State of lowa ACCEP T ED
Affidavit of Candidacy = R o ”’?‘hq
Candidate’s Name (exactly as it should appear on the ballot — no titles, parentheses, or quotation marks):
JEAS SLAMEER
Candidate’s Name Sounds Like (phonetic speliing): 52— U/V\ K Efe
Office Sought:@‘%?gdd’d d’y@SVfP-ﬂ(‘WJ‘O(‘f District or Ward (if any):

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

Type and Date of Election:

y RECEIVED
rimary on 06/ () (7?0"2 D eneral on /
e _j_ ?/ : — MAR 19 204

D City/School on / / D Special on / /

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

|:| Democratic D Libertarian m Republican Crllil

[:I Not affiliated with any organization

[_] Name of Non-Party Political Organization:

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

Candidate’s Home Address: n 4{

/0 Lot 222 St Daenport A S28( Scot#

Street (no P.O. boxes) City v State Zip County
Candidate’s Mailing Address (if different than above):
Street City State Zip County

GandidatelsFhones__ Al /- 39~ g77? Email: \\@\qﬂ» 7 JS/OCM(@/\@,;MQ//’ 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 felony or other
infamous crime and my rights have not been restored by the governor or by the president of the United States.

I know that I am required to organize a candidate’s committee, which shall file an organization statement and disclosure reports
it 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.)

I know that | cannot be a candidate for more than one office to be filled at this election. except as otherwise provided by law.

\ |\ , _
\ S e
Candidate’s Signature: g 7//7—/

( Wneﬁ‘ﬁﬁe presence of a notary.

State of: m County of: ', jg gﬁ

%F LEIGH JUDGE
Signed and sworn (or affirmed) before me on date of: (Y3 / 194 /2y fox » asion Number 839738
own

AV A T " CRareT 755

Print Candidate's Ngme
Notary Signature: . Notary Public or authorized notary under §9B.10

Prescribed by the Office of the lowa Secretary of State Revised 12/2022



State of lowa RECE,VED
Nomination Petition for Primary Election

Candidate Information MAR 'S L

:_\/(J 7(\7[\ /@ foeyn Kt» : Office Sought: é?z/ll Fy ﬁmf‘c/ (,?’r[ j ;“100“7//‘5'6/}‘
Candidate’s County of Residence: _5 _Co 7L7"— Office District (if any) '
Date of Election: (J{- / Qﬁ _@iﬁ/

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? %o ]:l Yes

Candidate’'s Name:

Candidate’s Affiliation (Candidate, please check ong box.)
[] bemocratic [CLibertarian ﬁRepub?ican Chfid §

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one ty. ;l'ﬁe name of
appear on each petition page. This petition page contains the signatures of eligible electors from _S?fdy 7('

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
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State of lowa

Nomination Petition for Primary Election

Candidate's Name: L(Y-ﬂp EO&M/CQP

Candidate Information

Candidate's County of Residence:

Scot#

Office Sought: @‘J‘Qf?gmrﬁj O'ﬁl_gl;ﬂrl/lso{r

Date of Election: Dé ;Qﬂ,?ﬂ-u’/

[] Democratic

Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only ong.coun
appear on each petition page. This petition page contains the signatures of eligible electors from § %‘

Office District (if any)

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

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

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 legisiative district within the time frame required by law (60 days pricr to the general election for state

senate and state house candidates).

Slgn your name

Address where you live in lowa:

A92% ©odheny Q).

House number and street City Today’s Date
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State of lowa

Candidate Information

Nomination Petition for Primary Election

L1

Candidate’s Name: ,_(Té-'ﬂp EO&W[/C&{‘

Candidate's County of Residence:

Scot+

Date of Election: 0_6;’;0% ,2 02?

[] bemocratic

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

Republican

Required For Federal and Statewide Petitions: Petiticn pages shall contain signatures from onl y onécoun
appear on each petition page. This petition page contains the signatures of eligible electors from 7‘

Office Sought: @wtf':?é)m{‘d O'll_s-wxoq

Office District (if any)

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

The name of the county must

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 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: (j.éﬂ’\g/é)m& Office Sought: é})Ui/’l‘}/‘/ EMK_O/ OJU\X;'QQ/‘V/I&O"

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

Date of Election: _Qé/ﬁ% 02002 ?

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

Candidate’s Affiliation (Candidate, please check one ?ox,)

[] bemocratic [CJLibertarian Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one c%.mty. T‘piname of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from, CO+ 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 nam Address where you live in lowa: o eher?

House number and street City oday’s Date
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State of lowa

Nomination Petition for Primary Election

\@

Candidate Information

Candidate’s Name: L{ff EOCM/@

Office Sought deﬂ‘f';f Beard O#I_S-WSMI

Candidate's County of Rasidence:

Scott

Date of Election: Qé_/‘aﬁf/ 2 02?

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temparary appointment of an office holder? E\No [0 ves

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

[] bemocratic

[CJLibertarian

Republican

Office District (if any)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only onécount?i The name of

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

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 s

senate and state house candidates).

tate

Sign your name

’ Address where you live in lowa:

House number and street

City

Today’s Date
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o)

State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: L(Yé}f-f ﬁOCM/C@" Office Sought: deﬂf?’?é)aﬂﬁg ()#LS‘WSOGQ
Candidate’s County of Rasidence: Soof—# Office District (if any)

Date of Election: 06 1_02;/,202 ‘f

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

Candidate’s Affiliation (Candidate, please check one box.)
[] Democratic [CJLibertarian %Rapublican

Required For Federal and Statewide Petitions: Patition pages shall contain signatures from only ongcounty. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from ’i‘ca 7"1" 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
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9.
10.
11.
12.

Sign your name Today's Date

13.

14.
15.

16.
17.

18.
19.

20.

Prescribed by the lowa Secretary of State Revised 12/2022
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State of lowa

Nomination Petition for Primary Election

Candidate Information

\A

Candidate's Name: L(fé-rﬂp ﬁﬁéﬂ/@
Scott

Candidate’s County of Residence:

Date of Election: D /Qﬁjﬂ)lf

Office Sought:Cbmf?\Bm/\D/ ()ﬁ_S-WS'oG“

Office District (if any)

Is the candidate running to fill a vacancy due to the death. resignation, removal, or temporary appaeintment of an office holder? MNO D Yes

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

[] Democratic

[JLibertarian

Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only ong.county. The name of the county must
- it y

appear on each petition page. This pelition 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 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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1°
State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate's Name: ‘_:ngp 1_//;)/676/91/%’,/\ Office Sought: (:)(/ﬂ T‘FO /?()(«’/Z/ﬂ# 5\;‘061'7//)-67,_?

Candidate's County of Residence: /ﬁ 7L Office District (if any)

Date of Election: aué’_lﬁﬁ iog y

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

Candidate’s Affiliation (Candidate, please check one b X.)
[C] Democratic [Libertarian %epublican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. Thﬁ name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from X0 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

Sign your name

City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: L(Té-'ﬂﬂ ﬁg&m[@ Office Sought: KOUﬂf?BmP&/ ()16__5-1’4967/130@
Candidate's County of Rasidence: SC/O f—{" Office District (if any)

Date of Election: 06 / 0%}02?

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

Candidate's Affiliation (Candidate, please check one box. )
[ Demoeratic [JLicertarian %Re;:ublican

Required For Federal and Statewide Petitions: Petition pages shall centain signatures from only ong.county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from é ‘;' 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. /f H‘e candidate named above accepts the nomination, we believe the candidats 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).

Slgn yeurname T T I T Today's Date
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