@ i
4 State of lowa
! Affidavit of Candidacy

Candidate’s Name (exactly as it should appear on the ballot — no titles, parentheses, or quotation marks):
-~ B g~
FRANK B wWo0od

Candidate’s Name Sounds Like (phonetic spelling):

"PHAUGZE 2:29m

Office Sought: _NOWIW SCoTr  SCHBOC T0A AN District or Ward (if any):

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

Type and Date of Election:

|:|Primary on / / [:l General on / /
[Acityrschooton 2/ 1 4 1225 [ ] specialon___ /|

Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations):
D Democratic D 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:
i35 W BAUES CT EMRNLE LA 52145
Street (no P.O. boxes) City State Zip County

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

Street City State Zip County
Candidate’s Phone: @)‘L«—xj\ 21D-4910D Email: woodfe rsevigde @ hetmaygl. aom
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).

| know that | am required to organize a candidate’s committee, which shall file an organization statement and disclosure reports
if | (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 , except as otherwise provided by law.

Candidate’s Signature: \«%1/ (/J/ &/

Must be signed in the presénce of a notary.

State o UY County of: 6(,0‘\%’
y . - — (Stamp)
Signed and sworn (or affirmed) before me on date of: % - 2 {(" ‘}5 oM TERINA BRUNS
W . é é’ ¥ Commission Number 811521

By: L\\"\L % W\ O(_l =8 My Cornrn_ission Expires

Print Candidate's Na g o 4y l\lf 0 2037

otary Signature: / i . ' , Notary Public or authorized notary under §9B.

Notary Si L NA Notary P hori §9B.10

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

‘o Nomination Petition for Non-Partisan Office
[N |

% Candidate Information

Office Sought:_N.5  SeHv  Boke)
ECbizd g

SeAN . D wlae)
SO0 TT

Name of Candidatgﬂ

Candidate’s County of Residence: Candidate’s City of Residence:

Type and Date of Election:

O Generalon ___/___/ specialon /1 Xlcity/schoolon il 1 4/ 205"

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

—— For School Elections Only

School District: NOBRTH ST 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 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 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

Slgh-your ame House number and street City T%c;atg’s
1. 7/2’%« ,Z,‘; 126 cresvviely) DR, ELDRADGBE ‘7/;:{/,9(
2 ,&‘, MJJZ.. 208 West 5r~eam~u e Eioeivce U '9[ zs
&K ade, T cen |3 CrestieoDr. Elv, 7/ /P/Zs“
S ol Bacly 122 S Jocob [eidre  \&/5/ss
| S\iphuni) Ebbrdt= 27040 Grandvieo o Eldvdse | F1e/25
5w (ot U=t Fddedy  |B18/54
. (525¢ Slepgtarbed | Duporpit |56 /25
S 2120 St OV [n Z('dﬂé@( s/16]25
o /326 /%L/ v b7 roncedp g//ﬁf/&j—
212 Dammana P, Cldridge | §]15/2<
2708 Gragdigw C7- E)dridae Eéj/? 25
20 Papl pus | sipinds | saosei-
Ui 19) Deny St | EWrvitae | 5/20 /25
6B S Gt Me | sre e [g720/2

n Bk Ay

EF

~F /%f/é ¢

% /zo ﬁfﬁ

Prescribed bv the lowa Secretarv of State

Revised 4/2021



ﬂ?G 26 2:29m

State of lowa

Nomination Petition for Non-Partisan Office

Candidate Information

Name of Camfﬂte: FANK k- w OOL Office Sought: N 5. SCHOL }074:&.&
Candidate’s County of Residence: SCOTT Candidate’s City of Residence: [2ANID Y Yo
Type and Date of Election:

(JGeneralon _/___| specialon ___ 1/ (Xcity/schooton ¢/ 104 | 2025~

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

—— For School Elections Only
School District:

MO SCOTT

School Director District (if any):

For Other Elections Only

— For City 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 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
T NN ] 21200 Coflla 'R S LongGvove | pfi[25
/135 W. Danmcs JIL £ Kn/mé.,,c 614 '/,?' 5
217 Sl Bn dog. Cucte \Fdiidfe lo / /4/25
' SL2 N /'ﬁh,. /Ju Long GNH 5//‘7’/2§-
%M‘(;ﬁkﬂ-/ /i@’x(} uﬁl{tu_i&)' (257 /(/ .41 (m,c,d-fém jgf F/é’iA(A// Z (4,//*//2 22
S Ysmatr(lacte, | 7 Mettoede Qpurt | Efdodp | 4/15/7>
: [ﬁﬂi’f(r /EM{/{\-*"‘" (ULl V- Oak {+ !u%j K’H'V- (ﬁ/ L//Q 5
Tom | ﬁ“f y Vs they DR. A Lo b/rq /24~
> {wdgf JN( /p& t/u,l/\o[ci ﬁ{ QI’JW/TIP 97//4//J I
0.y~ /ﬁfoz S )" A s Clr s
T s B Fadl) | uit) S 1 Llridoe |- 2035
zj 1,7' g/_.MK——-—-_h /3 W Wk X [ovceln/g |66~ 2=2F
13 v/, LﬁL e %’S’ V% 5T7h ST Eepiineé ¢ L "95’—
4 Ve i | 72350 E. Lomel &4 Elirdee b-2%3-25
1> tLG%@LAAJLLeL(‘l 272359 Not] ﬂ:r(( LMV](W”EM? 232N
Revised 4/2021

Prescribed by the lowa Secretary of State
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State of lowa

Nomination Petition for Non-Partisan Office

i
&
e

Candidate Information

-
<

Name of Candida@

Cean g D s

Office Sought: N5 S¢Hoe BoALN

Candidate’s County of Residence:

SC0TYT

Type and Date of Election:
[ General on / /

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

[ special on / /

Candidate's City of Residence:

ECRibd 4

[Xlcity/schoolon _I{ 1 4/ 2025

— For School Elections Only

School District: NORTH  SULTT School Director District (if any):
—— For City Elections Only For Other Elections Only

Office Ward (if any): r 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 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

Slgn your name House number and street City T%daa::{s
T B_JL_/ [al6 W Jrawe YT Ceorioces 7//!-)/23’
“ %’J 52¢ . Vale Dy CMHJ\&_, 77149/ RS
3. 2= Tt | 24t Shpm ot ” ZWly | P
4 Apl M I0S £ Puu & Pl | 7)14fes”
> %M%f(’ﬁﬂzj‘% 2082 2yt f éj/u.«kz;e/ /25
6. 0 [2ua O |RZI¥Y RoeTH A | Fro50e | H 14/
7}-':264/(-[77’ O 107 M s oy f}cyi '~c:7‘)(‘j:l’)— 7//‘/ /9‘?
Il e 219799- 20" 5c Dwopdza |34 [z5
. V/(“\i/ ?,;QDL,Q 1i$ Ceestvew Drive L oeie A Y/I%/Z5
14, :s/ﬂ/[,_..,,......AL, 72 Brookv—— D Eidrnbe TA |07 23 202s]
WM. Vet ek 4sd S T (1. Eldredec Tot | 7-23- 25

: bRt ee LT
VY2) M Pkl -E//v{)c F-3-15
30, L) Mapls sE = loke dss Q-9-25
hosy Stk 57 S Eldnde, 8§28
Prescribed bv the lowa Secretarv of State Revised 4/2021
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State of lowa

NS Seteor  BokeN

ECH 4

W Nomination Petition for Non-Partisan Office
« &8
o Candidate Information
e e i . ;
Name ofCandidate: AN 3 h’\!f‘él\ Office Sought:
Candidate’s County of Residence: __ SCC 77 Candidate's City of Residence:

Type and Date of Election:
] General on / /

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

O Special on / /

[Xlcity/School on

iy 4 205

—— For School Elections Only

School Director District (if any):

School District: NORTH  SUTT
— For City Elections Only For Other Elections Only
Office Ward (if any): I— 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 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
g—(jb d‘jan-
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Prescribed bv the lowa Secretarv of State



