State of lowa

Affidavit of Candidacy OGITTHY 92, TT UM
TIUW 403

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

L xone Stelten b sz,rz%f

Candidate’s Name Sounds Like (phonetic spelling): Lu a. NoC

Office Sought: SU«‘ t CC’ Lt'ﬁti‘ ‘g Wperyise District or Ward (if any): .

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

Type and Date of Election:

[ primaryon 0€ 1027202k [ ] Generalon Il 63/ 2020 ACCEPTED

D City/School on / / D Special on / / Im
B FiTE ?J" |7.-L
Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations):
D Democratic @ Republican
D Not affiliated with any organization

D Name of Non-Party Political Organization:

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

Candidate’'s Home Address:

G438 Whispering Pi."ﬂ(f, O DC\\Jan\,r + [A 52 %01 Scofl
Street (no P.O. boxes) . J City State Zip County
Candidate’s Mailing Address (if different than above): S

LU3% (Ohisper ing Ping Dr.  Duden por t LA 52§07  Scoff
Street » 4] City State Zip County
Candidate’s Phone: Sk3- 3o - 2553 Email: Lut)ife E msn e Com

Candidate’s Affirmation

| 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 | (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 candrdaie for more than ope office to be filled at this election, except as otherwise provided by law.

Candidate’s Signature: _ WLC(ZM P (/\

Must be 5|gned in the presence of a notéry.

State oft_]_ﬂ'_ County of: :S[,Qﬂ

(Stamp)
Signed and sworn (or affirmed) before me on date of:gt ‘f{ @Zu oMt e, HAILEY VASTINE
# £ 7 | commission Number 835305
_Luane S1oHin mm )} |gmmimen e o

Print Candidate’'s Name

Notary Signature: WM /4 , Notary Public or authorized notary under §98.10
L] T

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




State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: Lxana S’Pol‘htr\ b Ly, Office Sought: (L‘ U-.V\‘(‘wl SLL pey Viso

Candidate's County of Residence: SL c ﬂ' Office District (if any)

Date of Election: 0l /02 202k

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 (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 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).

Address where you live in lowa:

Slgn your name City Today’s Date

House number and street _
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Prescribed by the lowa Secretary of State Revised 08/2025



State of lowa
Nomination Petition for Primary Election

Candidate Information
Candidate’s Name: | Lana St lren loe,rf{},_ Office Sought: __Lount Y Suwper visor
Candidate’s County of Residence: Sco 'iT Office District (if any)

Date of Election: Ol /02 / 2021

s the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? ﬂ No D Yes
Candidate’s Affiliation (Candidate, please check one box.)
[[] bemocratic <] Repubtican

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

We, the undersigned eligible efectors of the appropriate county, supervisor or tegisiative 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 r Aaame ,
/\ g W 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:

Lihana Sh;lfcr\ b arqf Office Sought:

Candidate's County of Residence:

SCUH’

Date of Election: Ol / 021 L0024

Is the candidate running te 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

[ Republi

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

appear on each petition page. This pelition pa

can

ge contains the signatures of eligible electors from

Co Lir\+u{1 S-up er Visov”

Office District (if any)

SLD‘H"

nty. 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 hy law (60 days prior to the general elcction 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

Office Sought:

Candidate's Name: LUCM’\C& 5*‘13 H’ﬂ,r’\ bd,f;}/

Ce wn ty 5 w per VIS ov
5 I '
Sco tt

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

Date of Election: 9 /02 202

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

Candidate's Affiliation (Candidate, please check one box.)
[C] pemocratic m 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 Sco H— 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

Cowﬁb} Sq_)ar Jisor

Office District (if any)

Candidate's Name: LM!‘L a S‘\'O Hmbe,r?], Office Sought:

Seeoty

Candidate's County of Residence:

Date of Election: &b / 91 202 L,

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

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

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only cne gounty. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors fram [ 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 js 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:

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

Candidate Information

Office Sought:

Candidate’s Name: L Wwana Sfoi ten bd.r‘a/

Ccuﬂ‘h»} Su.?a Wy Sov”
Scoty

Candidate's County of Residence: Cffice District {if any)

Date of Election: &b /ol /| 2 o2le

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 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 o county.

We, the undersigned efigible electors of the appropriate county, supervisor or legisiative district in the stafe of lowa, hereby make the
nomination outfined above. If the candidate named above accepts the nomination, we beliave 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

Office Sought:

Candidate’s Name: _L_{launa, 5% lden ba“ax Su.',c‘fr V) Soc

Scroj'j-

CL'LLn\‘L{

Office District (if any)

Candidate’'s County of Residence:

Date of Election: & /02 / 2ol

ANo [] Yes

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.)
[] 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 Sce it 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
bl City

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

Candidate Information

Candidate's Name: L(.MUICL S’t’ok*m b{,v“ﬂf Office Sought: (\pun‘i‘j S Wq[).g,r\l\‘.im"

Candidate's County of Residence: 566 " Office District (if any)

Date of Election: €l / 02/ 2p2

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 [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 co it 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

Office Sought:

Candidale's Name: LIMV\OL S+D “’(’f\ her?O{/

CD&J’TILVJ SL%Pﬁrt/(Sof
Soaﬁ' ’

Candidate's County of Residence; Office District (if any)

Date of Election: Qb 1 021 702 b

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

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

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only ong,

oun?_.,_The name of the county must
appear on each pelition page. This petition page contains the signatures of eligible electors from

LoTT county.

We, the undersigned eligible electors of the appropriate counly, supervisor or legisiative district in the state of fowa, 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

senale and state house candidates).

Address where you live in lowa:

Sign your name

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

Candidate Information

., o

Office Sought:

T +

SwH

Candidate's Name: WWL \S‘h)[‘h’ﬂ bCf/rBf' Cau"l‘f’b{; SC(?-@(’L/?:S(){—

Candidate’s County of Residence: Qffice District (if any)

Date of Election: 0 1 024 22,

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.)
[[] Demceratic Republican

Required For Federal and Statewide Petitions: Pelition pages shall contain signatures from only ene county. The name of the county must
appear on each petition page. This petitlion page contains the signatures of eligible electors from (47 f'!’ county,

We, the undersigned eligibie electors of the appropriate county, supervisor or legisiative 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 counly, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state

senale and state house candidates).

Sign your name

Address where you live in lowa:
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- State of lowa
-7 Nomination Petition for Primary Election

Candidate Information

Candidale's Name: LI/ULW\. \S‘f’D!’i’Pr‘\ béfrr‘)/
Scott “

Office Sought:

Gounty Swuperyisor
’ L)
Candidate's County of Residence: Office District (if any)

Date of Election: 0b 102 292,

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? ENO [ ves
Candidate’s Affiliation (Candidate, please check one box.)
[C] bemocratic Republican

ty. The name of the county must
ot county.

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

We, the undersigned eligible electors of the appropriate county, supervisor or legisiative district in the state of lowa, hereby make the
nominaticn 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

Office Sought:

Candidate's Name: [.L%W’\, 5’}'0/"7’1’\ b@W

County, Sco!oer\/ SO
Swtt ’

Candidate's County of Residence:

Date of Election: 0 & ; 02 202,

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? gNo [ 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 electers from o f‘!" 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

Office Sought:

Candidate’s Name: Lu-((_m’t. \S‘h) +Pﬁ bf_f"?/

County, SCL?o_eru’ (S
Scott [

Candidate's County of Residence:

292

Office District (if any)

Date of Election: & ;02

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.)
[[] pemocratic 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 signalures of eligible electors from Co 1H’ county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereby make the
nomination outlned above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriale county, supervisor or legislative district within the time frame required by law (60 days prior to the general election for state
senate and stale house candidates).

ign your name Address where you live in lowa:
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: u(-f(,m"\. xS’l‘D I‘h”f\ bere -
Scott

Office Sought:

Co anﬁ? S Uperisor

Candidate’'s County of Residence; Office District (if any)

Date of Election: 0 1 02 202

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

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

[[] bemocratic

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

Republican

[&5)

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).

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
Candidale's Name: J_.H AR Q{-D enbp {rf:‘}/

Scott

Office Sought:

COU.(‘I +L% \SLLPQ v U \\50 'd

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

Date of Election: b/ 02/ 2020

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? WNO [J 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 coynty. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from (& 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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- ~ Candidate Information
Cdndidale's Name: LUJU’M &S’h) I‘i’(o’r”\ b@r‘;}/ Office Sought: C{"”LQ‘{_(—}I S(‘(ﬂo—er’\/ iSO

Candidate's County of Residence: SCG H'_ Office District (if any)

Date of Election: 0 & 1 02 202,

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

Candidate’s Affiliation (Candidate, please check one box.)
[C] bemocratic m 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 petilion page contains the signatures of eligible electors from Co ‘r"t’ county.

We, the undersigned eligible electors of the appropriate county, supervisor or legisiative district in the state of lowa, hereby make the
nomination oullined above. If the candidate named above accepts the nomination, we believe the candidate is or will be a resident of the
appropriale counly, supervisor or legislative district within the time frame required by law (60 days prior (o the general election for state
senale and state house candidales).

Address where you live in lowa: )
_.House number.and street .., ) City Today’s Date
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State of lowa

Candidate Information

Candidate’s Name: WW’L \S‘h)[‘i’t”f‘\ b&’f“'y—'

Nomination Petition for Primary Election

Office Sought:

Candidate’s County of Residence:

SwH

Date of Election:0&_/ 02/ 292,

[[] bemocratic

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

Office District (if any)

Cdimﬁ? Su/per~vz‘30r

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

Required For Federal and Statewide Petitions: Petition pages shall contain signatures fram only one county. The name of the county must
appear on each petition page. This petilion page contains the signatures of eligible electors from CQ j‘i’

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 nornination, 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

senale 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
e o Nomination Petition for Primary Election

Candidate Information
Candidate's Name: L(/ULWL &3"'1) ]’h’f\ bCW Office Sought: COLLQ‘{—U} SC«’./!O-QF\[::S() -
Candidate’s County of Residence: -SCO Tt v Office District (if any) [ |
Date of Election: 0@ 1 02 1924,

Is the candidate running o fill a vacancy due te the death, resignation, removal, or temporary appeintment of an office holder? ﬁ No D Yes

Candidate’'s Affiliation (Candidate, please check one hox.)
{1 Democratic [;ﬁ Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the caunty must
appear on each petition page. This petition page contains the signatures of eligible electors from Co j‘j’ Gounty,

We, the undersigned eligible electors of the appropriate county, supervisor or legistative district in the stafe of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidale is or will be a resident of the
appropriaie county, supervisor or legisfative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidales).

; Address where you live in lowa:
Sign your name ;
"y 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; LLUU’U;L &D H?ﬂ b{’j'ﬁ/ Office Sought: C LN ILL]] \YQ,’{ - Yiser”
Candidate’s County of Residence: SCO H" Office District (if any)

Date of Election: b + 02/ 2021,

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

Candidate’s Affiliation (Candidate, please check one box.}
] bemacratic w Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one cowgy. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from 1‘% 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 & 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: &ULWL \Sh)H'Pn b(_’/fﬁﬁ/ Office Sought: COCLY'L‘I"UI, SQ?-EF\/‘S()(—'

Y
Candidate's County of Residence: SCO ﬁ— Office District (if any)

Date of Election: 00 ; 02, 2.0 2{,

Is the candidate runaing to fill a vacancy due to the death, resignation, remaval, or temporary appointment of an office holder? MNO EI Yes

Candidate's Affiliation (Candidate, please check one bex.)
(] Democratic w Republican

Required For Federal and Statewide Petitions: Pelition pages shall contain signatures from only one cg ty. The name of the county must
appear on each petition page. This petition page containg the signatures of eligible electors from Co j“!’ county.

We, the undersigned eligibie electors of the appropriate county, supervisor or legisiative disirict in the state of fowa, 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 efection for state
senate and state house candidates).

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