State of lowa SEP 1 6 2025

Affidavit of Candidacy

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

Jake Ward

Candidate’s Name Sounds Like (phonetic speling); Jayke Ward

Office Sought: Davenport school board District or Ward (f any):

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

Type and Date of Election:
|:| Primary on / / D General on / /
W] cityischooton 11 /04 ;2025 7] speciglon /4

Candidate’s Affiliation (only complete for partisan offices or Gh. 44 city nominations):
D Democratic [:l Republican

D Not affiliated with any organization

|:I Name of Non-Party Political Organization:
Neo more than 5 words and exactly as it should appear on the ballot.

Candidate’s Home Address:
12454 100th ave davenport 1A 52804 scott
Street (no P.O. boxes) City State Zip County

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

Street City State Zip GCounty
Candidate’s Phone: 5633700351 Email: jake . ward.exp@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. I 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 11.S., 779 (1995).

{ know that | am required fo organize a candidate’s committee, which shall file an organization slatement and disclosure reports
if  {or my committes) 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 W filled at this election, except as otherwise provided by law.
Candidate’s Signature: '

DSt be signed in the presence of a notary.

State of. jZé# County of: Seott BRENDA THI'E-_
Signed and swom (or affimed) before me on date of: f'- /) {g - 26’ ) 5 § ' g Cm N NUMBER 837121

nd sw MY COMMISSION EXPIRES |
By: _« P_Stc:%det _Ward February 2, 2028

Notary Signature: /?Mw f %é/ » Notary Public or authorized notary under §98.10

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




State of lowa SEP 1 6 2025

Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: --:’QKL lr/é.‘f J Office Sought: 5&1160) _ bﬂ/j

Candidate’s County of Residence: 560‘}- ','_ Candidate’s City of Residence: D ‘“‘44/0‘7 -
Type and Date of Election; ZS_,-
ClGeneralon /¢ Clspeciaton___ 1 ¢ IZ(City/School l / L1 K

Is the candidate running to filt a vacancy due to the death, resignation, removal, or temporary appointiment of an office holder? |:| No dYes

— For School Elecﬁonﬁ':.'y

School District: e 'Po/' ¥ Schoal Director District {if any):
— For City Elections Only For Other Elections Only

Office Ward (if any): Cffice District (If any):

We, the undersigned eligible electors of the appropriate county, city, schoo! district, school or community college diractor 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
ather district established by law as reguired by law.

i Address where you live in lowa
Sign your name — Today’s
House number and street City Date
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Prescribed by the lowa Secretary of State Revised 4/2021



State of lowa
Nomination Petition for Non-Partisan Office SEP 1 6 2075

— Candidate Information

\
Name of Candidate: Jﬁk{, ‘r/o‘-\/‘ J . Office Sought: 54'4(0) , bWJ

Candidate's County of Residence: SC mL'}— Candidate's City of Residence: D 1!/1/!/00 r
Type and Date of Election: 2')’
[QGeneraion ___ /¢ (Ispecialon__ 1/ ACity/schoolon ! L, 4 K

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 E]ecrionzjn.‘;*

School District: W fﬂf ¥ School Director District {if any):
r— For City Elections Only For Other Elections Only

Office Ward (if any): |-_ Officer District (if any):

We, the undersigned eligible electors of the appropriate county, cily, school district, schoal 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 appropriaie county, cily, school district, school or community college director district, or
other district established by faw as required by law.

] Address where you live in lowa
Sign your name - Today’s
House number and street City Date
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Prescribed by the lowa Secretary of State Revised 4/2021




Nomination Petition for Non-Partisan Office

State of lowa

SEP 1 6 2025

Candidate Information

) /
Name of Candidate: __ —~-/G /(VL Ljﬁf

Office Sought: Se ”W& l }90‘”4/)

Candidate's County of Residence:

ScoH

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? [ ] No Q/Yes

O Special on / /

m/CitylScho

Candidate's City of Residence:

D«L/M,Oof ;I

ol on

H,L[,wzs"

For School Elections-Qnly
Fchool District: VA Pot Y School Director District (if any):
L
For City Elections Only For 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 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
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State of lowa
Nomination Petition for Non-Partisan Office

SEP 1 6 2025

‘ Var A
Name of Candidate: _ ~-t /(‘L d

Scott

Candidate Information

Office Sought: Se 'fw&’ }DM/J

Durnfor y~

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

Type and Date of Election:

[J General on / / ZﬁZS

O Special on / /

ErCitylSchool on [ fLi /

Is the candidate running to fill a vacancy due to the death, resignation, remaoval, ar temporary appointment of an office holder? [:[ No w{es

—— For School Election

School District; ﬁ'ﬂ/?/\ Pof ¥

School Director District (if any):

— For City Elections Only
Office Ward (if any):

For Other Elections Only
r Office District (if any):

We, the undersigned eligible electors of the appropriate county, cily, school district, school or communilty college director district, or other district
as eslablished by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination

we believe the candidéte is or will be a resident of the appropriate county, cily, 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

House number and street City T%daatrs
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State of lowa SEP 1 6 2025

Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: _) G }(\Q, \/J ’le{/( Office Sought: 5.(/ }440( ‘B < ‘\/J
Candidate's County of Residence: 560 j—')" Candidate’s City of Residence: [)a U.é’,] ﬂf//")_

Tybe and Date of Election:

[] General on / / (] Special on / / [z(City/School on I , / d(f/ 26&(

|s the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? D No B/Yes

—— For School Elections Only

School District: 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.

1 Address where you live in lowa

Sign your name 1 Today’s
House number and street City Date
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