INSTRUCTIONS: This petition is used to nominate candidates for school board office. This petition must be filed with the appropriate county voter registration office not earlier than May 19, 2026 and
not later than noon, June 18, 2026. Petitioners are not required to provide precinct and ward information. Except in cases of disability, the petitioner must complete the information in the petitioner’s own
handwriting. If assistance is provided due to disability, the assister must complete the affidavit on the reverse of this form. Each candidate must complete the Candidate’s Consent on the reverse of this form
and file a Statement of Economic Interests (CAN-12 form) with this petition. In 2 metropolitan school corporation, this petition must be signed by ten (10) registered voters residing in the same board member
district as the nominee. (IC 20-23-7-8.1) In a community school corporation, this petition must be signed by ten (10) registered voters residing within the boundaries of the school corporation. (IC 20-23-4-29.1)

PETITION OF NOMINATION AND CONSENT FOR SCHOOL BOARD OFFICE ELECTED IN 2026
State Form 47008 (R22 / 7-25)
Indiana Election Division (IC 3-8-2.5; 3-6-12)

(CAN-34)

COUNTY: HOWARD

Additional petition requirements apply in some school corporations. Consult your attorney to be advised of your rights and responsibilities.

TO THE HOWARD

Each of the undersigned represents that: 1) the individual resides at the address after the individual's signature as of the date this petition is processed by the county voter registration officials; 2) the individual
is a duly qualified registered voter in Indiana; 3) the individual desires to be able to vote for the candidates listed below; and 4) each of the undersigned respectfully requests you to place the following names of
the legally qualified candidates for a 'school board office on the November 3, 2026 General Election Batlot. If the school district is comprised of more than one county, the petition is to be filed with the county

COUNTY CIRCUIT COURT CLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELECTION AND REGISTRATION):

containing the greatest percentage of the population of the school corporation.

CANDIDATE NAME INFORMATION

OFFICE SOUGHT

I

-~ l-request that my name appear on the general election ballot in the following manner as described in IC 3-5-7.

I also request that my name on my voter registration record be the same as the name on this declaration of candidacy. (IC 3-8-2-7(c)).

Stired Bt &

Ku\(owo Q/\eo’ (\ e A M 4

First Designation

Second Designation

Third Designation

Fourth Designation Suffix

Name of School Corporation and District, if Applicable

| 520 Whiel

PARTY AFFILIATION

—

Instructions for completing the Candidate’s Ballot Name Designation are found on the reverse of this form. If a candidate's name does not comply with IC 3-5-7, 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. A candidate may not use a tille or
degree as a designation or a designation that implies a title or degree. Nicknames are required to be printed on the ballot using parentheses. EXAMPLE: John R. {Jack) Doe.

See reverse side of form for party affiliation affirmations. If an
Independent candidate, write “Independent” above. If you choose not to
affiliate with a party or as an Independent, this box remains blank.
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PETITION CARRIER CERTIFICATION (Must be completed on each petition submitted for filing.)

have no reason to believe that any indivi

[ Whe penalties for perjum

—Lssdc

CAR;#ER S SIGNATUR CARRIER'S PRINTED NAVE
K77 C%z,g £ 5%ore 6/{/

CARRIER'S FULL ADDRESS INCLUDING ZIP CODE (number and street, city, state, and ZIP code)

CARRIER S DATE OF BIRTH (month, day, year)

20 26

dual whyse jgxture appears on this page is ineligible tosign this petition or did not properly completeﬁign this page.
Cz,% j 1767, wwe (6

DATySIGN ED BY CARRIER (month, day, year)

Note: Indiana state law does not require a petition carrier to be an Indiana resident or registered voter
of Indiana to circulate or gather petition signatures for a candidate. All fields in this certification must
be completed before filing with the county closes at noon, June 18, 2026, or the petition is rejected.




CANDIDATE’'S CONSENT

. i j 7 M
I, the undersigned, am a candidate for the office of school board member of ’46 L{a aals] sd A 00/ (09“/’61"&. <L i%on

Insert name of school corporation, including any election district designation.

My residence address is 87C[ GU‘CSLWC B’bd , KQkQV\'\O JIN %C]é?.

Street Number and Address City or Town Zip Code
| am affiliated with the (check one) [ 1 D cratic Party, [] Libertarian Party, [] Republican Party, or [] (insert political party name) _ Party; or
[ ! am an Independent candidate; or elect not to disclose any affiliation with a political party, or (i) am not affiliated with a political party; and (ii) do not identify as an independent candidate.

If 1 am claiming affiliation with the Democratic or Republican Party. | understand that my party affiliation is determined by which party | voted for in the last two primary elections held in lndlana inwhich.1 -
voted. | understand that if | cannot meet this party affiliation requirement 1 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)
The two most recent primary elections held in Indiana in which I voted were the primaries 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 ofthe |
county chairman'’s certification to this form.)

1 give my written consent under IC 3-8-2.5-7 to the circulation and filing of a petition under IC 3-8-2.5 to place my name on the ballot at the general election to be held November 3, 2026, designated-as a
candidate for this office. | meet all qualifications for this office, including residency requirements and do not have a criminal conviction that would prevent me from serving.

| have been a candidate for a state, legisiative, local office, or school board office in a previous primary or general elect'j%'n. [@ves [ No (Check one) (If no, skip next line.)
If yes, | have filed reports required by IC 3-9-5-10 for all previous candidacies. E’ﬁs O No (Check one)

| am aware of the provisions of IC 3-9 regarding campaign finance and the reporting of contributions and expenditures. | am aware of the requirement to flle a campaign finance statement of orgamzatlon with
the appropriate county election board after the first of the following occurs: (1) 1 receive more than $500 in contributions as a school board candidate, or (2) | spend more than $500 in expenditures as a school -

board candidate. | agree to comply with the provisions of IC 3-9. F I L E D
| certify that the information in this Declaration of Candidacy is true and complete, and that | meet the specific requirements of this office.
ﬂ %“i/ é 4 2 é Subscribed and sworn to before this Ha day of
J/}% . i
Signature Date Signed :S‘\\\e" . 2026. JUNEfdﬁ znzs

(5)8w0-2898 | issac ik 2361 Pyaheo. omn - AL Lz N otz 7 TN DEBBIE STEWART
Telephone Email (optional) Signature of Notary Public or Other Official Administering Oath acc&’mw

Website (optional): My Commission Expires (applies only to Notary Public): \) %\—)k‘,

NOTE: If the name of more than one candidate is included on the petition, each candidate may County of Residence: k‘\ ! o \
attach a copy of the executed consent form above when the petition of nomination is filed. Awmbtasile

AFFIDAVIT OF ASSISTANCE PROVIDED TO PETITIONER(S) WITH DISABILITIES
I affirm under the penalties for perjury that | assisted the following pefitioners, due to disability, in writing the petitioner’s signature, printed name, and residence address on this petition:

Names of Petitioners Assisted by me: ' .20
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER’S PRINTED NAME ASSISTER’S ADDRESS (number and street, city, state, and ZIP code)
COUNTY VOTER REGISTRATION OFFICE CERTIFICATION
County HU d Number of Valid County Number of Valid County Number of Valid
Name: l/O g Signatures: Name: Signatures: Name: Signatures:

| certify that, in accordance with IC 3-8-2.5-5, | have reviewed the registration records of the: petitioners on this petition and certify the above number to be registered voters ‘of the indicated County. In the case of a school corporation that covers more than
one county, the county voter registration official of the containing the greatest percnntage of the populatlon of the school corporation certifies petitioners and records the number of valid signatures. Please use the space above to indicate the number of

certified signatures for each county in a multi-county jurisdiction, if applicable. .
) . ]( 91_"}’ o Slgnature 1 WVL ]’LUWLL [ Clerk of the Circuit Court or
Witness myiour hand and seal this nd COUNTY CLL?}/ B’Member of the Board of Registration (D)
0 A * P
] / 1% . SIE:AL_ . Slgnature 2, if applicable Cle r—‘g
* D, Indiana. ! /&W W ET Member of the Board of Registration (R)

2026,
Instructions on Completing Candidate’s Ballot Name Designation. The FIRST DESIGNATION can be one of the following: the candidate’s legal given name, the initial of the candidate's legal given name, the candidate’s legal middle name, the initial of the candidate's legal
middle name, or the candidate’s nickname. The SECOND DESIGNATION can be one of the following: the candidate’ s legal middle name, the initial of the candidate’s legal middle name, the candidate's nickname, or the candidate's legal sumame. The THIRD DESIGNATION can be the
candidate’s nickname or the candidate’s legal surname, if not used in the first or second designation. The'FOURTH DESIGNATION can be the candidate’s nickname or the candidate's legal surname, if not used in the third designation. Examples for the SUFFIX include Jr., Sr., or lll, but it
cannot indicate a itle or degree such as MD or JD. |




PETITION OF NOMINATION AND CONSENT FOR SCHOOL BOARD OFFICE ELECTED IN 2024 (CAN-34)

State Form 47008 (R21 / 8-23)
Indiana Election Division (IC 3-8-2.5; 3-6-12) COUNTY:

INSTRUCTIONS: This petition is used to nominate candidates for school board office. This petition must be filed with the appropriate county voter registration office not earlier than May 21, 2024 and
hot later than noon, June 20, 2024. Petitioners are not required to provide precinct and ward information. Except in cases of disability, the petitioner must complete the information in the petitioner's own
handwriting. If assistance is provided due to disability, the assister must complete the affidavit on the reverse of this form. Each candidate must complete the Candidate’s Consent on the reverse of this form
and file a Statement of Economic Interests (CAN-12 form) with this petition. In a metropolitan school corporation, this petition must be signed by ten (10) registered voters residing in the same board member
district as the nominee. (IC 20-23-7-8.1) In a community school corporation, this petition must be signed by ten (10) registered voters residing within the boundaries of the school corporation. (IC 20-23-4-29.1)
Additional petition requirements apply in some school corporations. Consult your attorney to be advised of your rights and responsibilities.

TO THE COUNTY CIRCUIT COURT CLERK (OR THE LAKE, PORTER, OR TIPPECANOE COUNTY BOARDS OF ELECTION AND REGISTRATION):

Each of the undersigned represents that: 1) the individual resides at the address after the individual's signature as of the date this petition is processed by the county voter registration officials; 2) the individual
is & duly qualified registered voter in Indiana; 3) the individual desires to be able to vote for the candidates listed below; and 4) each of the undersigned respectfully requests you to place the following names of
the legally qualified candidates for a school board office on the November 5, 2024 General Election Ballot. If the school district is comprised of more than one county, the petition is to be filed with the county
contamlng the greatest percentage of population of the school corporation.

CANDIDATE NAME

COMPLETE CANDIDATE ADDRESS e . OFFICE SOUGHT

(If different from residerice, include rﬁailing address.) .- (Include election district name or number. )
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3
4

) Office Use Only”
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PETITION CARRIER CERTIFICATION (Must be completed on 1 each pet/tlon subm/tted for fi ling.)

Wthe penaltles for pedu that I have no reason to believe that any individual whose sng nature appears on this page is inejigible to sign this petition or did not properly complete/aﬂﬁ's n thls page. -
\@c% T ssac_ (hite (2] 23 [ 197 e (6 u26

CAR ER'S SIGNATURE = ° CARRIER'S PRINTED NAME CARRIER'S DATEOF BIRTH (month, day, year DAT IéNED BY CARRIER (month, day, year)
g 77 QM / 7& &%01/' € / (/Gj Note: Indiana state law does not require a petition carrier to be an Indlana resident or registered voter
CARRIER'S FULL ADDRESS, INCLUDING ZIP CODE {number and street, city, state, and ZIP code) of Indiana to circulate or gather petition signatures for a candidate. All fields in this certification must

be completed before filing with the county closes at noon, June 20, 2024, or the petition is rejected.




.. CANDIDATE NAME INFORMATION

I request that my name appear on the general election ballot in the following manner as described in IC 3-5-7. | also request that my name on my voter registration record be the same as the name on this declaration of candidacy. (IC 3-8-2-7(c)).
If a candidate’s name does not comply with
IC 3-5-7, the declaration may be challenged
under Indiana Code 3-8-1-2. A candidate

First Designation Second Designation Third Designation Fourth Designation Suffix may use a nickname on the ballot only if the
This can be: This can be: If not used in the first or second If not used in the third designation, this Examples: | nickname is a name by which the candidate
¢ The candidate's legal given name. o The candidate’s legal middle name. | designation, this can be: can be: o Jr.orlll is commonly known and does not exceed 20

characters. A candidate may not use a title or

* Theinitial of the candidate's legal given name. | o The initial of the candidate's legal o The candidate's nickname. * The candidate's nickname. CANNOT ! ’ h ion th

o The candidate’s legal middle name. middle name. o The candidate’s legal surname e The candidate's legal surname be a title or ic'i:gll;eg ai.g dgrs'é;: art;oen ,32;(: :s:gga;:gn at
e The initial of the candidate's legal middle name. | ® The candidate's nickname. degree like regui?edatc; t?e printged on the ballot using

e The candidate's nickname. * The candidate's legal sumame. MD, JD parentheses. EXAMPLE: John R. (Jack) Doe

CANDIDATE’S CONSENT

I, the undersigned, am a candidate for the office of school board member of .
T T s e Insert name of school corporation, including any election district designation. T e s

I give my written consent under IC 3-8-2.5-7 to the circulation and filing of a petition under IC 3-8-2.5 to place my name on the ballot at the general election to be held November 5, 2024, designated as a
candidate for this office. | meet all qualifications for this office, including residency requirements and do not have a criminal conviction that would prevent me from serving.

I have been a candidate for a state, legislative, local office, or school board office in a previous primary or general election. [] Yes [ No (Check one)_(lf no, skip next line.)

If yes, 1 have filed reports required by IC 3-9-5-10 for all previous candidacies. (] Yes [] No (Check one)

| am aware of the provisions of IC 3-9 regarding campaign finance and the reporting of contributions and expenditures. | am aware of the requirement to file a campaign finance stgi t of organization with
the appropriate county election board after the first of the following occurs: {1) | receive more than $500 in contributions as a school board candidate, or (2) I spend more than $50fn egpdhdit school
board candidate--| agree to comply with the provisions of IC 3-9. .

claration of Candidacy is true and complete, and that | meet the specific requirements of this offipe. o

| certify th4t tHe information in thi
M 0 /é Subscribed and sworn to before this HQ day of . 7 ’I"%\X ZWE
A et (6,202 . o - DE " L
Signa}vfre Date Signed’ S\‘“\(\&  2024. : = f‘,efk_BHBJ;E:STEWART
j - rauir. Coy
MW{Y\W\ L i
Telephone Email (optional) Signature of Notary Public or Other Official Administering Oath according to {C 33-42-9-7
Website (optional): My Commission Expires (applies only to Notary Public): ( D-Bk—}\o

NOTE: If the name of more than one candidate is included on the petition, each candidate may . . ‘
attach a copy of the executed consent form above when the petition of nomination is filed. County of Residence: R_\QX)DQ\\FC‘S\

. T £ ] AFFIDAVIT OF ASSISTANCE PROVIDED TO PETITIONER(S) WITH DISABILITIES
| affirm under the penalties for perjury that | assisted the following pefitioners, due to disability, in writing the petitioner's signature, printed name, and residence address on this petition:

, 20

Names of Petitioners Assisted by me:
DATE ASSISTANCE PROVIDED (month, day, year)

ASSISTER'S SIGNATURE ASSISTER'S PRINTED NAME ASSISTER'S ADDRESS (number and street, city, state, and ZIP code)

o S R . COUNTY VOTERREGISTRATIONOFFICE CERTIFICATION - L S R
County F f ) Number of Valid 3 County Number of Valid County Number of Valid
Name: U-)(U d Signatures: “Name:' /| Signatures: Name: Signatures:

| certify that, in accordance with IC 3-8-2.5-5, | have reviewed the registration records of the petitioners on this petition and certify the above number to be registered voters of the indicated County. In the case of a school corporation that covers more than
one county, the county voter registration official of the containing the greatest percentage of the poputation-of the school corporation certifies petitioners, and records the number of vaiid signatures. Please use the space above to indicate the number of
certified signatures for each county in a multi-county jurisdiction, if applicable.

. . ! zﬂq T E Signature 1/&{,&/4,&/( W 3 Clerk of the Circuit Court or
Witness my];ot‘jand arzi/se;(l);t:s I day COUNTY N K‘-QJLJ Member of the Board of Registration (D)
0 _rw_ pngy - — -
. : SEAL - | Signature 2, if applicable M W , Cleric
at VIO LDVYWO , Indiana. . Q(Member of the Board of Registration (R)




STATEMENT OF ECONOMIC INTERESTS (CAN-12)

FOR LOCAL AND SCHOOL BOARD OFFICES
State Form 55128 (R/8-19) °
Indiana Election Division (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) certificate of nomination by a
Libertarian Party convention; (3) pefition of nomination as a schoo! board candidate; (4) petition of nomination as a minor party or independent candidate; (5) declaration of intent to be a
write-in candidate; or (6) 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. NOTE: A candidate who files a petition of nomination for an office in a county that has a separate voter registration board from the
circuit court clerk’s office must file this statement with the petition of nomination after the petition has been certified by the voter registration board and when it is presented for filing with
the office described in IC 3-8-2-6.

STATE OF INDIANA
COUNTY OF HOWARD |

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
2025
NOTE: Insert “Not Applicable” where appropriate.

- * v .
1 I‘BSAC. C : U~5L\ ! ‘I’C 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

KodKommo  Scheel  Rodrd ‘ . (Include district, if applicable.)
’ / ~ ]
(2) The name of my spouse was [ ERe: él)/n é

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

§%ef/an /'l.’f /[%rf/j/ea—

(4) The name of the employer of/ru_spouse and the nature of its business was
| eache—

(5) Ifl owned a sole proprietorship, the name of the sole proprietorship and the nature of its business was

AN [

(6) If I operated a professional practice, the name of the professional practice and the nature of its business was

N [

(7) If t was a member of a partnership, the name of the partnership and the nature of its business was

N [

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

A

(9) Iflwas a member of a limited liability company, the name of the limited liability company and the nature of its business was

Nk

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

(11) If | was an officer or a director of a corpoyation (other than a church), the name of the corporation and the nature of its business

was Ml

(12) If my spouse was an officer or a director of a corporation (other than a church), the name of the corporation and the nature of
its business was M /i

|
COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.
|




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

Signed, this the ?1 day of Jui"‘e ,20_2_47
i

[, WAk
jg}aa ﬂ M,«/{.

Printed Name

Signatur!

STATE OF ’_S(\g\'\mf\cx
COUNTY OF \_bkkb(\cg

Subch‘ ed and affirmed to before me this ( (0 day of 35\\(\&
AATAN

Notary Public or Other Official Administering Oath

My Commission expires (applies only to Notary Public): \:}— ‘5[’ 3&3

County of Residence: AD\O Q\"&




CANDIDATE'S STATEMENT OF ORGANIZATION AND “‘ (CFA-1)
. DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

" State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; 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? [ Yes E‘mf Yes, please enter the file number in this box. —>

SECTIONA. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
’ 3. Type of Committee (Check one)

2, Last Name First Name Middie Name Nickname
b S andidate’s Principat Committee
f A 5[’\1 '{"C ﬁs&d CAW‘ /&S [ Exploratory Committee
4. Mailing Address (number and strest, city, state, and ZIP cods) 5. FAX (Optional) 6. E-mall Address (Optional)
819 G’C{ If gS’/)oz/e HWZ C ) ‘tssac white2367 @ uphaaCore~
7. City State ZIP Code 8. i?;nty 9. Telephone (Day) 10. Telephone (Evening)

J11. Party Affiliation

[ Democratic [ Libertarian [J Republican [ Other
SECTIONB. COMMITTEE INFORMATIO
13. Full Name of Committee (Do not abbreviate.) O Check if this is a new name.

Comwxf‘H‘CQ 4+ Eleet Tsac

O e

14, Mailing Address {number and street, city, state, and ZIPcods) L1 Check if this is & new address. | 15. FAX (Optional) 16. E-mall Address (Optional)
8719 Guif Shere Blud () |
17. Clty State ZIP Code 18. County 19. Telephone ‘ 20. Committee Organization Date

T, | Yoz | Hooad | gb0-1698 ™ |- 20-2026

21. Chairperson’s Full Name [0 Designate Candidate as Chairperson. [0 Check if this is a new chairperson.

ac .
22. Malling Address (number and streef, city, state, andZIPcode) L] Check If this is a new address. |23. FAX (Optional) 24, E-mall Address (Optional)
LS - .
279 Gulf Shore Blvd - () | S5 w‘\"‘fzgé'leggl_‘g@m
25, City ’ State ZIP Code 26, Cqunty 27. Telephone (Day) 28. Telephone (Evening,

/Q[Qmo “Th 962 woard 6 $0-787€ |

29, Bank or Oth?eporltories (List all banks or other depositories in which the committee dsposits funds, holds accounts,-rents safaty deposit boxes or maintains funds.)

¢ Bank

30. Exploratory Committee (Give brisf statement explaining purpose of an exploratory commitiee only,) | 31. Salarles and Reimbursements (Will the committee pay the candidate a salary or
b . X1 reimbursement for lost wages? If Yes, attach a copy of the contract) [Yes []No

. P
T receive § expend funds 4o ’6Ve<eﬂw{w' € lecked dfb2e
SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1:14) B
Neioby

Signature of the Committee Chairperson

32. I, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person' as D _eb ‘/\ 1

Treasurer of the Commiittee.
33, Treasurer's Full Name [ Designate candidate as treasuger. LJ Check if this is @ new treasurer. 7
. Buza nne. Newly
34, Malling Address (number and street, city, sfate, and ZIP pode) T Check if thig is a new address. |35. FAX (Optional} 36. E-mail Address (Optional)
AL apterbory Dr- |,

i )
State P Codé 3 : . 39. Tglephons_ (Day} _ 40, Telephone (Evenipg)
IN \M(793 f | JLP Y5 3T, 5562278

SECTIOND. VACCEPTANCE OF APPOINTMENT (IC 3- ]
41. | give notice that 1 accept the dutles and responsibllities of Treasurer. of this|Signaty )
Committee. | am not the chairperson of a campaign finance committee (except as y ’ A ; Y IM/H
permitted for a candidate committee under IC 3-9-1-7). o | A ) I A pt >
SECTIONE. CERTIFICATION OF STATEMENT ] FOR/OFFICE USE ONLY /
We certify as the candidate and the duly appointed Chalrperson of the Committee and that we have
examined this statement. To the best of our knowledge and bellef It is true, correct and complete.

42. Typed or Printed Name of Chairperson Signatups/ of Cha% . Date (mm/ddfyy) F l L E D

T Zsae . whFe f s |-36-2626

43. Typed or Printed Name of Candidate Signlture of Candidate Date (mm/dd/yy) FEB 0 2 st

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A DEBBlE STEWART

person who knowingly files a fraudulent report commits a Leve! 6 D felony (/C 3-14-1-13). A person who fails to file a complete or . H
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and|may be Clerk Howard Cir. Court

subject to civil pealties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




