FILED

State of lowa

Affidavit of Candidacy RECEIVED
Candidate’s Name (exactly as it should appear on the ballot — no titles, parentheses, or quotation marks): ?[ g P l 7
CO ” AZ.’(UJ’Y\(IA/\ M 3 39

) DITY e
Candidate’s Name Sounds Like (phonetic spelling): \S KO T- MC& W//V] ﬂv; / CLERI'S Ui’F|CE

L

Office Sought: A/é/{ﬂé”’lﬂ/\ District or Ward (if any): Fbl-f/' AT

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

Type and Date of Election:

|:| Primaryon ___ / / |j‘ General ongﬁ T 9 /201; \%)
mCity/School on _u__/ Et / ;S D Specialon [/

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

LS td  Gotdier 3y 53720 Scor

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: §03 SD {: 7?53 Email:_Sc 0T NQumMani @ /)75// i

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.)

| know that | cannot be a candrdarg:ore than one %ﬂc to be filled at this election, except as otherwise provided by law.
Candidate’s Signature:

Must be signed in the presence of a notary.

State ;Zﬂ,_ County of: 5[/0 { } 7 '. = MM —
Signed and sworn (or affirmed) before me on date of: / } 5 Number 719276
oy SO NAUMANN A—

Print Candidate's Name )
. 1) o - oA ,L/
Notary Signature:u/u(c’//WvZ)L W Jﬂ f@uj , Notary Public or authorized notary under §9B.10
L

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




FILED Stto of lows

Nomination Petition for Non-PartisarrOffice | v/ 1)

Candidate Information

AL Sy AH gﬁ
. Name of Candidate: SCO ”//\//a(o{l/ﬂﬁfll/\ Office Sought: Y/?f/EP%"

CITY CLERK'S
Candidate’s County of Residence: 5 <0 ﬂ_ Candidate’s Cigij?eg‘gee‘@!\r

Type and Date of Election: .
Mseneral on 1141 20)S [Ospecialon [ [ city/School on I

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

—— For School Elections Only

School District: School Director District (if any):
— For City Elections Only — .- For Other Elections Only

Office Ward (if any): }’&V‘ I’é’ﬂ\ W“KZ !—- Office District (if any):

We. the undersigned ligihle electors of the appropriate county, city, school district, school or community college director district, or other district
&5 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

l ' G\/\prl.\f:j/ /k57}/€/f// fﬁm(ﬁ’ écpplp‘
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State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Office Sought: A W}/nﬂf
Candidate’s City of Residence: { Sifz ZQQ&Z £

/

Name of Candidate: <( Off’//l/ﬂ umdan

Candidate’s County of Residence: SC 2 27

Type and Date of Election:

fXGeneral on | [ / ‘/ folza-)r [1 special on

s the candidate running to fill 2 vacancy due to the death, resignation, removal, or temporary appointment of an office holder? ﬂ No |:| Yes

| Ccity/school on /

r—— For School Elections Only
School District:

School Director District (if any):

For Other Elections Only
Office District (if any):

— For City Elections Only

Office Ward (if any): waﬂ! l/{/d/‘d

-

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as esiablished by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination,
we pelieve 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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Nom

State of lowa
ination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: SC 02?",/(/6?6014;4:4/\

Office Sought; A’ l / % /}1/;/(/

Candidate's County of Residence:

<
ACH

Candidate’s City of Residence: {i zﬁﬂ/df F

Type and Date of Election:

1 I General on tl Y, pr I 1 special on

is the candidate running to fill 2 vacancy due to the death, resignation, removal, or temporary appointment of an office holder? gNo I:l Yes

I Ccity/schoo! on i

—— For School Elections Only
School District:

School Director District (if any):

~~= For City Elections Only

Office Ward (i any): _ -0l 4.

For Orher Elections Only
Office District (if any):

-

Ward

We. the undersigned eligible electors of the appropriate county, city, school district, school or cormmunity coliege director district, or other district
as established by iaw, 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 bé & 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

L(}Q_

i Sign your name House number and street City T%iifs
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State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: 56‘9 [TAjaM VV\C( n Office Sought: ,4 fc/-t?/CM AA/
S co /-f— Candidate's City of Residence: b(’ 746!’\%[ F
Type and Date of Election:

m General on _lili/ }(29-5 [ special on

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

Candidate's County of Residence:

I [CIcity/School on i

—— For School Elections Only

School Disfrict: School Director District (if any):

For Other Elections Only
Office District (if any):

—— For City Elections Only

Office Ward (if any): Fb

wilrh

-

We, the undersigned eligible electors of the appropriate county, city, school disfrict, 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 acceplis 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

_ » House number and street

Today’s
Date

City
Lebelas
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State of lowa

Nomination Petition for Non-Partisan Office

Name of Candidate: g C Oﬁ//\}d(/(m q /]‘fl

Candidate Information

Office Sought:

Candidate’s County of Residence: SC»U /]

Afé’/ €E NN /M/

Type and Date of Election:
C{General on 1] 14 130358 [ Special on

For School Elections Only

Candidate's City of Residence: B( /{é"-‘ J 7C

I [Icity/school on I

s the candidate running to fill a vacancy due to the death, resignatian, removal, or temporary appointment of an office holder? gNo [] Yes

School District:

School Director District (if any):

For City Elections Only

| Office Ward (if any):

Fourirt. Wardl

For Other Elections Only

-

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

Candidate Information

Candidate's County of Residence:

Name of Candidate: _SC O # Nd umdspm

Office Sought:

Sce—

Aldeman

Type and Date of Election:

E General on _[}_/ilw [J special on / /

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

—— For School Elections Only

Candidate’s City of Residence:

[CIcity/school on / /

School District:

School Director District (if any):

—— For City Elections Only

Office Ward (if any): Z-Q-AATL-

W B

For Other Elections Only
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

Candidate Information

Name of Candidate: 5 co /f y\/ aumMdana Office Sought: A /Jfleﬂ’)ﬂ'/f/
Candidate’s County of Residence: S coll Candidate's City of Residence:‘]-)?%ﬂj/f f

Type and Date of Election:

dGeneral on , ’ / ‘{ / M |:|Special on ! / DCity/School on / !

is the candidate running to fill a vacancy due to the death, resignation, removal, or temperary appointment of an office holder? KNO O ves

— For School Elections Only
School District: School Director District (if any):

For Other Elections Only

—- For City Elactions Only r
Office Ward (if any): FWM (/‘/d// [_ Office District (if any):

We, the undersigned eligible eleciors of the appropriate county, city, school district, school or community college director district, or other district
as established by faw, and the stale of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination,
we believe the candidafe 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.

Sign your name Address where you live in lowa Today's
House number and street City Date
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State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: S( Oﬁ, Ua umdann Office Sought: A I(/éfm W
Candidate’'s County of Residence: S (/Q 77 Candidate’s City of Residence: W ff
Type and Date of Election:

%eneral and I 4 Y I_Q\QQ_.S\D Special on i [Jcity/School on I

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

—— For School Elections Only
School District: School Director District (if any):

—— For City Elections Only

Office Ward (if any): ﬁj{,j{ l{,{« W/‘}’Eﬂ

Office District (if any):

r For Other Elections Only

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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