(,,é,»‘"’%f“"éi‘.” DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION IN 2016 (CAN-Z)
{;3%&) 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 Demaocratic 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 signalures. 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 )

counTY 0F _ H 0w euxd

GENERAL INFORMATION
L K“\’\" e M ’RQO\M the undersigned, certify the following:
N&t of Candidate
(1) tam a registered voter of Precinct of the Township of Ll er-I.:/

{orof Ward _ ___ | ... of the City or Town of _G_gggn-lown_ __).Counly of ___\'_{_'QN__O_Q[Q“ , Stale of Indiana.
(2} irequest that my name be placed on the official pnmary ballol of the party with which | am affiliated (check one box)

¥ Democratic Party or the [] Republican Party for the office of-To\onCOUnd ( Membu . Distric‘wgté’,__.(_ (if any)

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

(3) 1am claiming affiliation with the Democratic or Republican Party. | understand that my party affiliation is delermined by which party ! voled for

in the last primary election in Indiana in which | voled ! understand that if | cannot meel this party affiliaion requirement | must obtain and file with this

declaration a centificate from the appropriale county chairman of the parly indicating that | am a member of this political party. | meet the requirement to

be affitated with the paolitical party indicated because (check one)

”‘g-The most recenl primary eiection in Indiana 1n which | voted was lhe primary held by the party with which | claim affitiaticn above.

ﬂ The county chairman of the county in which | reside, and of the political party with which | claim affiliation above, has cerlified thal | am a member of
the political party. (I have attached a copy of the county chairman’s certification o this form )

(4) (This paragraph does not apply to a candidate for federal otfice.) i 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 not ineligible lo be a candidate due to a criminal conviction that would
prohibit me from serving in this office

RESIDENCY INFORMATION

(5) My complele residence address is:

q” 2, /V . Mer ;c) {an S— o GI"QQXT\'OCUn . IN (amend if other state) __‘j_bq 5 !3__

Complele residence address must be inserted City 2IP Code

(6) My mailing address is (Write address if mailing address is different from residence address: wiile “SAME™ if both addresses are identical):

7 A Yl A o . IN{amend if other slate)
Mailing address City ZIP Code

CANDIDATE NAME INFORMATION

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

Katie. M Reaan

~("Include any Nickname and/or Suffix, Jr. Sr. Il Ifl 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 must comply wilh the requirements in Indiana Code 3-5-7. I acandidate’s name does not comply with this state law. the declaration may be
challenged under Indiana Code 3-8-1-2.

*A candidate may use a nickname on the batiotanly if the nickname is a name hy which the candidate is cornmanty known and does not exceed 20 characters.
EXAMPLE: John R, tJack) Doe A candidale mav not use a titie or decree as a desianation or a desiznation that imolies a title or e

Please complete reverse of form

FEB 0 1 2016

KIM WILSON
Clerk Howard Gir. Cgurt




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

-
=
Stgred. this the / day of ﬁQ/b )”CLA-/(E _20Lé

7</ﬁ~z‘/q, /. Z@f}/)uf/

Printed Name

STATEOF _ .~ 1 A )

COUNTY OF Ham//

20y

Subscribed and affirmed ﬁ before me this __( day of F/ ({/ )

j//jz,./ Lvid 74%/ & 615 Ly

Ngﬁry Public or Other Official Administering Oath

{ / /
My Commission expires (appiies only to Notary Publicy __/ L o Jki
%
County of Residence: / Qe 47

FILED

FEB 0 12016

KiM WILSON
Slerk Howard Cir. Court



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 3-8-1-4; |C 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [:] 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 3. Type of Committee (Check one)

/Ré—b aun K(—L;t' llﬁz MOW?S Candidate’s Principal Committee

|:| Exploratory Committee

4. Mailing Address 5. FAX (Optional) 6. E-mail Address (Optional)
vy
(2 N'M@V{Cafan Sy (o
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Coreentown IN |4926 | Howar Fl0%)96 7 4246 |T10F 967 4R Y6
11, Party Affiliation 12, Office Sought (rnc,'ude district number, if any. Not required for an exploratory commiliee.)
Democratic [_] Libertarian [_] Republican [_] Other G”een"ow Towon COU!']C.t U\JCLJ"‘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

Citizens 4o Elect Kq;{“;& M eqon
14. Mailing Address [:[ Check if this is a new address 15. FAX (Optional) 16. E-mail Address (Optional)
42 N pMeridion St ( ) K132 R @a o [« Com
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
MM- YY)
Greentown TV 46920 | tyward Toy [ Ve14ad (|"E% Yes - (S

21. Chairperson's Full Name m Designate Candidate as Chairperson D Check if this is a new chairperson

‘Kakie Morris Reaan

22. Mailing Address [_] Check if this is a new address 23. FAX (Optional) 24. E-mail Address (Optional)

Hix N Merid (an ) Kiazd4R D acl  conm
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
C’:I"Q@T‘bw N TO| Yeaq2 HO[}U&[’C\ (0% 967 446 ( )

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

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

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

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

32, I, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chairperson
committee, appoint the following person as|C ] )
Treasurer of the Committee. Susan Kathl en MCU—\LK

33. Treasurer's Full Name [_] Designate candidate as treasurer ] Check if this is a new treasurer
Susan [Kadhleen Meaock
34. Mailing Address [_] Check if 1his is a new address 35. FAX (Optional) 36. E-mail Address (Optional)

1So G Tally ho Cx )

37. City ZIP Code 38. County 40. Telephone (Evening)
Kolcorme Ho uoa.rd

s 860 Y (9
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting 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 USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have F I L 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 Slgnalure of Chalrperson Date (MM-DD-YY)

ch—}ie Morr'\S”R%m %ﬁ__
43. Typed or Printed Name of Candida Signature of Candndale Date (MM-DD-YY)

5 o< Moy fio ol @Pb 0201 fogs¢|  KIM WILSON
Warning: State law requires that any change i this information be reported within 10 days §f the change (IC 3-9-1-10). A person |G lerk Howard Clr Courr

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

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).

39. Telephone (Day)

WS | KoY (199




@S, STATEMENT OF ECONOMIC INTERESTS (CAN-12)

% ¥ FOR LOCAL AND SCHOOL BOARD OFFICES
~ 2P, Slate Form 55128 (11-12)
S Indiana Election Commission (IC 3-8-9)

&

-G .

INSTRUCTIONS: This statement must be filed with a candidate’s: (1) declaration of cand:dacy for nomination at a primary or town party convention; {2) petition of ncmination as a schoo!
beard candidate: {3) petition of nominaton as a minor parly or indepandent candidale; {4} dectaration of intent 10 be a write-in candidate; or {5} centificate of candidate selection to fi! an
early or lale vacancy on a general or municipal election ballot. This statement must alsa be fied no later than noon €0 days after an individual assumes a vacant local office.

STATE OF INDIANA

COUNTY OF \’\“\vk\ﬂ Xd

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

201S

NOTE: Insert “Not Applicable” where appropriate.

_Keodie M Reﬂ\aﬂ the undersigned, certify the following:
Name of Candidate of Person Filling Vacant Office

(1) The elected office which | seek as a candidate. or to which | have been appointed to fill a vacancy is
Town Coonce | Menber Ward | . (Include district, if applicable.)

(2) The name of my spouse is __Deceasec| (, Wes R (Qt\"R e&&tb

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

Regan Covnseling » (ansolitng Seryicn LIS

(4) The name of the employer of my spouse and the nature of its business is
Not Applicable
{5) If 1 own a sole proprietorship, the name of the sole proprietorship and the nature of its business is

Aot Asplicalble

(6) If | operate a professional practice, the name of the professional practice and the nature of its business is

Not Applicalie.

(7) 111 am a member of a partnership, the name of the partnership and the nature of ils business is

Not App licable

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

(9) 1f1am a member of a limited liability company, the name of the limited liability company and the nature of its business is

~

Regan ngsgiig% -bggng“lfgeﬁ Serviegs UC

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

is l\)()'f A'Dp/:'calxll

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

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

business is

Motes App (cadole F‘_L_E_D

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM. FEB ﬂ 1 2016

KIM WILSQN

r
v




CANDIDATE CERTIFICATION

(T} (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 requireddp retgjverthe 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 110t apply to a candiaate (g lpderal sdfice or state iegisiative oflice) By initialing, 1 acknowledge that | might be required to filc a
surely bord before serving in office (initial herel )&

(9 (This paragraph does not appiy for candidates for federal office, state office. or state iegistative office i By intialing, | acknowiedge thal | might be
raquired to complete traming or have attained centification related ¢ service n office. fmitial hew’%

(30} {This paragraph does ot apply to a candidate for federal office. )

By mitaling | acknowledge that | am aware of the provis.ons of !C 3-9 regarcing carppaign fgance and the reporiing of campaign finance contributions
ana expenditures. and agree to comply with the provision of IC 3-9. (Initiat .‘:er&}?/( )

(11} ! have beer a candidate for state, stale legislative, or local office in a previous prmary. munic:pat. special. or general election:
Yes (JNo (Check one)
(!f the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.)

(12) I nave filed all reports required by IC 3-9-5-10 for all previous candidacios Yes [JNo (Check ane)
{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 to a local office if
the focal office receives comgensation of less than $5,000 but ihe candidats raises or spends mare than $500.) | have filed a campaign finance statement

of argan:zation lor my principal candidate’s committee with the appropr:ate county election board OR | am aware that | may be required to file the m
campaign finance statement of organization not later than noon, seven (7) days after the final date to file this declaration of candidacy. (initial here,

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

tﬁisoﬁi;ﬁy, 7. é 2 02- 0126 /4 18, 947 424,

fa )

Sicnaiuie ( T Dae Signed 1400 Telephone (Day} Telephone (Evening)

STATE OF M
ATEOF _ = gl am g
COUNTY OF Hu i

Subscribed and sworn o tefore me this L day of l ;{;2»«/ e . 2016
’ e
e il Am"'/ 7&\fﬂ ",0//5(L(S

her Official Administering Oath accordihg 1o 1G 33-42-4-1

)
) SS.

P ioieor O

{
My Commission exprres (applies cnly to Notary Pubirc). Lb(/, ( 4‘

County of Residence: !‘\/th T4

CAMPAIGN FINANCE NOTICE

-A candidate s committee must Flg a gre-pnmary campinge haance repot no fater t-an NOON. April 15, 2016 w:h the Irdiana Elect:on Drason (it a candidate for a state
agisiative afhce; or with the appropriate county election buard (f a candidite ‘0 a locai n#ice raminatad in the primary),

-Tre candidate’s commitlee must aiso file a pre-primary susplemental rence ~0 (ate: than forty-enghi (48) Pours after the commaites raceves any contrbuton of $1 000 or more
durg the pecod begnring Aprit 9, 2616 and ending at 6:00 a.m. on May 1, 2016, tre Ind-ana Election Divis.on or approvrniate county electior board 1t no such

cartioution s recerved, the cancidate's committee is nol requed to file a suppiemertal repon. ) .
A candidate’s comnuttee must file a pre-eleclion campagn firance 160011 no later Iran NOON, Oclobor 21, 2016, with the indrana Election Division {if a candgidale for a state

iegsslatve othce) or with the appeogriate counly election board {it a cand.¢ate %or a local o%ice).

-Tne candittale s committee must alsa Yle a pre-electon supplemenial rapcrt no later than forty-e.ght (48] hours after the commuttes receives any contribution of $1.000 or
more duning the pernod beginning October 15, 2016 and ending at 6:00 a.m. November 6, 2016, witr the Indiara Eleclior Divsion or approprale county electiar board 1If no
such conlnsutian is recesved. the candidate’s committee is not required to e 4 supplemental -epern.

-A persan who fails 10 file @ reoort with the Indiana Elaction Division ¢r a county slection board subjecl 1o a civii penalty of 850 for each day the report is late, with the
alternvon of be final date for ¢iing the report being calculated as tre first day. for a marimum penalty of not more thar $1.000. plus any investigative costs incurred ard
documerted by the Election Civis10n ¢f county election boare

NOTE TO CANDIDATES FOR STATEWIDE OFFICE:

A candidate’s committee Must file “quarterly’ campagn finance repons with the Indana Eiecton Divisior. accerding ta the foilow ng screduie. Taese filings must be made

siectroncally and are subject 1o the same il penaltes set ok in the Campagn Fieance Nohics above. Contact 1ne Campaign Finance Daviston of the Election Division for

furthe: rdormananr

Tre commites must fie quanterly repnits no later than naon, Indianapols t
{ Apnl 152616, coverng Ine penod trom January 1, 2016 mrough Marcn 31, 2016

Juiv 15, 2016, coverng Ine period from Apst *. 2018 througn June 30 2016

Oztover 17, X016, coverng the period “om July 1, 2016 through Sepntember 30 2046

Naovemper 1. 2016 cavering tre penad *rom October 1, 2016 Inrough October 23, 2016

Jaruary 18, 2017, covenng tre perisd om October 25 2016 through Decamiber 31, 2016

fram a person that total $1.00C o7 more during the resorting pinods tisted below. I 1o such conlrbution s recevid, (he cardidats's ot r@inlire e A

The candidate’s comnulian must also fle supplemental repans wita the Ing.ana Elechor Div sion ng iater han forty-migre (38) Rours alegtne compmitee receives contributions
Eamutfie
sunolemental repan

i1y Supplemertai Reporting Perod Apil 1, 2016, through NOON. Aprit 15 2016
124 Supplemental Reporting Perod July 1, 2016. througr NOON, July 152016

{31 Sunplemenial Reperting Pericd Qctober 12016, througi NOON. Qclobar 17, 2018 FEB ﬂ ’ 20
14) _ Suopiemental Reportng Pencd Octoter 25 2015, throuan NOON, Movember 1 2016 lﬁ
Clerk Howard Cir. Coyrt?




HOWARD%‘COUNTY

January 30, 2016

Clerk Wilson,

Katie Regan, residing at 412 N Meridian Street, Greentown, IN 46936, is a public
servant with the utmost commitment to her community. She serves the residents of
Greentown as Councilwoman with integrity, zest, and a strong vision. | am deeply
honored that she wants to continue to serve, and that she will represent the Democratic
Party as a candidate.

Please consider this letter to be my official certification of Katie Regan's affiliation with
the Howard County Democratic Party as required by section (3) of the CAN-2 form.

Please do not hesitate to contact me with any questions,

Chairman, Howard County Democratic Party

PRINTED IN HOUSE BY VOLUNTEERS



