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)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] No [JYes 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 :’éTy:e of Committee (Check one)

f X ) o Candidate's Principal Committee
ﬂ/( ' k ' | k [ h OImd s T ’la_f']’} [0 Exploratory Committee
4, Mailing Address 5. FAX (Optional) 6. E-mail Address (Optional)
- PN 1 - ] -
?7‘5 60 (0. Maple St () I @ pom g straet
I t}lty ‘State _ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
K\C KQ\?W O IN % q a { “tc‘\,& a !’t'l (76‘3 YH3G 230 g ( 7@5—) Lf"j“]'& goco

11. Party Affiliation E( 12. Ofﬁ:e Sought (Include wisinct number, if any. Not requ.rred for an exploratory committee.)
[0 Democratic [ Libertarian [ Republican [J Other OO 6L lenan D‘_‘S\Y\L =
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurate.'y as possible.

13. Full Name of Committee (Do not abbreviate) [ Check if this is a new name

Coramitiee  4v Eleet Tom MUKIK

14, Mailing Address [ Check if this is a new address 15. FAX (Optional) 16. E-mail Address (Opfional)
A360 . mQ;?\e St ( ) dmik ik lommpa shnet
17. City State ZIP Code 18, County 19. Telephone 20. Committee Organization Date
- i N (MM-DD-YY)
Knl-(gm() [~ L"’b 90| {"’Ebbajﬁ(l (765 457-2500 x/ L]AOS

21, f:hairperson‘s Full Name [J Designate Candidate as Chairperson [, Check if this is a new chairperson

Midkehell B\ Gauaee

22. Mailing Address [ Check if this is a new address 23. FAX (Optional) 24, E-mail Address (Optional)
305 Bf*a_nc!{id 51 vc‘- ( ) MAa ugeraol3 2 gmail - Con
25. City State ZIP Code 26. County 27. Telephone (Day) J [28. Telephone (Evening)

Kekomo o 6901 ~H@u{’){g}y~0‘ Jo5 Floo-F371 |73 ) §loO-7377
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.)

Fieat Tarmers Bank ard Trust

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee only.) |31. Salaries and Reimbursements (Will the commiltee pay the candt{a‘j?;aé salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) No [dYes

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| -——
Treasurer of the Committee. l\fﬁcﬂ ”D'—'l’_h'\t'* it

33. Treasurer’s Full Name L[] Designate candidate as treasurer ﬂ Check if this is a new treasurer

Ts5on Damitz

Signature of the Committee Chalrperson

AV Iitchetl ) augon

34. Mailing Address [ Check if this is a new address 35. FAX (Optional) 36. E-mail Address (Optional)
Fa R\J(,]C]ré’\! & ( ) .

37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)
Yo Komo o | todol | Howerd

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this Sngnaturefo,tPer 0
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 Lzsjom_v
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 CDHIFPEI’SO Date (MM-DD-YY) F l L E D

Witehell Gauager SVt ihe? awqpe | |of-og-25

Date (MM-DD-YY)

43. Typed or Printed Name of Candidate ignature of Candidate &/i/ 0 e
Thomat 4 ML N ) 06 1S JAN 07 205

2

Warning: State law requires that any change in this information be repomi/ﬂ!thm 10 days of the change (IC 3-9-1-10). A person KIM W !
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 I
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 C[erk HD\Nard {.}li _ C:O

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




STATEMENT OF ECONOMIC INTERESTS (CAN-12)

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

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

COUNTY OF <uCJ BlodY %

INFORMATION FOR THE CALENDAR YEAE{__B_EFORE THE DATE OF THIS FILING:
2015

NOTE: Insert “Not Applicable” where appropnate

[ -‘hO"\f\ aS s\ H K K’ the undersigned, certify the following:

Name of Candidate or Person Filling Vacant Office

(1) The elected office which | seek as a candidate, _o_;%hlch | have been appointed to fill a vacancy is
Coun ¢, \ M an B c/m o) . (Include district, if applicable.)

(2) The name of my spouse is L‘i Y\CQ A R . F" L E D

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

Re Tivec JAN 07 2015
Kl W/Luu

(4) The name of the employer,of my spouse and the nature of its business is efk HOW&FO‘ Ci
RE Rire c:(a . Coury
(5) If lﬂnf sole proprietorship, the name of the sole proprietorship and the nature of its business is

6) Ifl operate/a professional practice, the name of the professional practice and the nature of its business is

\Y,
7

(7) Iflam a mer)ra'r of a partnership, the name of the partnership and the nature of its business is

(8) If my 5;7.15& is a member of a partnership, the name of the partnership and the nature of its business is

(9) Iflam ?ember of a limited liability company, the name of the limited liability company and the nature of its business is

0

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

7

is

(11) Iflam an ?fﬁf;é;a director of a corporation (other than a church), the name of the corporation and the nature of its business
is ;

(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 M/A
]

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 / day of [’A/jrf/édi

I NorwmaS \( s M\; /< Z,/<

Printed Name

STATEOF ___Zids na )
)
COUNTY OF 7%&/&'&;/ )

Subscribed 3nd.afﬁrm d to before me this 7 dayof j/{/! i r:/tf'

(L S/D‘Y\_ Ml

20/5

Notary Publiclor Other Official Administering Oath

My Commission expires (applies only to Notary Public): /J\/ 3/ / 15%

County of Residence: % LA MQ/

SEAL
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DECLARATION OF CANDIDACY FOR

MUNICIPAL PRIMARY NOMINATION IN 2015 (CAN-42)
State Form 48870 (R4 / 7-14)
Indiana Election Commission (IC 3-8-2-4, IC 3-8-2-7)

INSTRUCTIONS:

This form is used i:!y an individual who Is seeking the Democratic or Republican party nomination to an elected office in a municipal primary election. A declaration of candidacy
must be filed no eariier than January 7, 2015 and no later than NOON, February 6, 2015. Please print or type all information on this form except all signatures,

SEE IMPORTANT INFORMATION ON BACK OF FORM.

All candidates seeking a city or town primary nomination must file the CAN-12 statement of economic interests FH ‘hisiformr- T

STATE OF INDIANA ) T D)
| ;
COUNTY OF ’{ z CQ
0 (OUJ(&\F ) JANU??E’?E
; GENERAL INFORMATION , RIV W ,
e } = Cl =M
FTF\OVV\ qa¢ (\ ] (T;D W M\, \,( & L K brik HOWar a Cir tiieyndersigned,
First Name of Candidate Middle Name of Candidate Last Name of Candidate il
certify the following:
(1) I am a registered voter of Precinct M éO ;)\ of the Township of C SN T (S‘Yr , (or of Ward
of the City or Town of _INS KOYW &, ), County of 'H\O wa V‘C?( , State of Indiana.
(2) I request that my name be placed on the official primary ballot of the party with which | am affiliated (check one box)
[ Democratic Party or the [X Republican Party for the office of Coui Y Aol District 6 (if any)
in the (check one box) X City orthe [_] Town of KO \/\O‘i“(\ O to be voted on at the primary election to be held on May 5, 2015.

(3) I 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 this political party. | meet the requirement to be

affiliated with the political party indicated because (check one)

M The most recent primary election in Indiana in 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 political party. (I have attached a copy of the county chairman'’s certification to this form.)

(4) 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 to be a candidate due to a criminal conviction that would prohibit me from serving in this office.

RESIDENCY INFORMATION
(5) My complete residence address is:

9—8@0 Ll._.; HQ\PL&D, g_—I’ %Kﬁ) mO , Indiana L{vbcf\c) /

Complete Residence Address Must Be Inserted City ZIP Code
(6) My mailing address is (if different from residence address):
S anNy e . Indiana
Mailing Address (Write *“SAME" if both addresses are identical or leave blank) City ZIP Code

CANDIDATE NAME INFORMATION

(7@ my name appear on the primary election ballot in the following manner:
o MK L K

| also request that my name on my voter registration record be the same as the name on this declaration of candidacy, and that a copy of this form be forwarded to the
county voter registration office for any necessary change.

The candidate's name must comply with the requirements in Indiana Code 3-5-7. If a candidate's name does not comply wilh 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 is commonly known and does not exceed 20 characlers.

EXAMPLE: John R. (Jack) Doe A candidate may not use a litle or degree as a designation or a designation that implies a title or degree.

(*Include any Nickname and/or Suffix, Jr. Sr. Il lll V)

! Please complete reverse of form {



CANDIDATE CERTIFICATION

[N

i (8) By initialing, | acknowledge that | have attached a copy of the CAN-12 statement of economic interests, file stamped by the office of the

:ppr}q@?ﬁ\ircuit court clerk, or a receipt or photocopy of a receipt showing that this statement of economic interest has been filed. (initial
ere

(9) By initiailing, | acknowledge that | might be required to file a surety bond before serving in office. (initial here) ‘7?

(10) By initialing, | acknowledge that | might be required to complete training or have attained certification related to service in office. (initial here) %‘

(11) By initiailing, | acknowledge that I: am aware of the provisions of IC 3-9 regarding campaignf an nd the reporting of campaign finance
contributions and expenditures, and agree to comply with the provision of IC 3-9. (initial here] £ ) 2 § 1

(12) | have been a candidate for state or local office in Indiana in a previous primary election: jﬂYes [C] No (check one)

(If the answer to this question is no, skip paragraph 13 and proceed to paragraph 14.)

(13) | have filed all reports required by IC 3-9-5-10 for all previous candidacies: 'EE'Yes D No  (check one)

(14) (This paragraph applies to a candidate for a local office if the local office receives compensation of at least $5,000 per year, orto a
local office if 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 of organization for my principal candidate's committee with the appropriate county election board OR |
am aware that | may be required to file the campai ce 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 éf Candidacy is true and complete, and that | meet the specific requirements of

~N

/) UGS 7 -
a7/ . s “:a? —
/ o] ptilS (LS \H3%-A3cs TES) %o O
Date Signed (MMDD/YY) Telephone (Day) Telephone (Evening)
74
STATEOF ___Ziland )
: ) SS:
COUNTY OF ﬁ/éﬁﬂ_/;/mf// )
Subscribed and sworn to before me this ~/__dayof J//ﬂ//Vt? f/é/ , 2015.

) '
c%ﬁ\m St
)

Notary Public or Other Official Administering Oath under IC 33-42-4-1

My Commission expires (applies only to Notary Public): /«2/3 Z / é’

County of Residence: %é’[//ff ra

CAMPAIGN FINANCE NOTICE

A candidate’s committee must file a pre-primary campaign finance report no later than NOON, Friday, April 17, 2015, with
the appropriate county election board.

The candidate’s committee must also file a pre-primary supplemental report no later than forty-eight (48) hours after the
committee receives contributions from a person that totals $1,000 or more during the period beginning April 11, 2015 and
ending May 3, 2015, with the appropriate county election board. If no such contribution is received, the candidate's
committee is not required to file a supplemental report.

A candidate’s committee must file a pre-municipal election campaign finance report no later than NOON, Friday, October
16, 2015, with the appropriate county election board.

The candidate’'s committee must also file a pre-municipal election supplemental report no later than forty-eight (48) hours
after the committee receives contributions from a person that total $1,000 or more during the period beginning October
10, 2015 and ending November 1, 2015, with the appropriate county election board. If no such contribution is received,
the candidate's committee is not required to file a supplemental report.

A person who fails to file a report with a county election board is subject to a civil penalty of $50 for each day the report is
late, with the afternoon of the final date for filing the report being calculated as the first day, for a maximum penalty of not
more than $1,000, plus any investigative costs incurred and documented by the county election board.




7653272319 p.2

Oct201511:42a Ivy Rehab Peru
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05) Summary Sheet

Indiana Elactlon Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Pisase type or print tegibly IN BLACK INK all information on this form, For
assistance in compleling this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes X No

COMMITTEE INFORMATION
1.Fu l_l Name of Committee (as on Statement of Organization) ) |:] Check if this is a new name
Covnidlyr +o Elzet Towr M Kl lk

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(S, YHEe-44%50
4. Mailing Address (address where aill campaign finance correspondence is received) D Check if this is a new address
2300 W Maple St.

. City, State, ZIP Code i ' 8. Pérty Affiliation (if applicable)
Ep ity (¢ (L
CANDIDATE INFCRMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (inciude any nickname) 8. Party Affiliation or If Independent Candidate

Thowtas I ALK (Tom) o pbolican

9. Office Sought (Include district number, if any. Not required f:orexp!oratory committee.} 10. County' of Residence

N Dt Covumeont Counen| ~ MO to Loger

D 0 REPOR O o ANDIDA O
. 11. Check one; Check one;
D Pre-Primary MPre-Elecﬁun D Annual D Nomination [_] Other [ Pre-Conventicn
("] Finaimisbands Committea nes 18, 19, and 20must be “0) [_] Outgoing Treasurer (within 10 days amend Statement of Organization) (] Post-Convention
12. Reporting Periad; O A O 5
From: O"Hu?dz{’fq Through: [0/0"’1/2!71"’)- AR R 2
13. Cash on hand and investments at the beginning of this reporting period. 3L, .'_’:.0
14. Cash on hand and investments January 1, current year. F33. Sv
ONTRIB D AND R =
(Note: these amounts include in-kind contributions and loans, as wail as cash contributions.)
15a. Itemized (use Schedule A) So0, =% Sop.%
15b. Unitemized
15c. Add iines 15a and 15b in bath columns SUBTOTAL SO0 . .21 6'-00, 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL e L .22
e N =

(Note: These emounts include in-kind expenditures and foan repayments.)

17a. iemized (use Schedule B) (Public Questicn: use Schedule C) 2,44 e
17b. Unitemized

17¢c. Add lines 17a and 17b in both columns SUBTOTAL 5, =
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL % - sSo

19. Debts OWED BY the committee {use Schedule D)

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

a

CERTIFICATION FOR | SE ONLY
| CERTIF HAVE STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE. f iE l E D
igriat r Titte__— Date,; /
. W : M [ prgitter [ol20/2215
%t’u‘r'e of(C';rGIdate (f;pp}iwwe) / \ Date OCT 2 0 2015
WARNING: Any Information contained in this reportmay not be copied for safe or used for any commerclal purpose. (IC 3-9-4-5) A person who knowingly K'M W”-SON

fiies a fraudulent report commits a Class O felony. (IC 3-14-1-13) A person who fails 1o file a complete or accuralte repart as required by the Indiana l Clerk Howard Cir. Court

LCampaign Finance Law commits a Ciass B misdemeanor, (IC 3-14-1-14) and may be subject to civil penakies. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




Oct201511:42a vy Rehab Peru 7653272319 p.3

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
Sl Fom 08 ey T TEE CONTRIBUTIONS BY
Ingkend Slefzhon Commizsion (16:5:8:5-14) POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see istructions on the
reverse side. This schedule is used 1o document contribuficns and receipts fotaied on ITEM 15a of the Summary Sheet All
cumuiative contributions from pofitical action commitiees QVER $100 per contribulor, within a calendar year MUST be itermized on
this schedule {over $200, if reguler pary committee). All fransfers-in and in-kind contributions reqarcless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of depost, praceeds from sales, interest or other income) OVER $100 per contributor, within a celendar year, 2—' a
MUST be ilemized on this schedule (over $200 if regular party commitioe). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A ' coLumng ! DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE _RECEIVED
{street, number, city, state, ZIP code) ‘ | PERIOD : YEAR-TO-DATE : RECEIVED BY

tj,«,(i}m Beators, PAC %Tg?:::nsr 5‘00 oA
7720 H‘ W’I ,@l‘ﬂ,m C,St— CJI’{Z L{_Zg 3 in-Kind (describe) *
Tdbavspolis, TN 40204 | prrrecse

[ misc. (speciy)

| 2 ’ Contributions:
[J birect

[ in-King (describe)

Other Recaipts:

[:] Interest D Loan
[ misc. (specify)

k3 Contributions:
1 pirect
(] In-Kind (describe)

Other Receipts:

D Imterest E] Loan
[ Misc. (specity)

4 Contributions:
Direct
[1 in-Kind (describe)

Other Receipts:
D Interest |:] Loan
[ misc. (speciy)

L X Contributions:
D Direct

[ in-Kind (descrbe)

Other Receipts:
D Interest [:] Loan
[ wmisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




Oct201511:42a

Ivy Rehab Peru

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stata Form 4606 (R13/11-05)
Indizna Election Commission (IC 3-9-5-14

7653272319

p.4

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK
schedule, see instructions on the reverse side. This schedule is used to document expendilures
Summery Sheet. All cumulative expenses paid to individuals, businesses,
recipient, within & calendar year MUST be itemized on this scheduis (o
expenses, induding in-kind,
caucus, political action, or regular party committees) MUST be itemized on

this schedule.

INK all information on this schedule. For assistance in compleling this
fotaled on ITEM 173 of the
labor organizations and other entities OVER $100 per
ver $200, if regular party commitfes). All cumulalive
ragardless of amount paid to political committees, (such as transfers-out from candidate, legislative

ITEMIZED EXPENDITURES

Page

%

of

|
RECIPIENT'S NAME AND NAILING ADDRESS

{streef, number, city, state, ZIP code)

Code__ﬁ_’

\Lokewo F r:@‘-‘:fchvf
N. Main 9T,

RECIPIENT'S OCCUPATION

OFFICE SQUGHT (if applicabie}

‘ TYPE OF EXPENDITURE
and
PURPQSE (be specific)

1 inkind
[ Payment of Debt
[ Retumed Contribution

Direct

Oother
Purpose:

COLUMN A
AMOUNT THIS
PERICD

245 &

COLUMN B
CUMULATIVE
YEAR-TO-DATE

245,

DATEOF
EXPENDITURE

o

osialoois

Code

CJorect [ in-Kind
[0 Payment of Dabt
[ Returned Contribution
Clother

Furpose:

Cede

[ oirect [ 1n-Kind
[J Paymentof Debt

[ Returned Contribution
[Jother

Pupose:

Code

O oirect  [J 1n-Kind
] Payment of Debt
D Returned Cantribution
Cother

Purpose:

Code

Ociret [J In-King
[ Payment of Debt
[ Returned Contritution
CJoter

Purpose:

[Joirect [ inKird
I:I Payment cof Debt
[ Retumed Contribution

[Jother
Pumose:

Code

Cloirect [T In-Kird
[ Payment of Debt
[J Returned Contribution
[Jother

Purpose:

1

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Erntor totof on ITEAF ¥ Tu wi tic Suannary drreer)




