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State of lowa NOLIAONY ALNNDD L1095

Affidavit of Candidacy

Candidate’s Name (exactly as it should appear on the ballot — no titles, parentheses, or quotation marks):
W@{)L{ Cunniaahgm- Hoa
Candidate’s Name Sounds Like (phonetic spelling): ‘k\/f l \\ [ C U NN C:} ha V| - l"lc‘l(f' 3

Office Sought: S‘LEH (o Li\—!f HH‘U 1€/ District or Ward (if any):

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

Type and Date of Election:

[X] Primaryon (e / 2 R02¢ [ ] Generalon___/ 1 ACCEPTED

J
|:| City/School on / / D Special on / / - sarg 3 }z-°lu‘
Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations):
[ ] Democratic [ 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: ,
Original un-redacted forms may be viewed in person at the Auditor's office, 600 W. 4th St, Davenport, during business hours.

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:_ Email:

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).

| 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, | am ineligible to appear on the ballot for the same office other than as a candidate for the
political party or nonparty political organization indicated on the affidavit.

/ ’ = ¢ 4 -
Candidate’s Signature: _?% L,Cé / "\f‘/ 44 VAL /-:,(“"/Jc? 77~ /(/édc,«;»/ L

Must be sjé'hed in the presence of a notary.

Signed and sworn (or affirmed) before me on date of: 5/ / A1 2C Commission Number 839738

My Commission Expires

. /

oy _Ke \\u Conningam - Hoan ™ TO0I0N262T
Print Candidate's Name

Notary Signature: ;S(W\I\J_X %‘@/U\M , Notary Public or authorized notary under §9B.10

State of: T County of DT
QwépSfamMNNA L SPEIDEL
3¢

Prescribed by the Office of the lowa Secretary of State Revised 01/2026



State of lowa

Nomination Petition for Primary Election

Candidate Information

¥\

» rd
Candidate’s Name: +'\/f’ ‘ ".}‘ |

1A t\a. n - H Ly <] Office Sought: -

f/kHc-

1€/

Y,

|
Candidate's County of Residence: __ ¢ ( Jf‘
l; / '\j I-«-j{_ ‘!."{J/

Date of Election:

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.)

[] bemocratic

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

[ Republican

Office District (if any)

1

b X A,

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 Today’s Date
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State of lowa

Candidate Information

Nomination Petition for Primary Election

Candidate’s Name: % 0 l [u (——U/\/\: (._V‘[‘ M- Had "1 Office Sought: o H CUJ ﬂtu é{\ H‘“ fﬁe“f/

Candidate’s County of Residence: SCLP 'H (_ 7 ‘/m{L‘/

Date of Election: C{ / Qf .V Q’//

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

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

[C] bemocratic

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one coun

[X] Republican

Office District (if any)

appear on each petition page. This petition page contains the signatures of eligible electors from > /7

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).

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

i Ta : < ~
Candidate's Name: ’{il [\,lf { (JNnA, .,.__a)“{. 414 'ciz; | Office Sought: [ ~ ({ L Nl

T I‘( H(

Ve

Candidate’'s County of Residence:

SrpoH Counry

Date of Election: (& /20 1 ()

[C] Democratic

|

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? HAnNo [ Yes

Candidate’s Affiliation (Candidate, please check one box.)
2] 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

200

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 County of Residence:

Date of Election: 06 /02 ,‘2026

Candidate's Name: Ke”y Cunningham'Haan

office Sought: SCOtt County Attorney

Scott

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

[] pemocratic 1 Republican

Office District (if any) SCOtt County

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

Sign your name

Address where you live in lowa:

241 Ymmirtes Ay

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

Candidate Information
office Sought: SCOtt County Attorney

Office District (if any) SCOtt County

Candidate's Name: Kelly Cunningham-Haan
Scott

Candidate’s County of Residence:

Date of Election: 06 /02 12026

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? |4 No [ ves

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

Sign your name

Address where you live in lowa:

House number and street

City

Today’s Date
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State of lowa

Candidate Information

Nomination Petition for Primary Election

Candidate’s Name;he.”\l (( 7a aY /LL ham- HC{& | Office Sought: )(L‘ “ CC/H/A\?/ {\ HC///}(? f]/

Candidate’s County of Residence: —JC(* ‘f { C O N (L_{/

Date of Election: [é / = /&)GQ ((.7

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] bemocratic

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one coun

[ Republican

Office District (if any)

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

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).

Sign your name Address where you live in lowa: ,
House number and street City Today’s Date
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State of lowa

Candidate Information

Nomination Petition for Primary Election

-

i\)/tku

[[] bemocratic

Date of Election: Qz IQ !&w

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

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

[24 Republican

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

Office District (if any)

Candidate’s Name: -‘«MD ”.\](M/\Au/ld..‘/\ﬂ'/“ l*lﬁﬁQfﬁce Sought: 5CGH C_Q..J/l'h-f p\‘l* (,f”IC;L.(

Candidate’s County of Residence. b( o H C

)LL

e 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).

Sign your name

Address where you live in lowa:

P 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: +€P )u’ CU JAWAY| ’[L«‘AQ g 4 Yon Haﬁ"'pfﬁce Sought: 6 LD'}“?’ (\0 J/‘\_&g_/ A L‘Uf 7(7/
Candidate's County of Residence: .51, (o) H‘ O N "i\\J Office District (if any) (

Dats of Election: _(2 1650 1) 0&(;

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

Candidate’s Affiliation (Candidate, please check one box.)
[] bemocratic [(3.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 AL 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

Candidate Information

Nomination Petition for Primary Election

=

Candidate's Name: MP “'[7! ( LM AR N - \Aua ~Pffice Sought: JC OH CCJ_JJ‘\ {L/ ‘"\ }'\L CAEY
Candidate's County of Residence: 6 o _H [

{‘C L ‘(N\._/

s
Date of Election: (é / O) 1'9*\)40

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

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

[[] bemocratic

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/] Republican

Office District (if any)

/

G

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:

p 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: L}é”l [ CU/\‘\HLC] J’n }"lﬁ‘ﬁ’\ Office Sought: SCC,‘i( (C)LJ/I \L/ AH(///lcy
Candidate's County of Reside—rlmce: DC’ o # \t Ouvln %'\—/ Office District (if any) (
Date of Election: _p / =) | <00 ),

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

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

[] pemocratic A 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 [Se {‘\' 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

At b

- Candidate Information
Candidate’'s Name: ’{‘(F ]ll / (‘ L NNV eNg N HL(A’] Office Sought: S( L H CC
Candidate's County of Resudence 6( 0 { \{ D 0/4) { Office District (if any)

Date of Election: _{s | </ -QCJ L

[C] bemocratic

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

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

HIL 20 Ck{.

Talrs

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

he 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).

Sign your name

Address where you live in lowa:

L

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

Candidate Information

Nomination Petition for Primary Election

Ll A i ‘
Candidate’s Name: h\.’,“u LU f\f\'AC?‘\“J’T‘FLCak ]

I - sl ;
Candidate's County of Residence: (:7(.';(;'5‘9\ CCJ./'/\‘('L_/

QIQIV-QOQ_({I/‘

Date of Election:

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

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

[C] bemocratic

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

[.d Republican

Office Sought: S & & Cnu ’{Q_K‘/ f\ H O //7~€Lf

Office District (if any)

Tl ek &

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:

5 ___House number and street City Today’s Date
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Jomn /\(/ud,ﬂﬂuu{' € S. Kiehl (+ 1((9& 2-17-2;
3 Ao Z (177 U4 5y Schacker CL Bmama& 2\ T-24
“@/}WMM”QW/U// QA5 Solaefer G - Vettendorf  B-17-2p
DS ‘\.rm LB L) /e P Lot 3o | [/ leppA— £ ~(F34
G:DC_) Gordz s Sa 426 Scpn Sr, DAVENDLT 2-16 - 16
*: )u’"%?\ /QJ“%‘*‘ A0AG (& _)fr s (avenps /T 17 -1G- 24
5 *%?/&ﬂ%éd/ (665 f 25 =T D aVRAPETY [ 1706

9. ///L';,w\-éa (/Lf— AM\,

Al 3L/ ,j::/r(_}_; S 7

_ch V= *Li?'/ i

7///’/) ¢

57/ 3 5 /’I-"Wm* O i

[ Vress s

”'/7/&’7. ) Cﬁ”fzrmf—w

/743

W derA s 17

[N

3 /g )y
03 -/ TAOR

12.

13.

14.

15.

16.

| [ 3

18.

19.

20.

Prescribed by the lowa Secretary of State

Revised 08/2025 ®



State of lowa

Nomination Petition for Primary Election

Candidate Information

J
Candidate's Name: _ imlﬁ ( ‘L! [_‘//’\/l.q;,’ gr1— H-t'( &

Candidate's County of Residence:

d)t c?f( 4 ount &j/

€/

Date of Election: (p [ c;)l .90 ;’ (z

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.)

[] bemocratic

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one countyH_/e name of the county must

@ Republican

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

] Office Sought: S (o "\ C()’V' 1{'\}/ / k { I(;-' 7 /1

Office District (if any)

(

Seoy

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 Information
Candidate’s Name: Qel L[ Cb NA | ’\éJ’ILMW Haa "] Office Sought: ch £ H Cc,uﬂkq I‘Jt HCK 1€/
Candidate’s County of Residence: i\‘( ﬁ 3/t fi=_/ Office District (if any)

Date of Election; d( 1'g) L ;X&)‘L’

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

Candidate’s Affiliation (Candidate, please check one box.)
[C] bemocratic Ed 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 _ > /v 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 Today’s Date

Sign your name
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Candidate's Name: Kelly Cunningham-Haan office Sought: SCOtt County Attorney
Candidate’s County of Residence: __ SCOtt Office District (if any) SCOtt County

Date of Election: 06 /02 ,12026

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? |4 No [ ves
Candidate’'s Affiliation (Candidate, please check one box.)
[C] bemocratic k7] 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 Scatt 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).

S HaLRL House nt::jngsa:dh::fez: e City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: +<P “Li CU[\ NAacNGN “Hv’\tﬁ« | office Sought: Scott COL Alﬂzé P\ -HG [€ L{
Candidate’s County of Resider{ce: 5 LC"H' Y, £ /1*\_}/ Office District (if any)

Date of Election: & / ‘Q / ‘:) ée

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

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

[C] pemocratic E4Republican

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

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
nomination ouflined 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:

3 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: *’{Q} ]H CU/V)V’IA\(\& LA Yo Haa 7Y Office Sought: B¢ [ H‘ CC).,I\*\-}C f\ l‘ B¢ k,/
Candidate’s County of Residence: —) Co t!"' C 0 flf—\—# Office District (if any)

Date of Election: (E Ie_; / U\j (ﬂ

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

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

[] bemocratic [A 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 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 .
any 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: Hel }(L CU NAMAES

han- HagAa

Candidate’s County of Resuﬂence .-) i CNH ( ‘O o/ /L‘t_\_/

Office Sought:jC_Gﬂ CC-ua iu

A{‘{G/“A&LLIC_)

Date of Election: CJ / Q / r:DO ZD¢'

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

Candidate’s Affiliation (Candidate, please c|
[[] bemocratic

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one cou

heck one box.)

B4 Republican

Office District (if any)

appear on each petition page. This petition page contains the signatures of eligible electors from _3

. 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 aind state house candidates).

Sign your name

Address where you live in lowa:

House number and street

City

Today’s Date
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