: ﬁi’i‘g DECLARATION OF CANDIDACY FOR
@,/ MUNICIPAL PRIMARY NOMINATION IN 2015
State Form 48870 (R4 /7-14) (CAN-42)

Indiana Election Commission (IC 3-8-2-4, |C 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 am i i
J unicipal primary election, A declaration of candida
must be filed no earlier than January 7, 2015 and o later than NOON, February 6, 2015. Please print or type all information on this form except all signatures. i

SEE IMPORTANT INFORMATION ON BACK OF FORM.

All candidates seeking a city or town primary nomination must file the CAN-12 statement of economic interasts WITH this form.
STATE OF INDIANA )

COUNTY OF __ Ao @) ;

GENERAL INFORMATION

I, léé 2 kf/T ,éa‘z’ C A eeBe/ the undersigned,

First Name of Candidale Middle Name of Candidats Lasl Nama of Candidale

certify the following:

(1)1 am a registered voler of Precinct 20*% of the Township of Cz2 7oy . (or of Ward

of the City or Town cf ;é’iﬁ:jév“if ), Caunty of /’7I oA , State of Indiana.

(2) | request that my name be placed on the official primary ballot of the party wilh which | am affiliated (check one box)

[ Demcctaic Party ortne [ Republican Party for the offce of &4 7’-‘7 Couet il Distriet 2. i any)
in the (check one box) BA.City o the [] Town of _;&Qg’kﬁ to be voted on alithe primary election to be held on May 5, 2015,

{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 mest 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. | meetthe requirement to be
affiliated with the political party indicated because (check one)

= 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 I am a

member of the political party. (I have attached a copy of the county chairman's certification to this form.)
(4) | comply with all requirements under the laws of the State of Indiana to be @ candidale for this office including any applicable residency requirement. | am not

inefigible to be a candidate due to a criminal cenviction that would prohibit me from serving in Lhis office.

RESIDENCY INFORMATION
(5) My complete residence address is:

YA i 37;.‘/ féD /gﬁfgﬁiﬂf/ , Indiana ‘fé?ﬁ{

Complete Reftence Address Must Be Inserted Clty ZIP Code

(6) My mailing address is (if different from residence address).

, Indiana
Mailing Address (Wiife "SAME” if both addresses are identical or leave blank) City ZIP Code

CANDIDATE NAME INFORMATION

(7) | request that my name appelgr on the primary election ballot in the following manner:

Cdutziee.

| 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.

Tha candidate’s name must comply with the requirements in [ndiana Code 3-5-7. If a candidate’s name does nal comply with this stala Law, Ihe declaration may be challenged under Indiana Cods 3.8-1-2.

*A candidate may usa a nickname on the ballol only if the nickname is @ name by which the candidate is commenly known and does nol exceed 20 characters.

EXAMPLE: John R. {Jack) Doa A candidate may not use a litle or degree as a designalion or a designalion thal implies a lite or degree.

(*Includa any Nickname and/or Suffix, Jr. Sr. 11 lIl 1V)

! Please complete reverse of form $



CANDIDATE CERTIFICATION

(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)op te circuit court clerk, or a receipt or photocopy of a receipt showing that this statement of economic interest has been filed. (fnitfal
ere

(9) By initiailing, | acknowledge that | might be required to file a surety bond before serving in office. (initial hers) E-ié
(10) By initialing, | acknowledge that | might be required to complete training or have attained certification related to service in office. (initial hers) £k

(11) By initiailing, | acknowledge that |I: am aware of the provisions of [C 3-8 regarding campaign finance and the reporting of campaign finance
contributions and expenditures, and agree to comply with the provision of IC 3-9. (initial here) ftid

(12) | have been a candidate for state or local office in Indiana in a previous primary election: JE. Yes [C] No (Check ane)
(If the answer to this question is no, skip paragraph 13 and proceed to paragraph 14.)

(13) I have filed all reports required by IC 3-9-5-10 for all previous candidacies: [X] Yes [[]No (Checkone)

(14) (This paragraph applies to a candidate for a local office if the local office receives compensation of at least $5,000 per year, orfo a
local office if the local office receives compensation of less than $5,000 but the candidate raises or spends mare 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 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
this office,

/%a{@ww /18|12 (765 \AFTET1F G5 BB -dLeE
Slgnature Date Signed (MMDDAY) Telephone (Day) Telephone (Evening)
STATEOF__ L A / *Aq )
) SS:
COUNTY OF H,' wer A ) -
o\ 0
Subscribed and sworn to before me this &/ day of “UNnc’] , 2015,

m J),ﬂ,,‘,{ TL,/;f 61 S0 SEAL

Notary’Publit6r Other Official Administering Qath under IC 33-42-4-1

|
My Commission expires (applies only to Notary Fublic): / ""“1{/ 1%

County of Residence: H G (]

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 te file a report with a county election board is subject to a civil penalty of FD I;rhacEdnhe 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 electiony B*?rﬁﬁ 2515
P

Kiv 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 3-9-1-4; 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 [J Yes If Yes, please enter the file number in this box —>
SECTION A. CANDIDATE INFORMATION: Fill in all. applicable hoxes as fully and

2. Last Name First Name Middle Name Nickname

accurately as possible.
3. Type of Committee (Check one)

) e . Vi [ candidate's Principal Commitiee
C(‘{'W{ 2‘\(23 /g /(‘J‘:é Euld /bl Z /@pr [ Exploratory Committes
4, Mailing Addrﬂss. B 5. FAX (Optional) 6. E-mail Address (Oplicnal)
WA s 5 1B ()
7. City : q State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
[Colpme IN | fLrss/ Aene pigld) (e D48 7-cT8 (145 28O~ T8 T

11. Party Affiliation 12. Office Sought (Include district number, itrﬁ. gt requirad for an exploratory committee.)
UL

d Democratic (J Libertarian [J Republican [ Other ; Cou/e il 7 ST el
SECTION B. COMMITTEE INFORMATION: Fiilin all applicable Eoxes as fully and a

13. Full Name of Committee (Do not abbreviate) B4 Check if this is a new name

ccurately as possible.

3 3
Peleald) & (e er)
14, Mailing Address ] Che;(i! this Is a new address 15. FAX (Optional) 16. E-malil Address (Optional)
JA oy 8%y /‘9 { ) Jopan el e €& incash o Coue
17.City d State ZIP Code 18, County 19. Telephone 20. Committee Organization Date

Jefow T ALfr! | Howpdd | ze 45 7cmif rMM'DD'm//g/ 45"

21, Chairperson's Full Name  [X Designale Candidale as Chairperscn  [J Check if this is a new chairperson

22. Mailing Address [0 Check if this is a new address 23. FAX (Optional) 24, E-mail Address (Optional)
[ :
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
( ) ( )

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

Lol YB el

30. Exploratory Commlneeﬂciw,trfef statement explaining purpose of an expleralory committee only.)

0,
SECTION C. APPOII

31, Salaries and Reimbursements (Will the commitiee pay the candigdale a salary or
relmbursement for iost wages? If Yes, attach a copy of the contraci.) El No [JYes

TMENT OF TREASURER(IC 3-9-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurer S]gﬂatljra of the Committee Chalrperson
committee, appoint the following person as .y > M / [)
Treasurer of the Committee. ép‘éﬁ?&’ﬂf ,{4& d{f’mzdcg./ '-"'zd 2y ( Lagsewe—
33. Treasurer's Full Name {2 Designale candidate as treasurer [ Check if this is a new treasurer
34, Mailing Address [ Check if this is a new address 35. FAX (Optional) 36, E-mail Address (Optional)

{ ) _
37. City State ZIP Code 38. County 39, Telephone (Day) 40, Telephone (Evening)

)

SECTION D. 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 3-8-1-7).

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 [}
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42, Typed or Printed Nam/of Chairperson Signature of Chairperson, Date (MM-DD-YY)
e
Lobeat fpoe Gapeters | ol (oo Gomatre LA JAN 68 205
43. Typed or Printed Name of Candidate Signature of Candidate ” Dafe (Mg-DD-YY)

Lol fes (poneee | LA Foofdrrean W /i KM WILSON
Warning: State law requires that any change in this information be reported within 10 days of the change (IC 3-9-1-10). A person Clerk Howard Cir. Cour
who knowingly files a fraudulent report commits a Class D felony (/C 3-14-1-13). A persen who fails to file a complete or accurale
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
penalties (IC 3-6-4-16, 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)

IHSTRUCT!ONS: This §tgternent m_ust_be filed wil_h a candidate’s: (1) deciaration of candidacy for neminalion at  primary or fown party convention; (2) petition of nemination as a schoal
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) certificale of candidate selection to fil an
early or late vacancy on a general or municipal election ballot. This statement must also ke filed no laler than noon 60 days after an individual assumes a vacant local office.

STATE OF INDIANA
COUNTY OF A0 AGeD

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
2045

NOTE: Insert “Not Applicable” where appropriate.

I, .gﬂf{érg/ ;{ Gé.tui:z‘v&:-‘.u

Name of Candidate or Person Filling Vacant Office

the undersigned, certify the following:

(1) The elected office which | seek as a candidate, or to which | have been appointed to fill a vacancy is
C"—ba Cpodeal Zil F) i‘}szld- f . {Include district, if applicable.)

(2) The name of my spouseis ___ )e.’: Bt Ch at SRoe

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

&'.)C)ﬁk_ﬂ? :jc!a(aaé Cyk\_gf. — ﬂzkg_ﬁ(cé,g}f

(4) The name of the employer of my spouse and the nature of its business is
Yy
(5) If | own a sole proprietorship, the nay‘é of the sole proprietorship and the nature of its business is

)i

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

L
7

(7) If | am a member of a partnership, the name of the partnership and the nature of its business is

Y

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

e/
/

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

Yk
=

(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 pai
Tee)

(11) If I am an officer or a direcli)o}a corporation (other than a church), the name of the corporation and the nature of its business
is

4

(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

LY

business is

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




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

Signed, this the élﬁrday of ,)04// 200

fﬁﬁ%éﬁ (.;/)d.{zw"

Signature

_feéarf 4 Crtwegs.

Printed Name

STATEOF_ Fa g

)
)
COUNTY OF Ha-..nr/f )
1

Subscribed and affirmed to before me this 'f‘, ;t day of ’SH Ay}

o HBLisro

SEAL

NotaryPublic or Other Official Administering Oath

a4/
My Commission expires (applies only to Notary Public): i ‘(’ (8

County of Residence: l’/ ploa ™

FILED

JAN 68 203

KiM WILSGi
Clerk Howard Cir Coit’



