State of lowa
Affidavit of Candidacy

Candidate’s Name (exactly as it should appear on the baliot):

Candidate’s Name Soundls Like {phonetic speliing):

Type and Date of Election:

D Primary on L |___! General on [ Cityon i1 /8 f2011
[} school on A [] specialon___ /¢
Office Sought: District or Ward (i any):

Vacancy ~ Is the candidate running fo {ill a vacancy due to the death, resignation, D Yes D No
removal, or temporary appointment of an oftice holder?

Candidate’s Affillatlon (only complete for parlisan offices or Ch. 44 city nominations):

[ ] Democratic [ ] Republican

D Not affilfated with any organization ("Nominated by Pefition” will be listed with the candidate's name on the ballot)

D Name of Non-Party Pdlitical Organization:
No more than 5 words and exaclly as it should appear on tha balict.

Candidate’s Home Address:

Street (no P.O. boxes) City Stale Zip County

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

Street City State Zip County

Candidate’s Phone: Emali:

Candidate’s Affirmation

| swear (or affirm) that the information provided on this form is correct, | will be qualified fo 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 govermnor or by the president of the United Sta teg.

1 know that | am required fo organize a candidate’s commitiee, which shall file an organization stafement and disclosure reporls
if I (or my commiltiee) receive contribulions, make expenditures, or incur indebledness in excess of $750 in a calendar year for
the pumose of supporiing my candidacy for public office. {This does not apply to candidates for federal office.)

| know that f cannot he a candidate for more than one office fo be filled at this election (except in the case of county agricuftural
extension council or soil and waler conservation disfiict commission).

Candidate’s Signature:

Must be signed in the presence of a nofary.

State of. County of:
{Seal)

Signed and sworn {or affirmed) before me on date of;

By:

Pint Gandidate’s Name

Notary Signature:

Prescribed by the Office of the lowa Secretary of State Revised 42011




State of lowa
Nomination Pefition for Non-Partisan Office

Candidate Information

Name of Candidate: Office Sought:

Candidate’s County of Residence: Candidate's Cily of Residence:

Type and Date of Election:

[1Generalon___ [ /|  [Specialon___ [/  [T]Schooloi __J __J . [HACityon 1148 ;2011

Is the candldate running fo fill a vacancy dus fo the death, resignation, removal, or temporary appointment of an office holder? [ No [[] Yes

—— For School Efections Only

School District: School Director District (if any):
— For Cify Elections Only. For Other Efecifons Only

Office Ward (if any}): I_ Office District {if any):

We, the undersigned eligiblo eleclors of the appropriafe county, city, school district, school or communily coflege director district, or other district
as established by law, and the stale of fowa hereby make the nomination ouflined above. If the candldate named above accepts the nomination,
we helfeve the candidale Is or will be a resident of the appropriate county, city, school district, schoo! or communily college director district, or
other district established by lav as required by law.

Address where you live in lowa

Today’s

Sign your name
. House number and street City : Date

o Nl o o & wl b =

11.

12,

13.

14.

15.

Prescribed by the lowa Secrefary of State



