LINK-MAR
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I School District Empower Achievement.

Election Objection Committee Hearing
Thursday, September 23, 2021
8:30 AM @ LRC Boardroom

100: Call to Order

The Election Objection Committee Hearing will be called to order at 8:30 AM in the boardroom of the
Learning Resource Center (2999 N 10th St, Marion) by Board President Sondra Nelson pursuant to
Iowa Code Section 277.5 to receive evidence submitted by the objector and by the candidate.

200: Roll Call
Temporary Board Secretary Gayla Burgess will call the roll for all parties present for the Election
Objection Committee Hearing.

300: Election Objection Committee Hearing
Board President Sondra Nelson will assume the chair to oversee the Election Objection Committee
Hearing.

301: Evidence Submitted by Objector — Exhibit 301.1

The objector, Bret Nilles, will submit evidence pursuant to Iowa Code 277.5 regarding objections to
the legal sufficiency of the nomination petition filed by Geralyn Jones for candidacy to the Linn-Mar
School Board.

302: Evidence Submitted by Candidate

The candidate, Geralyn Jones, will submit evidence pursuant to Iowa Code 277.5 regarding the
objections presented to the legal sufficiency of her nomination petition filed for candidacy to the
Linn-Mar School Board.

400: Decision and Action
The Election Objection Committee will discuss the evidence presented and determine appropriate
action.

500: Adjournment
Board President Sondra Nelson declares the meeting adjourned at AM.




Exhibit 301.1

To whom it may concern,

I am submitting this challenge to the validity of 25 signatures on the nomination papers of
Geralyn Jones for her name to be placed on the ballot for Linn Mar School Board. It is apparent
that individual signatures were made by the same individual on multiple occasions and that
these invalidate signatures should not be used in meeting the required signatures to be on the
ballot for the Linn Mar School Board. Please see the attached copies of the nomination papers
with the questionable signatures highlighted.

I'am a resident of the Linn Mar School District and wish to have these nomination papers
reviewed to see if they adhere to legal requirements for submittal and to have the name on the
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State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information

Name of Candidate: MAL\M JoNes Office Sought LISNIN YWNWKZ. QCMOUL B AY

Candidate’s County of Residence: LINN Candidate's City of Residence: _ YW\ 2. } & Al

Type and Date of Election:
[] General on Lol

[CISpecialon __ /¢ FACity/School on __‘_&,_I_,g”l___?_- )

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

e Fop School Elections

School District | SCHOOL school Director District (if any):
e For City Eloctions Only For Other Elections Only

Office Ward (if any): Office Disfrict (if any):

We, the undersigned eligible electors of the apprapriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby meke the nomination outlined above. tfthecmd:datenmdubovsacoeptsthonalmnaﬂon
we believe the candidate is or will be a resident of the appropriate county, city, school district, sd:mlorconmﬂyoollegodlmctwmor

.M other district established by law as required by law.
Sk your e Address where you live in lowa Today's
House number and street City Date
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State of lowa
Nomination Petition for Non-Partisan Office
Candidate Information
Neme of Candidate: _WJMT’S Office Sought: MWW
Candidate’s County of Residence: CinN Candidate's City of Residence: _ W\ & ﬁl_g_‘\(
Type and Date of Election:
[JGeneralon /1 [JSpecialon____ ficiysschooton 1| 1 2.1 2}

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

= For $chool Elections Only

School District: LINN - [SCHOOLS  School Director District (if any):
e For City Elections Only For Other Elections Only
Office Ward (if any): Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the nomination,
we believe the candiddte is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

X Address where you live in lowa
Sign your name Today's
House number and street City Date
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State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information g
Name of Candidate: ‘m&m% Office Soug (4
Candidate’s County of Residence: LJ‘\X ‘\\ Candidate’s City of Residence: Wd\\
Type and Date of Election:
[JGeneralon ___ /[ [Ispecialon___/__/___ [Jcityschooton W 1 2s 2.\

Is the carxlidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? &No [1 Yes

— For School Elections Only

WMLMMMM School Director District if any):
e FOF Clty Efoctions Only For Other Elections Only
Office Ward (if any): Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, schoof or community college director district, or other district
as eslablished by law, and the state of lowa hersby 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, cily, school district, school or community college director district, or

k.

other district established by law as required by law,

Lt )

. Address where you live in lowa
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State of lowa

Nomination Petition for Non-Pa(tisan Office

Candidate Information

Name of Candidate: M}fﬂ % \()N%S

e For School Elections Only:

Office Sought LM&W

mmg,m\l

Candidate's County of Residence: uNn Candidate's City of Residence:
Type and Date of Election:
[ Generalon ___/__J [JSpecialon___ [/ Wctyschootan Vs 2./ 2

Is the candidate running ta fill a vacancy due to the death, resignation, removal, or temporary appointment of an office hokder?‘g\No [ Yes

School District L INN- AP L‘AW\YW\‘} QCHO6L-  School Director District (if any):

—— For City Elections Only

Office Ward (if any):

For Other Elections Only
Office District (if any):

We, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined ebove. If the candidate nemed above accepts the nomination,
we believe the candidate is or will be a resident of the appropriate county, cily, school district, school or community college director district, or

other district established by law as required by law.

Address where you live in lowa

Sign your name ;s Today's
House number and street City Date
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State of lowa
Nomination Petition for Non-Partisan Office

Candidate Information
Name of Candidate: QEQQ_L\} N enes office sought LINN WA SCHsL Asar D
Candidate’s County of Residence: e Candidate’s City of Residence: __ M Ay24a (N

Type and Date of Election:
[Generslon ___ [/ [ISpecialon___/__ | [cityschocton A} 7 2 7 2.}
Is the candidate running to fill a vacancy due to the death, resignation, removal, or temporary appointment of an office holder? [] No [ Yes

= For School Elections Only-

school Distict ( INN_ MK COMWMWUNITY School Director District (i any):
e PO Clty Eloctions Only For Other Elections Only
Office Ward (if any): Office District (if any):

Woe, the undersigned eligible electors of the appropriate county, city, school district, school or community college director district, or other district
as established by law, and the state of lowa hereby make the nomination outlined above. If the candidate named above accepts the norination,
we believe the candidale is or will be a resident of the appropriate county, city, school district, school or community college director district, or
other district established by law as required by law.

Address where you live in lowa
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