State of lowa
Affidavit of Candidacy

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

Candidate’s Name Sounds Like (phonetic spelling): 17€v-Ore Guud-Awl

Office Sought: SUpervisor - District or Ward (f any):

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

Type and Date of Election:
D Primary on / / |§] General on 11 /05 124

[Jcityrschooton 7 4 [ ] specialon 7 4

Candidate’'s Affiliation (only complete for partisan offices or Ch. 44 city nominations):
|:] Democratic - D Libertarian I:] Republican
I:] Not affiliated with any organization

I:I Name of Non-Party Political Organization:

Neo mare than 5 words and exactly as it should appear on the ballot.

Candidate’s Home Address:
2137 W 17th St Davenport lowa 52804 Scott
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: 263-579-0618 Email: trevor.goodall2019@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 gualify by taking the oath of office. I 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. Thomton, 514 UL.S. 779 (1995).

! know that | am required to organize a candidate's committee, which shall file an organization statement and disclosure reports
if | {for 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 fyr more than one office to be filled at this election, except as otherwise provided by law.

\Mlj( h(sigyd in the presence of a notary.

Candidate’s Signature:

; oy
State of: Lﬂ County of: %C.O'\' :I—

Signed and sworn (or affirmed) before me on date of; ? LI K,v\ "EMEAGAN L. BUCKLEY
Oomuubn
By: ! @ b \ mlsrss:
Print Candidate’'s Name  ©~ o O"?/: 25 l" gsiﬁ
Notary Signature: \:mmo, M , Notary Public or authorized notary under §98.10

Prescribed by the Office of the lowa Secretary of State Revised 8/2024




State of lowa
Nomination Petition for Partisan Office

Candidate's Name:

Candidate Information
\reuof‘ (’(ld’x ” Office Sought: SL&{}@/‘U& So™
Candidate's County of Residence
IJGenerd on _\_\_I_S_I

Office District (if any) M/
Is the candi nning to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [ ]No [ Yes
N

Type and Date of Election: ] Special on i1

Candidate’s/Affiliation (Candidate, please check one box.)
ot affiliated with an

OR [] Name of Non-Party Political Organization

organization.

{No more than 5 words; exactly as it should appear on the ballof)

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only OW. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from ___\(O

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).

lowa Residential Address (where you live)

Sign Your Name Today’s
House Number and Street City Date
/elS 287%> sSTResT Done hwa g}z(/‘zl{
7
sw[b’Stg | Dn Sfat/ay
/.73‘/ Lavy J* D(ld ?‘Z(/’Zy

Nap¥ W. Lombanrd

Lav.

§/63/2

(3% 5229 Darcalone St [3¢4tendaon | T/26/2%
AR U 3016 2%, Apt S07)  [Davenport 8/9@/&4
& /Z,ﬁr «'/JW 2254 . Lonfinel [ . G- &L, RY¢
. OJL 6T Uaey TR Qetteuda+ ©-2¢-29

S 74WM e/

1A £, 130 s¥ee b

DARAHOL &

3™

10. 401500 Coo@lon

Gl UHQ Ridee Ragl

D Ao p pogr

3%+ LY

(02 Fffels

” LoD
Y% Vﬁa—/

(60 A ..LLJ,A

v

18 Vs Lo

2¥26 Modisor ST

e

/oy
26 /24

14 Leng laccsen

40, Nadisen S+

DO\/ fbn,JO 4

PR

15 _fevin Glover

162 Flarence £+

(D(UVEn[JOf -

Sl 6/2Y




State of lowa
Nomination Petition for Partisan Office

“Tetor (Sooll]

Office Sought: SU\W;‘SOV'\
1
Candidate's County of Residence: S(o”

Oﬂiae[islrict(lfa'ny)/\))A
[ specaon__ I 1

is the candidate nunning to fill a vacancy due to the death, resignalion. removal, or iemporasy appointment of an office holder? [ JNo [ Yes
Candidate’s {Candidate, please check one box.)
Not affiliated with any organization.
OR [[] MName of Non-Party Political Organization

Candidate's Name:

Type and Date of Election: Generaion |} 1 2 1 A8

(No mose: than 5 words:; exactly as it should appeas on the ballot)

Requiired For Federal and Statewide Petitions: Pehhmpagesétdcmta:smahlesﬁommo?mtﬂt_y The name of the county must
appear on each petition page.  This pelition page cortains the signatures of eligible electors from Lo 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 counly, supervisor or legisiative district within the time frame required by law (60 days prior to the general election for state

senate and stale house candidates).

Sign Your Name

lowa Residential Address (where you live)

Today S

House Number and Street

City
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State of lowa
Nomination Petition for Partisan Office

Candidate Information
Office Sought: Super\nsor

N/A

Trevor Goodall

Candidate’'s County of Residence: Scott

W] General on 11,05 ‘,2024

Candidate’'s Name:

Office District {if any)

Type and Date of Election: ] Special on / /

Is the candidate running to fil a vacancy due to the death, resignation, remaoval, or temporary appointment of an office holder? @M No [ Yes

Candidate’s Affiliation (Candidate, please check one box.}
Not affiliated with any organization.

OR D Name of Non-Party Political Organization

{No mare than 5 wards; exactly as it should appear on the ballot)

Required For Federai 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 legisiative district in the state of fowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we belfieve the candidate is or will be a resident of the
appropriate county, supervisor or legislalive district within the time frame required by law (60 days prior to the general efection for state
senate and slale house candidates}.

lowa Residential Address (where you live) Today’s

Date

B2
GLC-4
g/ (o/olcff
f//é/ Al
b [£G7S

Sign Your Name

Alissn &
2 AR 0 W) YoRoT

House Number and Street

2429 N, Howed & 1
1P /\/ BOLF o]

City

2660 A D.v.s o s+ D Par-"f~ ¥-16-aY
202 N Fait powsd Y| Day 2)1e]a¥
1ADS (oS Ao DGO €[ 1o X/

7)(/[ Lol GWO\/C ‘Zd

Prmetpn)

Siie/2Lf

2 bud Al 04

%lnh‘%

' r/@C)’? 12 & Lost St A2 68T g//?/ZC/
W VAN 1ade ik *e Dangsd | 5lv1]24

449 Howjl;;agl Ao

Lo TS (3

/1% 24

Dusenpus
Sermomne

Prescribed by the lowa Secretary of State

%/ l?/ﬂ:;/

Revised 12/2020



State of lowa

Nomination Petition for Partisan Office

Candidate Information

Candidate's Name: Trevor Goodall

Office Sought: Superv:sor

Scott

Candidate's County of Residence:

Office District (if any)

Type and Date of Election:

[m] General on 11 }05 /2024

[] special on /

N/A

/

Candidate’s Affiliation (Candidate, please check one box.)
Not affiliated with any organization.

OR [C] Name of Non-Party Political Organization

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

(No more than 5 words; exactly as it should appear on the ballot)

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).

lowa Residential Address (where you live)

Sign Your Name

House Number and Street

City

Today’s
Date
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Statq of lowa
Nomination Petitiin for Partisan Office

Candidate Information

Candidate's Name: Trevor Goodall

Candidate's County of Residence: Scott

{l] Generalon 11 ;05,2024

Office Sought: SuDerwsor
N/A

Office District (if any)

Type and Date of Election: [ Special on / f

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.)
Not affiliated with any organization.

OR [[] Name of Non-Party Political Organization

(No more than 5 words; exactly as it should appear on the ballot)

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 oullined 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 legisfative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidates).

lowa Residential Address (where you live) Today’s

C'ty Date

Sign Your Name
House Number and Street
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State of lowa

Nomination Petition for Partisan Office

Candidate Information

Candidate's Name:

Trevor Goodall

Candidate's County of Residence:

Scott

Office Sought: SUDervisor

Type and Date of Election:

[W] General on 11 /05,2024

[ special on /

Office District (if any)

N/A

/

Candidate’s Affiliation (Candidate, please check one box.)
Not affiliated with any organization.

OR [T] Name of Non-Party Poliitical Organization

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

{No more than 5 words; exactly as it

should appear on the ballot)

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 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 a resident of the
appropriate county, supervisor or legisiative district within the time frame required by lfaw (60 days prior to the general election for stale

senate and state house candidates).

lowa Residential Address {where you live)

Sign Your Name Today’s
House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

Candidate Information
Office Sought; SUperv 1SOr

N/A

Candidate's Name: Trevor Goodall

Candidate's County of Residence: SCOtt

] General on 11 /05,2024

Office District (if any)

Type and Date of Election: [T Special on I

Is the candidate running to fill a vacancy due to the death, resignation, remaval, or temporary appointment of an office holder? @l Ne [J Yes

Candidate's Affiliation (Candidate, please check one box.)
Not affiliated with any organization,

OR [[] Name of Non-Party Political Organization

{No mare than 5 words; exactly as it should appear on the ballot)

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 legisiative district in the state of lowa, hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candidata 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).

lowa Residential Address (where you live)

Sign Your Name Today’s
House Number and Street City Date
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State of lowa
Nomination Petition for Partisan Office

Candidate Information

Trevor Goodali
Scott

office Sought: SUPErvisor
N/A

Candidate's Name:

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

11,05 2024

Type and Date of Election: [M] General on [ special on / /

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

Candidate's Affiliation (Candidate, please check cne box.)
Not affiliated with any organization.
OR D Name of Non-Party Political Organization

{Na mare than 5 words; exactly as it should appear on the baliof)

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 efigible eleclors of the appropriate county, supervisor or legisiative district in the stale 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 fo the general election for state

senafe and stafe house candidates).

Sign Your Name

lowa Residential Address {where you live)

Today's
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House Number and Street

City
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State of lowa
Nomination Petition for Partisan Office

Candidate Information

Trevor Goodall

Candidate's County of Residence: Scott

@) General on 11 ]05 ,2024

Candidate’s Name: Office Sought: Supervisor

Office District (if any) N/A

Type and Date of Election: [ special on I

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.)
Not affiliated with any organization.

OR [[] Name of Non-Party Political Organization

(No more than 5 words; exactly as it should appear on the ballot}

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 counly, 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).

lowa Residential Address (where you live)

Today’s

Sign Your Name

House Number and Street

City

Date
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