
DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION IN 2018 
State Form 46439 (R18 / 7-17) 
Indiana Election Division (IC 3-8-2-7) 

(CAN-2) 

INSTRUCTIONS: This form is used by an individual who is seekinq the Dnmo.:.ratic or Republican party nomination to an elected office in a 
primary e;ection. A declaration of candidacy must be filed no later thdn l\:OON, February 9, 2018, and no earlier than January 10, 2018. Please print or 
type all info1mation 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 lNDIANA 

COUNTY OF __ /./~' ~C?-W~A~R.._d ___ _ 

GENERAL INFORMATION 

-rL 112d 1 /' 
I, __ Jf_.___,i...c.....c:,_rv,, __ f}_. _<; __ __,WL..C...--' --=----'-O __ lv-'"~--/ ___ the undersigned, certify the following: 

Name of Candidate 

(1) I am a registered voter of Precinct / .. of the Township of .~C-_'~'-~A~7'Y~----,,-,------,---· 
(:Jr of War'.1, if applicable, of the City or Town c,f ), Coun~ of # C> W /I} Rd , State of Indiana. 

(;:,) I request that my name be placed on the official primary ballot of the pMy with which I am affiliated (check one box) 
0 
d 

l .. ! C•rnnocrati-:: Party or the JR Republican Party for the office of r;._LR_')!_ j& w,11 $ ~ i p 1'"te VS 7:''lsrs'!fict (3 c; # f<- (if any) 

ti) ,}~ "JC,ted on at the primary election to be held on May 8, 2018 

(:~) I am claiming affiliation with the Democratic or Republican Party. I understand that my party affiliation is determined by which party I voted fo,­

,r, the la!:- iJiimary election in Indiana in which I voted. I understand that if I cannot meet ti1is party affiliation requirement I must obtain and file with this 

0ec.lc:ra:i0n a certificate from the appropriate county chairman of the party i:-:dical!'lQ th3t ' am J member of this political party. I meet the requirement to 

be affil·ated with the political party indicated because (check one) 

; p The mos( recent primary election in Indiana in which I voted was the primary held by the party with which I claim affiliation above. 

fJ The C(Wnty chairman of the county in which I reside, and of the political party with which ! claim affiliation above, has certified that I am a member of 

tr£ political 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.) I comply with al! requirements under the laws of the State of Indiana to be a 

I can,tdate for lilis office including any applicable rer.idency requirerner.t. : am ,,ot ir.elig1b,e t,:, be a candidate due to a criminal conviction that would 

j prohibit me from serving in this office. 

RESIDENCY INFORMATION 
(51 My complete residence address is: 

_5'_o CJ t·r£EF D~ ,· _v& _______ l{Cl_~RJd6_:_ _____ , IN (amendifolherstate)_~69q I __ 
Complete residence address must be inserted City ZIP Code 

(6) My n1c::1ling address is (Write address if mailing address is different from n,s1dence address; write "SAME" if both addresses are identical): 

____ _ S ftM le- __ S4-rl/\ £ _____ ,IN (amendifotherstate) 3/1--;vl E:- , 
Mailing address ____ cit)~·- ZIP Cod,~ __j 

r-·----­ ---······-,----------· CANDIDATE I\IAME l~FORM,Hl1.)N i I ,·eq•.;est thai my name appear on the primary election ballot in the following mann,c;r: 

I 
-rJ1-~1:~u1::s. \v, Pod w li:::_}_j_ ____________________ ______ _ 

(*Include any Nick'1aiTl8 [!1;cjliJr S:.i!'.):. ',. S,· ii Ill IV) 

I c1lso ,·equest that my name on my voter registration record be the same .3S tr.:: ,1a1<1e n:i t'1i,; aeclNc::irn1 of c<.Jndidacy. 

Th-, candidc:te's name must comply with the requirements in Indiana Code 3-t-7. •fa canc!idc:t<:'s rn10 does 10( cnrnply wit'l this state law, tr1e declaration may be 

Ll
ha!lenoed under Indiana Code 3-8-1-2 

i<. ,:c:r•didate may use a nickname on the ballot only if the nickname is a n,-;,e by whicr. t,1e ca;1didate is ccmmonli' known and does not exceed 20 charac'ars. 
~: J0hn R. (Jack) Doe A candidate may not use a title or de~ as a des1gn!3t1cn or a '.ies10,1at:on that 1mpl1es a t1t!e or de ree. 

Please complete reverse of form 



/ CANDIDATE CERTIFICATION 

I ?}!.This paragraph does not apply to federal offices.) By initialing, I acknowledge that I have attached a copy of the applicable statement of 
economic interest statement, file stamped by the office required Vc!ive the statement, or a receipt or photocopy of a receipt showing that 
this statement of economic interest has been filed. (initial here) 5&&.qf' 

(8) (This paragraph does not apply to a candidat~'!._eral office or state legislative office) By initialing, I acknowledge that I 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, state office, or state legislative!/!!$) By initialing, I acknowledge that I might be 
required to complete training or have attained certification related to service in office. (initial here) 

(10) (This paragraph does not apply to a candidate for federal office.) 

By initialing, I acknowledge that I 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 3-9. (Initial here)~ 

(11) I have been a candidate for state, state legislative, or local office in a previous primary, municipal, specia!, 'lr general election: 
~ Yes D No (Check one) 
(If the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.) 

(12) I have filed all reports required by IC 3-9-5-1 O for all previous candidacies: jl Yes D No (Check one) 

(13) (This paragraph only applies 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 local office receives compensation of less than $5,000 but the candidate raises or spends more than $500.) I have filed a campaign finance statement 
of organization for my principal candidate's committee with the appropriate county election board OR I am aware that I may be required to file the 
campaign finance statement of organization not later than noon, seven (7) days after the final date to file this declaration of candidacy. (initial here) __ 

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

~ Lu. ~If:? o 'J.1 oJ, IJ7 (l~S-!:!f-£2 3 752_ (JGSL£€..-2.. 3 7..::/-7 
Si nature Date Si ned (MM/DD Tele hone Da 

STATEOF (L.1/)1L1._,<,__QMO\----: 
COUNTY OF c,,;J{O').,t )Q &d 

) 
) SS: 
) 

My Commission expires (applies only to Notary Public): -~/~2~'~-........ 9 ..... ·~/_-.,_/..:,8:~---
County of Residence: ____ d~~(.~l~1-2-l-~'t1-:~':<~ct~-----------

CAMPAIGN FiNANC,: NOTICE 

, 2018. 

Tele hone Evenin 

-A candidate's committee must file a pre-primary campaign finance report no later than NOOM, April 20, 2018, witr the lnd,ana E!ection Division (if a candidate for a state 
legislative office) or with the appropriate county election board (if a candidate for a local office nominat.;,d in the primary). 
-The candidate's committee must also file a pre-primary supplemental report no later than forty-eight (48) hours afle; the. ,~ommittee receive,; any cortribution of $1,000 or more 
during the period beginning April 14, 2018 and ending at 6:00 a.m. on May 6, 2018, with the Indiana Election Division or appropriate county election board. If no such 
contribution 1s received, the candidate's committee is not required to file a supplemental report. 
A candidate's committee must file a pre-election campaign finance report no later than NOON, October 19, 2018 with the Indiana Election Division (if a candidate for a state 
legislative office) or with the appropriate county election board (if a candidate for a local office). 
-The candidate's committee must also file a pre-election supplemental report no later than forty-eight (48) hour~ 1ft.,rtnP. committee receives any contribution of $1,000 or 
more during the period beginning October 13, 2018 and ending at 6:00 a.m. November 4, 2018, with the lndiar.a Elect.ion Division or aopropriate county election board. If no 
such contribution is received, the canclidnte's committee is not required to file a supplemental report. 
-A person who fails tc file a report With \he Indiana Election Division or a county election board is subject to a civil pena'ty of 550 for eac,, day the report is late, with the 
afternoon of the final date fo, fili,,g the report being calculated as the first day, for a maximum penalty of ,1ot :nore than $1,000, plus any investigative costs incurred and 
documented by the Election Division or c.:ounty election board. 

NOTE TO CANDIDATES FOR STATEWIDE OFFICE: 

A candidate's committee must file "qttarterly" campaign finance reports with the Indiana Election Division, according to the following schedule. These filings must be made 
electroni-:ally, and are subject to the same civil penalties set forth in the Campaign Finance Notice above. Conta.::t tt,e CBmpaign Finance Division of the Election Division for 
further infonration. 
The committee must tile quarterly reports no later than noon, Indianapolis time: 

(1) April 16, 2018, covering the period from January 1, 2018 through March 31, 2018. 
(2) July 16, 2018, covering the period from April 1, 2018 through June 30, 2018. 
(3) October 15, 2018, covering the period from July 1, 2018 through September 30, 2018. 
(4) October 30, 2018, .:overing the period from October 1, 2018 through October 22, 2018. 
(5) January 16, 2019, cove,ing the •>eriod from October 23, 2018 through December 31, 2018. 

The candidate's committee must also file supplemental reports with the Indiana Election Division no later than forty-eight (48) hours after the committee receives contributions 
from a person that total $1,000 or more during the rP.porting periods listed below. If no such contribution is received, the candidate's committee is not required to file a 
supplemental report. 

(1) Supplemental Reporting Period: April 1, 2018, through NOON, April 16, 2018. 
(2) Supplemental Reporting Period: July 1, 2018, through NOON, July 16, 2018. 
(3) Supplemental Reporting Period: October 1, 2018, through NOON, October 15, 2018. 
(4) Succlemental Recortina Period: October 23, 2018, through NOON October 30, 2018. 



STATEMENT OF ECONOMIC INTERESTS 
FOR LOCAL AND SCHOOL BOARD OFFICES 
State Form 55128 (11-12) 
Indiana Election Commission (IC 3-8-9) 

{CAN-12) 

INSTRUCTIONS: This statement must be filed with a candidate's: (1) declaration of candidacy for nomination at a primary or town party convention; (2) petition of nomination as a school 
board candidate; (3) petition of nomination as a minor party or independent candidate; (4) declaration of intent to be a write-in candidate; or (5) certificate of candidate selection to 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 local office. 

STATE OF INDIANA 

couNrv oF _--"-h ....... ./....c...o_w--L-A=--------'R.'--d ___ _ 

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING: 
2o_L<i? 

NOTE: Insert "Not Applicable" where appropriate. 

1, 1fio Ni "ti- S W, 'Pod wt£)) the undersigned, certify the following: 
Name of Candidate or Person Filling Vacant Office 

(1) The elected office which I seek as a candidate, or to which I have been appointed to fill a vacancy is 

(!, I-,+ Y -n, LU Ill 5 A l,P /£I.I> '?"PA Bo f4. ,e_d . (Include district, if applicable.) 

(2) The name of my spouse is -----'e'---!f-'---'-tc-_o~/._-'1:,_""' ... =---~ ?o d W ,e_ / / 

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

gr£Ti' f2- Ed 
(4) The name of the employer of my spouse and the nature of its business is 

tf.,er/1ct£d 
(5) If I own a sole proprietorship, the name of the sole proprietorship and the nature of its business is 

;v/A-
(6) If I operate a professionNMce, the name of the professional practice and the nature of its business is 

(7) If I am a member of a pN/;p, the name of the partnership 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 

/JIB 
(9) If I am a member of a limi1iv'.a ility 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 ¥4: . 
(11) If I am an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its business 

is AI/Jf-- . 
l 

(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 

business is 

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM. 



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

Signed, this the _E__ day of _f_£--",b'---'-',e=--.,u:;..___c,1-------=-~-V.__ __ , 20_!_~ 
t' 

Signature 

W, 
Printed Name 

STATE OF {bl!Kdt_ QfKC( ) 

COUNTY OF ~A )0/)t;cf l 
Subsc,;bed and afffrmed to beto,e me th;s f!'i/J day of J~tJ-

1 / ' /I · Lum , "[."'u tM ,If}(,,' 
Notary Public or Other' Official Administering Oath 

My Commission expires (applies only to Notary Public): _ __,J'--'d~--'~=--'-f_--.c../.c::~'-----

County of Residence: ---~""""-'-bUJ.~_,'0-h:c__-'-=dc=. ___________ _ 

, 20/£ 




