HOWARD Y COUNTY
DEMOCRATIC PARTY

January 13, 2016

Clerk Wilson,
Kevin Summers, residing at 319 Laramie Lane Kokomo, IN 46901, is a public servant
with the utmost commitment to his community. | am honored that he wants to continue

to serve our community and represent the Democratic Party as a candidate.

" Please consider this letter to be my official certification of Kevin Summers 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,

David Tharp
Chairman, Howard County Democratic Party

PRINTED IN HOUSE BY VOLUNTEERS



,‘;f;‘g"’e‘\_ DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION IN 2016 (CAN-2)
{;.‘ H;%; 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 tlhan NOON, February 5, 2016, and no earlier than January 6, 2016. Please print or
type all information on this form excepl! 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 nomiination for a LOCAL office must also file the CAN-12 form WITH this form.

STATE OF INDIANA

COUNTY OF Ho A r&l

GENERAL INFORMATION

L K‘e ‘//,V R 4 S(/L m ﬂ’] erjlhe undersigned, certify the following:

Name of Candidate

(1) tam aregistered voter of Precinct __ (Q Q,s_ i Of the Township of ﬁﬁw e e e e
orofWard . ofthe City or Town of _A_KDA/QMO ). County of __ M . Slate of Indiana.

(2) irequest thal my name be placed on the official pnmary ballot o!ge party with which | am affiliatec (check one box)

4 Demacratic Party orthe [J Republican Party for the office of Commil5s)0NEY . Distin ___Z . {ifany)

to be voted on al the primary eieclion Lo be held on May 3, 2016

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

in he last primary election in Indiana in which | vated 1 understand that if | cannot meel this party affiliation requirement | must oblain and fie with this

declaration a centificate from the appropriate county chairman of the party indicating that | am a member of this palitical party. | meet the requirement o

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

[0 The most recent primary efection in Indiana n which | voted was ne primary held by the party with which | ¢claim affiliation above.

g The county chairman of the county in which | reside, and of the political party with which | ¢laim affilation above, has certified that | am a member of
the palitical 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 inelgible lo be a candidate due to a ¢riminal conviction thal would

prohbit me from serving in this office

RESIDENCY INFORMATION

(5) My compiele residence addrass is:

341_?_‘4.@]_‘@/9‘7*[&:44[% o /Jg)',(//ym /4] . IN (amend if other state) #QZQ_L__

Complele residence address must be inserted City P Code

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

5 amE e ,,,_Sam;_.—:ﬁ___,.N(amenunomers:amufgﬁé_f___

Mailing address City ZIP Code

CANDIDATE NAME INFORMATION

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

Kﬁl///U A. S upmers

(“Inciude any NicKname and/or Suffix, Jr. Sr. 1l 1l V)

I 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 wilh (he requirements in Indiana Code 3-5-7. i a candisate’s name does not comply with this state law. the declaration may be
challenged under indiana Code 3-6-1-2.

*A candidale may use a nickname on the ballolanly if the nickname 15 a name by wnich the canaidate is commonly known and does not exceed 20 characters.
EXAMPLE: John R. :Jack: Doe A candidale ma. nol use a lite or deuree as a desicnation or a desi :nation that im fies a title or dearee.

Please complete reverse of forF l L E D

JAN 1 52016

KIM WILSON 5
Clerk Howard Cir. Court



. the undersignec. affirm that the intormation set forth on this Statement of Econemic Interests is true and complete

Sigred. this the / 5 day of :’71/”“,&4/] ‘ZO_Zé

7

Signature

,V—eu n ,4 ﬁ,f mmers

Printed Name

~

STATE OF \ﬂ;«d&w )
) - Nt -\\".
COUNTY OF Howooud ) .

Subscribed and affirmed to before me this { S day of ﬂQM

4

vaW 272\
Notary Public or Other Official Administering Oaiwg Y

My Commission expires (apphes only to Notary Public)’

County of Residence: #5(-2) QA’.JZ&
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«"3s  STATEMENT OF ECONOMIC INTERESTS (CAN-12)

FOR LOCAL AND SCHOOL BOARD OFFICES
o 7, State Form 55128 (1112}
e Indiana Election Commission (IC 3-8.9)

—— . : ~ 10N (i minatior school
INSTRUCTIONS: This siatement must be filed vith a candicate’s: (1) declaration of cancaacy for nomination at a primary o town party convention: 12) petuion °L%°w"a‘3§3~i2i ?o :;EO;;.
near candigate; (3; petition of nomination as a mincr party or indepandent candidate; (4; declaration of inient 10 be a write-in cang:d_a{e, or {5) certificate of caln i Ia‘f{fe' ! ‘
early 7 late vacancy on a general of municipal election ballot. This statement must also Ge & ed 10 'ater thar ncon €0 days after an individual assumes 3 vacant local office.

STATE OF INDIANA

COUNTY OF HO U/Clré/

@
pAT

Sy
v

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

20_) 2

NOTE: Insert “Not Applicable” where appropriate.

I K (A4 / N f \SLI mm S the undersigned, certify the following:

" Name of Candidate or Person Filling Vacant Office

(1) The elected office which | seek as a gandidate. or to which | have.been appointed to fill a vacancy is
H-ol oy, / Lomm ) $¢ Loaser~ - (Include district, if applicable.)

{2) The name of my spouse is ; a mlf)l;/ /? \{M mmiers

(3) The n}/' e of my employ ye nature of its business is
/ o0

(4) The pame of the employer of 7y spouse and the nature of its business is
Kokypmo Sehpp)s

(8) if1 0w7a sole proprietorship. the name of the sole proprietorship and the nature of its business is

4
®) Ifi opefte a professional practice, the name of the professional practice and the nature of its business is

(7) ¥f1lam a memberof a partnership, the name of the partnership and the nature of its business is

(8) W fpouse is a member of a partnership. the name of the parinership and the nature of its business is

(9) Ifla 7member of a limited liability company, the name of the limited liability company and the nature of its business is

N/A

(10) If my sp 756 IS @ member of a limited liability company, the name of the limited iiability company and the nature of its business

is_ N

(11 Iflam a7oﬁ‘ cer or a director of a corporation (other than a church), the name of the corporation and the nature of its business

(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

busme/s is

COMPLETE THE AFFIRMATION ON REVERSE SIDE OFEﬂjF(LI. E D

JAN 152016 9

KIM WILSON
Slerk Howard Cir. Court




CANDIDATE CERTIFICATION

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

(81 (This paragrapb goes not apply 1o a candidate for foderal office or siate iegisiaive ollicet By imuaiing. | acknowledge thal | might ne required to file a
surely bord before serving in off.ce . (initial here)

19) (This paragraph goes not apply for candidates for federal cffice. state office. or slale iegistative cifice,s By nitialing, | acknowiedge thal | might e
rzauired 1o complele traming or have altained certif.cation reiated 16 service i office finitia; heres b&.g

(103 {Thes paragraph does not appiy 1o a candidate for federal office. J
By mitiating. | acknowledge thal | am aware of the provisions of IC 3-9 regarging campagn finance and tre reporting of campaigr finance centributions
anc exsengiures. and agres 1o comply with the provision of IC 3-9. {imual Kere}

(11) | have been a candidate fur slate, state legistative. cr local office in a previous privary. manicipal. special, or general eieclion:
Yes (O No (Creck one)
If the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.)

(12) I nave fiied all reports required by IC 3-9-5-10 for all previous candidac s m Yaes [ No (Check onel
{131 {Trus paragraph aniy apphes to a canmidate cr a foca! office if the locul office receives compensation of at least $5.000 per year, or to a local office if
the local office recewves compensalion of less than $5,.000 but the candidale raises or spends mare than $500.) | nave fiied a campaign finance statement

of organization lor my prnc-pal candidate’s commutiee with the appropr:ate county election board OR | am aware that | may be raquired 0 file the
campagn bnancg stalement of crganization not later than naon, seven (7) days after the final date ¢ file this declaralion of candidacy. (initial here)

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

L 2T a0th T 237 TT D87

Sanare Date Signed oy Teieptone (Day; Telephene (Everning)

4

stareor_ olndicag )

COUNTY OF _ “Bte). 3

Supscribed ard sworn w vefare maths 1S gy of OM'M’I L2016

- V d— —
Kein Walaan SER
— A R e
Notary Pupnc or Other Oliicial Administering Oath accorfing o 1C 33-42-4-1

My Commiss.on expires (apofios cnly fo Notary Pubiic). Pa)
County of Resicence: WW

CAMPAIGN FINANCE NOTICE
A candidate’'s committee must Ty a Lre-prmary camnpagnr haance repont 1o later thas NOON. April 15. 2016, with (5

2 Irdiana Elgction Division {if a candidate 1o a state

iagisl T&; O Wit the aapraprate county elecnor poard (£ a candiditte ‘¢ a lncal 0Fce natvinated in the prmary},
p
-The cand:d,

5 commitlee must aise fle a pra-primary susplemental rensr ~o later than forty-nght (381 hours a‘ter the committee reeves any contrbut:on of $1 000 or mo-e
24 vegnming April 9, 2016 and ending at 6:00 a.m. on May 1, 2016w~ t~g Ind a~a Clectcn Dwvision or apurop--ale county election board. if no such

ton is recerved, the canwidate 5 committee is not rsqurred Lo Hle 3 supgemertal fepon.

ditate’s comnuttee must file a pre-election camuagn firance resort no later than NOON, October 21, 2016, with he Inthara Eiection Dwision it a canaudale for 3 state
2gstative alficey o vath the appropriaze county election board it a cand date ¢ a local 0'fen)}

-Tre cardidate s 2ommutee miust alsa e a pra-electon supdlemental rapsr no iater tha~ farty-eigot 148) hours after the comnultne raceives any contrioution of $1.000 or
mnre durng the perad begirtng October 15, 2016 and ending at 6:00 a.m. November 6, 2016, vt~ the Indiana Eleclion Div.sor or ansroprate county eectior board. I ~o
such contnzy e candidate’'s commitiea is not required 1o %a a supplomental -eport

-A 2ersan who (@05 10 Bl a 100t with the Indiuna Elestion Division of a sounty alechon 20ard 15 Subjuct 10 a civil pendlty of $50 for each day the report 15 late, with the
aflernoan of tma fral gate Ir “hrg the report beirg calculated as the first day_for a mammum penalty of not more than $31.000, oius any investigative costs incurteg and
decumented by the Elecion Covisinn o county elaction soard

NOTE TO CANDIDATES FOR STATEWIDE OFFICE:

N finarce “eponts with tne Indiana Eieston Division accarding ta the fallow:ng scnedule. These filings must be made
s set forth in the Campaan F arce Netice above. Contact the Campaign Firance Division of tre Flecter Division for

A candidate’'s commutiee mus! file “quarleriy’ Lampa
H iveally. and are subject ie the same civil pena
! Horranon

The commites must tle quarterty repurts no later than noon, Indiananol s tme

Aprt 152016, soverng the penod trom January 1, 20186 treugh Maren 31, 2018

July 15, 2016, coverirg Ine period from Aprt 1 2018 through Jure 30 2016

Octover 17. I014. coverng the period “om July 1, 2018 througn Seatember 30, 2016
Ngvemper ! 2016 cavarng ire pesod “om Outeber 1. 2016 Inraugh Octoner 24, 2016
Jaruary 18. 2017 coserng tme periad “am Octover 25 2016 through Decarrne: 31 2016

fhe candidate’s commiltee must aiso He supplemental repans wiln *he Indiana Etsctior D s:on ng iater nan forly-rignt (48) hours after ihe commiltee receives contrioutions
fram a nersan 1hat total $1 300 3 more durng the reporkicg penods sted selow. I sertrbulion g rece viad, the cacdidate’s commintae -5 ~of requred In e a
suntigmurtal rapar

sLoh

i1t Suoplemeniai Regortrg Pecod Avil 1, 2016, thenugh NOON Aprd 15 2015

it Supplemental Recotng Periog July 1, 2016, trough NGON July 13 2016

(3 Susnlamantal Repertng Penad Octaber 1 2016 trrough NOON. Oclover 17, 2015
14 Suopiementai Repctng Period Uetober 25 2015, throuan NOON, Movemge: 1. 2010

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. I

FILE NUMBER

1.1S THIS AN AMENDMENT? [X] No [_] Yes If Yes, please enter the file number in this box —
SECTION A. CANDIDATE INFOR

ATION: Fillin al

applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
' P candidate's Principal Committee
{(‘,{ M m e 5 K‘YD L///’]J ﬁa U _ /\r‘//?’ [CJexploratory Committee
4. Mailing Address 5. FAX (Optional) 6. E-mail Address (Optional)
3/9 Laramiéiz L ane (= — — —
7. Cﬂy : State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

Ko Koo N | p9p) | Howard st 457 47\ s $50-%429

11, Pariy Al!lllatlon
(] Democratic [7] Libertarian [_] Republican [_] Other

SECTION B.  COMMITTEE INFQ

12 Office Sought ( clude district dymber, if ,}any Not required .’or an expford!ory commlr!ee )

[~ J (7]
RMATION: Fill in all applicable boxes as fully and accurately as poss:ble.

13. Full Name of Committee (Do not abbreviate) [ _| Check if this is a new name
Crizen's 0 £ /éa’/ //4’ wrd K Lutmhers (Cou mé-/ NI | SL) 0 E”
14. Mailing Address [:[ Check if this is a new addfess 15. FAX (Optional) 16. E-mail Address (Optional)
sl —— ’
3/9 /L QArain/éeE Lc?/l/:f: ( ) — il
17. Cliy State ZIP Code 18. County 19, Telephone 20. Committee Organization Date

o Kpmy TN Y450/ oward B YEPAHIY

21. Chairperson’s Full Name |_] Designate Candidate a§ Chairperson | Check if this is a new chairperson

Ko T~ Wwiamwt

22. Mailing Address D Check if this ig'a new add’r,gss 23. FAX (Optional) 24, E-mail Address (Optional)
23/%7 A Lodpyntts ) (—~  — —
25. City, Statd ZIP Code 26. County 27. Telephone (Day) 28, Telephone (Evening)

.% Komy) ] 0/ | fHaward | s Y9 43¢ )

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

gé’dbw‘; JLV ﬁf‘i@

30, Expl oratory Commltﬁe (Glve 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. JE Yes

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

32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as

Treasurer of the Committee. H’U’h Eﬁi_ /4 fedmel’ﬁ

Signature of the Committee Chairperson

zz

33, Treasurer’'s Full Name ]__| Designate candidate as tréasurer ECheck if this is a new treasurer "
Awee A. Poukeo

34. Mailing Address  [_] Check if this is a new address 35. FAX (Optional) 36. E-mail Address (Optional)
8224 €. 5v0 S, [ —) —~ — '

37. City State IP Code 38. g 40. Telephone (Evening)

Q3 y

DENTOWN

41. 1 give notice that | accept the duties and responsibilities of Treasurer of this
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 ONLCY—]

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) F | L E D
™ ke S ulea Tyl Lottg (-4
43. Typed or Printed Name of Candidate Signature of Candidaté Date (MM-DD-YY) JAN 1 5 Zmﬁ
Kevid R Summers 00 K dugpmend |- 142076
Warning: State law requires that any change in this information be reportad“Within 10 days of the change (IC 3-9-1-10). A persan K‘M W“—SON
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 . C Urt
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil _,'lefk HOWE\I‘d Clr' 0
enalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Z



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

[

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all mformahon on fhrs form Fo.r
assistance in completing this form, see instructions on the reverse side.

: ’

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes

A No

COMMITTEE INFORMATION

(] check jf this is a
Keyin

1. Full Name of Committee (as on Statement of Organizatjon)

ik zens davlect

S LIRS

new name

2 Acronym or A;ewated Name (if any)

3. Commlttee Tel

hone Number
LpS ) tt{ S q L{

4. Ma:llng At{dress address where all campaign finance correspondence is received;

3;\‘30\ (\,C»K_‘Y@ﬁ,{ (+

I:] Check if this is a new address

5. City, State, ZIP Code

7, Full Name of Candidate (include an;v nickname)

VA ey R Summe e §

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

8. Party Affiliation or

yﬂependem Candidate
[ eroci

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
i A x \ ; '
< DN ; X QN QR

Y

U
-~

11. Check one: v
(2] Pre-Primary [ Pre-Election 1] Annual (] Nomination [_] Other

10. County of Residence

0O WO

Check one:
D Pre-Convention

[:] Final/Disbands Committee (lines 18, 19, and 20 must be *0") E] Outgoing Treasurer (within 10 days amend State

ment of Organization) [[] Post-Convention

12. Reporti

\TP':“OY \ 5 Through: iﬁ&“‘\?}\ \‘ 1 C\

From:

13. Cash on hand and investments at the beginning of this reporting period.

3

)

14. Cash on hand and investments January 1, current year.
0 O D R

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A)

15b. Unitemized

15c¢. Add lines 15a and 15b in both columns

SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B

(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

12.090 [ 2,00

17c. Add lines 17a and 17b in both columns

SUBTOTAL

[ 2. \Y | 2:90

18. Cash on hand and investments at close of this reporting period (subfracr 17¢c from 16 in both columns)

TOTAL .31 36.>

19. Debts OWED BY the committee (use Schedule D) - it 5;. I -;1;‘. _‘

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

Title

TML&.L&M&L

t"’/JL/iu: FILED

EN eofCandlddte (i pphcab.'e)
IS 2oy

JAN 152016

14114

commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or a

jon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person on fhd knowingly

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, IC 3-9-4-18)

KIM WILSON
~lerk Howard Cir. Court

ccurate report as required by the Indiana




