State of lowa =
Affidavit of Candidacy J(Si ED
gv. \ maee [ E Q)
SATE !g B—- a

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

Toby Paone

Candidate’s Name Sounds Like (phonetic spelling): Pay Own

Office Sought: Recorder District or Ward (if any):

Vacancy ~ s the candidate running to fill a vacancy due to the death, resignation, @ No [:l Yes

removal, or temporary appointment of an office holder?

Type and Date of Election:

DPrimary on / / D:l General on 11 /03 2026

I:I City/School on / / D Special on / /

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

Candidate’s Home Address:
2417 lowa Street Davenport IA 52803 Scptt
Street (no P.O. boxes) City State Zip County

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

Street City State Zip County

Candidate’s Phone: 963-370-3270 Email: iwpaone@gmail.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 candidate for more than one office to be filled at this election, except as otherwise provided by law.

Candidate’s Signature:d:;}/y;% /// /QZ%C

Must(tp@igned in the presence of a notary.

State of: l\A— County of: %( O‘\' '4 rep———
i AL CHM
Signed and swom (or affirmed) before me on gate of: Lo s [V ! ‘%i C:nm“’m“‘?‘“."‘b"’”."“‘z

o / A B° ot
By: _\(OOU WO\ owe | =

Print Cand ate's)\lame
Notary Signature: Pd 7 , Notary Public or authorized notary under §9B.10
—

\ ~ ‘Z}
Prescribed by the Office of the lowa Secretary of State Revised 01/2025



FILE D
State of lowa
Political Party Convention Certificate of Nominatrmgﬁ— 5

Scott County Democratic Party 06 18 2026

Name of Political Party Date of convention

Nomination Made:

Toby Paone

Nominee’s hame

Scott County Recorder

Name of office and district, if any

2417 lowa Street

Nominee's residential house number and street name

Davenport, 1A 52803

Nominee's residential city, state, and zip

Nominee’s mailing address (if different than above)

Nominee's mailing city, state, and zip (if different than above)

Type and Date of Election:

General on 11 /02 /2026 D Special on

Vacancy

Would the nominee be filling a vacancy due to the death, resignation, removal, or temporary appointment
of an office holder? M No [ Yes

We, the chairperson and secretary of the convention certify that, at a convention called by
the chairperson of the party, all of the appropriate delegates or committee people met and
selected the candidate named above as the party’s nominee for the office indicated.

Signed by:

/W{Z%qﬂﬁ V472 A/ﬁ 2

Convention Chalrperson Conventidn Secretary

/533 s rkwoed R IV LREG Srm ber |y /S

House Number and Street Name House Number and Street Name

Daverpeck, TH 2503 LBeAen dont 17 B3890
City, State, Zip City, State, Zip

Pracrrihad by tha Inwa Qarratans nf Qtata Ravicad 4/2N12



l 7;“7 /Z&WC’ ,

Printed Name

Declare that if elected | will qualify by taking the oath of office;

Am aware that | am required to organize a candidate committee which shall file an
organization statement and disclosure reports if the committee or |, the candidate,
receive contributions, make expenditures, or incur indebtedness in excess of the
reporting threshold in section 68A.102, subsection 5;

Am aware of the prohibition in section 49.41 against being a candidate for more than
one office to be filled at the same election, except county agricultural extension council
and soil and water conservation district commission;

Am aware that | am disqualified from holding 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; and

Am aware that by filing this affidavit, | am ineligible to appear on the same ballot for the
same office other than as a candidate for the political party indicated on the affidavit.

T W e

Signature , =~
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Date



