State of iowa
Affidavit of Candidacy

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

Ruth Lycke

Candidate’s Name Sounds Like (phonetic speling); _1uth Likee

Office Sought: Marshall County Supervisor District or Ward (if any):

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

Type and Date of Election: F\\—ED

[Jprrimaryon € 14 1 24 ] Generalon 1 AR 11 yayAs
D City/School on / / D Special on / / M co 2
MARSHAL e CORDE
Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations): AUD\TO
D Democratic [:I Libertarian & Republican

D Not affiliated with any organization

[ ] Name of Non-Party Political Organization:

No more than § words and exactly as it should appear on the ballot.

Candidate’s Home Address:
1825 Wallace Avenue Marshalltown 1A 50158

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: +1 (641) 691-9924 Email: Tuthlycke@me.com
Candidate’s Affirmation

I 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 govemnor or by the president of the United States.

I know that | am required to organize a candidate’s committee, which shall file an organization statement and disclosure reports
if I (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: %i)i“%

Must be signed in the presence of a notary.

State of LA County of: _WéMA,
) {(Stamp)
Signed and swom (or affirmed) before me on date of: Q_-«l | l QJ—" «,em % JESSICA LYNN CHIZEK

% Commission Number 789711

Q,LA:H/\ ELLW% l/%‘(‘g%_ : 2 5 My gommlssmn Expires
Print Candida wr &Y

te sName
Notary Signature: Cf\) , Notary Public or authorized notary under §98.10

P - GTA R
u \Pr}/ ibed by the Office of the lowa Secretary of State Revised 12/2022




State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: (3, €A L\,z clee. Office Sought: M ARSsAha Y G:wv‘f-y S, “PQ LS OR
Candidate’s County of Residence: /Y14R$A !l Office District (if any)
Date of Election: é 149 1 24

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

Candidate’s Affiliation (Candidate, please check one box.)
(] pemocratic [CLibertarian Republican

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 county.

s

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).

Sign your name Address where you live in lowa: ,
House number, and street City Today's Date
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Prescribed by the lowa Secretary of State Revised 12/2022
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Office Sought:

Candidate’s Name: RUJ’A L;//_/(Z

Date of Election: é 14124

[] Democratic

Candidate’s County of Residence: M4 X< h 4 jf

Republican

Office District (if any)

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

Candidate’s Affiliation (Candidate, please check one box.)
[ClLibertarian

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

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).

Sign your name

Address where you live in lowa:

House number and street

City

Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: Ryt h L\’/ cke
Candidate’s County of Residence: MRS hall
6 4 24

Office Sought: MARS hall CaaN‘ty Super viSog

Office District (if any)

Date of Election:

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? B4No O ves
Candidate’s Affiliation (Candidate, please check one box.)
] bemocratic [CJLibertarian P& Republican

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 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).

Sign your name

Address where you live in lowa:

House number and street

Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Office Sought: {l Su

Candidate’'s Name: Ryt h L#ﬂ ke

Candidate’s County of Residence: f\ svrsh all

6 4 124

Office District (if any)

Date of Election:

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [BNo [ ves
Candidate’s Affiliation (Candidate, please check one box.)
[} bemocratic [ClLibertarian B Repubtican

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 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).

Sign your name Address where you live in lowa:

House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Candidate’s Name: w e Office Sought: _/M alf Sy 3
Candidate’s County of Residence: /V] ga®s4 n il Office District (if any)

Date of Election: & J 4 124

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

| Candidate’s Affiliation (Candidate, please check one box.)
[] Democratic [CJLibertarian Republican

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 pelition page contains the signatures of eligible electors from 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 candidats 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
senale and state house candidates).

Sign your name Address where you live in lowa: '
House number and street I City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: Ryt h L'jg. ke Office Sought: MARSA Al Counftly SupervisoR
Candidate’s County of Residence: Mar sh & 1{ Office District (if any)

Date of Election: 6 / ‘/ / 2—‘{

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

Candidate’s Affiliation (Candidate, please check one box.)
] bemoacratic [Cliibertarian P& Republican !

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 K 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).

Sign your name Address where you live in lowa:
House number and street City

Today’s Date

206 S ¥ sy M 3lo/24

o £ Aérn/u—/ L hn 3//a/;zg_

M becl 3/l0/ly
Wz Lust Mats | LoCoursf | 3 Juf2/
192 Cacd PossSy | Loloancl 3//,, /z‘f

| 96Y¥ VIaE A= 2 TS/ 3//(//.2¢

3ELzolo St #7 M Yere 3////0?3L’L,

11.

12.

13.

14.

15.

16.

17.

18.
19.

20.

Prescribed by the lowa Secretary of State Revised 12/2022




State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: R 1h Ly cl4g Office Sought: M A5 hss [] Lovact 2. Supe rviser

Candidate’s County of Residence: MAarshn/t’ Office District (if any)
Date of Election: & /4 | 24

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? X No O ves
Candidate’s Affiliation (Candidate, please check one box.)
[] bemacratic [CJLibertarian (28 Republican

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 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).

Sign your name Address where you live in lowa:
House number and street City

Today’s Date

Ho2_ (Wawu cordon Ko | Mons L 3024

X5 € 2 Brdoatld U« T2y
E/2f xyd ™

(o K. Fenéln Le Grond 3-lo- ¢
20% Dvm-y ln leGpd | 3-10-2¢4

20% D@Zd, [ Lo (pond | 310 2u24
106 ¥ Frav ki Le Gunvd | 310-39

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Prescribed by the lowa Secretary of State Revised 12/2022

2/3¢ €3 gre/y« ,g‘ﬂ il 2-/0-2¥

7+ M # 3/0.2f
YOR Utueonda Kol | Hacstullsy, 2/ 7Y

~



State of lowa
Affidavit of Candidacy

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

Bill Schendel

Candidate’s Name Sounds Like (phonetic spelling): Shendul

Office Sought: Marshall County Supervisor District or Ward (if any):

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

Type and Date of Election:
Iil Primary on 06 /04 12024 |i| General on 11 /05 /2024

[ ] city/schooton /1| [] specialon__ /1

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

l:l 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.

Candidate’s Home Address:
2369 Marshalltown Bivd. Marshalltown lowa 50158 Marshall

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; 841-751-4380 Email: Schendel1@centurylink.net

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.

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

Candidate’s Signature: BW

Must be signed in the presence of a notary.

State of: :Eg’ County of: madhL”

(Stamp)
Signed and sworn (or affirmed) before me on date of: 5 I Lé } 202 LJ .& SARA BADGER
< ] Commission Number
By: I ") ) \\ S(’ hﬂf\‘df [ ’i,’ 844204
Print Candidate's Name Hzm?'
Notary Signature: Eﬂ-d/j/) N , Notary Public or authorized notary under §9B.10
</ v )

Prascrihed hv the Office of the lowa Secretarv of State Revised 12/2022




State of lowa

Nomination Petition for Primary Election

Candidate Information

Bill Schendel

Candidate's Name:

Office Sought: Superwsor

Candidate’s County of Residence:

Marshall

06 ,04 ,2024

Date of Election:

[C] bemocratic [CLibertar

Candidate’s Affiliation (Candidate, please check one box.)

ian (M) Republican

Office District (if any)

arshal

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

Required For Federal and Statewlide 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

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).

Address where you live in lowa:

Sign your nhame

House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Bill Schendel Supervisor

Candidate's County of Residence: Marshall
06 ,04 ,2024

Office Sought:

Candidate’'s Name:

Office District (if any)

Date of Election:

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

Candidate’s Affiliation (Candidate, please check one box.)
[C] bemocratic [JLibertarian  [Ml] Republican

one county. The name of the county must

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from onl
arshal county.

appear on each petition page. This petition page contains the signatures of eligible electors from

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).

Sign your name Address where you live in lowa: Todav’
-~ House number and street City oday’s Date
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State of lowa
Nomination Petition for Primary Election
Candidate Information
Office Sought: Superwsor

Bill Schendel

Candidate’s County of Residence: Marshall
06 ,04 ,2024

Candidate’'s Name:

Office District (if any)

Date of Election:

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

Candidate’s Affiliation (Candidate, please check one box.)
1 bemocratic [Juibertarian W] Republican

. The name of the county must

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from onl
county.

K/?ne coun
appear on each petition page. This petition page contains the signatures of eligible electors from

arshal

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).

Sign your name Address where you live in lowa: S
y; House number and street City oday’s Date
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Bill Schendel

Candidate’'s Name:

Office Sought: Supervisor

Candidate's County of Residence:

Marshall

06 ,04 ,2024

Date of Election:

[ pemocratic

Candidate’s Affiliation (Candidate, please check one box.)
[JLibertarian

[W] Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from on
appear on each petition page. This petition page contains the signatures of eligible electors from

Office District (if any)

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

. The name of the county must

ly one coun
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 accepls 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).

Sign your name

Address where you live in lowa:

House number and street City Today’s Date
1A ekt 7l N 4 A Mot oballdmon | 3 )11/24
2 WA e/ 23 Mashatturs Bl \Marshalbtown | S liol24
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: Bill Schendel Office Sought: Supervisor

Candidate’s County of Residence: Marshall Office District (if any)
06 ,04 ,2024

Date of Election:

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? @No [1Yes
Candidate’s Affiliation (Candidate, please check one box.)
[C] bemocratic [C]Libertarian (W] Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from onlmne county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from arshal 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).

Address where you live in lowa:
House nhumber and street

Sign your name City Today’s Date

.

LQM_%&QW/ 130l Greentield A2, Yithodd Hecor Vg, 75,2
|2 e A

M/gn,u{g.{[l\/ 720G 5 SM%(.SL R ~(S X
07 6Reg) e S COrAl W | = s 2 L

3.
Rt R el 1014 S 20d S W arshalltons .3//'07/24/
5 Lol L Watnr | 205 Thwdblecd .|~ |305-29

6 A . Sohumd . |23 Mfown Bl Marshalliown | 3/15/24
7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

1

19.

20.

[ YRR e add ks blam Lawra Qanvatary af Qtato Ravised 12/2022



State of lowa
Affidavit of Candidacy

Candidate’s Name (exactly as it should appear on th&éllot - no titles, parentheses, or quotation marks):
ATAL ) é QOO A

Candidate’s Name Sounds Like (phonetic speling): JQ \Vin Gd)d Mmen. or Good mun
Office Sought: c O\~ V\‘\“lf g\/ \?Q"V\ Sovr District or Ward (if any):

-

Vacancey - Is the candidate running to fill a vacancy due to the death, resignation, M I:l Yes
removal, or temporary appointment of an office holder?

Type and Date of Election:

m?rimary on é /L’ / ZDZ—L’ B/General on I 19 2»0‘234
I:I City/School on / / D Special on / / F“—ED

Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations): MAR 2 2 202"
TY
[] bemocratic [] tibertarian I]R/eP“b"ca” A&”Sﬁ%w\élhggggosn

|:| 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 ballot.

Candidate’s Home Address:

1716 (arsk Avenve Havernil) Tows 50120 MorShal |

Street (no P.O. boxes) City State County

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

Street City State Zip County
Candidate’s Phone: (.aq \ "’] S\"\ ﬂ 57 Email: \4300 A Y\\ 0N ‘7 '.7 @SMO&.\\ . COVV\

Candidate’s Affirmation

I 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.

I 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 candidate for more than one office to

L Z &
Candidate’s Signature: _ -

Must be signed in the presence of a notary.

filled at this election, except as otherwise provided by law.

"‘,‘uu‘:m,,,,‘

AN Ugﬁo . ",
State of: \*>_ County of: (X\CX S\ %ot £ .

Signed and swomn (or affirmed) before me on date of: YO\~ D , O i gﬁ& O 1& % 2 z
it p i1
By v C (50D dnee e, tail C) 55
Print Candidate’s Name EZANC C OSRNIS
",’ ?’-.;4,, m'.o'b\% ‘\:
Notary Signature: { Vil Ay i m" AL A e , Notary Public or authorizeaft)p%'up "ﬁﬁb\\ﬂ’)
4L .\\“\

‘4,

TPTTTTIT

Prescribed bv the Office of the lowa Secratary nf Stata Rovicar 19/9N99
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State of lowa
Nomination Petition for Primary Election

Candidate Information

("mu&'\: Qu o«\/tso\f

Office District (if any)

Candidate’s Name: Ke Vi (“)‘ OOd a1 eV
Candidate’s County of Residence: MQISh&\ }
Date of Election: 1\ /. G / 2D

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 onez?ﬁ(.)
] Democratic [JLibertarian Republican

Office Sought:

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

MpaRSHA

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).

S|gn your name

Address where you live in lowa:

House number and street City Today's Date
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KD M feon 5//0/ : L7 (oo /-2
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I dusebes M

3-22-24

Prescribed bv the lowa Secretarv of State

Ravicarl 12/2027



State of lowa
Nomination Petition for Primary Election

Candidate Information

v ( .
Candidate's Name: /@/Vﬂ’l' 6001){ " avu Office Sought: O \(\ b
Candidate’s County of Residence: M QY“ 5 (’\ (8 ( l Office District (if any)

Date of Election: 1‘ 15 DOZ/Lf’

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

Candidate’s Affiliation (Candidate, please check one bgx.)
[C] bemocratic [ClLibertarian ﬁ:publican

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 m&m 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).

Sign your name Address where you live in lowa:

= . ) House number and street City Today’s Date
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/309 £, Nevada € [MarshalHowl 3-21-AF
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Prescribed by the lowa Secretary of State Revised 12/2022



State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: I(QV\ N\ G’OO

&mOar\_

Candidate’s County of Residence: Ma-YS h(i..\ \

Date of Election: _U,_/ _5_/_2@—4‘

[C] bemocratic [CLibertar

ian Republican

Office Sought: Coxuf‘f\[r S‘,Wr‘\/\ :%Cf'

Office District (if any)

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? m:) [ Yes
Candidate’s Affiliation (Candidate, please check one bpx.)

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

county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereb y 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).

Sign your name

Address where you live in lowa:

Today’s Date

House number and street City
2343 ApTESK ’ 3-21a4
1207 '[a & 12" Vve Macsholliown 3)2| 24
3243 zed? 4; Mgl iihs o — 3-121-2,1
1517 becrrzzco [y Aro. Z=2 /=2
2309 | Jhashallioen| 3-21-2Y
2003 Wardview RN Marstall oo, | 3-01-04
200 7 temcn,d |V owditt. | 5—21 50
SRt Ay e 980 (00 S~ Lep06 (0000 Wpsihatlloires 3R/
Q.W 3210 Lily Lae B2 %‘/‘w“ 3 (22 /24
ﬁ@w 2017 Cetthimann D2 Marstaltow 3 /2’—/2‘1
11. 7
12,
13.
14,
15.
16.
17.
18.
19.
20.

Prescribed by the lowa Secretary of State

Revised 12/2022



State of lowa
Nomination Petition for Primary Election

: - Candidate Information
Candidate’s Name: Ke VAN p‘f oo v oy
Candidate's County of Residence: 4[\'4%\/10\\ |

Date of Election: 1t /& 4 '202——4‘

Office Sought:

(vﬂiu&k";i g\),C‘»z‘(\/lﬁﬁr

Office District (if any)

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

Candidate’s Affiliation (Candidate, please check one b, X.)
(] bemocratic [(JLibertarian Republican

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 M ACSHA L county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district in the state of lowa, hereb y make the
nomination outlined above. If the candidate named above accepls 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 stale house candidates).

Sign your name Address where you live in lowa: , !
P e, House number and street City Today’s Date |
I NV 11050 ndown Bined . oo 1B27 20|
2. O PLE— | KON Loy BN, Ao [ BYDY
3~% 2218 [arch allfoun Blod, Macchs (o |F-21-74;
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Prescribed by the lowa Secretary of State

Revised 12/2022



State of lowa
Nomination Petition for Primary Election

Candidate Information

6()0 év‘wu o Office Sought: COUJ\'EK,I SU \'Oe‘( VSO
m oy Shﬁv( \ Office District (if any)

Date of Election: Il /5 ZOZ-'{‘

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

Candidate’s Name: !’< eN \.V'\

Candidate’s County of Residence:

Candidate’s Affiliation (Candidate, please check one box.)
[] Democratic [CJLibertarian epublican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only ?\nﬁ county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from A'KS\—‘ AL 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).

Address where you live in lowa:

) . your‘ name House number and street City Today’s Date
222/ (ofids podp M toua 3/22/2Y
2705 wewdy fye. bl tit) 5/22174
X105 Nedbe Auc . Haverhit 5/&2/—?‘/
2127 i fue Hawo bt} |3 (zd]2y
C3S5F 2674 ST pupmgmacsTom) 2-22-2y
A5/ Alred A1 ManglasTva” |2+ 32-04
1458 2¢5™" St Sate Center 3/z2])24
7ol tesd boore S man 37220y

(20 wallae Arn

VTN

3-22-24

2 Qe Ao

hewre ||

32224

Prescribed by the lowa Secretarv of State

Ravican 12/9092



State of lowa
Nomination Petition for Primary Election

Candidate Information -
Candidate’s Name: I( Vi ) Cjo G’o}/ ) G\ Office Sought: QG Mﬁ\'\( S\-’P&( visotr

Candidate’s County of Residence: Mai Qm n Office District (if any)

Date of Election: H_/ _i/_l@_;"‘

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

Candidate’s Affiliation (Candidate, please check one boX.)
[C] bemocratic [Libertarian Republican

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 i 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).

Sign your name Address where you live in lowa: Today’
A House number and street City oday’s Date

Au/vq /« JJ[&/ G Weslword £ %/},;é‘//,éz{ 3 -2)- 200/
2 [P b Vao's 3128 225%clwer. | Gh\nan. | 32(-27
3. Javinc: Bogpey| 570 ComsTRIo0 ) OR_Jigesbeiinl 3ar /s
S lam fruddA— |sor = psEog Y D R
5 Selll [ Gollese Viewd lave, Porlloilon | Fordatlpmn | 3-21- 2024
o logv/l/ lA/u(/ésekr S+ L(J;»/‘qho/ g/;Z/Z'?
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Prescribed by the lowa Secretary of State Revised 12/2022



State of lowa
Affidavit of Candidacy

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

Candidate’s Name Sounds Like (phonetic speling): [N@n Benson

Office Sought: County Auditor/Recorder District or Ward (if any): Mars hall

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

Type and Date of Election: F' LE D Sy 22 /i

Ii] Primary on 06 ,04 ,24 D General on 1 8%
MAR 2 2 2024
I:I City/School on / / D Special on / /
MARSHALL COUNTY
Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations): AUDITOR & RECORDER
E] Democratic |:| Libertarian E] Republican
I:l 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 ballot.
Candidate’s Home Address:
2325 Jessup Ave State Center IA 50247 Marshall
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: (641) 485-2731 Email: N@anbenson714@gmail.com

Candidate’s Affirmation

I 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.

I 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 for more than one office to be filled at this election, except as otherwise provided by law.

Candidate’s Signature: \_ﬂd’ M\_’)

Must be digned in the presence of a notary.

State of:Zﬂ: County of: Ml

Signed and sworn (or affirmed) before me on date of: 31[ AL laocQ‘f
By: N an &ﬂgm

Print Candidate's Name

s JESSICA LYN
%. Co“Tmlsslon Nurr%ecrb;g%'s

fssi Expires

Notary Signature: ' Y . Notary Public or authorized notary under §9B.10
A VAR AR

Presgﬁibéi B'yj the Office of the lowa Secretary of State Revised 12/2022



State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: Na@n Benson

Office Sought: COUNty Auditor/Recorder

Candidate’'s County of Residence: Marshall

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)

] bemocratic

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one coun

[CJLibertarian

[M] Republican

Office District (if any)

. The name of

appear on each petition page. This petition page contains the signatures of eligible electors from _Marshall

the county must
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).

/ \//?ign your name

Address where you live in lowa:

Today’s Date

y House number and street City
*,\/&J/); ) s N 1N St Mhcshallthary |31 /aagtj
2 Q%f/tﬁ/ ) IL{O? knanﬂ ‘71 i L'>/‘A'/;,‘_é 2 //7/&02\4
S Sl Sulyeck 2100 Undowced D | Madeboy | 2)12/12004

“ KV it

2542 Jesp A

(ardg Ll o

2017124,

5 #dee\@

sy fue

mmwaw

2%/7/247'i
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate's Name: Nan Benson

Candidate's County of Residence: Marshall

Office Sought: COUNty Auditor/Recorder

Date of Election: 06 /04 /2024

[C] bemocratic

Candidate’s Affiliation (Candidate, please check one box.)
[CJLibertari

ian [W) Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one coun
appear on each petition page. This petition page contains the signatures of eligible electors from _Marshall

Office District (if any)

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

. The name of the county must

b

No ~fll-¥es—

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 homination, 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).

Sign your name Address where you live in lowa: SR
House number and street City oday’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: INa@n Benson Office Sought: COUNty Auditor/Recorder
Candidate's County of Residence: Marshall Office District (if any)
Date of Election: 00 /04 ,2024 &: ,w

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? XNO—%

Candidate’s Affiliation (Candidate, please check one box:)
[] bemocratic [JLibertarian [H] Republican

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 _Marshall 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).

Sign your name Address where you live in lowa: ,
House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Nan Benson

Candidate’'s County of Residence: Marshall
Date of Election: 06 /04 /2024

Candidate’s Name: Office Sought: COuNty Auditor/Recorder

Office District (if any)

wbH

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? MNO Thes—

Candidate’s Affiliation (Candidate, please check one box.)
[C] bemocratic [CLibertarian [M] Republican

Required For Federal and Statewide Petitions: Petition pages shall contain 's'ignatures from only one coun

. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from _Marshall

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).

Address where you live in lowa:
House number and street

Sign your name

City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate's Name: INaN Benson ‘ Office Sought: County Auditor/Recorder
Candidate's County of Residence: Marshall Office District (if any)
Date of Election: 06 /04 12024 W\b

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? ¥No ~res—

Candidate’s Affiliation (Candidate, please check one box.)
(] Democratic [CJLibertarian [®] Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one counlr. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from _Marshall 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 slate house candidates).

Slan your name " Hiouse rumber avd g e lowe: Today's Date
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate’'s Name: Nan Benson

Candidate's County of Residence: Marshall

Office Sought: COUNty Auditor/Recorder

Date of Election: 06 /04 /2024

[] bemocratic

Candidate’s Affiliation (Candidate, please check one box.)
[CJibertarian

[B] Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one coun
appear on each petition page. This petition page contains the signatures of eligible electors from Marshall

Office District (if any)

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

The name of

nb

the county must
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).

/

Sign you/”name
/ /

Address where you live in lowa:

Today’s Date

House number and street City
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Nan Benson Office Sought: COUNty Auditor/Recorder

Candidate's Name:

Candidate's County of Residence: Marshall Office District (if any)
Date of Election: 06 /04 /2024

o>

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder?%No —res—
Candidate’s Affiliation (Candidate, please check one box.)
[] bemocratic [JLibertarian [] Republican

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 Marshall 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).

Address where you live in lowa:
House number and street City
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Sign your name

Today’s Date
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State of lowa
Affidavit of Candidacy

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

Joel R. Phillips

Candidate’s Name Sounds Like (phonetic spelling): jo-H-el Phil-lips

Office Sought; __Sheriff District or Ward (if any):

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

Type and Date of Election: FI L E D

I_i_' Primary on 06 104 124 [E General on 11 I05 /24
A 2024
D City/School on / / D Special on / / MAR 0 5
MARSHALL COUNTY
Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations): AUDITOR & RECORDER
D Democratic D Libertarian E] 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 ballot.

Candidate’s Home Address:
2503 Fairman Avenue State Center lowa 50247 Marshall
Street (no P.O. boxes) City State Zip County

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

Street City State Zip County

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.

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

€y

Candidate’s Signature: A \
Must be signed in the presence of a notary.

state ot LAWMACounty ot LA el/

—(Stamp)
Slgned and swom (or afﬁrmébefore me on date of: / Z / [ é k»ﬂ ‘e@ TAMMI S. WOOSLEY

z ¥ Commission Number 225690

LhillipS Vo7
Print Candmmj.ﬂm-—-

Notary Signature: / AIXINL M 21 é‘/] , Notary Public or authorized notary under §9B.10

Prescribed by the Office of the Iowa Secretary of State Revised 12/2022




State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate’s Name:

JOEL R. PHILLIPS

Office Sought:

SHERIFF

Candidate’s County of Residence:

MARSHALL

06 ,04 ,2024

Date of Election:

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

Candidate’s Affiliation (Candidate, please check one box.)

[] Democratic

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

[C]Libertarian

[IW] Republican

Office District (if any)

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).

Address where you live in lowa:

A House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS
MARSHALL

SHERIFF

Office District (if any)

Candidate’s Name: Office Sought:

Candidate’s County of Residence:

Date of Election: 06 /0‘4 /2024

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.)
[] bemocratic [ ]Libertarian [W] Republican

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The namé of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from 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).

o

Sign your name Address where you live in lowa: S
House number and street City oday’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS SHERIFF

MARSHALL

Candidate’s Name: Office Sought:

Office District (if any)

Candidate’s County of Residence:

Date of Election: 96 /04,2024

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.)
[C] bemocratic [JLibertarian [M] Republican

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 _ MARSHALL 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).

Slgn your name

Address where you live in lowa:

House number and street

City

Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS SHERIFF

MARSHALL

Candidate's Name: Office Sought:

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

Date of Election: 06 /04 /2024

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? l]No [] Yes
Candidate’s Affiliation (Candidate, please check one box.)
[C] bemocratic [CLibertarian [M] Republican

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 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).

Sign your name Address where you live in lowa: S—
} House number and street City oday’s Date
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate’s Name:

JOEL R. PHILLIPS

Candidate’s County of Residence:

MARSHALL

Office Sought: SHERIFF

Date of Election: 06 /04 /2024

[] bemocratic

Candidate’s Affiliation (Candidate, please check one box.)
[CJLibertarian

[l] Republican

Office District (if any)

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

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

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).

Sign your name

_ Address where you live in lowa:

House number and street

Today s Date
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate’s Name:

JOEL R. PHILLIPS

Office Sought:

Candidate’s County of Residence:

MARSHALL

SHERIFF

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)

[C] bemocratic

Required For Federal and Statewide Petitions: Petition pages shall contain signatures from only one county. The name of the county must

[CLibertarian

{8 Republican

Office District (if any)

appear on each petition page. This petition page contains the signatures of eligible electors from _ MARSHALL

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).

Sign your name

Address where you live in lowa:

House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

SHERIFF

Office District (if any)

JOEL R. PHILLIPS
MARSHALL

Candidate’s Name: Office Sought:

Candidate’s County of Residence:

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)
[] bemocratic [[ILibertarian [] Republican

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 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
appropniate 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). "y

Sign your name Address where you live in lowa: S
) House number and street City oday’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information
JOEL R. PHILLIPS office Sought,_ SHERIFF

MARSHALL Office District (if any)

Candidate’'s Name:

Candidate’s County of Residence:

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)
[C] pemocratic [CLibertarian (] Republican

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 _ MARSHALL 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 legislative district within the time frame required by law (60 days prior to the general election for state
senate and state house candidates).
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS office Sought:_ SHERIFF
MARSHALL Office District (if any)

Candidate’s Name:

Candidate's County of Residence:

Date of Election: 06 ,04 ,2024

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.)
[] Democratic [CLibertarian [W] Republican

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 county.

We, the undersigned eligible electors of the appropriate county, supervisor or legislative district 1'1;?ttge state of Iow;a';-:-hereby make the
nomination outlined above. If the candidate named above accepts the nomination, we believe the candfdate is or will be a resident of the
appropriate county, supervisor or legislative district within the time frame required by law (60 days pnorto the general election for state

senate and state house candidates). ‘ ~".’/'-. -

Sign your name Address where you live in lowa: i 4

) 2 . . , House number and street City ~
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: JOEL R. PHILLIPS Office Sought: SHERIFF

Candidate's County of Residence: MARSHALL Office District (if any)
Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)
[] pemocratic [TJLibertarian [W] Republican

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 _ MARSHALL 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).

Sign your name Address where you live in lowa: ,
House number and street City Today’s Date
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate's Name:

JOEL R. PHILLIPS

Office Sought: SHERIFF

Candidate’s County of Residence:

MARSHALL

Date of Election: 06 /04 /2024

["] Democratic

Candidate’s Affiliation (Candidate, please check one box.)
[CJLibertarian

[] Republican

Office District (if any)

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

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

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 legislative district within the time frame required by law (_60 days prior to the general election for state

senate and state house candidates).

Address where you live in lowa:

A — House number and street ___City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Office Sought:

JOEL R. PHILLIPS SHERIFF

MARSHALL

Candidate's Name:

Office District (if any)

Candidate’s County of Residence:

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)
] Democratic [CJLibertarian (W] Republican

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 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).

Address where you live in lowa:

Sign your name Today’s Date

: . House number and street City
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS SHERIFF

MARSHALL

Candidate’'s Name: Office Sought:

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

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)
] bemocratic [CJiibertarian [] Republican

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 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).

Si Address where you live in lowa: ,
_ ST L House number and street __City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS offce Sought_ SHERIFF

Candidate’s County of Residence: MARSHALL Office District (if any)
Date of Election: 06 /04 /2024

Candidate’s Name:

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

Candidate’s Affiliation (Candidate, please check one box.)
[] pemocratic [[Libertarian  [l@] Republican

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 _ MARSHALL 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 slate house candidates).

Address where you live in lowa:
House number and street City
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Sign your name Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information
Office Sought:

JOEL R. PHILLIPS SHERIFF

MARSHALL

Candidate’s Name:

Office District (if any)

Candidate’s County of Residence:

06 ,04 ,2024

Date of Election:

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

Candidate’s Affiliation (Candidate, please check one box.)
] Democratic [CLibertarian [l] Republican

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 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).

Address where you live in lowa:

Sign your name

House number and street

City

Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS SHERIFF

MARSHALL

Candidate's Name: Office Sought:

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

Date of Election: 06 /04 /2024

Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [l No [] Yes
Candidate’s Affiliation (Candidate, please check one box.)
] pbemocratic [CLibertarian  [ill] Republican

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 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 legislative district within the time frame required by law (60 days prior to the general election for state

senate and state house candidates).

&

Sign your name Address where you live in lowa: -
House number and street City oday’s Date
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State of lowa

Nomination Petition for Primary Election

Candidate Information

Candidate's Name:

JOEL R. PHILLIPS

Office Sought:

SHERIFF

Candidate’'s County of Residence:

MARSHALL

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)

[C] bemocratic

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

[[]Libertarian

[W] Republican

Office District (if any)

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).

Address where you live in lowa:

Slgn your name House number and street City Today’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: JOEL R. PHILLIPS Office Sought: SHERIFF
MARSHALL Office District (if any)

Candidate’s County of Residence:

Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)
[] bemocratic [ Libertarian [W] Republican

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 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).

Sign your name Address where you live in lowa: Today’
House number and street City oday’s Date
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State of lowa
Nomination Petition for Primary Election

Candidate Information

Candidate’s Name: JOEL R. PHILLIPS Office Sought SHERIFF
Candidate’s County of Residence: _ MARSHALL Offics Distict (f any)
Date of Election: 06 104 ]2024

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

Candidate’s Affillation (Candidate, please check one box.)
[] Democratic [Oiibertarian  [H Republican

Required For Federal and Statewide Petitions: Petition pages shail contain signatures from only ons county. The name of the county must
appear on each petition page. This petition page contains the signatures of eligible electors from _MARSHALL ~ county.

We, the undersigned eligible efectors 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 law (60 days prior to the general election for state
senate and stafe house candidates).

_Address where you live in lowa:
House number and strest City Today's Date

Sign your name
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State of lowa
Nomination Petition for Primary Election

Candidate Information

JOEL R. PHILLIPS Offics Sought:_ SHERIFF

Candidate’s Name:

Candidate’s County of Residence: MARSHALL Office District (if any)
Date of Election: 06 /04 /2024

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

Candidate’s Affiliation (Candidate, please check one box.)
[] bemocratic [CLibertarian [H] Republican

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 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).

Sign your name Address where you live in lowa: ’
House number and street City Today’s Date
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