DN
State of lowa - %_(; {Q {«g;fif 1;.,,@
Affidavit of Candidacy Rzt
91

. A
Candidate’s Name (exactly as it should appear on the batlot — no titles, parentheses, or guotation m?ﬁ?ﬁ tfm{ig \ fj P%‘i
Jack Whitver *

Candidate’s Name Sounds Like (phonstic spslling):

Office Sought; /OWa State Senate District or Ward (f any): 23

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: @ :;',3-"3 ‘
(‘) Frnd
E Primary on 06 ,07 ,2022 D General on ¥ / r;ﬁ s
v
. o =57
l:l City/School on / / |_—_] Spacial on / / %‘ ' R s
‘ Xz < i
Candidate’s Affiliation (only complete for partisan offices or Ch, 44 clty nominations): 95 = Iy g;;;
& -
I:I Democratic IE[ Republican S .
i i
T 3'\-.5;

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:
4019 NE Bellagio Circle Ankeny lowa 50021 Polk
City State Zip County

Street (no P.O. boxes}

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

Street City State Zip County

Candidate’s Phone; (515) 865-6394 Email: Jackwhitver@yahoo.com

Candidate’s Affirmation

| swear (or affirm) that the informalion 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 heen convicted of a felony or other
infamous crime and my rights have not heen restored by the governor or by the president of the United Stafes.

| know that | am required to organize a candidate’s commiltee, which shall file an organization statement and disclosure reports
if | (or my committee) receive conlributions, 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 (nore than one office fo he filled af this election, except as ofherwise provided by law.

T,

sidned In the presence of a notary.

Candidate’s Signhature:

state ot A County of %!&
_.{Stamp)

Signed and sworn {or affirmed) before me on date of: 62 l 0 ‘?’D 9—2/ MARY K EARNHARDY
1 Commisston Number 801747
ay: JRUK Wimtveyv iy Gorislon Exlss
Print Candidate's Name Q =i E&
Notary Signatire: - WW] . Notary-Public or authorized notary under §98.10

]
Prescribed by the Office of the lowa Secrelary of State Revised 10/2013




State of lowa
State Senator Declaration of Residence

The purpose of this form is to identify which even-numbered state senate districts must appear on the
ballot for the 2022 general election, pursuant to lowa Code section 42.4(8), The date used to make this
determination ts February 2, 2022 which is different from the candidate residential qualification date of
60 days prior to the general election. The next page outlines the various senate district situatlons that
may occur as a result of the redistricting process,

Name ﬂCK M ; 7{/@.{

New 2022 Senate District Number of your current residence Z ‘ bML lwnn u'A) ~ 23 '~ 2022

Oid Senate District Number in which you were last elected (2018 or 2020} ’ ‘7

Current Residence

(This Is where you llve as of February 2, 2022, §48A.5A outlines residence principles for election/voting purposes.)

House Number and Street Address

City Zip

Contact Information

Mailing Address (if different than above)

Phone

Ernail

01/2022 Prepared by the lowa Secretary of State’s Office




