State of lowa
Affidavit of Candidacy

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

Dustias Gelbra,

Candidate’s Name Sounds Like (phonetic spelling):

Office Sought: _¢_ 4 w Loune] District or Ward (i any):

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

Type and Date of Election:
D Primary on / / I:l General on / /

CitylSchool on 2 | 4/:’ 28 D Special on / /

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

344 A~ Ave (A oeedale IA S22 Sttt

Street (no P.O. boxes) City State Zip County

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

Street City State Zip County
Candidate’s Phone:_~ 019 - 2D - 6589 Email:_‘@mb \\)55«\ 57/03 = 507:{. L gy

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. 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 candidac, .

Candidate’s Signature:

Musf ksigned in the presence of a notary.

State of; lﬂ County of: T‘z{'fﬁ'&/

. ; % / ,' ] - (Sta/rcp)
Signed and sworn (or affirmed) before me on date of: : o e
By: :r'u D\ru"\} Gﬁ;‘ bensH {P

)
Print Candi Q

idate's Name O’
. . = (
Notary Signature: /;2 Wj\}'u @ 0 w , Notary Public or authorized notary under §9B.10

O@,{‘nnm ‘9‘1’0‘\) _,l (}( Prescnbed by the Office of the lowa Secretary of State Revised 01/2025




Nov 4, 808‘5'
kLbCﬂD

State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: ’ﬂb\% ~/ /WA),]’JTCA:*V) Office Sought: C/r'\"\ //)[/\llj/ L/
5{ o A podede

Candidate’s City of ReS|dence

Candidate's County of Residence:

Type and Date of Election:
] General on / /

@chool on _/L/_ZI s

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

[] special on / /

— For School Elections Only
School District:

School Director District (if any):

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

For Other Elections Only
|— Office District (if any):

ALOSE

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.

Prescribed by the lowa Secretary of State

. Address where you live in lowa
S‘;lgn yournams House number and street City T(l))(;atg’s
I el 335 Ao A Niverddl
225 i fve : 3/@/&5
3206 Ann Ave ’ 4/,[75
Y1 RN RVE /! QLQI}"D
362 Amm A e /! Vs/25
246 Don WLE / 7]elZ51
AY0 A Ave /" 9/ 6)ds
Mo g Aye. I VY el2s
204 Pm fhe // 9/t
272 Wy Jue z /605
HI5~ S/ peaoer Z 0/ 2a |
fes Flreeben by o ?/é/g..
Bl Lineda Lam- /1 7/6/ar
3 280 _unda / oN\I5
o /&0 [ mJ L/\/ / (/)’ju ’[25

Revised 4/2021



