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 ?-9 -1-3; IC 3-9-1-4; IC 3-8-1-5)

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

1. IS THIS AN AMENDMENT? [] Yes m 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)

’-DQ\\/% VOY'I/ A’ II gIa R 'M\ZI@ [ Gandidate’s Principal Committee

FILE NUMBER

Exploratory Committee
4. Mailing Address Ynumber and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
193 W. Cavder St. Kokomp, IN#0! | adavenpsrryusiee @qmai).com

7. City . State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

Ko¥pbmQ IN | 49901 | Howavd J5, Y5 T-%550 |75 437- 8350
11_Party Affiliation 12. Gffice Sought (Include district number, if gny. Not requtred for an exploratory committee.)
Democratic [] Libertarian [] Republican [] Other owhshi ‘_rﬁ

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

13. Fuli Name of Committee (Do not abbreviate. M Check if this is a new name.

C1YZehs 4D Eleok Alisha RDavenport

. |14. Mailing Address {numberand street, ctty state, and ZIP code) ] Check if this is a new address. {15. FAX (Optional) . 16. E-mail Address (Optional)
%@ Carter St . {o¥omo, INWo90l |  ladavenportHrustee @aman) com
17. City State ZIP Cod 18. County 19. Telephone 20. Committee Organization Date
KOKI)\MD N | 4900 | Howatg N5,431-8550  |mam 07/1,[2,

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

Darla K. Pug)

22. Mailing Address (number and stre¥t£ity, state, and ZIP code) [ Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Optional)
238 £ Miutbecry ST~ C ) p 941963 @630, L
25, City ftate ZIP Code 26. County _ 27. Telephone (Day) | 28. Telephone (Evening)
S okemp T | Sehis | Howard LS Y7 ~05/1 |\ Ips§ Ll -05Tr

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.)

| yet 1o be delermined

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary

‘ %ﬂ Va C’éI h CM o W f){_IEWI'IshI S I"Ce/ reimbursement for lost wages? If Yes, attach a copy of the contract.) [] Yes No

SECTIONC APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as P(“ A‘(MWI\W

Treasurer of the Committee.

I

Sigpature of the Committee Chairperson

Linds X/

33. Treasurer’s Full Name Designate candidate as treasurer. a Check if this is a new treasurer.
Pndrean]  hapn
34. Mailing Address (number and street, city, state, and ZIPcode) [ Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional) .
1R300 Executive DR ¥hkomo, IN W902. | | mdurhmﬂ%%m |.com

37. City 38. County

KoVbmo Howard

SECTION D ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

39. Telephone (Day)

705,210- W97

erson Accepting Appomtment

40. Telephone (Evening)

Commlttee | am not the chairperson of a campaign finance committee (except as 4
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

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 Sigfature of Chairperson . Date (mm/ddfyy)
ala £~ /%A /&u& 72 T/ F I L E D

43. Typed or Printed Narke#of Candidate Signatyre of Capdid [/ } Date (mm/Ad/yy)

Misha £-Daven hEOY;Ijm M%M 7In)2p AL 17 15

Warning: State law requires that any ) days of the change (IC 3-9-1-10). A

person who knowingly files a fraudulent report co mits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or DEBBI E STEWART
accurate report as required-by the Indiana Campalgn Finance Law commits a Class B misdemeanor (/C 3-14-71-74), and may be CIeI'I( Howa d c

Lsubject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). rd Cir, Court

FOR OFFICE USE ONLY
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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 3-9-14; IC 3-9-1-5)

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

FILE NUMBER

Z

1. 1S THIS AN AMENDMENT? dYes [J 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 %T}pe of Committee (Check one)
C

D a \)@,(\ PO (“'\“ I‘C\' l‘\ ‘6‘\@_ andidate's Principal Committee

3 Exploratory Committee

4. Mailing Address (numbefandsfw&city, Stale, and ZIP cod KDKDMD I/U 5. FAX (Optional) 6. E-mail Address (Optional)
VRl o, acte( Hiz900 | )

7. City State : P Code 8. Coupty ' 9, Telephone (Day) 10. Telephone (Evening)_
Kop rvp IN | /—Lcm, oward |5 H37-83%50 |, , SAME

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

Democratic [ Libertarian [J Republican {JiOther M-f—er UJ SI/\_ ) e A2

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

13. Full Name of Committee (Do nol abbreviate.)’ [ Check if this is a new name.

Citizens 10 Eledt Kisha R Davenport

14. Maiting Address (number and street, city, state, iFI ZIPcode) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
< - . -
198L W. (ardeh S C DdavenportHrusiee Aqma ). om
17. City State ZIP Code 18. County 19. Telephone 20! Committee Organization Date

KO‘kU mo IN |Jv40| H ()WQ(VA WO HST ,%7)60 (mm/ddlyy)

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

onya Stephenso

22. Mailing Address (number and street, city, state, and ZIPcode) [ Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional) . -
l 62-Conra<&r M.KM) mo, TN fbWI | bobtonteam € Gma; [.com
25. City State pr Code 26. County . 27. Telephone (Day) 28. Telephone (Evening)
DD A0 | Howoed | s 5120198 s 513-0(938

29. Bank or Other Depositories (List all banl; or other depositories in which the commillee dept')si(s funds, holds accounts, rents safely deposit boxes or mainlains funds.)

Indiana Heardlang FCU

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Wifl the committee pay the candidate a salary,
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes JZ]/ND:

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as An d'VW’DWhmn

Treasurer of the Committee.
33. Treasure#’ Full Name [J Designate candidate as treasurer. [ Check if this is a new treasurer.

rev)  Duy ham

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

100 Executive De () QAYSucham $€38) a1} .Con
37. Ci 38. County 39. Telephone (Day) 40. Telephone (EVening)
Xokomo )

Howav

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

$) 210
41. | give notice that 1 accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as

oo
dtifre of Person Adgepting Appointment
permitted for a candidate committee under IC 3-9-1-7). P ]
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the cliuly 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 Sjgnature of Chairggrson Date fmnyddlyy)’
Thnug hgronson \iie bkl  FILED

ag:
43. Typtd or Printed Name of Candidate Signature bf Candidate ' Date (min/dd/yy)
l

| AUG 03 2026

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
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-7-13). A person who fails 1o file a complete or

accurate 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 penalties (/C 3-9-4-16, IC 3-9-4-17,.and IC 3-9-4-18). ,,DEBBIE STEWART
L .

OLi




CERTIFICATE OF CAND!IDATE SELECTION TO FILL F I L E D (CAN-29)

AN EARLY BALLOT VACANCY FOR A LOCAL OFFICE IN 2026
State Form 47011 (R18/7-25) | AUg 03 2026
Indiana Election Division (I1C 3-8-9-?; 3-13-1-12; 3-13-1-13; 3-13-1-15)

INSTRUCTIONS: For use by major political p:arties in filling ballot vacancies for local office. This ceﬂiﬁcateDEBBﬁEd Wﬂ ourt clerk {or the Indiana
Election Division when filing a certificate for a candidate for judge of a circuit, superior, probate, or small claims JK Hg)sﬂ a@ orgﬁy naf later than NOON 3
days (excluding Saturdays and Sundays) after selection of the candidate. However, when a vacancy occurs beca Hhtinated at the primary,
the certificate must be filed no later than NOON, July 6, 2026. Candidates for non-judicial local office must attach to this form the candidate’s statement of
economic interests form (CAN-12). Note: Candidates for judicial office must attach to this form a receipt showing the statement of economic interests form
prescribed by the Commission on Judicial Qualifications was filed if the judicial candidate was selected by direct appointment of the county chairman or

officers of the county committee.

TO THE ‘H D(L)a—r‘/&‘ ;COUNTY CIRCUIT COURT CLERK OR INDIANA ELECTION DIVISION:

’ GENERAL INFORMATION
This is to certify the following:
(1) (Check appropriate box):

[ (A) Since fewer than two (2) precinct committeemen were eligible to participate in a caucus the county chairman directly
appointed the candidate named below to fill the vacancy.

[ (B) A duly called meeting of the (check one) ] Democratic Party OR the [ Republican Party Committee of the

County, Indiana was held on the day of , 2026.
The Chair of the Central Committee was authorized to certify the selection of the name of the candidate stated below;

(C) If no meeting described in paragraph (B) was conducted, the County Committee has authorized the county chairman or the
officers of the county committee to fill the ballot vacancy, and a copy of this authorization is attached.

(2) The candidate named in this certificate is a duly qualified and registered voter of the above-named county (and the district or division

the candidate seeks to represent), as the candidate for the office of wmmwict (if
any) to be voted on at the general election to be held on November 3, 2026, to fill a vacancy now existing on this Party ticket.

(3) The candidate named in this certificate is legally qualified to be a candidate for and to hold the office.

(4) This certificate is executed to request that this candidate’s name be certified to the appropriate election officials so that it will appear on
the general election ballot. The written consent of this person to the nomination has previously been filed with this office or is
attached (CAN-31 form). The candidate’s statement of economic interests is attached.

CANDIDATE NAME INFORMATION
(5) | request that my name appear on the general election ballot in the following manner as described in IC 3-5-7:

Alisha Dayenpor
‘ oNenport

First Designation Second De\signation Third Designation Fourth Designation Suffix

This can be: This can be: if not used in the first or second If not used in the third designation, this Examples:

o The candidate's legal given name. o The candidate's legal middle name. designation, this can be: can be: e Jr.orlll

o The initial of the candidate's legal o The initial of the candidate's legal e The candidate's nickname. o The candidate's nickname. CANNOT be
given name, middle name. e The candidate's legal sumame o The candidate's legal sumame afitle or

» The candidate's legal middle name.  The candidate's nickname. degree stch

o The initial of the candidate's legal o The candidate’s legal surname. as MD. JD
middle name. '

o The candidate’s nickname.

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

If a candidate’s name does not comply with IC 3-5-7, the certificate 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 title 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

i RESIDENCY INFORMATION

(6) Candidate’s residence address is:

\Q)Q)\P W O%H'W St KDKDW'\D , Indiana LHMO\

Complete Residence Address Must Be Inserted City ZIP Code

(7) Candidate’s mailing address is (¥ different from residence address):

O™ N !];':’ , Indiana

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

PLEASE COMPLETE REVERSE OF FORM




CERTIFICATION OF COUNTY PARTY CHAIR OR CHAIR OF CAUCUS

I, the Chair of the above-named County; Central Committee acting to fill a ballot vacancy for a local office or the Chair of the Caucus,
certify that the information in this Certificate of Candidate Selection is true and complete.

o (Weghwn b o— liga LWadhtiaaden  OR 10 (i

Shyfiature of Chair 3 Printed Name of Chair D) Date Signed (MM/DD/YY)

STATEOF_ A A CG-N\&_ ) i
i ) \\\\\\\\Y ;///,/// TONYX'STEPHENSO |
COUNTY OF “_,‘ DY QMA, ) s\‘c;:'_".‘-\"'-ff.@(:’é Notary Public, State of In 'ar:a
i ‘ i g’ 6‘('- g‘—‘:SEAL':; Commiksion
Subscribed and sworn to before me this | % day of (,Lﬁ LD , 202 "”4,,’,',56'.;\1;\\“: My Sommission Expir
- W
VSYoAn

Mbﬁc or Offfer OfficiaAdministeking Oath according to IC 33-42-9

My Commission expires (applies only to Notary Public): F&b | L* i JOB { County of Residence: 'H' DUO C\‘.n/(,




DECLARATION OF CANDIDACY AND WRITTEN F , L E UCAN-31)

CONSENT TO FILL I-\! BALLOT VACANCY IN 2026
State Form 47005 (R17 / 7-25)!
Indiana Election Division (IC 3_.1 3-1-10.5, IC 3-13-1-14) AUG 0 3 Zm

INSTRUCTIONS: A declaration of candidaéy to fill a ballot vacancy must be filed no later than 72 hours ﬁ the caucus to fill the vacancy with the
chair of the caucus and the official who receives the certificate of candidate selection under IC 3-13-1-15. 5@1‘5 miyaresta file this form, contact
the Indiana Election Division at 317-232-3939. Candidates for statewide, state legislative, and judicial o@m i

this form a file-stamped copy of their statement of economic interests or a receipt showing their statement o (

TO THE Eénocratic-Party or the Eil Republican Party CHAIR, H 0 UJ&TC COUNTY, STATE OF INDIANA:

GENERAL INFORMATION

|
l, A}i%ha R/DM“P}V\‘\)OY‘\/ the undersigned, certify the following:

" Name of Candidate

(1) 1 am a registered voter of Precinct Z 07 of the Township of (/% h’f '
(or of Ward, if applicable, . of the City or Town of KOKDMD ), County of ﬂ D\NWA/ .

State of Indiana.

(2) | give my written consent for you to certify my name to the appropriate election official under IC 3-13-1-15 to be placed on the official
general election ballot of the (check one) emocratic Party OR the [_] Republican Party for the office of

O@W‘}ff( er\N Y\S\_ﬁ'i {) /YYU\CJ\"P £ , District (if any)

Name of Office

to be voted on at the general election to be held on November 3, 2026, if | am chosen as the above-named party’s candidate by its

caucus or authorized committee under IC 3-13-1 (or if | am appointed as the party’s candidate when no caucus is required to be held).
(3) If  am a candidate for selection by a caucus of precinct committeemen or the state committee of the political party, | am also filing a

copy of this declaration with the (check one) ] Indiana Election Division or the ] Circuit Court Clerk of the above county

at least seventy-two (72) hours before the time fixed for the caucus or meeting of the state committee of the political party.

(4) (This paragraph does not apply to a candidate for federal office.) | 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 duetoa
criminal conviction that would prohibit me from serving in this office.

RESIDENCY INFORMATION
(5) My complete residence address is:

\ %%Lﬁ N - Car‘lr@V %‘\ KD KDMO , IN (amend if other state) L}bqo (

Complete residence address must be included City ZIP Code

{6) My mailing address is::
Write address if mailing address is different from residence address; write “SAME” if both addresses are identical

% p( m Z , IN (amend if other state)

Mailing Address City ZIP Code

CANDIDATE NAME INFORMATION
(7) | request that my name appear on the general election ballot in the following manner as described in IC 3-5-7:

) Pe
Alisha Dovenport
First Designation Second Deéignation Third Designation Fourth Designation Suffix
This can be: This can be: If not used in the first or second if not used in the third designation, this | Examples:
o The candidate's legal given name. o The candidate's legal middle name. | designation, this can be: can be: o Jrorlll
o The initial of the candidate’s legal o The inttial of the candidate's legal ¢ The candidate's nickname. o The candidate's nickname. CANNOT be a
given name. middle name. e The candidate's legal sumame o The candidate's legal sumame title or degree
o The candidate’s legal middle name. | The candidate’s nickname. such as MD, JD
o The initial of the candidate's legal o The candidate's legal surname. !
middle name. '
o The candidate’s nickname. |

| 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 |C 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 title 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

! PLEASE COMPLETE REVERSE OF FORM

| Page 10f2



e CANDIDATE CERTIFICATION

(8) (This paragraph does not apply to|federal offices.) By initialing, | acknowledge that, if required, | have attached a copy of the
applicable statement of economic|interest statement, file stamped by the office required to receive the statement, or a receipt or
photocopy of a receipt showing that this statement of economic interest has been filed. (initial here)

(9) (This paragraph does not apply to|a candidate for federal office or state legislative office) By initialing, | acknowledge that | might
be required to file a surety bond before serving in office. (initial here)

(10) (This paragraph does not apply flor candidates for federal office, state office, or state legislative office.) By initialing, | acknowledge
that | might be required to complete training or have attained certification related to service in office. (initial here);

(11) (This paragraph does not apply té a candidate for federal office.) By initialing, | acknowledge that | am aware of the provisions of
the Indiana Campaign Finance Act (IC 3-9) regarding campaign finance and the reporting of campaign finance contributions and
expenditures and | agree to comply with IC 3-9. (initial here)

(12) | have been a candidate fgr state, state legislative, or local office in a previous primary, municipal, special, or general election:
(check one) [ Yes M}l)\lvo 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: (check one) OYes CINo

(14) (This paragraph only applies to a candidate for a local office, including judicial offices and prosecuting aftorney, if the local office
receives compensation of at least $5,000 per year, or to 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 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.
(licha, & Umperst™ 09,01, 2001y Ty HBLFBO (165 45713650
Signature | ' Date Signed (MM/DD/YYYY)  Telephone ({Day) Telephone (Evening)
OPTIONAL INFORMATION:

Candidate's emai: M Q/V% PD Y“l/ Lt h/u/g‘(‘%®3w]2ﬂ l . (/D W] Campaign website:

stareor g1 G0\ ) : N
- ) » Wiz, TONY. PHENSO
COUNTY OF ) \\\\l\;‘}...,ag"a, Notary P qte of Indiana
. |5 Al £ S
Subscribed and sworn to before me this day of M(AS [ » 202682 21SEAL; "2 o Lo cioggppmber NPO746871
Y '7',,:; - 3 Commissior Expires
/,//I

NotaWPublic or Other Official Administering*Oath according to IC 33-42-9-7

My Commission expires (applies only to Notary Public): Fzgkz, \ﬁ y ,;2( )3 ‘ County of Residence: HD wac d

. CAMPAIGN FINANCE NOTICE
A candidate who fills a ballot vacancy thirty (30) days or more before the general election must file campaign finance reports in accordance with IC 3-9-5-8.5. A candidate who
fills a ballot vacancy less than thirty (30) days before the general election must fiile campaign finance reports in accordance with IC 3-9-5-8.5 in addition to ali other reports
required by IC 3-9-5. A candidate’s committee miust file a pre-election campaign finance report no later than NOON, October 16, 2026, with the Indiana Election Division (if a
candidate for a state legislative office) or with the appropriate county election board (if a candidate for a local office).

The candidate’s committee must also file a pre-election supptemental report no later than forty-eight (48) hours after the committee receives and accepts any contribution of
$1,000 or more during the period beginning October 10, 2026 and ending at 6:00 a.m. November 1, 2026, with the Indiana Election Division or 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 Indiana Election Division or 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 penaity of not more than $1,000, plus any investigative costs incurred and documented by
the Election Division or county election board. NOTE: State legislative candidates are required to file electronically with the Election Division.

NOTE TO CANDIDATES FILLING A BALLOT VACANCY FOR STATEWIDE OFFICE:
A candidate’s committee must file “quarterly” campaign finance reports with the Indiana Election Division, according to the following schedule. These filings must be made
electronically and are subject to the same civil penalties set forth in the Campaign Finance Notice above. Contact the Campaign Finance Division of the Election Division for
further information. The committee must file quarterly reports no later than noon, Indianapolis time:

(1)  April 15, 2026, covering the period frlom January 1, 2026, through March 31, 2026.

(2) July 15,2026, covering the period frpm April 1, 2026, through June 30, 2026.

(3) October 15, 2026, covering the periqd from July 1, 2026, through September 30, 2026.

(4) October 27, 2026, covering the pericl)d from October 1, 2026, through October 19, 2026.

(6) January 20, 2027, covering the period from October 20, 2026, through December 31, 2026.

The candidate's committee must also file supplemental reports with the Indiana Election Division no later than forty-eight (48) hours after the committee receives and accepts
contributions from a person that total $1,000 or more during the reporting periods listed below. If no such contribution is received and accepted, the candidate’s committee is not
required to file a supplemental report.
(1) Supplemental Reporting Period: April 1, 2026, through NOON Aprii 15, 2026.
(2) Supplemental Reporting Period: Jul)ll 1, 2026, through NOON July 15, 2026.
(3) Supplemental Reporting Period: Ocﬁober 1, 2026, through NOON October 15, 2026.
(4) Supplemental Reporting Period: October 20, 2026, through NOON October 26, 2026.

Page 2 of 2



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) petition of nomination as a school board candidate; (4) pefition of nomination as a minor party or independent candidate; (5) declaration of intent to be a
write-in candidate; or (6) certificate of candidate sel‘ection to fil 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 pefition 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 |ND|/ﬂA

COUNTY OF .DWﬂVd F l l E B
INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:

20ZLp

NOTE: Insert “Not Applicable” where appropriate. AUG 03 2026

. Misha R “Davtnpork the underigned, ceriy the folowingDE BRE STEWART
u

Name of Candidate or Person FillindVacant Office !
Clerk Howard Cir. Co

(1) The elected office which | seek as a candidage, or to which | have been appointed to fill a vacancy is

CW‘P/Y TO V\W\SV\\ “) v\ $Hl) . (Include district, if applicable.)

(2) The name of my spouse was N / A/

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

(onttr Township o Howad Comm‘\\j

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

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

(6) Ifl operated ﬂa\frofessional practice, the name of the professional practice and the nature of its business was

(7) f1was a member of a partnership, the name of the partnership and the nature of its business was

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

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

(10) If my spouse was a mem?er of a limited liability company, the name of the limited liability company and the nature of its

business was

(11) If | 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

(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 N / P(

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 l day of Wq S‘\/ .zozb

MM@M

Signature

Rlisha R. Davenport

Printed Name

STATEOF -0 -\ )
COUNTY OF H 0o U Ov('d) ;

Subscribed and affirmed to before e this 5 day of m"»( 6 /Lg TI—

MM

Notary Public or Other ©fficial Administerifg Oath

My Commission expires (applies only to Notary Public). FZJ? [ L{ + 9‘0 5 I

County of Residence: ) t [») U\J&X‘d‘

TONYASTEPHENSON
otary Public, State of Indiana
SEALHow rd County
Commission Number NP0746871
My Comynission Expires

Febfuary 14, 2031




FILED

| AUS 03 2026
A resolution authorizing the Chair of the Howard County Democrai#EBB,E STEWART

Party sole authority to fill early ballot vacancies for all local officesgsk Howard Cir. Cour
allowed by Indiana State Code. |

Whereas, IC 3-13-1 permvits a County Chair of a political party whose county committee has

authorized, by a majority vote, the County Chair’s sole authority to fill ballot vacancies as
defined by IC 3-13-1-1;

Whereas, the Howard County Democratic Committee Members have determined that the
adoption of a resolution authorizing the Howard County Democratic Party Chair authority to fill
ballot vacancies for local office, office of superior court judge, circuit court judge, or prosecuting
attorney would be beneficial in the administration of elections in Howard County; and

Whereas, this resolution has received a majority vote of the membership of the Howard County
Democratic Committee pursuant to {C 3-13-1:6;

Therefore, Be it Resolved, that pursuant to IC 3-13-1-6; the Howard County Democratic
Committee hereby vests the authority to fill ballot vacancies in the Chair of the Howard County
Democratic Party for all local offices, office of superior court judge, circuit court judge, or

prosecuting attorney; This resolution will take effect immediately, and its term will expire on
May 7, 2030,

Adopted this 8th day of July, 2026, by members of the Howard County Democratic Committee.

Lisa /g s h bnj4‘-0/\ Michodle E Markin

Chair Secretary
Howard County Democratic Party Howard County Democratic Party
I ~ Vs
o L L &g
ignature Signature

State of Indiana
County of Houa&rd

I certify that Lisa Washington and Michelle Martin personally appeared before me on the 8th day
of July, 2028, and signed the foregoing document in my presence.

st TONYA STEPHENSON
S lues, Notary Public, State of Indiana
SO . RE Howard County

Witness my hand and official seal.
s {SEAL}:Z? Gommission Number NPO746871

=

oo i =
Notary Public Printed Name: Tonya Stephenson 2, svete & My Commission Expires
i : P OIS February 14, 2031
Signature: W
N

County of Commission: \‘\ O QW (\ My Commission Expires: ﬁ&h . \L\\ .Q.O?)}




