RECEIVED

State of lowa
Affidavit of Candidacy MAR 09 2[]25

Candidate’s Name (exactly as it should appear on the ballot — no titles, parentheses, or quotation marks):

GREGORY T GUY

Candidate’s Name Sounds Like (phonetic spelling): GREGORY T Gl
Office Sought: SCOTT COUNTY TREASURER

District or Ward (if any):

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

Type and Date of Election:

IE Primary on E_I&l_zfz_e [:I General on _{)_S_l&’z_lﬁ ACCE pT E D
[ city/school on 96 /92 ;2026 [] special on 06 ,02 ,2026 N o B R

Candidate’s Affiliation (only complete for partisan offices or Ch, 44 city nominations):

[ ] pemocratic [H] Republican [ ] Not affiliated with any organization

[ ] Name of Non-Party Political Organization:

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

Candidate’s Home Address:
1746 E. 43RD ST DAVENPORT 1A 52807 SCOTT

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: 263-650-6193 Email: "edking82@gmail.com

Candidate’s Affirmation

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 felon y 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, I am ineligible to appear on the ballot for the same office other than as a candidate for the

litical party or nonpa olitical organization indicated on the affidavit.
po party party p rg. afO_fﬂ 1’9%

Candidate’s Signature: (o / y
Must be signed in 1 pfesence of a notary.

State of: (0w County of: $Co 7T

Signed and swom (or affirmed) before me on date of- \3 / S z«lOZ é gﬁg‘i C’:lﬂc'lt?t(l:?ﬂon NUIIE;LOE?B’;]GE)
s Gt dory T Guy TS| My Commgsen e

Pﬁnﬁandidbte's Name
1

Notary Signature: K—’Qu, W M , Notary Public or authorized notary under §9B.10
~—

Prescribed by the Office of the lowa Secretary of State Revised 01/2026
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State of lowa
Nomination Petition for Primary Election

‘H)andfdate Information .
Candidate's Name: (:1 { Q/KOP Vi (Q U Office Sought: 5 CGQ' C ovy "Vll ﬂfé (¢ Yﬂm
Candidate's County of Residence: ; U O“k' Office District (if any)

Date of Election: () ,gl iaf/'lb

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

Candidate’s Affiliation (Candidate, please check one box.)
[[] bemoacratic B7] Republican

No [] Yes

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 4 &“} ! 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).

i House n?:r]:l;::sa:: :tr:e::: Ui City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Candidate's Name: ( Il (4’/')1/(/ -/- 6‘~/ "/ Office Sought: _5.160{'7[ [/C)ﬂ 74'1./ 7;(9@&4)/{/5
Candidate’s County of Resndance 5 C o ZZ’YL Office District (if any)

Date of Election: 6’)[ c;- / 9—016

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

Candidate’s Affiliation (Candidate, please check one box.)
[[] Democratic Republican

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

Address where you live in lowa:
House number and street City Today's Date
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gy

e
.

e,

iy

State of lowa
Nomination Petition for Primary Election
Candidate Information _
Candidate’s Name: G LE 5{(’);”%/ ‘ 6 4 7 Office Sought: by C’O‘f?i L ey #’}/ 7;6‘@" (////(

Scolt

Candidate’s County of Residence:

Date of Election: & 7 ol /3016:'

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

Candidate’s Affiliation (Candidate, please check one box.)
[C1 bemocratic [ Republican

Office District (if any)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one congty. Thg‘ name of the county must
[#

=

appear on each pelition page. This petition page contains the signatures of eligible electors from Ci 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).

Sign your name Address where you live in lowa: ,
/) ‘ House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Candidate's Name. GREGORY T GUY office Sought: SCOTT COUNTY TREASUF
Candidate’s County of Residence: SCOTT Office District (if any)

Date of Election: _06/02 ;2026

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.)
[C] pemocratic 7] Republican

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 SCOTT 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).

Address where you live in lowa:
House number and street City Today s Date
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State of lowa

Cand.'da te Information

Nomination Petitién for Primary Election

4

Candidate’s County of Resndence

Date of Election:

Candidate's Name: pff. (-—f(')t‘/(-/ ; 6‘\/( ‘/ Office Sought: -5-’(:0%7[ //U 71'1/

6’@.&(/{/{

<=

F Scott !

O, >, yoxt

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

[[] bemocratic Republican

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

Office District (if any)

7

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

unty.
Lp

'Ite

ame of the county must

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).

Address where you live in lowa:

Sign your name House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Candidate's Name: GREGORY T GUY office Sought: SCOTT COUNTY TREASUF
Candidate’s County of Residence: SCOTT Office District (if any)

06,02 2026

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.)
[C] bemocratic 4] Republican

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 pefition page contains the signatures of eligible electors from SCOTT 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).

Address where you live in lowa:
House number and street City Today’s Date

Sign your name
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State of lowa

Candidate Information

Nomination Petition for Primary Election

Date of Election:

Candidate's County of Residence:

<

Scott’

b1 113024

Candidate’s Affiliation (Candidate, please check one box.)
[ pemocratic ] Repubiican

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

Office District (if any)

Candidate’s Name: (-‘/‘fi\(jf)/(/ ; 6\/ "/ Office Sought: .51&07(7[ (d()ﬂ )LV 7;(‘?@&(///("’

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

CL)-!V

ty. The name of the county must

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).

Address where you live in lowa:

S your rame House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: Ff& L-?/')tﬂ(/ ; 6\/ “/ Office Sought: —5’60# /d)()/f#'(/ 7;(0@&(///(‘

Candidate’s County of Res;ldence 5 C o7 Qffice District (if any)

Date of Election: L‘ / ~)- / 301[0

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

Candidate’s Affiliation (Candidate, please check one box.)
[C1 Democratic [£] Republican

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 C county.

<=

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
normination 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 legisiative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidates).

Address where you live in lowa:

Slgnyour name House number and street City Today's Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: rf‘ﬁ (-—{’f)tf(./ ; 6L/ ‘/ Office Sought: _5',607(‘% f&a)()// Té‘f./ Tf@ ((///'Zﬂ
F Scott !

Candidate's County of Resxdence Office District (if any)

Date of Election: (-' / ')— / )D'}-(D

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

Candidate’s Affiliation (Candidate, please check one box.)
[[] bemocratic [#] Repubiican

Required For Federal and Statewide Petitions: Pelition 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 cCo 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 legisiative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidates).

Sign your name Address where you live in lowa:
House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: G/A 634 )}ﬁ (Z/ ; 6 \J;/ Office Sought: 5 50{‘7[ ( JUIJ )A}V / /' f'@ (L/Z/C 1
Candidate’s County of Residence: 5 C o l£7L Qffice District (if any)
Date of Election: (D / g / -3,0 36'

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

Candidate’s Affiliation (Candidate, please check one box.)
[[] bemocratic [%] Republican

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 Slet £ 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).

Sign your name Address where you live in lowa:
House number and street City Today’s Date
o ' L7 Heposhe Cf | Twenpel | S~/ 02l
2- \/ﬁ/gwup/t t\gw (ﬂ,ko%\\ge Dv. \PP;%J( T /)
' e 1Y (okeside Dv. ed. 2 -\-202\
* o See WSy A1 2 1S Lovarave | Bllp[z02ke
:MWJ‘}) - 21822 27‘4?%-" [{_gv\,.(j\fo\){_ 3{(5{’2.0.&09
L2 22/ O Wi Ao S eoduwe | R-Q- ¢
;' Wtae Coorvin A3j] D lah g Roe g L&Z\/nirm:k 3.%. 23
9.
10.
1.
12,
13.
14.
15.
16.
17.
18.
19.
20.

Prescribed by the lowa Secretary of State Revised 08/2025



State of lowa
Nomination Petition for Primary Election

Candidate Information —
Candidate’s Name: G/\ 6’,5«’{' ) (/ ; 6 k/;/ Office Sought: —5‘ CO?L?Z C 20, ,// 74'}/ / /i 6’@—&5’?{;’1
Candidate’s County of Residence: 9 (] IL’I'L QOffice District (if any)

Date of Election: (0 lg / 333(,

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

Candidate’s Affiliation (Candidate, please check one box.)
[] bemocratic [X] Republican

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 i te f 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).

Address where you live in lowa:

Sign your name .
¥ House number and street City Today’s Date
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