MY
e 0O inswoH shial




