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:

@ _‘ L{ M\ WARD
This petition is deemed filed at: clock(PM) on / (‘ Z, ' Zo / L? .

(insert month, day, year)

DATED: ” (L( 0 (C” %M%WJVQ

(insert month, day, year) SIGNATHRE OF ELECTION AUTHORITY
Fa T
owren__| [ T vzf»;«_éq
{(insert month, day, year) SIGNATURE OF CANDIDATE

RECEIPT FOR CAMPAIGN DISCLOSURE MATERIAL

l, gUVM A B(/lfh , candidate for Nomination/Election to the said office in the City of
Moline to be voted upop/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 5/9 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: ( ( C 7// ’ %

(insert month, day, year) SIGNATHRE OF ELECTION AUTHORITY

DATED: // L/ - 02016’ ﬂ/ﬂ

(insert month, day, year) /SIGNATURE OF-GANBIDATE




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

- KT
&)ma R% %go l 3{5%[@/& Moline, IL 61265 M%

o
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.

et gt

County of Rock Island

I ¢ imm R-: bp”& being first duly sworn (or affirmed), say that | reside
EL_SDI A% _Nz«{m}{, Qf‘ , 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 MML&_}F 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.

I £ /B

{Signature of Candidate)
Signed and sworn to (or affirmed) by &Dﬂ iex E . &‘ro\ before me, on / /-3 / -/ CQ
(Name of Candidg_fp) {insert month, day, year)
OFFICIAL SEAL é@ﬁ%@ﬁ
(SEAL) No‘rI:EYBEgL?OA W'NSTEAD LLINOIS (Notary Public's Signature)
MY GOMMIGBION EKPIHEB 6 +3-2020




-
e b L LRl el

This section will be returned to (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

you when the Statement is filed of your Statement of Economic
with the County Clerk. Interests, filed pursuant to the

Illinois Governmental Ethics Act. The
Statement was filed on this date:
Dffice or Position of Employment for which th¥ statement is filed
(TYPE OR HAND PRINT) F[”LIEID

(j’)m Q,’ K. Aen )
Mo T~ (p]3 )

City State " ZIP Code

Printed by authority of the State of Illinois. October 2008 — 89M — I 107.9



10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggested
615 ILCS 5/4-3-8 i 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 !slan@nd te of lllinois, and residing at the places
set opposile ouni ggsmctive names, d&hereby petition that the name of ﬁﬂ 14 . , who resides at

aAsD)-3 RN (1 in the City of Moline, 61265, County of Rock Island, Stale of llinois, be placed upon the
ballot as a candidalte for: (a) nomination for the office of L 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_ D0l K- PYVr & UNTIL NAME CHANGED ON
(List all names during last 3'y&ars) (List date of each name change)

| VOTER'’S PRINTED NAME SIGNATURE STREET ADDRESS cITy COUNTY

Tere Harress 2000 Z6™ St [ oo smon

4™

\

2l fiott. Roster | /04~ )& * MOLINE "} ROCK ISLAND.IL
3

7537 2]1Z4, g (| MOLINE_D ROCK ISLAND,IL
AoEM - le"‘:'S“‘ (| MoLinE~ rock isLAND,L

‘Lgsnra MCormyde-

k]

g;zf-g/f.%g (7 [MOLINE_J ROCK ISLAND.IL

8 Lo uitsgns / %La bLiip/widso QR ATOLINE) | RoCK ISLAND,IL

7 LcrH_ {,L}V/.SUV) 120 6W o/ @ ROCK ISLAND,IL

8 /\/E/Pm Jaclk ,/Mvu(ﬂ /M 2573k Ave C T MOLINE) | ROCK ISLAND,IL

:

® {J\/l][ anm Eﬁfd LL&%M% ?/g‘Sl ‘Efwf- ( MOL'NE’:.,QOCKISLAND,IL
©_ Helon |n/ric i /M Wondd— 35/¢4 Y LF £

ROCK ISLAND.IL

OLI
! RMS’W.M&”% Jean Swiatkiewica | 2asg 24456 . ( 00N )| Rock 1SLAND.IL

T

i’;@fﬁaﬂ_ﬁém_u&&%d&&»@_ A Zonp b u.“ﬂ-'iﬁE )| ROCK ISLAND.IL
Lo fonsr CROUINE )

B T hecese Deliavy e _ﬁ&‘, 21 - 3290 St OLINE_P ROCK ISLAND,IL

I Mn,ﬂ? 2{len Unt L2 15 7ML, | | MOLINE | ROGK ISLANDL
15 f/am HAmman| 74 BYz2~ M7 (| moue }?})CK ISLAND,IL

State of lllinois )
) SS.
County of Rock Isla )

1, BM E {é‘H do hereby cerlify that | reside at ay-o (— ?) [%M 4

{Circulator's Name) (Street Address)
in the City of Moline, 61265, County of Rock Island, State of Hlinois 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 volers of the political division in which the candidate is seeking elective office, and that their respective residences are

correctly staled as above set forth. __MP & g

(Circulator's Signature)

Signed and sworn to (or affirmed) by CQY’ (o, Q gﬁ ra before me, on ,L/ -~ / (P
{Name of Cin;u\la_gor) insgrt month, day, year)
OFFICIAL SEAL
R ST Or OIS
ng&mmss'oh EXPIRES 6-3-2020_ {Notary Public's Signature)

SHFFT ND



10 ILCS 5A10-3.1,10-4 I X...BIND HERE...X Suggested
615 ILCS 5/4-3-8 L 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 Stafe of lllinois, and residing at the places
sel opposite our respective names, do hereby petition that the name of _ )/} 14 ) 4/ , who resides at
_ASD) «‘%l?lﬁﬁuwt(, in the City of Moline, 61265, County of Rock Island, Statd of llinois, be placed upon the

ballot as a candidate for: {a) nomination for the office of ﬂﬂm&%}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, forelection to said office and term at the election {o be
held an 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 s UNTIL NAME CHANGED ON
{List all names during last 3years) {List date of each name change}

VOTER'S PRINTED NAME SIGISIATURE STREET ADDRESS CITY | COUNTY
Nore |26 fee. | Moume | rockisanon
l N N L1
2 K?' D Smid 2720\ 2 ST MOLINE | ROCK ISLAND,IL

% s # laT §— MOLINE | ROCK ISLAND,IL

.o lyn Dengslvamp T
oo e ZL\V\ ‘ | 2SO 3(1’:'&\/9_ (| MOLINE | ROCK ISLAND,IL

5 O&'\-Viol. Zalu\ T/X@é?a/’f/\_/ 2504 3/1;/47’6 C’,ﬁ(,MOUNE ROCK ISLAND,IL

6 T Q’ W\,ll 0 K) 2570 6[ gNg (T MOUNE | Rock IsLAND,IL

7 PP YT E T G o P
8 5 .]é—f:m!:ﬂ :Etc,g Z517-3( h C—-[d MOLINE | ROCK ISLAND,IL
9 & Ulc/ Aanc ‘ 2535 27 Aec €-H MOUNE | Rock IsLAND,IL

_ /70" SSreST MOLINE | ROCK ISLAND,IL

29253 I#At) o MOLINE | RoCK ISLAND,IL

Al cy _\S;E’(l Vi i 3109 - ;[L.U‘Q MOLINE | ROCK ISLAND,IL
Sl/7 Q¢ = ( MC MOLINE>| RoCK ISLAND.IL

L;BZ@._G- 'Aeﬁis.s‘d.rp

2636 22 pp - MOLINE | RoCK ISLAND,IL

%%&E
15 Z—-?”'c‘ i

2vySs 328" A4y (| MOUINE | ROCK ISLAND,IL

State of lllinois

County gf Rock Island l
L M Q ﬂa‘ do hereby certify that I reside at & 37) ‘ 3 g\-ﬂ'lll- C£

{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 thejr respeclive residences are
corraclly stated as above set forth.

{(GirEulator's Signature) =

Signed and swom to (or affirmed) by an‘?; e Q Kﬂri before me, on /1-J/ '/ G

1 (Name of Circulator)) insertonth, day, year)
OFFICIAL SEAL % /{
REBECCA WINSTEAD

NOTARY PUBLIC - STATE OF LLINOIS (Notary Public's Signature)
NBEDQYMISSION EXPIRES 632020

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 Isiand and State of lllinois, and residing at the places
set opposite our respectwe names, do hereby petition that the name of _<SoN{a. . Rerm , who resides at

55 0{.3/ AV(I?U( it in the City of Moline, 61265, County of Rock Islnl'ld State of llinois, be placed upon the
ballot as a candidate for: (a) nomination for the office of 4 fal ¢, 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 requiréd, for election to said office and term at the election to be
held on April 4, 2017.

If required pursuant to 10 ILCS 5I10-5.'F., complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS f ] ﬂu,& IZ I.; E;Egé UNTIL NAME CHANGED ON
{List all names dufing lash 3 years) (List date of each name change)

VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY | COUNTY

M—A%__@P——A—\ N g A gOL'NE P ROCK ISLAND.IL
ﬁw@%_ MOLINE

2 Mchaell Wtz | 3yos IyH-SH ROCK ISLAND, L

;@Cm&mm&f Eyﬁﬁa 20/ T ™ g MOLINE | ROCK ISLAND,IL
‘ Yut 1O Gm O)UP MOLINE | ROCK ISLAND,IL

'q‘MJ ZJN =N 2,05 -3 5% l lﬁaﬁ) ROCK ISLAND,IL

Suoney M. Hage & ST [Qoy 4iFM €r. DR, | MOLNE | Rock isLAND.IL

! : WA 34 I MOLINE | ROCK ISLAND,IL
8 _.__‘\\JE t&ou&g one 4 AR B-‘l—lrr‘megf MOLINE | ROCK ISLAND,IL

2 5"77 MA-""H" - L2 Z7veT @NE;,ﬁOCKISLAND.IL

0 TR “\‘P WA U':t‘-—’:’\ N QM,\} A:\s, A E-FR A pe . | Moune | rockistanpiL

" Pe e | {(Xytbradd [ 290015 Qs FFtocsumon

s L 25,0 -75 7ye | MOURR | Rock isLanD,IL
LK NV .1 : 5']':51) 19 ¥4 Qoune ) rock isLanoiL
14 GV&I—: haN H I '9 w1295y r= KﬂOL'NE_/JROCK ISLAND,IL
5 PAME A L. WERY b‘/ & - /%7 jﬁt‘_\‘*—“—\;hﬁom ISLAND L
State of lllinois ; os
County of Rock | Iand
Oty : Lé'l\ ) do hereby certify that | reside at &SU (3 IPALLL (& ‘
(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 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

petitions and are genuine and that to the best of my knowledge and belief the persgss so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking eleglive office, ggd that their respective residences are
correctly stated as above set forth.

-

(Circulator’s Signature)

Signed and sworn to (or affirmed) by S@‘? 1~ £ gz rq before me, on / { -/ (_0
(Name of Circutator) {insert i th, day, year)
Vg —
OFFICIAL SEAL ﬁ AT AT E

REBECCA WINSTEAD . T
w— PUBLIC - STATE OF ILLINOIS {Notary Public's Signature)
“COMMISSION EXPIRES 6-3-2020 SHFET 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 apd State of lllinois, and residing at the places
set gpposite our r s?:ictiv names, dg hereby petition that the name of , who resides at
in the City 0! ;olgne, j‘IZﬁS. Cognty of Rock Island, 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 primiary election is requiréd, 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 LORLAL LA, 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
== — PN
(ef ot 1727 25° M of 1o |rookisumon

| =]

N A /B0 é745/v£$»¢. MOLINE HROCK ISLAND.L
A, 1 B e s/ W{OCK ISLAND,IL

o X L35 a9 fh D @ ROCK ISLAND,IL

. K 14—350.9'41 3’(‘ MOLINE | ROCK ISLAND,IL

52/?6. 4¢W W_L'NE ROCK ISLAND, L

Kf,ﬁ ol 2330 3 Oﬂjé @'-LNE/ (ROGK ISLAND )

on Dofibelina | SR19 -Aye cx. FOCK ISLAND, L

Ry o -h"af?‘v /e ,3/‘-,.'/»:4,.///,1{% S345 3L 4., L%L{@ ROCK ISLAND
i ﬁ /W %7/ ASol 3/ 5"6]/ of— MALINE_-RocK ISLAND IL

" }/ / 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 lllincis }
) SS.
County of Rock Island ) _
I, M B ﬁ —%‘Y do hereby certify that | reside at 2’ S_D ( 3 E AQ, Cél\ )
(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 offige, and that their respective residences are
correctly stated as above set forth.

rculator's Signature)

Signed and sworn to (or affirmed) by S Jrra K ;gﬂ G before me, on 74 =/ -/ o
(Name of ClrcuLjr) inserf month, day, year)
OFFICIAL SEAL /6/( )
E%BPE&%A S‘OFI»!\!:I'ESTEAD (Notary Public's Signalure)
( OMMISSION EXPIRES 6-3-2020 SHEET NO

)



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 )
1, céf_ JIANILN Q L &Uy\r , 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 o; Candidate)

Signed and sworn to (or affirmed) by, 5 onia Q : @U\Q before me,
(Name of Candit@e)
/=231-1(

(insert month, day, year)
L)

~ (Notary Public's Signature)

on

OFFICIAL SEAL

(SER, REBECCA WINSTEAD
ARY PUBLIC - STATE OF RUINOIS
MY GOMMISBION EXPIRES ¢-1-2020




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 lllincis has a moral obligation to cbserve 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:

Office Sought: Mdﬁﬂw

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 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) 1 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) 1 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.

) allaste

Date of Election: }&’Pﬂ( L'['f m &DJ’{'
Printed Name: éumw R p\)"\r/'
Signature: }\\ ;_JL_‘_EE.J—/L\

il =8




cr 1Y e F

i
rn-.«til

S
=

-
-~
-
-
-
[~ ]
-
2]

2017 Municipal Election

PETITION DISTRIBUTION RECEIPT

1, \5(“/\_1 { ﬂ . &JA , candidate for nomination or election to

—
the office of (Circle One ) 2™ Wsu) Alderman, 4" Ward Alderman, 6" Ward Alderman, 6Iderman At-

m or Mayor (Circle One), hereby acknowledge receipt of election forms and information 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
from Tracy A. Karanda, City Clerk/Local Election Official in and for the City of Moline, County of Rock

Island, and State of illinois.

Spenby U 201l

Candidate Name: ,:_S(m;a Q 6&@

Candidate Signature: %g Q’ ﬂg ) l): téa:
Clerk Name: /];M )4* W
i W

Clerk Signature:




