10 ILCS 5/10-5 ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS CITY, STATE, ZIP OFFICE

e N .

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FCRMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)

STATE OF ILLINOIS }
} S8.
County of Rock Island )

, ScdIT @ AEC being first duly sworn (or affirmed), say that [ reside
at_ |€13 27 AVE (4-ACL  inthe City of Moline, 61265, in the County of Rock

Island, State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/Election

to the office of ﬂ"idfl;)/d & to be voted upon at the Consolidated Primary Election fo be held
February 28, 2017, or if by operation of law, no primary election is required, for election to said office
at the Consolidated Election to be held on April 4, 2017 and that | am legally qualified to hold such
office and that | have filed (or | will file before the close of the petition filing period) a Statement of
Economic Interests as required by the lllinois Governmental Ethics Act and | hereby request that my

name be printed upon the official ballot for Nomination/Election to such office.

SeellF Riass

(Signature of Candidate)
Signed and sworn to {or affirmed) by Seorr RAES before me,on _{ I/ 18116
(Name of Candidate) (insert month, day, year)

(Notary Publig Signature)

"OFFICIAL SEAL"
(SE“;) Vickie L Felger

Notary Public, State of lllinois
My Commission Expires 1/28/2017 ¢




(COMPLETE BUT X0 NOT DETACH)
Printed by authority of the State of llkinois. October 2008 — 89M -1107.9

This section will be returned to you

Receipt is hereby acknowledge of your Statement of Economic
when the Statement is filed with

the County Cletk.

(Type or Print)

Name CA5% ' RAES —
Address .IS%!? 59 TH ﬂ;/@\)tﬁ FLQQC':

o ME, TG G1265

Intesests, filed pursuant to the Dlinois Governmental Ethics Act.
The Statement was filed on this date:

Office ot Position of Employment for which this statement is filed

CANDIDATE FOR mfﬁg/Df@
CiTY ©of_ Mdlin

=ILED

NOV 15 2016

g



10 ILCS 5/7-10.1 ATTACH TO PETITION Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

I, SC.O i RAQLS , do swear (or affirm) that | am a citizen of

the United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the averthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly
or indirectly teach or advocate the overthrow of the government of the United States or of this State or

any unlawful change in the form of the governments thereof by force or any unlawful means.

e Raex

(Signaflre of Candidate)

Signed and sworn to (or affirmed) by SCOIT RAES before me,
(Name of Candidate)

on 11/1811€

(insert month, day, year)

{Notary Public’s S':'Eaature)

"OFFICIAL SEAL"
ViekidlL Felger
Notary Public, State of Itlinois
My Commission Expires 1/28/2017

e NE ey




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for

public office in the State of lllinois has a moral obligation to observe and uphold, in order that,
after vigorously contested but fairly conducted campaigns, our citizens may exercise their
constitutional right to a free and untrammeled choice and the will of the people may be fully

and clearly expressed on the issues.

Date:

THEREFORE:

(1) 1 will conduct my campaign openly and publicly, and limit attacks on my opponent to
legitimate challenges to his record.

(2) 1 will not use or permit the use of character defamation, whispering campaigns, libel,
slander, or scurrilous attacks on any candidate or his personal or family life.

(3) I will not use or permit any appeal to negative prejudice based on race, sex, sexual
orientation, religion or national origin.

(4) 1 will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will | use malicious or unfounded accusations that
aim at creating or exploiting doubts, without justification, as to the personal
integrity or patriotism of my opposition.

(5) I will not undertake or condone any dishonest or unethical practice that tends to
corrupt or undermine our American system of free elections of that hampers or
prevents the full and free expression of the will of the voters.

(6) | will defend and uphold the right of every qualified American voter to full and equal
participation in the electoral process.

(7) 1 will immediately and publicly repudiate methods and tactics that may come from
others that | have pledged not to use or condone. | shall take firm action against any
subordinate who violates any provision of this Code or the laws governing elections.

I, the undersigned, candidate for election to public office in the State of lllinois, hereby
voluntarily endorse, subscribe to, and solemnly pledge myself to conduct my campaign
in accordance with the above principles and practices.

AavEMBSR |7, Zelb

Office Sought: AYAa Y = a e L
Date of Election: ____ APRI1L. &4 2071

7

Printed Name: LSC,W RAE )

Signature: M R o s




10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggested
615 ILCS 5/4-3-8 Revised July, 2007

SBE No. P-5
PRIMARY PETITION
(NONPARTISAN -- MUNICIPALITY)
We, the undersigned, qualified voters in the City of Moline in the County of Rock Igand and State gé Hlinois, and residing at the places
set opposite our respective names, ereby petition that the name of , who resides at
! é I S 2 E""uh v ﬁ, Lr_’]s1 {il;: Iﬁ! tgn the City of Moline, 61265, County of Rock Island, State of lliinois, be placed upon the
ballot as a candidate for: (a) nomination for the office of FaARA Vo r‘i for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary electionis required, for election to said office and term at the election to be
held on April 4, 2017,

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY | COUNTY

! ’D{iui S cliins 1
2\ )y Frzpatea
s _Inex KEsgney
¢ Mighae( T ba’rfy
5 JIm Moww '
¢ Lov JandeNne.
7 {lo o.r,)d/?{— .
Bf&c@ igﬁﬂu i
s Trpewy Kprgedh
1 [ S el Rang,

eyzasem A Perigsos)

13 L Buue
" mez«i Sighef

3525 33 _§F CF. | MOUNE | ROCKISLANDIL
13 -3¢l ri Pve ] MOLNE | Rock ISLAND,IL
T Timbenuwond) (B MOLNE | rock isLaND L
\>7/0'7' 34H. Pue. B ¢| MOLNE | rock isLanD, L

3420-539G. MOLINE | ROCK ISLANDIL
3531-4SES - | MOUNE | ROCK ISLAND,IL
[507-3%, A(/;A' MOLINE | ROCK ISLAND, L
277 6- 16" pyy- MOLINE | ROCK ISLAND,IL

/935724 " /Q'VL MOLINE | ROCK ISLAND,IL
OS5/ 5 ol ee - | MOUNE | Rock IsLAND,IL
A5 34- 1 go Ave . 1Y | MOUNE | rock isLanD.IL

L55 35k St MOLINE | ROCK ISLAND,IL
3506 1§ "§F A MOLINE | ROCK ISLAND,IL

LT -FF e DR MOLINE | ROCK ISLAND,IL

5 LAQIy Era‘_ggbl 25V 72 Aot B MOLINE | ROCK ISLAND, L
State of Illinois )
) SS.
County of Rock Island )
S RAES do hereby certfy that | reside at_| P13 21— AVE (nCE (REINE, T
(Circulator's Name) ({Street Address)

in the City of Moline, 61265, County of Rock Island, State of Illinois that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on this sheet were signad in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are

correctly stated as above set forth. M R
LY,

{Circulator's Signature) 4
s
i "OFFICIAL SEAE" i

 SCOIT RAES before me, on 152212215 )
] (Name of Circulator) (insert month, day, year)
u Vickie L Felger E - .
Notary Public, State of lllinois 3 ‘zu e z . %b\ -
§ Mz Commission Expires 1/28/2017 3 {Notary Publje’ Signature)

! SHFFTNO A nJE




10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggesled
615 ILCS 5/4-3-8 Revised July, 2007

SBE No. P-5
PRIMARY PETITION
(NONPARTISAN -- MUNICIPALITY)

We, the undersigned, qualified voters in the City of Moline in the County of Rock lgland and Stalg of lllingis, and residing at the places
set opposite our respectiv%?;]gs o hereby petition that the name of , who resides at
. in the City of Moline, 6\1}65. ounty of Rock Island, State of lllinois, be placed upon the

o

ballot as a candidate for: {a) nomination for the office of __/ ' r-_ﬂ T for a full term at the primary election {o be held
on February 28, 2017 or (b) if by operation of law no primary electiot is required, for election to said office and term at the election to be
held on April 4, 2017.

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years} (List date of each name change)
VOTER’S PRINTED NAME SIGNATURE STREET ADDRESS CITY COUNTY

L S <ol Ra ES w R D | 8|3 2’)1?4(1 VE [Pl | MOUINE | Rock ISLAND,IL
2C hhepq | M A= 2o d £ P S3,-d 5H{V0). | MOLINE | Rock ISLAND,IL
MMQKMMOM Q%& [4cl- \L‘\m STV MOLINE | ROCK ISLAND,IL
4 JE///E 5/0?'4‘?/?7 \ Wﬁ W@m /527 -S4/ MOLINE | ROCK ISLAND,IL

° J:]Q n_Johason VWAM /575- JHh Que | MOUNE | rock isLanp.L
S E/Jw BRn IO /mff v | 725 = 29 ’Z{ce MOLINE | ROCK ISLAND,IL
T BARuee Rolact /752 7Y ""Lfl MOLINE | RoCK ISLAND,IL
8 T 't/ s = /St Ol F07=H 4| MOUNE | Rock isLaND L

® -ebortxt\ Qae§ RO_Q.D X113 c’ﬂﬁ‘A ve P{ MOLINE | ROCK ISLAND,IL
M]E?J‘T f_.:_ﬁaeS MM C. @w [R75 AVE oF 1 (TS| MOLINE | RocK ISLAND,IL
" ﬁfb'h( PKM@O’%W S(2$ 2f A M| MOUNE | rock isLanDIL
2 S&r&h Roes W\ 31 & MOLINE | ROCK ISLAND,IL
b ‘Pﬂﬁ!bm Bih el F3Y ~/] I ﬂo/ MOLINE | ROCK ISLAND,IL
ianut et D104 Lty Wl apMouNE | rockistanoa
3 _L’\ Aoy~ ;(—y ‘7 77\{‘4‘,'w Gt MOLINE | RocK ISLAND,IL

State of lllinois }
) SS.
County of Rock Island ) -
i, S-CC LI Rﬂf S- do hereby certify that | reside at f ﬂ% '2:1' o HU'E alc(z: MWM;I{——
(Circulator's Name) SSEE (Street Address) .

in the City of Moline, 61265, County of Rock Island, State of lllinois that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on this sheet were signed in my presence, not more than 90 days precading the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elecwwt their respective residences are

correctly stated as above set forth. " z‘ \? M
.!‘.‘_

(Circulator's Signature)

S?I neaar 'qHFﬁE Fﬂfiﬁ Eﬁ By :}MmES before me, on __ 42 [/ 7/ VA
Vickie L Felger {(Name of Circulator) (indert month, day, year)
{Notary Pubg‘ Signature}

L

L

Notary Public, State of lllincis 5
sHEFT N T\

AR

oA NE

My Commission Expires 1/28/2017
(SEAL)




10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggested
615 ILCS 5/4-3-8 Revised July, 2007

SBE No. P-5
PRIMARY PETITION
(NONPARTISAN -- MUNICIPALITY)
We, the undersigned, qualified voters in the City of Moline in the County of Rocg_lsland and Sgte Q_[_llmms and residing at the places

set opposite our rewctwe names, do hereby petition that the name of t-«..: » who resides at
£/ in the City of Moline, 61265, County of Rock Island, State of llinois, be placed upon the

ballot as a candidate for: (a} nomination for the office of & 16 ?G '2 for a full term at the primary election to be held
on February 28, 2017 or (b) if by operation of law no primary electiofi is required, for election to said office and term at the election to be
held on April 4, 2017.

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY COUNTY

1Cr‘c‘uq‘fb Mack ())10«: =S5 sk 4129 7Hpve MOLINE | ROCK ISLAND,IL

V@Wf‘ KPQMJH HY Z 7 23480~ K MOLINE | ROCK ISLAND,IL
—‘7? /l WA (%4/25% 4 e '7% 1@4\/‘}1/67’ MOLINE | ROCK ISLAND,IL
4 A |£C L?-B)Qq i ' ) ol ;)_"‘( 8-\' MOLINE | ROCK ISLAND,IL
s Mark7inL Scor/ m {Jéﬁ% I3/~ G s* MOLINE | ROCK ISLAND.IL

® _S_e__Ct-‘"L '{; neg SM é ) D 207 Q€ ! 2,)-#— MOLINE | ROCK ISLAND,IL
"Gon jo g - 2231¥ 1P srp MOLINE | ROCK ISLAND,IL
8 Jphn 'C Dinguel . € Doy 234i~1f S+ MOLINE | ROCK ISLAND,IL

L/Of(’F( /(2 AN ) _)::Qf _ 7@ Zfrlﬂq MOLINE | ROCK ISLAND,IL

Lb’“_)i_ei}r___ }Qg&&bﬁ 1569 abst MOLINE | ROCK ISLAND,IL

Pf‘if‘eh LC)<€": %tﬁ 7.3 z2K '”',4”< ﬂ%,@m}b ROCK ISLAND, L

12Ll2b1\1hr\¢h‘\m§*(sﬁwgq\%& Hyelo™ b\ e . @ ROCK ISLAND,IL

\.) /ﬂl}l’l ot U / - /74%/}—— 2029 - /5j7— /7 | MOLKE | Rock IsLaND L
A, 7 =

4 /( H/’ /77 /*//ﬁ 7A€ % ,«/”7 /fg, Z, 325 /7—&4&_ MOLINE | ROCK ISLAND,IL

s 'OC}/V Mdimﬁ/ m 7 Z ﬁ( 7 R/ A4 <§_0_L_|§:E’ ROCK ISLAND, L

State of lllinois )

County of Rock Island

)
1 MﬁﬁLda hereby certify that | reside at } 8[ ,,3 7—7 'QWE: ﬁﬂft /Y\ CU-’;E IL

(Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of lllinois that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pelition
registered voters of the political division in which the candidate is seeking elective oﬂice and ;Eat respectwe residences are

correctly stated as above set forth.

{Circulator's Signature)

Slgngﬂ and swm%m RAES _ before me,on___#/. 7/ lL

(Name of Circulator) (insert month, day, year)
W Vickie L Felger
f Notary Public, State of lllinois

www v‘v‘v‘v
4

My Commission Expires 1/26/2017 ¢
(SEAL)

o.tary Pulslic’'s Signature}

suerTnn THREE



10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggested
615 ILCS 5/4-3-8 Revised July, 2007

SBE No. P-5
PRIMARY PETITION
(NONPARTISAN -- MUNICIPALITY)
We, the undersigned, qualified volers in the City of Molineg in the County of Rocl}island and St iif of III|‘u\,a;s and residing at the places
set opposite our respectwe namesﬁLereby petition that the name of i r + who resides at
J 8 ﬂ & L1 ﬂiiﬂi in the City of Moline, 61265, nty of Rock Island State of lllinois, be placed upon the
ballof as a candidate for: (a) nomination for the office of }q’\ A \f C{Q for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary election Is required, for election to said office and term at the election to be
held on April 4, 2017.

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

[VOTER'S PRINTED NAME | SIGNATURE STREET ADDRESS CITY [ COUNTY
1 i é? 7%/”%13,- 7’/ 7 _@05;_ 2dAve M CI™ | MOLINE | ROCK ISLAND.IL
2 Jouns W o HaRRLS %l&)um—ﬂ, Qo1 Y™ Sy, DR | MOUNE | RockistaNDL
Deunis Moz ‘;‘ u,r\L d7i1 -9 ™ Ave. MOLINE | ROCK ISLAND 1L
* Beverly Scramtbion | Bevende deaitne 1817 27 fhoe Ugce| 00 | rockisianou
5 L < MOLINE | ROCK ISLAND,IL
6 MOLINE | ROCK ISLAND,IL
7 MOLINE | ROCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
9 MOLINE | rOCK ISLAND,IL
10 MOLINE | ROCK ISLAND,IL
11 MOLINE | ROCK ISLAND,IL
12 MOLINE | ROCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
14 MOLINE | rOCK ISLAND L
15 MOLINE | ROCK ISLAND,IL

State of lllinois

County of Rock Island

Sg ﬂ é;& ; do hereby cerify that [ reside at lE;f 5 Zgz é LLE l g §E£ 1
{(Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of lllinois that | am 18 years of age or older, that | am a citizen of the United
Stales, and that the signatures on this sheel were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are
correctly stated as above set forth.

AL A
(Circulator's Signatufe)
|gne66r_d|§rcmf grE'nHEned)'by 3 Scorr R.J(E'S before me, on __ I / 18/16
g‘w‘ Vickie L Felger (Name of Circulator) . (insert month, day, year)

i

Notary Public, State of llinois
My Commission Expires 1/28/2017

A‘--‘-A-

(Notary Publig%ignature)

SEAL
( ) SHEFTNO AU



