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:

Johw 2o
Sy
S s
P

This petition is deemed filed at: 61 OOo’clocPM) on l ( '-Z/z ] ’w) g’ .
(insert month, day, year
DATED: l 2L w, (\0

(insert month, day, year) IGNATURE OF ELECTION AUTHORITY
DATED: ‘ l : le : 2422 Q
(insert month, day, year)

V SIGNA"I}}RE OF CANDIDATE

RECEIPT FOR CAMPAIGN DISCLOSURE MATERIAL

L
1, () { //' N %[ A0 , candidate for Nomination/Election to the said office in the City of
Moline to be voted upon at the primary 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/ for said election from Tracy A.
Koranda, City Clerk-Local Election Official in and for the City of Moline, County of Rock island and

State of lllinois.

DATED: l l’L\ 201

(insert month, day, year) SIGNATURVOF ELECTION AUTHORITY

DATED: }{2/?/0(9

(insert month, day, year) S|GNA?9QE OF CANDIDATE




(COMPLETE BUT DO NOT DETACH)
Printed by authority of the State of Illinois. October 2008 — 89M — 11079

This section will be retumed to you Interests, filed pursuant to the #Hlinois Governmental Ethics Act,
Receipt is hereby acknowledge of your Statement of Economic The Statement was filed on this date:

when the Statement is filed with

the County Clerk. Office or Position of Employment for which this statement is filed

of tL warp Alpzem av

FILED

Johw Zelwivo NOV 18 2016

2bos -2 S.Lﬂu"- a‘("‘""‘&“"‘:}

Molie "TC. LiZ6S COUNTY OLERK

{Type or Print)

Name
Address



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

J;-}ud Zelnvio 2505,31245;[%¢ Moline, IL 61265 4,‘),1@ ALDEJZMNJ

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 )
) S8,

County of Rock Island )

l, \‘]0}\ n) ZEeLnio being first duly sworn (or affirmed), say that | reside

at 260S- [ <STREET , in the 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 f-/-ﬂ ()AIZD ﬂLDEfMAtb’ 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.

A

V / (Signature of Candidate)

Signed and sworn to (or affirmed) by 35\-%»5 Z-QLDI A before me, on “/ {8 ! Hﬂ
(Name of Candidate) (insert month, day, year)

SN

(SEAL) (Notary Public’s Signafure)
! oFmoiALsEA |

_NELSON
STEVEN !— STATE OF ILLINOIS

ARY
':RTGOMMISSION EXPIRES 8-1-2017




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

LOYALTY OATH
(OPTIONAL)

United States of America )
) 8S.
State of lllinois )

l, \V;D;;/LJ &/ M0 , 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.

4
7/ (Sigiature of Candidate)
Signed and sworn to (or affirmed) by J 0\"( Q Z-QL‘OI 0 before me,
{Name of Candidate)

R\

(insért monkh, day, year)

SN

(Notary Public's Signature)

(SEAL)




STATE BOARD OF ELECTIONS
STATE OF ILLINOIS
ARTICLE 29B FAIR CAMPAIGN PRACTICES ACT

10 ILCS 5/29B-S. 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 every candidate for
public office in the State of Illinois 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.

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} 1 will not use or permit any appeal to negative prejudice based on race, sex, sexual
orientation, religion or national arigin.

(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) | 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 I 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.

Date: L'é/. (¥, RO/ L

Office Sought: &/ Wakg AADE/CM_;J MOL/LQ,._Z-(: .
Date of Election: /dP’Z' ! ‘7[, L0/7

Printed Name: \Z?%N Z?//AND

Signature:ﬁ'ém
7




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 respectwe names, do hereby petition that the name of Jehw J. ZewN id . who resides at
205 -3 2" .S'll'-léJL in the City of ollne 61265 nty of Rock Island, State of lllinois, be placed upon the
ballot as a candidate for: (a) nomination for the office of £ AL/ for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary electlon is requu'ed 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

3 Macgo Ge_or‘ ettt 3040 - 31 A/P MOLINE | ROCK ISLAND,IL &
2 Vs Thesss M‘Eéﬂﬂﬁ&\t}a‘r AN 7w Al [ MOUNE | Rock isanpaL @

M i %27—'26‘“}-5"' MOLINE | rocK ISLAND,IL ®
NbdF A <. | MOUNE | rock iSLAND,IL

[
. 64 He ¥ }"es’/'b}.q‘ L‘éﬁﬂm %A,—w}? Réccy = 3liad St MOLINE | RoCK ISLANDIL @
Mary Helnwan o, W v 12007-31 Haect | MOUNE | Rockistanoa @

! /Z vbcn.'\' SHeiwvmas y%gm 1{%‘ 2001 ‘_Slg"“ &l‘ MOLINE | RocK ISLANDIL @

"(Scrald SchmidT .,A:MM /<§ : ' 538 - 32 ST MOLINE | ROCK ISLANDJL &
M;}uwl WMMU M 3 sl o<t MOLINE | ROCK ISLAND,IL

0 —esdon /./&’4/41‘\% %/N 2660 3¢ (L MOLINE | rock ISLAND,IL #

" ~ (W, ¢ 21| O"{g“d 0 MOLINE | ROCK ISLAND,IL @

1

, A 3\“ w ‘ﬁ\)e_. MOLINE | ROCK ISLANDIL @
B u'&\ 4t anA 31 fﬂ Myg ﬂut_ MOLINE | ROCK ISLAND,IL
“ fz i A L. /‘ﬁ/ ,(Z / 2556 308 <+ MOLINE | RoCK ISLANDILg =
" My, il Gg g M/Zf/ ﬁ/ % r-r 2557306 571 MOLINE | ROCK ISLAND.IL @

State of lllinois

/\&

) SS.
County of Rock Island )
o I Zedwio do hereby certify that | reside at Z60S - R STREET
{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 electivg office, and that their raspective residences are
correctly stated as above set forth. %

(Cl{é}létori? Slgnature)
Signed and swom to (or affirmed) by \) 0 H D Z [ Lp .LC} before me, on { ‘I H l[ L::

tor) (msen rmonth, day, year)
OFFICIAL SEAL i S)%\ W

NOT A%-\I(- !PEL\I,BELI% LSTr:TEELC?FCI)LFJNOIS {Notary Public's Signature)

{SEAL) 1 MY GOMMISSION EXN%




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 gf Rock Island and State of lllinois, and residing at the places
set opposile our respective names, ﬁo hereby petition that the name of a A LD , who resides at

0s - &7 in the City of @i@ﬁﬂ%ﬁ@ﬂy of RBck Island, State of lllinois, be placed upon the
ballot as a candidate for: () nomination for the office of D €M A Fior 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

30~ 3@ 6 MOLINE | ROCK ISLANDIL
@M‘zﬁ MOLINE | rock isLanDL #
4 /dﬁ;L 18177 64 CI2Ert / TR S ;]_d MOLINE | ROCK ISLAND,IL “*
%@4 é__éjc//k/v/%,g/\ @% OV \ 25\¢ Z“{”’%&j—‘ MOLINE | ROCK ISLANDIL *
(/} M(,? e | Cheinse SLV\WM 7606 74t Shvat | Moune | rock istanp.L #
DRI (kg )] i e ok ey 0579 25 it | Mo | roskismon
8 G*e ca [d /4\: fre de . //MG / ‘}l/.,é. 538 297 St MOLINE | ROCK ISLAND,IL
QJCIT\G D"N Ve jonce Wm ,[/; .:-2706? Al Avke_ MOLINE | rock IsLanDL ¢
10 ; obp thu- Mmoo ‘/ 2$17. 32 <4+ MOLINE | Rock ISLANDIL #
"Dow MAsSon / @ééﬂ_, A5 1 MOLINE | rock isLanpL
2( ‘éﬂg ,éfx (eRson] MJKMM ISA7 Y <t MOLINE | ROCK ISLAND/IL ®
B Romens fvoepson |(Bodat 44,&»%__- 2502 304 Sf MOLINE | Rock ISLAND,IL ®
4 2 Hary _Sco?? Mq Y/ W 270 /Ly Ave MOLINE | RoCK ISLAND,IL ®

LMMHE_MMIQLM%O /Bﬂ' /4(/(’ ) MOLINE | ROCK ISLAND,IL

1 U§~[-I\r\x .’\7@‘(“(@0;« \NX(Z 55'7 20" 3 "‘S\’(\xs_z‘ MOLINE | ROCK ISLAND,IL #

State of lllinois )
) SS.
County of Rock Island ) -
"<t P
A ) &/ nic do hereby certify that | reside at _Z é 0s - 3 {
(Circulator's Name) {Street Address)

in the City of Maline, 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 helief the persons so signing were at the time of signing the petition

registered voters of the politicat division in which the candidate is seeking glective, office, and thgt their respective residences are
correctly stated as above set forth. @

(W _)Br's Sngnature)
Signed and swo '—OH D ZG UQIG before me, on “ { lgl { (" ‘D

me of Circulator) S-b\ \ (insért month, day, year)

(Notary Public’s Signature)

CIAL SEAL
ST
. EVENL NELSON

ARY PUBLIC - STATE
MY OOMHISSION EXPIRES 8-1-2017
e reed o LFET NO

(SEAL) I




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 lllincis, and residing at the places

set opposite our respective names, do hereby petilion that the name of _,_

Aol Lelsyio

, who resides at

os._2) ¥ in the City of Mollne 61265

(ﬁynty of Rock Island, State of lllinois, be placed upon the
ballot as a candidate for: {(a) nominalion for the office of It~ L\_)NZD A @MA or 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
— o £
1?gir‘l\cfa L -:SC o#@) % A/Lu Jﬁ—' d3)0 ~/éf',4|/mgb MOLINE | ROCK ISLAND,IL ®
2 SAm Vopres, A/ < b\,_._\” 223 - G A MOLINE | RoCK ISLAND,IL ®
* Opee k:k(\w&ﬁ“ ﬁm ,;LI 2T - &q’m‘ geioe| | MOLINE | rockisLanD L @
‘ Shaut G rd Vv€5 XM/:% z¢ 3{_3’ sTésT ‘@E ROCK ISLAND,IL ®
> —Qn LA (€ /Z'u N/ﬁu&//p Z(aZ:7 Z77¢ @9 ROCK ISLAND,L *
Mﬂ?&r/oh fa.awl J/WV/ %/L/ %Tgo ')!7”" /-[ JE oL ROCK ISLAND,IL *
" rild o ‘N—t(,l;,; N 3100 27t Ave. MOLINE | ROCK ISLAND,IL o
1o Aen U — 2w 9Me. (ot rooxismmn.
s Jo I/WW-“L M(;U/V\ M&M M| A Ave @-') ROCK ISLAND,IL *
10wz Wener j/{,{/um»f/r Foop ottt ([ MOUNE)| rock isLAND,IL®
W2y Meoets S W’ 43 Bt < f mﬁ)ROCK (SLAND,IL »
12'-bl\aﬂ"mx F‘;X ‘g% (/7;. A 29[?-281b Ave| A MOLINE 4 ROCK ISLAND,IL *
" / 2ASd9 35/ ¢t, @5 ROCK ISLAND,IL *
ah Zelnio | ¢ i A0S~ 3ls) 54 (__/MTUNEJ)ROCK ISLAND,IL

5 Nohntde o Wﬂ% 2005 -3 127 <. | Moune | rockistanoi

State of lllinois }

) Ss.

County of Rock Island

)
1, J;}\'\-) Z/‘\U 10 do hereby certify that | reside at Zévog- ?lir 541‘4-2:}

(Street Address)

{Circulator's Name)

in the City of Moline, 61265, County of Rock Island, State of illinois that | am 18 years of age or alder, 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
pelitions and are genuine and that o 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 candidale is seeking-glective office, and that their respective residences are
correctly stated as above set forth.

o
ator's Signature)

Signed and swom to (or affirmed) by ‘\—)Q \‘}1 l\B ZELDIO before me, on { E( [ & / [ (O

e me of Circulator) (insert mpnth, ay, year)
o TSR, Shl

{Notary Public’s Signature)

ARY PUBLIC - STATE OF ILLINOIB
SEAL) § MY COMMISSIO ‘
( ) N EXPIRES 841 LAL) S,




10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggested
615ILCS 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 Illinois, 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 lllinais, 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
N é{ RIS M% MOLINE | ROCK ISLANDL
2 / / MOLINE 1 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 -
1 MOLINE | rRoCK 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 }

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
petilions 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 ND



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 Istand and State of lllinois, and residing at the places

set opposite our respective namas, 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 ISLAND,IL
q 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,IL
15 MOLINE | ROCK ISLAND,IL

State of Minois )

} SS.
Counly of Rock Istand }

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

in the City of Moline, 61265, County of Rack 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 ND



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 elaction 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 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
] MOLINE | ROCK ISLAND,IL
10 MOLINE | RoCK ISLAND,IL
3 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 certify that | reside at 5
(Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of lllincis 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 fast 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 swomn to (or affirmed) by before me, on
{Name of Circulator) (insert month, day, year)

(Notary Public’'s Signature)

(SEAL)
SHFFET NOY



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 Hlinois, be placed upon the
ballot as a candidate for: (a) nomination for the office of for a full term at the primary eleclion 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
8 MOLINE | ROCK ISLANDIL
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 Hlinois )

) SS.
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 llinois 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 palitical 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 swormn to (or affirmed) by before me, on
(Name of Circulator) (insert month, day, year)

(Notary Public's Signature)

(SEAL)
SHFFT NOY



10 ILCS 6/10-3.1,10-4 X...BIND HERE...X Suggestad
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 Illinois, 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 lliinois, 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 operalion of law no primary election is required, for election to said office and term at the election o 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 | ROGK 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
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 lllinois )

) S8S.
County of Rock Island )

1 do hereby certify that | reside at f
{Circulators Name) (Strest 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
petilions 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)
SHFEFT N



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 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 alf 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
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 lllinois )

) 8S.
County of Rock Istand )

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

in the City of Molineg, 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 parsons 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
corractly 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 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 o 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
] MOLINE | ROCK ISLAND, L.
7 MOLINE | ROCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
9 MOLINE | ROCK ISLAND,IL
10 MOLINE | ROCK ISLAND,IL
" MOLINE | ROCK ISLAND.IL
12 MOLINE | RoCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
14 MOLINE | ROGK ISLAND,IL
15 MOLINE | ROCK ISLAND,IL

State of lllinois )

) SS.
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 elective office, and that their respeclive residences are
comrectly 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



10iLCS 5/10-3 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 hereafler to the petitions of who is a candidate for
election to the office of at the Consolidated Primary Election to be

held on February 28, 2017 or if by operation of law, no primary efection 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:

(CANDIDATE)
{Circulator) (Circulator)
{Circulator) (Circuiator)
{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 atiached 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

l, ., Candidate or Circulator {circle one) do
hereby certify that | have properly initialed the deletlons of signatures, listed hereinafter by
page and line numbers, from the petition of
(Name of Candidate) who is a candidate for nomination election or nomination to the office of
at 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.

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

1, 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 )
I, , @ 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.




