[ .
\ 2026 NOTICE OF PRIMARY ELECTION CANDIDATE WITHDRAWAL (CAN-1 0)
State Form 46429 (R17/ 6-25)

fndiana Election Division (IC 3-8-i1 -5; IC 3-8-2-20)

v

INSTRUCTIONS: This form is used by a candidate for nomination who wishes to remove the candidate’s name from the primary election ballot. This
form can also be used by a candidate for preclnct committeeman or political party state convention delegate to be elected at the same time as the primary
election. This withdrawal must be received by the official with whom the Declaration of Candidacy was filed not later than NOON, February 13, 2026. A
candidate who has moved out of the election district, has been convicted of a felony or violating any other law that would prohibit the person from
remaining a candidate, is on active duty in the U.S. Armed forces or subject to the Hatch Act or Little Hatch Act, a full-time employee of the Indiana
Department of Homeland Security prohibited from participating in political activities under IC 10-14-3-26, and would violate any other law by remaining a
candidate, or is a nonjudicial employee of a court who would violate the Indiana Code of Judicial Conduct by remaining a candidate may withdraw at any
time.

CANDIDATE WITHDRAWAL
7/
To the Clerk of ”/KJZV/? @[) Circuit Court; the Lake, Porter, or Tippecanoe County Board
of Elections and Registration; or the Indiana Election Division:
-~ .
Nl J%ﬂf\i/\‘e— \I\"OKL,O\Q - , the undersigned, withdraw

Insert Candidate Name on previously filed Candidacy Documentation

as a candidate of the (check one) EPDemocratic Party or the [] Republican Party for: (check one)

w nomination to the office of \“(0(@6&“ [0%\"\ \ g) TJ‘&S—&@{ , District (if any)

[0 election as a state convention delegate for Delegate District OR At Large

[0 election as a precinct committeeman for Precinct

to be voted on at the primary election to be held on May 5, 2026.

(2) My residence address is:

3030 \N 50 S ‘KQMV\O , IN (amend if other state) \jl(-gq 0 l

Complete residence address must be included City ZIP Code

(3) I request that you act under IC 3-8-2-21 to notify each appropriate county election board that | do not wish my name
to appear on the primary election ballot.

W@ \Qﬁ/é (- 021112000 < S5

Signature Date Signed (MM/DD/YYYY) Telephone Number

FILED

STATE OF X Adioae ) |
COUNTY OF __ W\ wo e ) ; FEB 1 1 2026

| _ DEBBIE STEWART
Subscribed and sworn to before me this ) | day of ;230 Clov \AO : 202Q;|erk Howard Cir. Court

AL \Sowter T,

Notary Public or Other Offi c:al Administering Oath according to IC 33-42-9-7

.‘~A

My Commission expires (applies only to Notary Public): 13- 31 - A,

County of Residence: Y o a0 (%




CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PI'\'!INCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (Iq 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

O
1. 1S THIS AN AMENDMENT? {4 Kl No 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 3. Type of Committee (Check one)
. ’ [ Candidate’s Principal Committee
Welcher Jeannine Mae [@ Exploratory Committee
4. Mailing Address (number and streef, ciy, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
3620 W50 S ( y
7.City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Kokomo IN 46901 Howard (765, 513-6268 (765, 513-6268

11. Party Affiliation
W Democratic [ Libertarian [J Republican [ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

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

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

14. Mailing Address (number and streef, city, stafe, and ZIP code) [ Check if this is a new address. {15. FAX (Optional) 16. E-mail Address (Optional)
3620 W50 S ( )

17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Kokomo IN 46901 | Howard (765, 513-6268 (mddy) 0211212026

21. Chairperson’s Full Name [/ Designate Candidate as Chairperson. [ Check if this is a new chairperson.
Jeannine Mae Welcher

22. Mailing Address (number and streef, city, stafe, and ZIPcods) [ Check if this is a new address. |23. FAX (Optional) 24, E-mail Address (Optional)
3620.W 50 S ( )

25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Kokomo IN 46901 Howard ( 765) 513-6268 (765) 513-6268

)
39. Telephone (Day)

765, 513-6268

40. Telephone (Evening)

765, 513-6268

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.)
To receive and expend funds to explore the opportunity for elected office | ®/mbursement for lost wages? I Yes, attach a copy of the contract) [1Yes H No
SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer SigmmmitteKChai W/
% Mg \Q /

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

Jeannine Mae Welcher
34. Mailing Address (number and street, city, state, and ZIP cods) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

Kokomo 46901
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. 1 give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Acce
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
examined this statement. To the best of our knowledge and belief it is true, corregt and complete.

Date (r F I L

Community First Bank

committee, appoint the following person as .
0P ar Jeannine Welcher
3620 W50 S
ptihy Appointment
Committee. | am not the chairperson of a campaign finance committee (except as| |, \ A g &
42, Typed or Printed Name of Chairperson S|93ature of Chairperdon
pete (”";"7‘”/3(/ s ~F£}l 1,2 zm ’

30. Exploratory Committee (Give brief stafement explaining purpose of an exploratory committee only.) [31. Salasies and Reimbursements (Will the committee pay the candidate a salary or
Treasurer of the Committee.
37. City ZIP Code
permitted for a candidate committee under IC 3-9-1-7).
Jeannine Welcher

43. Typed or Printed Name of Candidate |
_ Jeannine Welcher

Signature of Candidat

AN

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 EBB[E STEWART
person who knowingly files a fraudulent report cognmﬂs a Level 6 D felony (/C 3-74-1-13). A person who fails to file a complete or D
accurate report as required by the Indiana Campalgn Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be C‘erk Howard Cll’ COUl't

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




