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SOIMANH A INnng 1100
State of lowa == igfr%éﬁ%gﬂgfw
Affidavit of Candidacy TEM 03

Candidate's Name {exactly as it should appear on the ballot — no titles, parentheses, or quotation marks):
hnothne hdd
Candidate’s Name Sounds Like {phonetic spelling):

Office Sought: L6 O (\mm a4l ﬁmﬂi/ District or Ward (i any):

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

Type and Date of Election:
D Primary on / / @ Generalon VA /D ZQZLO

[eityischooton 1, [] Specialon__/__ /
Candidate’s Affiliation {only complete for partisan offices or Ch. 44 city nominations):

D Democratic l___l Republican

D 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: -
0.V AL \‘bo*iib . Logleot Ta Y2112 ooty
Street (no P.O. boxes) City State Zip County

Candidate's Malling Address (if different than above):

Street City State County

Candidate’s Phone:__ 2100 - 227 PHNLF Emai \'Y-m b\n"l"ﬁ'l\ A
Candidate's Affirmation cboﬂ'%k(@ n%&)ahdttb\M-Com

I 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. Thomton, 514 U.S. 779 ( 1995},

! know that I am required to organize a candidate’s committee, which shall file an organization statement and disclosure reports
it 1 for my committes) receive contributions, make expenditures, or incur indebledness 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. )

I know that | cannot be a candigste for more than one office fo be filled at this election, except as otherwise provided by faw.

Candldate’s Signature: /’Durfﬁ’:rﬁ g @)‘Lﬂ

™= Must be signed in the presance of a notary.

State of&» County of: _5 [ 255 6‘
e LN K]
Signed and sworn (or affirmed) before me on date of; 7/ ) 14 Zé

i o Wy March 12, m;
By: (/!_\ n:*ésid.'d% . Bolte ' :

Notary Signature: M@ » Notary Public or authorized notary under §9B.10

Prescribed by the Office of the lowa Secretary of State Revised 01/2025




State of lowa A0LICOE AINROD L1005
Nomination Petition for Non-Partisan Office g A

Candidate Information
¥ PR i P QD&-F '

Name of Candidate: @7.?’\”7\'514?‘ ‘ O [\"7_* Office Soughtﬁ:‘f“r\;\ PAo QD Q—Dll e

Candidate’s County of Residence: %ﬂ@ﬁ‘ Xa)ndidage s C!tyyé;? Resiclicmp/-‘c;: \,\.J Asostt

Type and Date of Election:

RGeneralon 1\ /3 120219 Clspecialon 1y Ocityischooton /4

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

For School Elections Only:
I;t:hool District: School Director District (if any):
For City Elections Only For Other Elections Only
Office Ward (if any): t—— Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
established by law, and 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, city, school district, school or community college director district, or
other district established by law as required by law.

. Address where you live in lowa
Sign your name Today’s
House number and street City Date

A530 Washngtan % dovenpoct | b 3-ai,
2037 Keodg o M P | -4

5el7 N Laisgs s Dunpert L/
A PAr CengCin g [N (-lr(kg lr 5 A
TAN NP Lene (ville |71 d L L\{i (<-4,
2319 W columbio Bve | g enport Tia la| 2,
o148 Miscissipps Aenue | Doyt 2N
2 E. Lsmbgcd S [ Neasedpptch] (4 fuou,
\O\6 QendC) ¢ Reltunder/ , INE/9 /56,
A WALG IO TYYY Ad@qv‘e [\WJ‘D:JL/} Cl/l'l’/lf'
ZYTERLY N W T =N
22251 oA dy, . sponcp® N /0],
1720 Wise. §T Al LB &fi0/26
O Wikt Lowpisd SE appork TA [\nf20,

|44| E )zt st Dc‘\van]pm IA CJ/HI';—(? |

Prescribed by the lowa Secretary of State Revised 4/2021




State of lowa

Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: Qhﬂ’;“'?"i‘rﬂf"

Candidate’s County of Residence: "}chuﬂ

ﬁb!ﬁ_ Office Sough gmm\.@?);(")ﬂ‘tf %H OU; 617
C}\?\\aldate's City t‘:f Resicgnﬁc%:—- \,\.JE—\(‘,(D“""

Type and Date of Election:

Crh,

E/General on \\ 1D 1 ZOZLo 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

/ / / /

Ccity/school on

— For | Electi
School District:

Only

School Director District (if any):

— For City Elections Only

Office Ward (if any):

For Other Elections Only
Office District (if any):

We, the undersigned eligible electors of the a
established by law, and the state of lowa h
we believe the candidate is or will be

a resident of the appropriate county, city, school distric

ppropriate county, city, school district, school or community college director district, or other district
tlined above. If the candidate named above accepts the nomination,
t, school or community college director district, or
law.

ereby make the nomination ou

other district established by law as required by

) Address where you live in lowa
Sign your name Today’s
House number and street City Date
"Rl reew (O 104 &, Faiumouwns St Davenperd G -15-2%
> 96 bos Tt 1717 A/ Pine St :unén,mrf Lo —)lo-Ap
5 G,ﬁ%f A - . %7‘/‘/9744‘0(&/@ D, Kadi=den {}f)/@(
4 ff"‘t-fg/’““‘\-* 039S B¢ & DozaRo™ | -A12 0
NPT (3315 propene. O Deddenm® | ¢-R= i

JA1E 4775 Diveogort % | 6-21-2

1R fop £ Ave (7

Eldbiatye T 4262

Uy
Bzﬁ i.iﬁ[ bt 5%t g 7 Dtiesgooiirone |6-39-24
9. > (11325 [40thSt [ oy (1§ DoV, TA, |b- 29-24>
" Anddrons Hach 11325 /40™ st. Lot (5 oy IA | b-29-24
11}&”’2@%{_& //LIVLLQAL_,, 704 S. /'7,533;,;’9;5?‘“. Blae bres;, VY ) /Z_ /lb
12\5%,% M. Shwid€ | 11< 7 dn pu:bhmba bl CrssTh| 7|2 3¢
B Candd Lo, L Wi/ P (3] o - 777/2@-
/1IN 1% jea® Dotagor  [7/7/2¢
1‘}?&4,- [ s~ P 0™ 5+ Qinen Pt |Y1/2e
Prescribed by the lowa Secretary of State Revised 4/2021
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State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: Qh\f\"'?\"iﬂf} @Ol\i— Office Sought:
Candidate's County of Residence: Pl‘f@'ﬂd Candidate’s City of Residence: \,\.JE&(‘.O""‘\’

Type and Date of Election:

Kseneral on M\ 1D/ 207 [0 Olspeciaton 1/ Ocity/School on T,

Is the candidate runming te fill a vacancy due to the death, resignation, removal, or temporary appaintment of an office holdar? wNo D Yes

For School Elsctions Only
School District: School Director District (if any):
For City Elactions Only Far Other Elections Only
Office Ward (if any): Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outiined above. If the candidate named above accepls the nomination,
we believa the candidate is or will be a resident of the appropriate county, city, school district, school or communtty college director district, or
other district established by lew as required by law.

si Address where you live in lowa _ ,
|gn({our name House numbe( and street City . T%::z s
Y- I, 5 T YA I A g N E
: : 862/ ~/80% Bx ey |77
: Uk/\(r Lt U, Mich you pve Dasport |-7-5-2
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

Prescribed by the lowa Sacretary of State Revised 4/2021




