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:

Eoc g A TV soq

NAME
TP
— 29/
ADDRESS

[ LOerm v ] L BRce

OFFICE

?ﬁo

WARD

This petition is deemed filed at: m‘o clocon / / ' 2/ - 240 / p .

(insert month, day, year)

DATED: / Z/ ) &0/9 W/‘ﬂ%/
{(insert month, day, year) SIGNATURE OF ELECTION AUTHORITY
oateo: ("2 -70/ b W

(insert month, day, year) . SIGNATURE OF CA ATE -

/5" ) 5=

RECEIPT FOR CAMPAIGN DISCLOSURE MATERIAL

l, E& QM & ;Mhﬂ,ﬂﬂh 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 5/9 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: ”2// 2/0/0 %MWM

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

DATED: / /- Z/ 24/ é W/ﬁ

(insert month, day, year) SIGNATURE O




10 ILCS 5/M10-5 ATTACH TO PETITION Suggested
Revised July, 2007

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

Moline, IL 61265

Ed wad A Tohwson | (575- 29+h Qve

A‘d@fmcm oA’ LM?SE,

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 )
) §S.
County of Rock Island )
I, £ dwoyd A Johasen being first duly sworn (or affirmed), say that | reside
at_|575- 2q+h  fre. @A , 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 Rldec man oY \__ug%c, 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.

sile Vot

(Signature QFCandidate). =
Signed and sworn to (or affirmed) by _Eduwerd 4. Solinc o before me, on N ber Z2f, 20/¢
{Name of Candidate) (insert month, day, year)
(SEAL) OFFICIAL SEAL 7 [ ANotary Public’s Signature)

NOTARY PlfiBTJACN )
- STATE OF ILLINOI
MY COMMISSION EXPIRES 03-17-2(}159




(COMPLETE BUT DO NOT DETACH)
Printed by authority of the State of Ulinois. October 2008 - 89M - [ 107.9

This section will be returned o you Interests, filed pursuant to the [linois 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 Cnunly Cletk, Office or Position of Employment for which this statement is filed

dignw B JOH S04
/5 7 5= A
/?701_,,,4,9/252 6¢ 2: 5 FNPVHEZE?

(Type or Print)

Name Rbberppo prrrige

Address “""3
GUUNTY CLER



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, £d waxd A, Johason , 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.

(Slgnature of Ca
Signed and sworn to (or affirmed) by Eduuvn A. }J'vm SO\ before me,
(Name of Candidate)

on Noemwber 20 201(

(insert month, day, year)

{{Motary Public’s Signature)

(SEAL)

Conalindie . PR

OFFICIA; EISE'?L
RYAN

PUBLIC - STATE OF ILLNOIS 1
lr\%ﬁ{mssmn EXPIRES 03-17-201%

iy =,




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) 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) | 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 electorat process.

(7} | 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 sclemnly pledge myself to conduct my campaign
in accordance with the above principles and practices.

WAEY I/No

Office Sought: _Pldec mown__af Lar%ﬂ

Date of Election: ﬁ ?rl \ L4, A0({7

Printed Name: _t dwav d A% :TDhann.

Signature:




10 ILCS 5/10-3.1,10-4
615 ILCS 5/4-3-8

set opposite our respective names, do hereby petition that the name of ‘Fd ward
in the City of Moline, 61265, County of Rock Island, State of lllinois, be placed upon the

1517 5 29+h Ave.

X...BIND HERE...X

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

Johnsen

Suggested

Revised July, 2007

SBE No. P-5

. who resides at

ballot as a candidate for: (a) nomination for the office of
on February 28, 2017 or (b) if by operation of law no primary election is required,

held on April 4, 2017.

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

ﬂ{_dgr na w cﬂ: | A [fg ¢. for a full term at the primary election to be held

r election to said office and term at the election to be

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

m NAME SIGNATURE ) STREET ADDRESS CITY | COUNTY
1:\-1-: 779{“]{“.{ ],“'L h@Z@ 1509 20F7 Aue | MouNe | rockisianpi
2 Mary L r{u;rf‘ 3;;(;_', s A MOLINE | ROCK ISLAND.IL
‘A g_f_;’f lnzse i 2325 Ay "{,ﬂ\e(‘)u{«g MOLINE | ROCK ISLAND,IL
‘ JpMes S, 4L EQ | Y- 3% HBE [)F, | MOHNE | Rock isLanDaL
5 S o IReES 1213 29TAVE (J_| MOUNE | rock IsLanD.L
6 M‘DHH E@%Q b;[; [ 25(q-2&" JA“fﬁ MOLINE | ROCK ISLAND,IL

7 ke Y000 |\t oy s 8 | 26572 2 %0 £ | MO0 | mockisiamon
8 v NP i &W ST Iy #7107 A | MOUNE | Rock IsLaNDIL
9 Pahe £ D maur,], g{» éJD,,\,. P, 2341 - ) St MOLINE | ROCK ISLAND,IL
0 Jogh Loz "é J L 1570 29 #)‘f-/lf MOLINE | ROCK ISLAND,IL
" ¢ il - AN 184, #l=t MOLINE | ROCK ISLAND.IL
2 < imes Loeld 2128 It Ave P | MOUNE | ROCKISLANDL
2 G) t D'Camov 3)28- /7" (o ' 4* | MOLINE | ROCK ISLAND,IL
14 A-L A—L, MAMZ 4 3, %L 1 T#aye A | MOUNE | RocK ISLAND L
" Dpuce Srwogtes 32021/ 4V MOLINE | RocK ISLANDIL

State of lllinois }

County of Rock Island % —_

|.g0'-t}9'f2.ﬂ b A 50/ do hereby certify that | reside at @ /57-5’__29 f 1 ee

(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
Stales, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the tast day for filing of the
pelitions 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 elegtive offigé and that thelr respective residences are
correctly stated as above set forth. Z

{Circulator's Sigrature)

before me, on JLI N EE'Y‘;EI'J lu,é‘l}\m

/—\ {insert month, day, year)
u LQ@ VO Ao —

“~—/" (Notary Public's Signature) {

o DONNSY

{Name of Circulator}

Signed and sworn to {or affirmed) b

g
NOT, LL%%uc'-srATEOFlLuNms
MY COMMISSION EXPIRES 1282018

(s

SHFEFT NDO
4



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 Maline in the County of Rock Island and State of lllinois, and residing at the places

setl opposite our respective names, do hereby petition that the name of td ward 7 Johwnson . who resides at
1575- 39+h Ave,. 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 Ald e rywan ot Lgr_%g, for a full erm at the primary election to be held
on February 28, 2017 or (b) if by operation of law no primary election is required, fof 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’V\(\f,\r.u:\ z Ver(z, NM é m;gq-lqux A—\\f’ MOLINE | ROCK ISLAND,IL
%‘&C @MW )@&zm 15 25-25 LA MOLINE | ROCK ISLAND,IL

3 /',Al/a,//“ Sz ted] /zo;; Bty f?@[:‘@'-ﬁt' ROCK ISLAND,IL}

4ch—y ﬂGqus 2T 1T A MOLINE M

282 Rracq O’M OUNE D Rock ISLAND L
27s% Qth S T~ | MounE | rack istano,L

! A{ ﬂ.a LeBeau ;B,&,. el 8 n{ g4 | wmoLnE | Rock isLanDL
i )00/ 77 e I ﬂj /e ('-'NE ROCK ISLAND,IL
Q‘T;_ﬂ/l S\LC NS ‘ ; YA Z,‘{#‘A.U\o w ROCK ISLAND,IL
v Joo n (Tolr\msn“ , [575—-,;\6]-/-}\ QU‘Q @ ROCK ISLAND,IL

"1 ﬁrfj ©ohanncn caune |F024-f #’_Q‘ MOLINE | RoCK ISLAND,IL
2 ?An/ o/ Yy ml'm AN S /) 7-—&- ﬂ[lowu’a"" 2024 ({th Sfrees | MOUNE | ROCKISLAND,IL
3 Seaf\i K “A Gy S.,eq,. éaﬁ 3707 Q{ﬂ 5t @' ROCK ISLAND,IL
" ; N C g (S~ 2 S ot/ @ | MOUNE | ROCK ISLANDIL
' 41'7- é{vM 'g( d@-/ MOLINE | ROCK ISLAND,IL
Stale of lliinois }
County of Rock Isfand ; SS-

- 7 H
] [’ D Aay sj; JUAfals0n’ dohereby certify that | reside at /4§ 25~ — 2 G Ve o
(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.

Signed aﬂd swom to {or afﬁrmed)byg"f }kL L Q,g | ;; b \(\uﬂ 13@. A before me, on f\m&"f\‘ilrj lu‘,} &fﬁ\m

o {Name of Circulator) (|nsert month, day, year)
OFFICIAL SEAL w
LISA M. REQUET [ el e
) Ir:grAHY HIJS%I'ENSETX ‘;I;Egg 1le.lal:lzctglisa . ‘(Notary Public's Signature)

SHFET ND
-y



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 E d w/a il A O hngown . who resides at
1 K75~ “H"'\ A"U(, in the City of Moline, 61265, County of Rock Island, State of Hinois, be placed upon the

ballot as a candidate for: (a) nomination for the office of ﬂ de ra w at la Ia'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, fot 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 alt names during last 3 years) (List date of each name change)
VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY | COUNTY

' Deppe Dplicec— / /‘;‘// j///&" (1S3 §2*° 3T-cT. | MOLINE | ROCKISLAND,IL
(re1s NMowm| cZmmme,  |zusy 2320 crpwone |soocsmon

fEﬂ U—O'H’\)SOIU Cﬂ%/-‘—— [ 5 > s=2G° 14 MOLINE | ROCK ISLAND,IL

i 4-!‘?19 ‘gﬁneﬂf_ 5[ ‘ ‘f?‘:mg/[f 3004 /5 st 1+ MOLINE | ROCK ISLAND,IL
5 d ,

. 18 28 2™ A L2 MOLINE | ROCK ISLAND,IL

\-

f_ﬂ}.w&_&i@& 140% 36)-"‘ AV, MOLINE | ROCK ISLAND,IL
T_Dgy\d ™Male 3435 \4&s\ @L'NE) ROCK ISLAND,IL

FABAKT i3k ST gOUNR | Rock ISLAND, L
23as  je*St ‘@ ROCK ISLAND,IL
=116 23894 57 A MOLINE | Rock ISLAND,IL
'Chostioo,. Loehed Y11\ Avenue QOL'NE‘\"ROCMSLANDJL
K Locjmr“l__ ;i/n!// 2 U—\-q]? 5/74,6, ROCK ISLAND,IL
537 A }//7(/2 MOLINE | ROCK ISLAND.IL

Gt 1/
A,NQ,/,U M. / 5 ¢ 7~ 30*";;7._/,:9_ MOLINE | ROCK ISLAND,IL

15(].C}MD_’?¢’ ﬁ?éf‘ﬂﬂfz @2,{&;%2&2/"—\ /530 2Y#4ho | MOUNE [ rockistanp.L

State of lllinois }
} SS.
County of Rock Island }
FO OARY A \Tb/%l/(atbﬁo hereby certify that | raside at / 5’ .7f 2 q ﬁ' o
(Circulator's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, Stale of lllinois that | am 18 years of age or older, that | am a citizen of the United
States, and that the sngnatures 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 volers of the political division in which the candidate is seeking electlv officeqand that t respeclive residences are
correctly stated as above set forth.

Slgned and swomn lo {or afﬁrmed) by CCh Lkp«f {4 —\‘C)\’\ﬁq before me, on J\,\QJQ'Y\&:I’S‘ iLO (;Q\LO
{Name of Circulalor) f (i month, day, year)
OFFICIAL SEAL (
LISA M. REQUET “- Lé{/r‘r) NN R
NQTARY PUBLIC - STATE OF ILLINOIS ~ (Notary Public's SlgnatU
MSEBMMISSION EXPIRES 1-28-2018

SHFFT NOY



10 ILCS 5/10-3.1,10-4 X...BIND HERE...X i 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 _Ed_w.&\fd Johnson , who resides at
(£75- 94+h Qve. 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_ Alde r nan af Ia gag 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
& (lon JohpCan v 73, Glob—— | 28008 -| sl MOLINE | ROCK ISLAND.IL
2 Debyin Tohnson | DIA N 0K - | (Mgt | woume [ ook isuavou
S o LIS | M T 39y s3ed S | MO | roccisiamon
Micnge i Rhasprmes Ml Pllpleee 1904300 <7 1 | MO0 | rocsiaon
T e =7 '

5 MOLINE | ROCK ISLAND,IL
6 MOLINE | roCK ISLAND,IL
7 MOLINE | ROCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
8 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 | ROCK ISLAND.,IL
15 MOLINE | ROGK ISLAND,IL

State of lllinois )

} SS.
County of Rock Istand
gl 7%
I, _J= +/f94/ _ do hereby certify that | reside at _/ ST 25 - 229 Fel .
{Circulatdr's Name) (Street Address)

in the City of Moline, 61265, County of Rock Island, State of lilincis 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 candidale is seeking elective office) and that their respeclive residences are
correctly stated as above set forth. M
f 1,4’ L ATy
(Circulator's Si
s —
Signed and sworn t4 i Nl it U O | X before me, on P\I:U \ L_O @0\\0

OFFICIAL SEAL

R {(Nande of Circulator) (inseri month, day, year)
NOTARY PUBLIC - STATE OF ILLINOIS (Qe{)m (N \ORQuss—
MY COMMISSION EXPIRES 1-28-2018 —  “{Notary Public's s|gnaturD

(SEAL)
SHFFT NO



