FILED
* L—:"“Lﬁ—\i\gf:d:f/alttii?érrmaldacy RECE|VED

imarks): JUN 02 2026

Candidate’s Name (exactly as it should appear on the ballot — no titles, parentheses, or qu

FI (/ﬂuh)ﬂ 0 P//Z

> 1, I "-
Candidate’s Name Sounds Like (phonetic spelling): E’/ enin - Jlju"ﬂ N ﬁfl

Pry-ehn

o~ | el ," G l/— ", - =
Office Sought: Deott LavhTy Ecqu 0"?[\ -':7’//’-?’8"1//74/“9 District or Ward (if any):

Vacancy - Is the candidate running to fill a vacancy due to the death, resignation, M No D Yes
removal, or temporary appointment of an office holder?

Type and Date of Election:

[:I Primary on / / Generalon [ /103 :/

[ ]citysschoolon 14 [ ] specialon 1
Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations):
D Democratic |:] Republican [Z Not affiliated with any organization

D Name of Non-Party Political Organization:

No more than 5 words and exactly as it should appear on the ballot.

Candidate’s Home Address:
i , . Wy - A
709 Ird St 3 Davenoor Towa SRA502  Seoeli
Street (no P.O. boxes) City State Zip County

Candidate’s Mailing Address (if different than above):

Street City State Zip County

Candidate’s Phone: ,"7-0'3:7“@77/-’&//7{ Email: !‘f‘//,’.ﬁ/ //,() briEjl /4 /4/ fL f;i/h, ,7(/1 Co

Candidate’s Affirmation

| swear (or affirm) that the information provided on this form is correct. | will be qualified to hold this office and if | am elected, |
will qualify by taking the oath of office. | know that | cannot hold public office if | have been convicted of a felony or other
infamous crime and my rights have not been restored by the governor or by the president of the United States. This does not
apply to offices created by the U.S. Constitution. U.S. Term Limits, Inc. v. Thornton, 514 U.S. 779 (1995).

I know that | am required to organize a candidate’s committee, which shall file an organization statement and disclosure reports
if I (or my committee) receive contributions, make expenditures, or incur indebtedness in excess of $1,000 in a calendar year for
the purpose of supporting my candidacy for public office. (This does not apply to candidates for federal office.)

| know that | cannot be a candidate for more than one office to be filled at this election, except as otherwise provided by law. |
am aware that by filing this affidavit, | am ineligible to appear on the ballot for the same office other than as a candidate for the
political party or nonparty politica/ organization indicated on the afﬁd}vit.

/
Candidate’s Signature: / //7,& AT / 4 72

Must be signed in the presence of a notary.

O -
State of: T/t County of: N 4/‘]' .
Signed and sworn (or affirmed) before me on date of: lol2]20 f CARRETTe ARMSTRONG

¥ Commission Number 871152

7 ission ires
oy 120enClong DRrien A WG peres

Print Candidate’ stame
( I

‘

Notary Signature:

/) . Notary Public or authorized notary under §9B.10 .
——

N \J
Prescribed by the Office of the lowa Secretary of State Revised 01/2026




State of lowa RECEIVED
FlL I%nm_ation Petition for Partisan Office

:..*\jil_- ,M\éandidate Information JUN 0 2 2026

' H .
Candidate’s Name: Brendan O'Brien Scott County Board of Supervisors

Candidate’'s County of Residence: Scott Office District (if any)

Office Sought:

Type and Date of Election: [M] General on 1 / 3 / 2026 [] Special on / /

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [l No [ Yes

Candidate’s Affiliation (Candidate, please check one box.)
Not affiliated with any organization.

OR [] Name of Non-Party Political Organization

(No more than 5 words; exactly as it should appear on the ballot)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriate county, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidates).

lowa Residential Address (where you live) ,
Sign Your Name Today’s

House Number and Street City Date
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State of iowa
Nomination Petition for Partisan Office

Candidate Information

! H .
Candidate’s Name: Brendan O B”en Office Sought: Emt County Board of SUperV'SorS
MM
t

Candidate’s County of Residence: Scot

Office District {if any)

—_— —_—
Type and Date of Election: [®] General on 11 / 3 / 202?__ [ Special on /

——]

Is the candidate running to fill g vacancy due to the de

Candidate’s Affiliation {Candidate, please check o

Not affiliated with any or anization.
=220 WD any organization
OR [7] Nameof Non-Party Political Organization

ath, resignation, removal, or temporary appointment of an office holder? @ No [:] Yes
ne box.)

M“*"“'"'“_\M‘ U
(No more than 5 words; exactly as it should appear on the ballot)

Statewide Petitions: Petition pages sh
e. This petition page contains the sign

all contain signatures from only one county. The name of the county must
atures of eligible electors from

We, the undersigned eligible ele
homination outlined apove. If the

ctors of the appropriate county,

supervisor or legisfative dis
candidafe named apove acecepts

Irict in the state of lowa, hereby make the
e the candidate is or will be a resident of the

frame required by law (60 days prior fo the general efection for state

lowa Residential Address (where you Ii've)

Today’s
_ —
House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

Candidate Information

1 2 .
Candidate’s Name: Brendan O'Brien Office Sought: Scott County Board of Supervisors
Candidate's County of Residence: SCOtt Office District (if any)
T -
Type and Date of Election: @ General on 1 1 /03 /2026 D Special on / /

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [l] No [ Yes

Candidate's Affiliation (Candidate, please check one box.)

Not affiliated with any organization.
OR [T] Name of Non-Party Political Organization
(No more than 5 words; exaclly as it should appear on the ballot)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition Page. This petition Page contains the signatures of eligible electors from county.
]

|

lowa Residential Address (where you live)

House Number and Street

Prescribed by the lowa Secretary of State Revised 12/2020




State of lowa
Nomination Petition for Partisan Office

Candidate Information

] 2 .
Ot Nana: Brendan O'Brien Office Sought: Scott County Board of Supervisors

Scott

Candidate's County of Residence: Office District (if any)

Type and Date of Election: [l General on 1 /0:3 /2026 [C] Special on / /

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? @ No []Yes

Candidate’s Affiliation (Candidate, please check one box.)
Not affiliated with any organization.

OR [] Name of Non-Party Political Organization

(No more than 5 words; exactly as it should appear on the ballot)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriate county, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidates).

lowa Residential Address (where you live) ,
Sign Your Name Today’s

House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

Candidate Information
e
Candidate’s Name: Brendan O Bnen

Office Sought: Scott County Board of Supervisors
Candidate's County of Residence- Scott Office District (if any)

— —_—
Type and Date of Election: [ij General on 1 / 3 / 2026

] Special on f 7

e e

Is the candidate funning to fill a vacancy due to the g

porary appointment of an office holder? WNo [7ves
Candidate's Affiliation (Candidate,

please check one box.)

Not affiliated with any organization.
==l W any organization
OR [T] Name of Non-Party Political Organization

(No more than 5 words; exactly as it should appear on the baflot)
Required For Federal an i i iti in si
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State of lowa
Nomination Petition for Partisan Office

Candidate Information

1 . .
Candidate’s Name Brendan O'Brien Office Sought: Scott County Board of Supervisors
Candidate’s County of Residence: SCOtt Office District (if any)

-_— -
Type and Date of Election: (W] General on 11 /03 /2026 [ Special on I/

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? (W] No D Yes

Candidate’s Affiliation (Candidate, please check one box.)

Not affiliated with any organization.
=G WIh any organization

OR D Name of Non-Party Political Organization

L |

e Qg

Prescribed by the lowa Secretary of State Revised 12/2020



State of lowa
Nomination Petition for Partisan Office

Candidate Information
Office Sought:

Brendan O'Brien Scott County Board of Supervisors

Candidate's County of Residence: SCOtt

[®] General on 11 /03 /2026

Candidate’s Name:

Office District (if any)

/ /

[] special on

Type and Date of Election:

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [B]No [] Yes

Candidate's Affiliation (Candidate, please check one box.)
Not affiliated with any organization.

OR [:] Name of Non-Party Political Organization

(No more than 5 words; exaclly as it should appear on the ballot)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from county.

We, the undersigned eligible electors of the appropriate county, supervisor or legisiative district in the state of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriate county, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state

senate and state house candidates).

lowa Residential Address (where you live)

')Sign Your Name Today’s
, P House Number and Street City Date
)
f s W . ;4 .
Al LT |5 curddd Gt Dasenpoct | | bne Zot

4 CGarfield OF

Daverport

| Jwne 202

-~

( ;{5’&

YN og o He
)

jDQ_ U p\© U;\
\

g, Lﬁjﬁ/x{’“ %},M{/
M////h@h 2 GARPE ST Devonst | be1- 20
/////// OARFIED 1 Davue «-fluﬂﬁr G/ J2c
> ’/’7«/m»4»‘777m/ 11894 Gockeld o Daseapt |- 20

///Ac

7 7/7 £

PiwS
c\"" N

g g 2918 Mo g 2o SH

g

) - 1
(C/ ( /{'_/:«'/K:'(H‘LT

Q///<(¢,

SR

i P,ﬂd(, pofe Lo [ DB maicfafx <F

000Ny

LR

j)-\c’(()(. Mo -, ST

@ AN \y C»"F’\‘l/w-u/\

PDAv

&li]ac

10. &S MASEman 7810 TAYLL SY.

Mt ol

¢l /2e

YA YR = :
11'_1‘1// Z'/‘}/f//i’fwa/ 72)L/ j/\/@"@(fﬁ/@/(\( g"rL

\Ml/ 7 /‘?’

w2,

12'07’,1"4/[[ ['lcﬂrv( 4«’7’7{( /57‘/’/(’/ //"’/‘- (/4¢<7(/€/ 8/7/.

Ao IA

§/l/z&

13. %(np‘/’ T 6%\/\/’\ \S 44 W L?‘lfr#’\frdc"

‘(\{' And :SJ"/\

l\i}/l/

i’\/ é"(/eﬁ'c" {(gf/

14/1/ /29////\

ﬂ{\,cvfio, f%_

2
(/12

2

‘ b
[W(/ (et 2@3

7 /) /7/

Q// A//rrﬂ\ T

&/

N )
[.f)\ /

Prescribed by the lowa Secretary of State

Revised 12/2020



State of lowa
Nomination Petition for Partisan Office

Candidate Information

Brendan O'Brien Scott County Board of Supervisors

Scott

Candidate’s Name: Office Sought:

Candidate’s County of Residence: Office District (if any)

11,03,2026

Type and Date of Election: [H] General on [] Special on / /

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? mNo []Yes

Candidate’s Affiliation (Candidate, please check one box.)
Not affiliated with any organization.

OR [] Name of Non-Party Political Organization

(No more than 5 words; exaclly as it should appear on the baliot)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriate county, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state

senate and state house candidates).

lowa Residential Address (where you live)

Sign Your Name Today’s
House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

Candidate Information

Brendan O'Brien Office Sought: Scott County Board of Supervisors
Scott

Candidate’s Name:

Candidate's County of Residence: Office District (if any)

Type and Date of Election: [l] General on 11 /03 /2026 [] Special on / /

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? @ No []Yes

Candidate’s Affiliation (Candidate, please check one box.)
Not affiliated with any organization.

OR [:] Name of Non-Party Political Organization

(No more than 5 words; exactly as it should appear on the ballot)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriate county, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidates).

lowa Residential Address (where you live) ,
Sign Your Name Today’s

House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

Candidate’s Name: Brendan O Brien

Candidate Information

Office Sought: Scott County Board of Supervisors

Candidate’s County of Residence: SCOtt

Office District (if any)

11,03,2026

/ /

Type and Date of Election: [M] General on

[ Special on

Candidate’s Affiliation (Candidate, please check one box. )

Required For Federal and Statewide Petitions: Petition pages shall ¢
appear on each petition page. This petition page contains the signatures of eligible electors from

. Not affiliated with any organization.
OR |:] Name of Non-Party Political Organization

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [i] No [:] Yes

(No more than 5 words; exactly as it should appear on the ballot)

ontain signatures from only one county. The name of the county must

county.

We, the undersigned eligible electors of the appropriate county,
nomination outlined above. If the candidate named above accepts

appropriate county,

senate and state house candidates).

supervisor or legislative district in the state of lowa, hereby make the
the nomination, we believe the candidate is or will be a resident of the
supervisor or legislative district within the time frame required by law (60 days prior to the general election for state

lowa Residential Address (where you live)

Sign Your Name Today’s
House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

s
Candidate’s Name: Brendan O Brien

Candidate Information
Office Sought. Scott County Board of Supervisors

Candidate’s County of Residence: SCOH

Office District (if any)

Type and Date of Election: [W] General on

Is the candidate running to fill a vacancy due

Candidate’s Affiliation (Candidate, please
Not affiliated with any organi

‘1_1__/__3___/__?_9_2_6__ L1 Speciaton __

to the death, resignation, removal, or temporary appointment of an office holder? M No []ves

check one box.)
zation.

OR [T] Name of Non-Party Political Organization

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from county,

(No more than 5 words; exactly as it should appear on the baliot)

lowa Residential Address (where you live)

House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

Candidate Information

Brendan O'Brien Scott County Board of Supervisors

Candidate’s County of Residence: SCOtt

[M] General on 11 /03 /2026

Office Sought:

Candidate's Name:

Office District (if any)

Type and Date of Election: [] Special on / /

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? M No [ Yes

Candidate’s Affiliation (Candidate, please check one box.)

Not affiliated with any organization.

OR D Name of Non-Party Political Organization

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from

(No more than 5 words; exactly as it should appear on the ballot)

county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriate county, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state

senate and state house candidates).

lowa Residential Address (where you live)

Sign Your Name Today’s
' House Number and Street City Date
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