10 ILCS 5/10-1 Suggested
Revised July, 2004

SBE No. P-9-1

RECEIPT FOR FILING

Receipt is hereby acknowledged of the petition of:

David. Parlecr Jp.
249" 12 St

ADDRESS

IQ/OFFICénAM
2d_Wprd

WARD

This petition is deemed filed at: Ea 5 éf Q o'clock@ (PM) on / / 2/ 20 / 6

DATED: / / i Z/ i Zd/ & W‘J

(insert month, day, year) SIGNATURE OF ELECTION AUTHORITY
DATED: // 2/ 20/(7 %M
(insert month, day, year) SIGNATURE OWCANDIDATE

RECEIPT FOR CAMPAIGN DISCLOSURE MATERIAL

L)
L p ' » candidate for Nomination/Election to the said office in the City of
Moline to be voted upon at the pnmary election to be held on February 28, 2017 or if by operation of
law, no primary election is required, for election to be held on April 4, 2017, hereby acknowledge
receipt of campaign disclosure materials as specified by 10 ILCS 5/9 for said election from Tracy A.
Koranda, City Clerk-Local Election Official in and for the City of Moline, County of Rock Isfand and
State of lilinois.

DATED: / / Z/ %/ Z_

(insert month, day, year) SIGNAT%E OF ELECTION AUTHORITY

DATED: // Z/ w/(/

{insert month, day, year) SIGNATURE OWNDIDATE




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

Divid € Paecepm| pdiy- 2+ 54 | Moine, 1161265 | 2% Ward Mlerm

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)

STATE OF ILLINOIS

)

) SS.
County of Rock Island }
l, Davio C ' P AR gy ‘Ir being first duly sworn (or affirmed), say that | reside
at UL 1L+ S , in the City of Moline, 61265, in the County of Rock

Island, State of lllinois; that | am a quallf ed voter therein, that | am a candidate for Nomination/Election
(.

Melive
to the office of ] wﬁﬂl malmr»-/ to be voted upon at the Consolidated Primary Election to 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.

(Signaturé-of Candidate)
Signed and sworn to (or affirmed) by DM D C Pm Jdr before me, on l { / / 5,/ c;ﬂlé
(Name of Candidate) (insert month! day, year)
(SEAL) -~ | (Notary Public's s.bn ure)
( OFFICIAL SEAL
PATRIGIA A. DE BLAEY f OFFICIAL SEAL

b, JARY PUBLIC - STATE OF ILLINOIS

ST G MMISSION EXPIRES 17471020 § ,AT!:,&TB,',E',A A. DE : BLAEY

g
L0l

{

e e

1 gl i T




(COMPLETE BUT DO NOT DETACH)
Printed by authority of the State of llineis. October 2008 - 89M - 1107.9

This section will be returned to you

Receipt is kereby acknowledge of your Statement of Ecopomic
when the Statement is fled with

the County Clerk.

(Type or Print) .
Name /.DAV D C PHR{ Kw& J{\
Address 241y - 12, 54

Moline, 2L (126€

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

Office or Position of Employment for which this statement is filed

FILED

NGV 1 8 2016

Koy



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 )

l, ])B-Ur 1D C. Pﬁﬂ ERR $f . , 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 overthrow 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by )"W 1 D C PW dr . before me,
(Name of Candidate)
on [ / /¥ / Ao/b

(insert month, day, year)

@akﬁk \

(Notary Public’s Signature

(SEAL)

OFFICIAL SEAL

PATRICIA A. DE BLAEY
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 12-07-2020




STATE BOARD OF ELECTIONS
STATE OF ILLINQOIS

ARTICLE 29B FAIR CAMPAIGN PRACTICES ACT

10 ILCS 5/29B-5. Purpose. The Legislature hereby declares that the purpose of this Article is to
encourage every candidate for public office in the State to subscribe to the Code of Fair
Campaign Practices. It is the intent of the Legislature that every candidate for public office in
this State who subscribes to the Code of Fair Campaign Practices will follow the basic principles
of decency, honesty and fair play in order to encourage healthy competition and open
discussion of issues and candidate qualifications and discourage practices that cloud issues or
unfairly attack opponents. (Source: P.A. 86-873)



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that even) 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 fuliy
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) I 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) 1 will not use or permit any appeal to negative prejudice based on race, sex, sexual
orientation, religion or national origin.

{4) | 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.

|, 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.

i\]o'p/?_OiL

Office Sought: 2"( MN‘A 'pJICQ@r‘nM- / C.L? 0 ”p M&{[he! ZL

Date of Election: __ 0 /0"’/ 207
Printed Name: ﬁbA’UH‘), C pﬁe:{m N

Signature:

#]

/



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 Moling in the County of Rock Island and Stalte of lllinois, and residing at the places

set opp05|te our respeclive names, do hereby petition that the name of __ D eMdCPayl e dr , wha resides at
2444 - 2T Sk in the City of Moline, 61265, County of Rock Island, State of lllinois, be placed upon the

ballot as a candidate for: {(a) nomination for the office of A’\&Uw\m Y A \,J_E[;Lfor 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, compiste the following (this information will appear on the ballot)

FORMERLY KNOWN AS NA UNTIL NAME CHANGED ON NA
(List all names during last 3 years) (List date of each name change}
VOTER’'S PRINTED NAME | SIGNATURE STREET ADDRESS CITY [ COUNTY
- )
! SA ) %A 2/ 3¢ SE. MOLINE | ROCK ISLAND,IL
2 g1l 5T é-pl f[éé‘ M M Y2474 ~/Z7ZS‘Z MOLINE | ROCK ISLANDIL
L4
3 Kl Fr, o erora. Y dg Al MY s, | MOUNE | ROCK ISLAND,IL
2 te7epee Dl 2477 s o | MOUNE | RocK ISLAND L
smeaaﬂ Thorntyin ol 277 AW, ([ MOUNE | Rock IsLANDIL
Mott T ollumr-‘ o] 277 ™ AVE, CT | MOLINE | ROCK ISLAND,IL
5 &]f}. ﬂ H m'} ér1. 27 05 U Hﬁ/ O , | MOLINE | ROCK ISLAND.IL
8 ICIBD M thN\ 13230 ¥ Stireet moume | rock sLanoa
hn 3320 X *h f 1{’1:’,4:_,1{‘ MOLINE | Rock IsLaND 1L
10 TN My P/f ok 277y f7£, /s MOLINE | ROCK ISLAND,IL
i MOLINE | ROCK ISLAND,IL
s MOLINE | ROCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
U MOLINE | ROCK ISLANDIL
15 MOLINE | ROCK ISLAND,IL
State of lllinois )
) SS.
County of Rock Island )
L Ohguende. Acny do hereby certify that I reside at___ 9yt ~G™ Bt A
(Circulator's Name) (Street Address)

in the City of Moline, 61285, 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 petition
registered voters of the political division in which the candidate is seeking eleclive office, and that their respective residences are
correctly stated as above set forth. r

Ad
irculator's Signature)

im#/ € ﬁ(f/"/’ _before me, on n/ 7/ é
OFFICIAL SEAL

{Name of Circulator) ert mgrith, day, year)
JESSICA JACKS j
COMMISSION NO, 1891’1?5 /M W,
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Rublic Signature)
HSEOMMIBSION EXPIRES 01-30-2017

SHFFT NOY

Signed




10 ILCS 56/10-3.1,10-4 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 Island ang State of lllinois, and residing at the places

set opposite our respective names, do hereby petition that the name of _ DA ¢ Hhekie JP . who resides at

Atd- 128 S in the City of ymin 6&2\35. County, of Rock Island, State of Illinois, be placed upon the
er

ballot as a candidate for: {a) nomination for the office of 2 e Mb'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 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 i UNTIL. NAME CHANGED ON T
(List all names during last 3 years) (List date of each name change)
VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY COUNTY

! ﬂu ;{@ u ﬂid;gr‘ / 2"”‘—’ ! l“\ S'[‘ MOLINE | ROCK ISLAND,IL

2 Jomes .S/ﬁqéGrJ 2420 124 S+ | MOUNE | rack isLanDL

g M{gg’d Zé%{]é’&f/ /W/T ///[jj A ﬂ/}ﬂ /3}7( (57' MOLINE | ROCK ISLAND,IL

M redde lowker 7 ({ ‘ o T A4/4- | A5, | MOUNE | rock istanD,L

Viokl foukert Dot 252300 [bdose -1 i | wome |sosmmen

9

¢ ) nt b NV 2E] /Z% ) é / QN ~ /&ﬂw_g— MOLINE | ROCK ISLAND, L

T KAREN /@55;:;4'_. _ 0 2|5 JA Gf | MOUNE | Rock IsLaND.IL

. SeRrAy /‘L/ﬂﬁ‘ief_ oy 2 2ef) 3~ ] A S‘;C MOLINE | ROCK ISLAND,IL
Wikt iam Oei)om, Al QY0 ~ (2 W §f- [ MOUNE | Rock isLaND,L

24/0 /24 ST | MOUNE | rockistanp,L

MOLINE
2 ROCK |SLAND,IL

XM - A MOLINE | ROCK ISLAND.IL

TA7L /L;#— MOLINE | ROCK ISLAND.IL
f 1577 (5.4 ]L MOLINE | ROCK ISLAND,IL
Scpmt MEANS | Spmt [Nearol)doy 25 pue|vome | rooxisaon
T x o
State of lllinois )
) 8BS,
County of Rock Isgsi ) -
I j)ﬂ' LD ﬁ'ﬂ)‘&\- do hereby certify that | reside at ’2q 14- /9' SJL
{Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of liinois 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 siging,were at the time of signing the petition

registered voters of the political division in which the candidate is seeking ctive offi ﬁ bt that their respeclive residences are
correctly stated as above set forth. v /

Z% (CirculatoP$ Signature)
Signed and swom to (or affirmed) by W before me, on ’ ’/ / 8’} ;0 / b
~ S i f Circulator) month, day, year)
OFFICIAL SEAL QR ﬁ

PATRICIA A. DE BLAEY s
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public's S'EQ“S’G)
MY COMMISSION EXPIRES 12:07-20000

{SEAL)



10 ILCS 5/10-3.1,104 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 Island and State of linois, and residing at the places
set opposite our respective names, do hereby petition that the name of DAYID € PARKLR | J e . who resides at

Ad4id- R 3¢ in the City of Moline, 61265, County ofRock Island, State of lllingis, be placed upon the
ballot as a candidate for: (a) nomination for the office of Z Ward ?\a\w__m ?{M'&Qﬂ:r 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 Lollee, fa /,ﬁf/h/ @J\L,L\,@,_, Asys 13 MOLINE | ROCK ISLAND,IL

: ,‘V{U‘I" ,K.ﬂ M7 ' g/-w ) ,)'6/4/ ! ‘/ MOLINE | rock ISLAND,IL

ool AN 4y 1M ST | woune | cocxsuanou

*Todd ke Vi plbe [2¥31 377 SF. [ voune | nookiamon
s TYle egrer | 57222 [ 9pF l1xiqr | moune [ roscsummn

s < ‘?MSOY\ W A8, A<}, MOLINE | ROCK ISLAND,IL

! T Mowzs gqﬂ’ .94 IZWST MOLINE | ROCK ISLAND,IL

8 ;‘-/&(h Mgd 7LS m_.,/ .1”/,7,L; 203 [(2H JT— MOLINE | ROCK ISLAND,IL

® C.(M‘Olw Jn MC(TU\H‘E %&%ﬁ:m Z\]O‘—D; YWNG- MOLINE | rRocK ISLANDIL.

° AV]U{M‘II” M?\WS 1320 \,’)ﬂ MOLINE | ROCK ISLAND,IL

TEME H oLy, 3330 (3P . MOLINE | ROCK ISLAND,IL

M cD( jﬂ "Uéf' <04 ~/3 71'5 7 | MOLINE | Rock ISLAND,IL

’.RMM\A Rail! ”‘H/\ S+ | MOUNE | rock isLanD,IL
NES /Y M’-’f /Zg }f— MOLINE | ROCK ISLAND,IL

| 305 25 e MOLINE | ROCK ISLAND,IL

State of llinois
SS.

)
)
)

County of Rock Island

I, bﬂ‘\/‘lp C ‘PMJF do hereby certify that | reside at ’?“//L/- /2 *‘-5{‘ .

{Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of Iltincis 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 petition
registered voters of the political division in which the candidate is seekin i and that their respeclive residences are
correctly stated as above set forth.

Signed and sworn to (or affirmed) by W before me, on I l/ /g/ Ao 16

~{Namg o Circulator) month, day, year)

OFFICIAL SEAL
PATRICIA A. DE BLAEY
NOTARY PUBLIC - STATE OF ILLINOIS
(SEAL) MY COMMISSION EXPIRES 12-07-2020

{Notary Public's Sig&




10 ILCS 5/110-3.1,10-4 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 gf Rock Island and State of lltinois, and residing at the places
set opposite our respeclive names, do hereby petition that the name of hﬁ“ T I @&E ,t_:le i E , who resides at

24j4- 1™ st in the City of Moline, §1265, County of, Rack Island, State of lllinois, be placed upon the
ballot as a candidate for: (a) nomination for the office ofA J\ 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
L S A 1. R Y P [
Do C fassa Je [USHL 201295, e | oo
= MOLINE | ROCK ISLANDIL
4 MOLINE | ROCK ISLAND,IL
5 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 | ROGK ISLAND.IL
11 MOLINE | ROCK (SLAND,IL
12 MOUINE | ROCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
14 MOLINE | ROCK ISLAND,IL
15 MOLINE | ROCK ISLAND,IL
State of lllincis
County of Rock Island ; 5
L~ Dart (D C M QN do hereby certify that | reside at 92‘“ L{ - )' v %L- :
(Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Istand, 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 befief the pe erD)at the time of signing the pelition
registered voters of the political division in which the candidate is seeking el ir respective residences are
correctly stated as above set forth.

{Circulator's Signaidre)

Signed and swom to (or affirmed) by i before me, on l l/ / g/ folt

A of &ffculator) l : ' mortth, day, year)
\

i (Notary Public's S@ure}
FET NOY

OFFICIAL SEAL

PATRICIA A. DE BLAEY
NOTARY PUBLIC - STATE OF ILLINOIS
(SEAL)  } My COMMISSION EXPIRES 12-07-2020




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 Island and State of lllinois, and residing at the places

set opposite our respective names, do hereby petition that the name of . who resides at
in the City of Moline, 61265, County of Rock Island, State of lilinois, be placed upon the
ballot as a candidate for: {(a) nomination for the office of for a full term at the primary election o 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 MOLINE | ROCK ISLAND,IL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | ROCK ISLAND,IL
5 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,IL
15 MOLINE | ROCK ISLAND,IL

State of lllinois )

) Ss.
County of Rock Island )

l do hereby cerlify that | reside at ,
{Circulator's Name) (Street Address)

in the City of Moline, 81265, 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 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.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by before me, on
(Name of Circulator} (insert month, day, year)

{Notary Public's Signature)

(SEAL)
SHFFT NO



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 Counly of Rock Island and State of lllinois, and residing at the places

set opposite our respective names, do hereby petition that the name of , who resides at
in the City of Moline, 61265, County of Rock Island, State of lllinois, be placed upon the
ballot as a candidate for: {a) nomination for the office of 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 elaction 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 MOLINE | ROCK ISLAND,IL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | ROCK ISLAND,IL
5 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,IL
15 MOLINE | ROCK ISLAND,IL

State of lllinois )

) S5,
County of Rock Island )

I, do hereby certify that | reside at .
(Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of linocis 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 patition
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.

{Circulator’s Signature)

Signed and sworn to (or affirmed) by before me, on
{Name of Circulator) (insert month, day, year)

{Notary Public's Signature)

(SEAL)
SHFFT NN



10 ILCS 5M10-3.1,10-4 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 Island and State of lllinois, and residing at the places

set opposite our respective names, do hereby petition that the name of , who resides at
in the City of Maline, 61265, County of Rock Island, State of lllincis, be placed upon the
ballot as a candidate for: (a) nomination for the office of 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, complele the following (this information will appear on the ballot)

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

VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY COUNTY
1 MOLINE | ROCK ISLAND,IL
2 MOLINE | ROCK ISLANDIL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | ROCK ISLAND,IL
5 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
1 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 }

) S8.
County of Rock Island )

1, do hereby certify that | reside at ]
(Circulator’s Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of Illincis 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 petition
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are
comrectly stated as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by before me, on
{Name of Circulator) (insert month, day, year)

(Notary Public's Signature)

(SEAL)
SHFFT NO



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 Island and State of lllinois, and residing at the places

set opposite our respective names, do hereby petition that the name of , who resides at
in the City of Moline, 61265, County of Rock Island, State of lllinois, be placed upon the
ballot as a candidate for: (a) nomination for the office of 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 MOLINE | ROCK ISLAND.IL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLANDIL
4 MOLINE | ROCK ISLAND,IL
5 MOLINE | ROCK ISLAND,IL
6 MOLINE { ROCK ISLAND,IL
7 MOLINE | ROCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
9 MOLINE | rROCK 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.IL
15 MOLINE | RoCK ISLAND,IL
State of Illinois )
) SS.
County of Rock Island )

], do hereby cerlify that | reside at .
(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 petition
registered voters of the political division in which the candidate is seeking eleclive office, and that their respective residences are
correctly stated as above set forth,

{Circulator's Signature)

Signed and swom to {(or affirmed) by before me, on
(Name of Circulator) (insert month, day, year)

{Notary Public's Signature)

(SEAL)
SHFFT NGO



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 Island and State of lilinois, and residing at the places

set opposite our respective names, do hereby petition that the name of . who resides at
in the City of Moline, 61265, County of Rock Island, State of lllincis, be placed upon the
ballot as a candidate for: (a) nomination for the office of 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 MOLINE | ROCK ISLANDIL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | ROCK ISLAND,IL
5 MOLINE | RoCK ISLAND,IL
6 MOLINE | ROCK ISLAND.IL
7 MOLINE | RoCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
9 MOUINE | 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,IL
15 MOLINE | ROCK ISLAND, L.

State of lllinois )

) SS.
County of Rock [sland )

1, do hereby certify that | reside at )
{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 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.

(Circulator’s Signature)

Signed and swom to (or affirmed) by before me, on
{Name of Circulator) (insert month, day, year)

{Notary Public’s Signature)

(SEAL)
SHFFT NO



10 ILCS 510-3.1,10-4 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 Island and State of lllinois, and residing at the places

set opposite our respective names, do hereby petition that the name of . who resides at
in the City of Moline, 61265, Counly of Rock Island, State of lllinois, be placed upon the
ballot as a candidate for: (a) nomination for the office of 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 MOLINE | ROCK ISLAND.IL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | ROCK ISLAND,IL
5 MOLINE | ROCK ISLAND,IL
6 MOLINE | ROCK ISLAND,IL
7 MOLINE | ROCK ISLAND,IL
8 MOLINE 1 ROCK ISLAND,IL
9 MOLINE | ROCK ISLAND,IL
10 MOLINE | ROCK ISLAND,IL
1 MOLINE | ROCK ISLAND,IL
12 MOLINE | ROCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
14 MOLINE | ROCK ISLAND,IL
15 MOLINE | ROCK ISLAND,IL.

State of Minois )

) S8S.
County of Rock Island )

l, do hereby certify that | reside at .
{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 petition
registered voters of the political division in which the candidate is seeking eleclive office, and that their respactive residences are
correctly stated as above set forth.

(Circulator's Signature)

Signed and swomn to (or affirmed) by before me, on
(Name of Circulator) (insert month, day, year)

(Notary Public's Signature)

(SEAL)
SHFFT NOY



10 ILCS 5M10-3 Suggested

Revised July, 2004
SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there
are _____ page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,

and are attached hereafter to the pefitions of TJPrW p C p ﬂf.f;&l?-.qh who is a candidate for
election to the office of 2‘¢LW0—¢Q M derws ! C.'J-\r! oF MA [ Consolidated Primary Election to be
held on 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 April 4, 2017.

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

Dadin C Paerer Jr.

{CANDIDATE)

{Circulator) (Circulator)
{Circulator) (Circulator)
{Circulator) (Circulator)
(Circulator) {Circulator)
(Circulator) {Circulator)

(Circulator)

(Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shall

be attached immediately following the last page of voters’ signatures and preceding
any CERTIFICATE OF DELETION sheet.

SHEET NO. OF



10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

I, Dﬁ\ftb C P Besee ~r: , Candidate or Circulator (circle one) do
hereby certify that | have properly initialed the deletions of signatures, listed hereinafter by
page and line numbers, from the petiton of Diwd C Paeege It
(Name of Candldate) who is a candldate for nomination election or nomination to the office of

Y Wad f Moline FC at the Consolidated Primary Election to be held
on February 28 201 7, 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.

Page No. Line No. Page No. Line No. Page No. Line No.

(Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on
whose behalf the petition is circulated, may strike any signature
from the petition. If deletions are made, this CERTIFICATION
OF DELETIONS shall be filed as part of the petition.




10 ILCS 5/7-12, 10-7 Suggested
Revised July, 2004
SBE No. P-25

WITHDRAWAL OF CANDIDACY

l, being first duly sworn, say that | reside at

in the City of Moline, County of Rock Island and State of lllinois; that |

am the same person whose name is subscribed hereto in whose behalf nomination papers were filed for the office

of and | hereby withdraw as a candidate for said office and respectfully

request that my name NOT be printed upon the official ballot as a candidate for the Consolidated Primary Election
to be held on 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.

SIGNATURE OF CANDIDATE

STATE OF )
) SS.
COUNTY OF )
[, , @ Notary Public, in and for said County and State aforesaid,
do hereby certify that personally known to me to be the same person

whose name is subscribed to in the foregoing withdrawal, appeared before me in person this day and
acknowledged that he/she signed the said instrument as his free and voluntary act of his/her own will and accord.

Signed and sworn to (or affirmed) by before me on
(Name of Candidate)

{insert month, day, year)

(SEAL)

(Notary Public's Signature)

Withdrawal is filed with the office where original nominating petition or certificate of
nomination was filed. Upon receipt, the local election official must issue amended
certification to each election authority who prepares ballots for the political subdivision.




