
State of Iowa 

Affidavit of Candidacy 


Please complete fields ,·10. 

This must be filed with a nomination petition or convention certificate (except for township officers). 


G) Candidate's Name: 

(ExactJy as ~ ,hould appear on the batlol - NO tides. parentheses. orquotation mar!<:s) 

Candidate's name sounds like: 

@ Office Sought: West Pottawattamie 5011 and Water Conservation District Commissioner 

@ District or Ward (if allY): We s t Pottawattamie 

@ Is the candidate running to fill a vacancy due to the death, resignation, removal or !Xl No o Y.stemporary apPointment of an office holder? 

® Type and Date of Election : 0 Primary on __,__,__ ~ General on ...l.L....i~/~ 

o City on _ _ , __,__ 0 School on - -'- ­ '- ­ D Special on __,__, _ _ 
. - . . 

® Candidate's Affiliation ­ For Partisan Offic~ or City NPPO Nominations Only: (check one) 

D Democratic 

OR 0 Republican 

OR [i] Not affiliated with ant organization. "Nominated by Petition· will be listed with the candidate's name on the ballot 

OR D Name of Non--Party Political Organization : 
(No more \han five woo:ls; exactly as it should appear 00 the ballot.) 

o Candidate's Home Address (residential street ado'ross only); 

(COlJl"lty) (SI,"I) (City) (Slate) (Zip) 

® Candidate's Mailing Address (ifdifferentlhan above): 

~ 

l!:ltreet or PO Box) (City) (S:tate) (LIp) 

® Phone: Email: 

@ Candidate's Affirmation and Signature : 

I s.....ear {or affirm) that the information prov ide<:: on thiS form is correct. 1 'Nill be quali~ to hoki \his off;ce and if I am eleC:ed, 1 will 
qualify by taking the oath of office. I know that I cannot hold public office if I have bean convlcted 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. 

I know that I am required to organize a candidate's committee. which shall file an organization statement and disdosure reports if I (or 
my committee) receive contribotions, make expenditures, or incur indebtedness in excess of seven hundred and fifty dollars ($750) 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 1cannot be a candidate for more than one office to be filled at this election (except in the case of county agricultural extell-­
sion councilor soil and water conseNation district corTVTIission) 

x______~~~----__ 
Candidate·s Signature 

(Must be signed in the presence of a notary) 

For Notary Public Use Only 

State ot_____ County of: _______ 

Signed and sl.YOm (or affirmed) before me on: __,--__ 
(Dale) 

By' ____-::~~~,-,-,-__,_----
(Print Candidate's Name) 

x______~~~~,_----
(Signature of Notary Public) 

Prescribed by the Iowa Secretary of State ReViSed 412010 



State of Iowa 

Nomination Petition for Non-Partisan Office 


,--------------Candidate Information -------------, 

Name of Candidate: ____ ___ __________ Office Sought __C~QQmmll!!!l~j~s~s~i~Q~n~e~r'___ _____ 

candidate's County of Residence: _~p~Q~t~t~a~w Candidate's Cily o f Residence: _________ _ ~a=t~t~a~a>~i~e~___ 

Type aod Date of Election: 


[ID General on _11/ 02 J---.lQ... 0 Special on __'__'__ D School 00 __'__'__ D City on __,_ _,__ 


Is the candidate runring to fll a vacancy due to tho death, reSignation, removal, or temporary appointment of an office holder? [] No 0 Yes 

Fo'SChooIBe.<:tionSonly·------__________________________., 

SChool District School Director District (if any): 

Ia For City EJections Only I For OrJrer Elections Only 

Office Ward"Cit any): ~ Dlstrict"(if.any): West pottawa t t-ami e . stCD 

We, I'M uncIersigned eligible eleciors of the appropriate county. diy, school district, school or community coJIege director dislricl. or other district 
as eslablishfJd byJaw, and the stale of Iowa hereby make the nominalion outlined above. If the candidate named above accepts the nominalkJn, 

we believe the candidate is orwiff be 8 flJsidenl of the appropriate COUtHy, city, school disttlcl, school or community co/lege direc10r disttict, or 
other districl established by law as required by law. 

1. 

Sign your name 
Address where you live in Iowa 

House number and street City 
Today's 

Date 

2. 

3. 

4 . 

5. 

6. 

7. 

8. 

9. 

-

10. 

11 . 

12. 

13. 

14. 

15. 

Pl'Mcribed by the Iowa Secretary of State 


