STATE OF IOWA
Nomination Petition

CITY OFFICE CANDIDATES

To sign this petition you must :
Be a resident of lowa and the city of and District/Ward (if applicable),
Be qualified to register to vote in lowa; but you don't have to be registered.

We, the undersigned eligible electors of the State of lowa and the above city (and district or ward, if
applicable) hereby make the following nomination for the City Election, to be held November _ , 20

For District/Ward (if applicable).

[:] Check this box if the office is To Fill A Vacancy*

We nominate (Candidate's name) who is a
resident of the city of , District/Ward (if applicable).
Address where you live in lowa
Today's
S'gn your name House number and street City Date

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

An Affidavit of Candidacy must be filed with this petition. Last revised 2-9-07
*To Fill A Vacancy means the office is on the ballot because the elected official ieft before the end of the regular term.

Prescribed by the lowa State Commissioner of Elections




