TOWN OFFICE DECLARATION OF CANDIDACY BY A (CAN-16)
DEMOCRATIC, LIBERTARIAN, OR REPUBLICAN PARTY CANDIDATE

WHEN NO TOWN PRIMARY IS CONDUCTED IN 2015

State Form 46422 (R16 / 7-14)

Indiana Election Commission (IC 3-8-5-10.5)

INSTRUCTIONS: This form must be filed with the circuit court clerk of the county in which most of the town's population is located no earlier
than January 7, 2015 and no later than NOON, August 3, 2015 before an election.

This form is to be used by a Democratic Party, Libertarian Party, or Republican Party candidate for a town office in a town that has a
population of less than 3,500 in which no town primary will be conducted.

A candidate of any other political party (or an independent candidate) must use the CAN-19 and CAN-20 forms.

STATE OF INDIANA

COUNTY OF HO u)&(o[
GENERAL INFORMATION

1, MQQ on MCLO’ l & R&& \ the undersigned,

First Naf@ of Candidate " Middle Name of Candidate Last Name of Candidate

certify the following: s
(1) 1 am a registered voter of Precinct a of the Township of l’l’Q‘ U.«\‘ CM l< .
(or of Ward H ((,___ ofthe City or Town of _&Lﬁ&(ﬂﬂ_ﬂlﬂ;}. County of Eﬂ} wax a4 , State of Indiana.

(2) | am a member of the (check one box) [] Democratic Party [ Libertarian Party OR M,Republican Party

(3) 1 am a canglidate for the nomination to the office of UU K Tq LOASUY L District (if any) in the
Town of ussontle.

(4) | comply with all requirements under the laws of the State of Indiana to be a candidate for this office (including any applicable residency
requirement), and | 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:

ALY 8. Liberky S Russionille e 409719

Complete Residence Address Must Be inserted City ZIP Code

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

\SA’ ME , Indiana

Mailing Address (Write “SAME” if both addresses are identical) City ZIP Code

CANDIDATE NAME INFORMATION

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

,M&gar\ M . ﬁee,l

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

I 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 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 title or degree as a designation or a designation that implies a title or degree.

FILED

APR 29 2015

KIM WILSON
Clerk Howard Cir. Court



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
appropriate circuit court clerk, or a receipt or photocopy of a receipt showing that this statement of economic interest has been filed. (initial
here)

(9) By initiailing, | acknowledge that | might be required to file a surety bond before serving in office. (initial here) _'LL\QL

(10) By initiating, | acknowledge that | might be required to complete training or have attained certification related to service in office. (initial here) Z&IQ/

(11) By initiaiting, | acknowledge that I. am aware of the provisions of IC 3-9 regarding campaigp firgnce and the reporting of campaign finance
contributions and expenditures, and agree to comply with the provision of IC 3-9. (initial here) N

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

requirements of this office.
Ao YW M 04,29, 2015 oS ) 4388125 (15 ,@pz-LEOZ

{0  Signature Date Signed mmpDrYY)  Telephone (Day) Telephone (Evening)
STATE OF \M\(\Y\O\ )
) SS:
counTy oF _ YYD\ xa )
Subscribed and swom to before me this /o\q“\ day of 9«‘)‘( \ \ , 2015.
. .

o U

Notary Public or Cther Official Administe}(ng Oath according to IC 33-42-4-1

My Commission expires (applies only to Notary Public). !O. - 6\ —”&Dﬁ

County of Residence: M'Md

CAMPAIGN FINANCE NOTICE

A candidate’s committee must file a pre-municipal election campaign finance report no later than NOON, 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 the 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.




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 o be a write-in candidate; or (5) certificate of candidate selection to fill an
early or late vacancy on a general or municipal election batiot. This statement must also be filed no later than noon 60 days after an individual assumes a vacant loca! office.

STATE OF INDIANA

COUNTY OF H’ D UBOL(A

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
20_4

NOTE: Insert “Not Applicable” where appropriate.

I MEALU\ M Q&L 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
Towa D(} sl MoK 08 UCOC . (nclude district if applicable.)

(2) The name of my spouse is \Pa.:" C (0\4 6 . Q%\

(3) The name of my employer and the nature of its busin7s is

plit (Getotary) - ARJ wm@%tﬁug

(4) The name of the employer of my spouse and the nature of it business is
Howard, Coundny thahwo Dk,
(5) If1 own a sole proprietorship, t‘1e nam% of the solé) propriet‘orship and the nature of its business is
No+t A’.Dp [(eable
(6) Ifloperatga ;_J‘tofes it')nal practice, the name of the professional practice and the nature of its business is
) /i ‘

leeodble

(7) 1f1 am a member of a partnership, the name of the partnership and the nature of its business is

ot A}o}o Licalp

(8) Ifmy s;a\ciu(s)e{‘isa a member of a partnership, the name of the partnership and the nature of its business is

7YY lieabole

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

Aopolicoble

(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 ot Applicable

(11) If 1 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 ot 14}0'0 licable.

(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

o ok Mg licable FILED
APR 29 2015

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM. KIM WILSON
Slerk Howard Cir. Gourt




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

He 744) ,
Signed, this the ﬂ day of ] YL( .20 _1_5

‘WL%’&VLWL- IM

Signature

Magan M. Qoo

Printed Name

-~

stareor YA A0 )
counrv or _ AR X AL )

205

Subscribed and afﬁngtitt\)’e\fore this M day of \p(?‘ \\

Notary Public or Other Offidial Administering Oath
My Commission expires (applies only to Notary Public). \’) - % \"BD \<§

County of Residence: \)N\MK 0




