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Phone 641-7T82-Z000  »  Fax 641-T326377

Crawma 1 Pagored Depesd and Ciry Rl

Diear Candidate:

This packet is for Candidates running for City Council positions that are up for election in 2015. The
City Election is November 3, 2015. The packet includes a Nomination Petition, an Affidavit of
Candidacy Form, Nemination Papers Instructions and Candidate Guide. You may make as many
copies as needed.

Important Web Sites

1. lowa Ethics and Campaign Disclosure Board located at
http:/fwww iowa.gov/ethics/campaigns/committee info/county/city candidate htm which
has the disclosure reports that are needed after your campaign contributions exceed
$2,000.

2. The Secretary of State's site, located at
http://sos.iowa.gov/elections/electioninfo/cityelections.html that has the Candidate Guide,
City Election Calendar, Nomination Papers and other information about running for an
office.

The number of LEGIBLE signatures needed depends on the city population.
100 or less need at least 5 signatures
100 - 3,499 need at least 10 signatures
3,500 or more need at least 25 signatures

The deadline for filing the Nomination Papers with the Union County Auditor is September 17,
2015, no later than 5:00 p.m. Momination Papers may be tumed into the Union County Auditor starfing
August 24, 2015 but may be picked up anytime at either the Union Couwnty Auditors office of the City Clerk's office.

f you have any questions, please contact our office at 641.782.2000, ext. 3, or the Union County
Auditor's office at 641.782.1701.

Sincerely,
s u | J'IJ.-"'
|

Lis3 Williamson
City Clerk



State of lowa
Affidavit of Candidacy

Candidate's Name jsxacily ss it shauld appear on the balet - no fities, parenthases, or quotation marks):

Gandidate’s Name Sounds Like (phenatic speting):

Office Sought: District or Ward (if any);

Vacancy ~Is the candidate running to fill a vacency due to the death, resignation, u Yes |:| No
removal, or temporary appointment of an office halder?

Type and Date of Election:

[ pimaryen 4 4 [] ceneratan 1t Cityon 11 (03 /15
D School on ! / E Special on f /

Candidate's Affillation jonly complete for partisan cffices ar Gh. 44 ety nomninaticns):
D Democratic D Republican

[] Mot affiiated with eny organization

ﬁ Nama of Non-Farty Political Organization:

Mo mane than 5 words and exsslly as it should apgear on the ballol

Candidate’s Home Address:

Ireed (Ao P.O. boxes) City State Lip Caunty

Candidate's Mailing Address (if ditferent than abeve):

Sireet City State fip Counby
Gandidate’s Phone: Emall:
Candidate’s Affirmation

I swear for afffrm) thal the infarmation provided on this form is carrect. | will be qualified fo hokd this office and i | am efectad, |
will qualily by faking the oath of office. | know that | canral hold public office if | have been comvicled of 8 fedany ar other
infamous crime and my nghts have nof bean restoned by the govermnor oF by the pragident of the United Siefes.

| know that | am required fo onganize a candidate’'s commities. which shall file an organizalion statement and disclosure reports
i1 for my commities) receive contribulions, make expendiiures, or incur indebledness in excess of §750 in a calendar year for
the purpose of supporting my candidacy for public office, (This does nof apply fo candidales for federal office,)

| know that | cannaf be a candidsle for mone than ane office fo be filed st this election (sxcapt in the case af counly agricuitural
extension councll or sofl and water conservation district commissian).

Candidate's Signature:
Must be signed In 1he presence of & notary.

Siate of; Counly af;

(Stamp)
igned and swom (or affirmed) before me on dale of

Frint Candidate’s Nase

Motary Signafure: Medary Title:

Pregcribed by the Office of the lowa Secrelary of State Rovwised 62014




State of lowa
Nomination Petition for Non-Partisan Office

Candidate Informalion
Mame of Candidate: Oiffice Sought:
Candidate's County of Residence: _UNION Candidate's City of Residence: CRESTOMN
Type and Date of Election:
[ Generalon ___{ [Specsion ___f__f  [JSchoolon __ { f  [FCityen 11 03 ;15
Is the candidate running to fill & vacancy due o the death, resignation, removal ar temparery sppointmant of an office haokder? [J#He [ ves
— For School Efections Daiy.
Schoeol Digdict; Sehoal Director District (if any):
—— For City Efections Only For Other Electicas Oy
CHfice Ward {if any): rﬂllﬁn Districs (if say):

W, Ihe undersigned elfigihle elsclors of e approprate cownty, oy, schoo! distnct, sohool or commindy coleqe oimotor slelesl, o athar distric!
a5 astabchad by isw, and the state of lows Rereby make the nawination outined sbove. (I he cardicste nevmed above sooepis Me nominalion,
we hevava the candidate i or will be & resident of the appropnale coumly, city, school defvie! schoal or communily collage dyvector disiicl, or
oifer disinict eslsbiished by lew as mequined by W,

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

o & wf nf =

@ ~N @

Prescribed by the kvea Secretary of State



State of lowa
Momination Petition for Non-Partisan Office

Candidate information
Mame of Candidate: Office Sought:
Cangidate's County of Residence: _UNION Candidale's City of Residence: CRESTON
Type and Date af Election:
[CGeneralon _f__ ¢  []Specalon___J _/ dSchoolon ___ [ !  [FCityon 11 703 415
I5 the candidale running to fill @ vacancy due ta the death, resignation, removal, ar temparary appaintment of an offics hakies? [ Mo [ Yes
— For Schood ETectians Only
Echaol Distict: Gchaol Cirecior District (if any):
e FF Sy Elpciinms Oaly Fov Qutvér Elaciions Only
Office Waed (if any): Office District (if any); __

W, the undersignad elgibie sieclors of the apgroprate county, ciy, sohoal distric, SCHO0Y X commundy colege alrector distict, or afher disfric!
ax aglalished by low, and [he sfato of lowa hareby make the rominelion cutkned above, i the canddale ramed above acoanls e mominahion,
we belie v the candicsle (s or will bo a mesident of the appropnate county, oy, sehool district, school or communily colege divectar disfrict, or
other distric! estabiished by lsw 58 requingd by faw

Address where you live in lowa
Today's
House number and street City Date

Sign your name
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Prescribed by the lowa Secretary of State



