DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION IN 2016 (CAN-2)

State Form 46439 (R17 / 11-15)
indiana Election Division (iC 3-8-2-7)

02

INSTRUCTIONS: This form is used by an individual who is seeking the Democratic or Republican party.nomlnation to an elected office ina
primary election. A declaration of candidacy must be filed no later than NOON, February 5, 2016, and no earlier than :January 6, 2.016, P(eas.e print or
type all information on this form except all signatures. SEE IMPORTANT INFORMATION ON BACK OF FORM. Candidates seekipg the office of U.S.
Senator in a primary elaction also file a CAN-4 form. Candidates seeking the office of Governor in a primary election also file 3 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 OF Howard )

GENERAL INFORMATION

\ Kelley Anne Land the undersigned, certify the foliowing:
Name of Candidate

(1) 1am a registered voter of Precinct ____6_%&02 of the Township of Harrison

(or of Ward of the City or Town of _ Kokomo )} Countyof __Howard , State of Indiana.
(2) |request that my name be placed on the official primary baliot of the party with which | am affiliated (check one box)

(X Democratic Party orthe (] Republican Party for the office of __Caun ty Council AtLarge . District N/A __(ifany)

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

(3) |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 affiliation requirement | must obtain and file with this

declaration a certificate from the appropriate county chairman of the party indicating that { am a member of lhis political party. | meel the requirement to

be affiliated with the political party indicated because (check one)

A The most recent primary eiection i Indiana 1n which | voted was the 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 with which | claim affiliation above, has certified that | am a member of
the potitical 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 not ineligible to be a candidate due (o a criminal conviction thal would
prohibit me from serving in this office.

RESIDENCY INFORMAT’ION
(5) My complete residence address is:

tick Dr. Kokomo , IN (amend if other state) 46902
Complete residence address must be inserted City ZIP Code

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

- . IN (amend if other state)
Mailing address City ZIP Code

CANDIDATE NAME INFORMATION
1 request that my name appear on the primary election baliot in the following manner:

Kelley Land

{"Include any Nickname and/or Suffix, Jr. Sr. 1l Il V)
I also request that my name on my voter registration record be the same as the name on this declaration of candidacy.

The candidate’s name must comply with the requirements in indiana 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 candidate may use a nickname on the ballot only if the nickname is a name by which the candidate is commonly known and does not exceed 20 characters

EXAMPLE: John R {Jack) Doe A candidate may not use a litle or degree as a des':gnation o a designation that implies a title or degree.

Please complete reverse of form



CANDIDATE CERTIFICATION

i f the applicable statement of
7} (This paragraph daes not apply to federal offices.) By initialing, | acknowledge that | have attached a copy o "
gc)o(:omlg?ntgresﬁ statement, file gtampad by tho office required tofgceive 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 candidate WI office or state legisiative office) By initialing, | acknowledge that | might be required to file a
surety bond before serving in office. (initial here)

(9) {This paragraph does not apply for candidates for federal office, slate office, or state fggislaliva W By initialing, | acknowledge that | might be
required to complete training or have attained certification reiated to service in office. (initial here)

\
(10) (This paragraph does not apply to a candidate for federal office.) v ) o
By initialing, ) acknowliedge that | am aware of the provisions of IC 3-9 regarding n finance and the reporting of campaign finance contributions
and expenditures, and agree to comply with the provision of IC 3-8. (Initial here}
|

{(11) I ha béen a candidate for state, state legislative, or local office in a previous primary, municipal, special, or general election:
O Yes NINo (Check one)
(If the ans to this question is no, skip paragraph 12 and proceed to paragraph 13.)
(12) | have ﬁl‘ed all reports required by IC 3-9-5-10 for all previous candidacies: [ Yes WNO {Check one)
s ool i ji é i i i tion of at least $5,000 per year, or to a local office if
(13) (This paragraph only applies to a candidate for a local office if the local office receives compensa !
the local office receives compensation of less than $5,000 but the candidate raises or spends more than $500.) | have filed a campaign finance statement

R : . . p ’ N ; ired to file the
of organization for my principal candidate’s commitiee with the appropriate county election board OR | am aware that | may be required to
camrgaign finance statement of organization not later than noon, seven (7) days after the final date 1o file this declaration of candidacy. (initial hers}

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

this office| " —J—I—&?j—é— (M)M mJ ]

ignaiure Date Signed (#vDDYY) Telephone {Day) Telephone (Evening)
STATE OF /('A/'A'\/f ) \ Sl
) SS: - L
COUNTY OF l—l oo/l )
Subscribed angswam (o before me this I L day of Jwnwar 7 . 2016.

Tl A, FILEp

/
f%{ Public or Other Official Administerihg Oath according 1o IC 33-42-4-1
(
My Commission expires (applies only to Notary Public): y 7—"?; 14 JA N 2
County of Residence: H 2 s ol ,4

CAMPAIGN FINANCE NGIGF “I=YUN

-A candidate’s committee must file a pre-primary campaign firance report no later than NOON, Agril 15, zo15.%§£dn@f? %ﬁﬁaivismn (if a candidate for a state
legislative office) or with the appropriate county electior board (f a candidate for a local office nominatad in the prmary). .

-The candidate’s committee must also file a pre-primary supplemental repont na later than forty-eight (48) hours after the comnuitee receives any contribution of $1,000 ar more
during the pariod beginning April 9, 2016 and ending at 6:00 a.m. on May 1, 2016, with Lhe Indiana Electicn Division or appropriate county election board. If no such
contnbution is received, the candidate's commillee is not requirad {o file a supplemental report

A candidate’s committee must file a pre-slaction campaign finance report no later than NOON, October 21, 2016, with the Indiana Election Division (if a candidate for a state
tegisiative office) or with the appropriate county election board (if a candidate for 2 local office).

-The candidate's committee must also file a pre-election supplemental report no later than forty-eight (48) hours after (he committee receives any contribution of $1,000 or
more during ths period beginning Octobaer 15, 2016 and ending at 6:00 a.m. Novembor 6, 2016, with the Indiana Election Division or appropriate county election board. if no
such contribution is received. the candidate’s committes is not required to fie a supplemental repori.

-A person who fails to file a report with the Indiana Elsction Division or @ county election board is subject to a civil penally of $50 for each day the report is late. with the

afternoon of the final date for filing the repornt being calculated as the first day. for 2 maximum penalty of not more than $1.000, plus any investigative costs incurred and
documented by the Election Division or county election board.

NOTE TO CANDIDATES FOR STATEWIDE OFFICE:

A candidate’s committee must file “quarterly” campa:gn finance reporis with the Indiana Election Division, according to the following schedule. These filings must be made

electronically, and are subject to the same civil penalties set farth m the Campaign Finance Nolice asove. Contact the Campaign Finance Division of the Election Division for
turther information.

The committee musl file quanerly reports no later than noan, indianapaolis tima:
(1) April 15, 2018, covering the period from January 1, 2016 through March 31, 2016
(2)  July 15, 2016, covering the period from April 1, 2016 through June 30, 2016,
(3) October 17, 20186, covering the period from July 1, 2016 through September 30, 20186.
{(4)  November 1, 2018, covering the period from Oclober 1. 2016 through Oclober 24, 2016.
(5} January 18, 2017, covering the period from October 25, 2016 through December 31, 2016,

The candidate’s committee must also file supplemental reports with the Indiana Election Division no laler Ihan forty-e:ght (48) hours afier the commiltee receives contributions

{rom a persan that total $1,000 or more during the reporting periods Iisted below. If no such contrbution is received, the candidate’s committee is not required lo file a
supplemental report.

(1} Supplemental Reporting Period: Aprit 1, 2016, through NOON, April 15, 2016.

(2} Supplemental Reporting Period: July 1, 2016, through NOON, July 16, 2016

(3}  Supplemental Reporting Period: October 1, 2016, through NOON, October 17, 2016.
(4) Supplemental Reporting Period. Qctober 25, 2016, through NOON, November 1. 2016.
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FOR LOCAL AND SCHOOL BOARD OFFICES
% State Form 55128 (11-12)
Indiana Election Commission (IC 3-8-9)

@f,ﬁ% STATEMENT OF ECONOMIC INTERESTS (CAN-12)

INSTRUCTIONS: This statement must be filed with a candidate's: (1) declaration of candidacy for nomination at a primary of lown party convention; ~(2) petition of nomination as a schog!
board candidate; (3} petition of nomination as a minor party or independent candidate; (4) deciaration of intent to be a write-in cang!td_atg; or (5) certificate of candidate selection lo fill an
early or late vacancy on a general or municipal election ballot. This statement must also be filed no later than noon 60 days after an individual assumes a vacant focal office.

STATE OF INDIANA
COUNTY OF

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

NOTE: Insert “Not Applicable” where appropriate.

L Kelley Land 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 Council At Large . (Include district, if applicable.)

(2) The name of my spouse is James Land

(3) The name of my employer and the nature of its business is
Indiana University - Education

(4) The name of the employer of my spouse and the nature of its business is
Chrysler - Automotive

(5) Ifi own a sole proprietorship, the ngme of the sole proprietorship and the nature of its business is

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

N[~

(7) Ifl am a member of 2 partnirship. the name of the partnership and the nature of its business is

A

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

A A

{8) If 1 am a member of a limited liabrity company, the name of the limited liability company and the nature of its business is

N B

(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 I\J Iﬁ‘

(11) If1 am an officer or a director o/a corporation (other than a church), the name of the corporation and the nature of its business

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

business is ,\[ /ﬂ-

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




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

Signed, this the 6@ day of /0(1(\ . .20 _Lé

4

Signature

Kelley Land

Printed Name

STATE OF __Indiana

)
)
COUNTY OF __ Howard )

—

Subscribed and affirmed to before m%l:is A7l dayof _ Deama’s

, «//ﬂ :U[IJP—O

ublic'or Other Official Admirfisteriig Oath

My Commission expires (applies oniy to Notary Public). | / A /l 9
- f

County of Residence: M 2\wes ]
1
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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 3-8-1-3; IG 3-8-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? 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 Namo Middle Name 3. Type of Commilttea (Check one)
[ candidate's Principal Committea

Land Anne |EJexploratory Commitiae
3. Malling Address £ FAX {Optional) &. E-mall Address (Opfional)
3015 Crooked Stick Dr. ( ) kelleyland05@gmail.com
7. City State 2P Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
IN Howard ({761 4617980 (785) 4617980
12. Otficg Sought {inciude gistrict numba, ?

, i any. Not required for an exploratory committee.)

i ] COUf T COUN 2 rim
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as
13. FulyNa { Commiltee (Do nof abbrevials) p<LGhack i this Is a new name
Ne\ey aad Er?
14. Mafling Mdmsm uw‘( 15. FAX (Optional) 16. E-mall Address (Optional)
& LoaldT \L Wy {

)
17, Cl State ZIP, Code 18. Cpunty 19. Telephone 20. Commities Organtzation Date
Neliomo 1| /672 [ Morard | 765, /- 78, 277

21. Chalrperson’s Full Name  [_| Designate Candidate as Chalmparson Check i this is & new chalmperson

possible.

Nikki Howard ,
22, Malling Address [V]Check il this is a new pddress 23. FAX (Optional) 24, E-mgil Address (Oplianal)

188 N. M50 . L) 0. N howrd @ Uahed.Com
25. City State 2P Code 26. County 27. Telephona (Day) 28. Telephone ing)

Kok sMio IN | gdb) Howaed o5 d2B-gatle |, )

29. Bank or Other Depositories (List 2 banks or other depositories in which the committes daposils funds, holds eccounts, rents safely depasit boxes or maintains funds.)
Community First Bank

30. Exploratary Commitiee (Ghve brief statement explaining purpase of an exploralory commitizs only) | 31. Salaries and Reimbursements {WIll the commitice pay the candidaie a salary or
reimbursement for fost wages? i Yes, aftach a copy of the contract,) [¢] No [] Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) .
32. 1, as Chairperson of the foregoling|Person Appainted Treasurer

commitiee, appoint the following person as i
iz B, bt Kenneth J. Ferries

33. Treasurer’s Full Name ] Designate candidate as reasurer | ] Chech If this is a new (reasurar
Kenneth J. Ferries

134, WaBing Addreas Check il this (s a naw address 35, FAX (Opfional) 6. E-mall Address (Opfianal]
522 West Taylor ) kferries@comcast.net
37.City 39. Telephone (Day) 40. Telaphene {Evening)
Kokomao

765 ,452-7546

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this Slgn
Committes. | am not the chalrperson of a campalgn flnance commitios {axcept os
permitted for a candidate commitiee under IC 3-8-1-7). ==
SECTION E. CERTIFICATION OF STATEMENT : " FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Commitlee and that we have
examined this statement. To the best of our knowledge and belief It [s true, correct and complete.

42. Typed or Printed Name of Chairperson N S ture of Chpirperson Dale (MM-0D-YY)
Nikki Howard Wm 119/ 1o FiL ED
43. Typed or Printed Name of Candidate Sl/gn{aiwe of Candidate Date (Mi-DO-YY)

Kelley Land 1/20/16 JA
Warning: State law requires that any change In this mformation be ed within 10 days of the changa (/C 3-9-1-10). A person N 2 2 20[6
who knowingly fles a fraudulent repent commits a Class D felony (I 3-14-1-13). A person who falls to file a complete or accurats

Teport as raquired by the Indiana Campalgn Finance Law commits a Class B misdemaanor {IC 3-14-1-14), and may ba subject to civil Kl
penaltles (IC 3-9-4-16. IC 3-8-4-17, and IC 3-94-18). M W’LSON

P

TR OWardgir Court




