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:
(Lavol Triebel
NAME
29 - 57\7 Ave Moliwe It
ADDRESS
74 'J evman)
OFFICE
A‘f — KNava e
WARD ~J
This petition is deemed filed at: w o' clock (PM) on / //a/’ ZO ( (/ .
(insert month, day, year)
DATED: / /z/’ ZO/C’
{insert month, day, year) SIGNATURE/OF ELECTION AUTHORITY
DATED: //2/ 74( V ﬂm@,&w&&f

(insert month, day, year) SIGNATURE OF CANDIDATE

RECEIPT FOR CAMPAIGN DISCLOSURE MATERIAL

(-\/)l Wl ’ﬁ/l , candidate for Nomination/Election to the said office in the City of
Mollne to be voted upon at the prlmary 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 Hlinois.

[/ 2l z0k Draan/lehardo.

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

DATED: ” Z/ M’é’ /L/m«@m

(insert month, day, year) \__8IGNATURE OF CANDIDATE

DATED:




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
Alderman
. 2629 38th Ave . .
Carol Triebel i At Large City of Moline
Moline, IL 61265
Full Term
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 lSIand )
1, Carol Triebel being first duly swom (or affismed), say that | reside at
2629 38th Ave , in the @ Village,—Unincorporated—Area—(circle—one}  of
Moline (if unincorporated, list municipality that provides postal service) Zip Code__ 61265 inthe
County of Rock Island , State of lllinois; that | am a qualified voter therein, that ! am a candidate for Nomination/
Eleetion to the office of Alderman At Large Full Term inthe City of Moline

Name of City, Village or Special District
to be voted upon at the election to be held on February 28, 2017 {date of election} and that ! am legally qualified to

hold such office and that | have filed (or | will file befare the close of the petition filing period) a Statement of Economic Interests
as raquired by the lifinois Governmental Ethics Act and ¢ hereby request thal my name be printed upon the official ballat for

Nomination/Election to such office.

ﬁ adtt %LQ

"  (Signature of Candidate)
Signed and swom to (or affirmed) by Carol Triebel beforeme,on__ '\ I Z'O/ 201b .
{(Name of Candidate) (insert month, day, year)
CYNTHIA RENEE ORTIZ ml'm e o
(SEAL) ¢ Notarlal Seal - lowa v (Notary Public’s Signature)

Commizsion # 718210
My Commissicn Expiras < {)—]ﬁ 201 ]




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

This seclion will be retursed to you

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

the County Clerk.

(Type or Print)

nme CCAROL- TRIEREL-
M 2024 -3 R AVeVE

MoLINE [ 265

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

Office or Position of Empjoyment for which this statement is filed

LODEXM A AT- LARGE
CATY 0F Mocine

FILED

NOV- 17 2016

Hourtfemriny



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

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8,
State of lllinois )

1, Cl Al OI ‘ Y“éJD&' , 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.

ﬂ AL ﬂlwﬂﬁ

o (Signature of Candidate)
Signed and sworn to (or affirmed) by Q@fOl T r “tb € l before me,
{Name of Candidate)

—— fu)f'z,ol(o

(insert month, day, year)

J (Notary Public's Signature)

(SEAL)

CYNTHIA RENEE ORTIZ
Notarial Seal - lowa

Commission # 718210
My Commigsion Expires 1 I’]




P

x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Maoline in the County of Rock !sland and State of Illinois, and residing at the places sel oppasile our
respecilive names, do hereby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinafter specified at the Consalidated Primary to be held on the 28th DAY of FEBRUARY, 2017; provided that if no primary election is required, the
candidate's name will appear on the ballot at the Consolidated Eleclion for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM

Carol Triebel Jgﬁ?:f’&;‘ s Alderman At Large Full Term
o e S AanEs OF “on " | counry | state
! W@e—m 530 A T Py Moline gk | inois
2 be . 1520 15 Boc Moline | ook | Winois
s N0, W 537 32 Ave A Moline | o | inois
. \Aanw\ Euan it [9730 - li+h Ave. Moline gk Minois
5 /QJM" ’)W 506616 P i Moline | 2% | iminois
577 A1 OWJ Moline ,':,‘;‘r’"; Minois
577 2] Ave Moline | % | inois
ol )8 s Moline lggﬁ'; Minois
. p lHac sand”  CF Moline | ook | inois
© / i3e a0 S Cd Moline ,':,‘;f"; Iinois

.
STATE OF ILLINOIS, )
COUNTY OF goj& lslond )ss

L { ‘avol Tnebel | being first duly swarn, do hereby certify that { reside at _ <2 & AA) ~ 3¢/ Ayenve

{Circulator's Namea}
in the \

of_Moline

X .
,ZPCODE LI DU S ,Count(f:rmﬁgc Lo lslaned

{City, Vilage, or Ubincorporatad Area) (Print Nama of Clty, Vilage, or i unincorporated tha municipality that provides postal service)
and State of lllinois, that | am 18 years of age or clder, that | am a citizen of the United States, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the pefition, and that 1o the best of my knowledge and belief the persons so signing were gt 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.

Subscribed and swom to before me, by CAP@ l = Elo(. l

PN PN,

(Print Circulator's Nama)

SHEET NO. \_

{Signatura of Clreulator)

4

' [;gFF:mAL SEAL !
RIS J. QUI
 NOTARY PUBLIC - &5%?; ILLINOIS §

MY (EOMMISSION EXPIRES 04/27/17




x..BIND HERE...x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Moline in the County of Rock Island and State of Illinois, and residing at the places sal opposile our
respeclive names, do hereby petition thal the following named persan be placed upon the ballot as a candidale for nomination for the affice and term
hereinafier specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 2017, provided that if no primary election is required, the
candidate's name will appear an the ballot at the Censolidated Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
- 2629 38th Ave
Carol Triebel Moline, IL 61265 Alderman At Large Full Term
CITY, TOWN
NAME STREET ADDRESS OR '
OR COUNTY | STATE
(SIGNATURE) RR NUMBER VILLAGE
Edon Y dip -2 on‘pw £ Moline | oo | minois
v .Ii.- L [ -
2 : / " /{ Gl = /4?,_& ’ Moline ,':,‘;f"; Winois
- Rock A
._,14{’5 —#’X&J'/ 43/~ =29 wn ﬁ’i“c’ Moline Island Minois
‘. Row el 4yG 2N Aye Moline gk | Winois
= Rock -
5 (Id‘/"’() N/A—— Lf" Cr (and AUE‘ Moline (sland inois
> UU ’ . Rock -
S -:, 4 L.,fu Y, ,//(_ e l{ £ ¥ A#'b{ o 4 Moline Island Iinois
Tt T s Y5 1™ hn <Moline ,g‘;z'; Minois
8 Lor v jig43 U ShH CMoaling ) | ek | (llinois
T B TR Rock N
g Ef!/zﬂ 74 %‘ /7["‘ V7 el /YL ] “Moline” | gang | Clinois
M/— 4% {/Mx—c, S 1925 ref 7 € ‘Moling || 3K | tinois

STATE OF ILLINOI (o)
COUNTY OF | <l ein )88

Cé\\ft9 \ "\/n ebel . being first duly swomn, do hereby certify that | reside at_ A &AL - 3¢ Avenge

{Circulator's Name)
inthe (1t of

Mo line

ool |slamnd,

.21 cope_2 1 265 | county of

{Clty. VBlage, wUnh'u::u'pomed Area) (Print Nama of Clty, Vilage, or if unincorporated the municipality thal provides postal service)
and State of llinois, that | am 18 years of age or older, that | am a citizen of the United Stales, and that the signatures on lhis sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, 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 correcHly stated, as above set forth.

Subscribed and sworn to before me, b

Oﬂ\‘(bl FTT‘;&,L){ ’

ﬂME’fM

{Prinl Gircutaior's Name)

SHEET NO. Z——

(Signature of Circulator)

" OFFICIAL SEAL
DORIS J.(GOELEY

; NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0472717




x..BIND HERE...x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified vaters in City of Moline in the Counly of Rock Island and State of lllincis, and residing at the places set opposite our
respeclive names, do hereby petition that the foflowing named person be placed upon the ballot as a candidate for nomination for the office and term
herelnafter specilied at the Consolidated Primary to be held on the 28ih DAY of FEBRUARY, 2017, provided that if no primary election is required, the

candidate’s name will appear on the ballot at the Consclidaied Eleclion for election to said office and term,

NAME ADDRESS OFFICE DISTRICT TERM
Carol Triebel e s Alderman At Large Full Term
CITY, TOWN
NAME STREET ADDRESS OR :
OR COUNTY | STATE
(SIGNATURE} RR NUMBER T

e zZig 3¢t ST Moline | /2% | itinois
2 7 g h’» b"w'— 2129~ /3 dr. Moline ,':,‘;f"; inois
C o1 . Rock L
3/20'(&/?" D Conn__ 2G—s2% 37, Moline | ot | Hinois
4(% Lt 2273~ 7% s, Moline pock | tinois
S Brad (Carlrelt 22/3- 7+ 5+ Moline | % | inois
¢ Shanew Monleerr| 22)3~TH St Moline | o | winois
! Dﬁ\) 78 I,‘HC/\/U ¢ |osi - 04 51 ke Zard Moline ,':,‘;f.’; llinois
s Uprs 5/7://% YWY 1 s /’/WL{ L Moline | ootk | minois
gﬂﬂ?\ JOLCJGO/) 1S60 7 th pve sis Moline lz:fl'; Illinois
%’ e /2. J5to TE 2ye Rt Moline ,Z:ﬁ'; lllinois

STATE OF ILLINOIS, )
COUNTY OF _A& })SS

1, _Eﬁﬁ:m‘gk__ being first duly swom, do hereby cerlify that | reside at _4s2 o 72 #pe seone
{ tor's Name} {Strast Address

/’7&/7?4 <

, P CODE_£72& 5~ Counly of e A .z:géz,,g

in the of
(Cﬁﬁ'ﬁor Unincorporated Area) (Prind Name of CHy, Vilage, or I{ unincorparaled tha municipality that provides postal sarvice)

and State of lllinois, that | am 18 years of age or older, that | am a cilizen of the United States, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 30 days preceding
the last day for the filing of the petition, and that to the best of my knowiedge 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

(%ﬁdéhl

residences are correctly stated, as above set forth,

Subscribed and sworn to before me, by ; .QE ;'_'::: [’D 'j_‘q o L -
{Pfint Circulator's Nama)
S e

(Ol Z

(Signature of Notary Public)

SHEET NO. _3__

(SEAL)

OFFICIAL S
ma C;ar;l L Tr:ebEel? %
Ty Public, St
Commission Expa }:: 3'1'”'53'319 ‘

]
L




CONSOLIDATED PRIMARY PETITION

Wa, the undersigned, qualified voters in City of Moline in the Counly of Rock Istand and State of iilinois, and residing at the places sel oppasite our
names, do hereby petition that the following named persan be placed upon the ballct as a candidate for nomination for the office and term
heseinafter specified at the Consolidatad Primary to be held an the 28th DAY of FEBRUARY, 2017; provided that if no primary election s required, the

candidate’s name will appear an the ballot at the Consolidaled Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM

Carol Triebel e At Alderman At Large Full Term
(smmMTﬁnE) mﬁ’ﬁﬁﬂ?éﬁs oA c:ﬁ ‘:N COUNTY | STATE
! Kaxhloarn M Pilichoarfd 432-18""Aue A Moline | 2% | iinois
C Dt B, Hords  Bsaz/3/h Lsrr Moline | Jorg | Winois
SSp7-/2 L(L_ ST Moline | o | tinois
Yo - /s ,q,/g ,4 Moline | oo | tinois
2G4 Que_ ) Moline | (oo | minois
. [Y21-37244 o DR Moline | oK} inais
[ Leoohin /227-5th StCec b Moline | % | minois
dw — (6,2 L 7T J " Moline ,:',‘fn'; Hinois
o ' e \2 20 —astfoe A Moline | ok | Minois
10 Ao B — 1 B A Moline | ok | winois

\ U U
STATE OF ILLINOIS )
COUNTY OF Epg;: _leam& ) S

i, {
Name)
in the NEY] of

MQIlﬂO

'.beingﬁrstdulyswom.doherebyoennymaumidaat 42 -8+ Ave A

(Sroat '
, 2P CODE labﬁ , Gounty of Ek ﬁ‘m,&_

Area} (Print Name of City, Village, or f unincorporatod the municipalily that provided postal senvice;

{Cly, Vikage, or
and 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, and are genuine, and that none of the signatures on this sheet were signed more than 80 days preceding
the lasi day for the filing of the petilion, and that lo the best of my knowledge and belief the persons so signing were at the time of
signing the petition registered vaters of the political division in which the candidate is seeking eleclive olfice, and that their respective
residences are corectly stated, as above set forth.

Subscribed and swom to before me, by

R loone M Lo Roarnfl,

Kathieen M. Pilichowsk,

day of IQQ ng L,g[:

tFyind Clrcudator'y Mame)

Opil F Tl

(Signatune of Notary

Public)

A

SHEET NO.

(Signatum of Clreulaior)

(SEAL)

mﬂvav: )

"OFFICIAL SEAL"

Carol L Triebel

Notary Public,
My Com?nlssion Expire

State of lllinois
. s 8/15/2019

Py




x...BIND HERE...x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualilied voters in City of Moline in the County of Rock Island and State of lllinois, and residing at the places set opposite our
respeclive names, do hereby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinafter specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 2017, provided that if no primary election is required, the
candidate's name will appear on the ballot at the Consolidated Election lor election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM

Carol Triebel Mot 1 156 Alderman At Large Full Term
(SIGNATURE) STRERT ADDRESS OR o | counry | state
@m&, 40/)_&‘2& S22-24 g, Tiloo L Moline | oo | winois
w”WﬂM /897 3/ 13 7’/77¢/fo ol Moline ock | tinos
/947 3 /57 ST Mal, 77/ Moline ock 1 dinois
733~ 26/ e H it T Moline | /2% [ winais
2209 30" St fhrzmsTi | Molne | 2200 | minois
33945 37 45 Ave. Vol me IoLI Moline ,3‘:1'; Wiinois
frre it S AYn I?_ Moline | ook [ tinois
oo 8 a5t palige, T/ | Moline pock | nimois
| 2ipg 2980 K Moline ,Sf:r’l'; Hlinois
° Moline | ook | thinois

STATE OF ILLINOIS, )
COUNTY OF Kol fﬁlcm@ ) SS

l, _Pmna.a_\A_E’h:u_"xL being first duly sworn, do hereby certity that | reside at - :

ir lar's Name) l {Straet Al )
inthe__L of __Moling ,ZIP CODE_{a) J 105, County ofjndd-,é[&d
{City, Village or l}\lncnrporaled Argra) (Pnint Name of City, Village, or it unincorporaled the municipality that provides postal servica)

and State of lliinois, that | am 18 years of age or older, that | am a citizen of the Uniled States, and that the signatures on this sheet
wers signed in my presence, and are gonuine, and that nene of tho signatures on thic chagt ware signed mare than B0 days procading
the last day for the filing of the petition, 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.
it FT 4y

T’ {Signature of Cliculator

Subscribed and sworn to before me, by p AL | 2 F Trie L [ \
&‘. (Print Circulator's Namea)
this _0 day of & 2016.

/0 a/LP-'e. % WM/Q (SEAL)

tSngnature ol Nolary Public)

SHEET NO. 5 2'" ’ "OFFICIAL SEAL"
Carol L Triebel

¥
Notary Public, State of lllinois
z My Comnr’mssion Expires 8/15/2019 3




x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, tha undersigned, quafified voters in City of Moline in the County of Rock Island and State of Minois, and residing at the places sel opposite our
respeclive names, do hereby petition that the foliowing named person be placed upon the baflot as a candidate for nomination for the office and term
hereinafter specified at the Consolidated Primary 1o be held on the 28th DAY of FEBRUARY, 2017; provided that if no primary election is required, the
candidate's name will appear on the ballot at the Conszolidaled Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
. 2629 38th A
Carol Triebel Mdin::_ 51;25 Alderman At Large Full Term
CITY, TOWN
NAME STREET ADDRESS OR v
(SIGNATURE) R TRGHET OB | counTy | sTare

; Rock [ ..
g 2 & A Moline | g | Minois

W) Rl 4

M (%/M D A? G M T Moline ,':l‘;cn'; Hiinois
%c@l%{, -' ;)YO A 4’"" M/ Moline 1323.'5 Hinois
Rock

- \‘ww B/fzuL( b/ 157 Lo [ie Ao/ TC | Moline | gang | Winois
£ QM d{ O%ZL é{/é A7 Jp% isd iy w Moline | 2% | tinois
o DG be bbppro | 42725 Upe Shal. Moline [ ook | wiois
Y~ <~ - AL Moline | /2% | winois

-

n

[~

F-

L1

4, / / s /6/ A [} c Moline m Hlinois
£/23 3/H#Ae Szs/ Moline ,':,2““'; Iitinois
%7 —B-ZW , Ml 4o | Moline l':'zcn'; Hlinois

7
STATE QEA INQ?,

}
COUNTY OF sland yss

R (',aml T bb&’/l , being first duly swom, do hereby certify that ! reside at 2AL24-3¢ Avanue
)

Circulator's Name) cs".u
in the Ok of _Moline .apcopeE 2 (2065 | County ,
v-.ge.uumeup&uumq (Print Name of Chy, vmuuummnmmmmmuml

and State of lllinois, that 1 am 18 years of age or older, that | am a citizen of the United States, and that the signatures on this shest
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 80 days preceding
the laslt day for the filing of the petition, and that to the hest of my knowledge and belief the persons so signing were st 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 staled, as above set forth.

? b= (Signature of Circulaton)
Subscribed and swom 1o before me, by a-a \'0[ i CJO& /
{Prird Clrcutalor's Mame)

TOFFICIAL SEAL

4

RIS
NOTARY PUBLIC STATE
OF ILLIN
b - MY COMMISSION EXPIRES 04/271(1);S

SHEET NO.




x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, the undarsigned, qualified voters in City of Moline in the Countly of Rock Island and State of Winois, and residing at the places sat opposile sur
respective names, do hereby petition that the following named person be placed upon the ballot as a candidale for nomination far the office and term
hereinafter specified at the Consalidated Primary to be held on the 28th DAY of FEBRUARY, 2017; provided thal if ne primary election is required, the
candidate's name will appear on the balio! at the Consolidated Election for election to sald office and term.

NAME ADDRESS OFFICE DISTRICT TERM
A 2629 38th A
Carol Triebel Molin ::_ 61;685 Alderman AtLarge Full Term
CITY, TOWN
NAME STREET ADDRESS OR :
(SIGNATL’JRE) RR NUMBER VILEEGE COUNTY | STATE

v ) M (%S QSTL\ //\\I‘P/ Moline | 2% | inois
. %7&.:« 52)3 R AVE Moline ,m Iinois

Rock

. : T . N >
3 W’/I% \jﬁLC/L/Lw/L- S0d - 25 | (o, Moline Islang | Minois

“‘J/ ' %MZ/ 408 23 A= Moline ,z‘;ﬁ; Mlinols

a%';@qm\,w,bk_ 310 ¢ Hh Au_ Moline [':,‘;f"; Hinols

6 -«}--/ .G _ééﬁ /-/ 2,4 X% e Aye Moline ,m illinois
\N\\( \uﬁ& e lNLﬁfA 213 - 26M At Molite | \gang | MWinois
GO DT, Moline | o | winois

220 < oud e Moline | RO | jpinois

Q90" Q4 S Moline [ A% | thinois

STATE OF ILLINOIS )
COUNTY OF %gdc lelond  )ss
; CJ?WD | Triebel . being first duly swom, do hereby certify that I reside at_ AL 2 - > ¢ Aveny<
Name] . Btreat
inthe _ ‘F"u : of_Moline ,ZIP CODE_L (265 | Coum(y o::ﬁazLL;LMd.

Area) (Prind Nama of Chy, Vilagas, or i unincorporated the municipality that provides postal servce)
and Stale of llllnols. that | am 18 years of age or older, that | am a citizen of the Uniled Siales, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the pefition, and that to the bes! of my knowledge and belief the persons so signing were at the tima of
signing the petition registered voters of the political division in which the candidate is seeking elective office, and that thelr respective

residences are correctly stated, as above set forth. /D

(Signaturs of Circubxior}
Subsaribed and swom 1o before me, by Ca \'o' T e,L: {
(Print Circulator's Mama) _

. th
th day of ., 2016, ' f
; e /4 5 5 ggFlCIAL SEAL 4
, - I IS $sRUIBLEY
“ﬁ:ﬁ Jie # y NOTARY PUBLIC - STA?E OF ILLINOIS
A _ - MY COMMISSION ExPiRes 04727117 |
SHEET NO. _j_




x..BIND HERE...x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Maline in the County of Rock Island and State of liiinols, end residing at the places set oppasite our
respective names, do hereby paiition that the following named persan be placed upon the ballot as a candidate for nomination for the office and term
hereinafter specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 2017, provided that if no primary election is required, the
candidate’s name will appear on the ballot at the Consolidated Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
- 2629 38
Carol Triebel Mo (L 1305 Alderman AtLarge Full Term
CITY, TOWN
NAME STREET ADDRESS OR :
OR | GOUNTY | STATE
(SIGTVFIE) RR NUMBER e
: Rock —
! %"‘\k Tl w3 4 Aye . Moline lsland | 'inois

Rock

zj)a_um\olk M 3514~ (6 L. D MM.EL Moline \sland linois
3/Dﬂ,@ AN/ \g“(' ‘%\.Qf /AT}'ﬂ.‘ Mm Moline Elgf::‘ ihinois
! M M 725 /é%( Qu,e_;Lf’ Moline ,':;‘,’"; Ilinois

T Rock
e qf’(.zu’

/5% T7F e —Ap7. 7/ Moline | |gond | Mincis

2 aarris REXR07 : Rock | po
ﬁ' 2L DY - {‘é‘f( < p/' o // S Tf Moline Island llinois

Rock

3520 suSt L Phlne /| Moline | igang | Minos

Rock

V,?l 218 38 4h S /ofr, (¢ (15| Moline island | Minois

p Rock i
29 D -24 =7 —/ , o Moline lsl;"; p linois
o ~allt <t

e | . Rock N
! ) . - b[} = “Ltd [,kMoline lslang | Minois
STATE OF ILLINOIS, ) \
COUNTY OF l ss
l, Cao\ Triebel | being first duly sworn, do hereby certify that | reside at _c2& A — =¥ A’\/{' ny€
(Streat 34)

Clrculators N 1} i
in the v of_Moline ,ZIP CODE_(21 AleS , County of vk lsland,

{Clty. Villags, tx lflnlruu-pomod Area) {Print Name of City, Villaga, o i unincorporated the municipality that provides postal sendca)
and State of lllinols, that | am 1B 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, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, and Lhat to the best of my knowledge and befief 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

T ' {Signalure of Circulator)
Subscribed and swomn {o befote me, by c-q A\ B\ r\‘:l e,l:&,

{Prin{ Circulator's Nama)

OFFICIAL SEAL .

DORIS J, WEV
h:?JAHY PUBLIC - STATE OF ILLINOIS
COMMISSION EXPIRES 2717




x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Moline in the County of Rock Island and State of lllincis, and residing at the places sel opposite our
respeclive names, do hereby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinafier specified at the Consolidated Primary 1o be held on the 28th DAY of FEBRUARY, 2017; provided that if no primary eteclion Is required, the
candidate's name will appear on the ballot at the Consolidated Election for efection to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM

Carol Triebel i E1ses Alderman At Large Full Term
T o iy | courr | smae
' B G/DE’ an o /«Lk;m ,;z d 29 }'—f‘d / ‘-/«t'éz S)L) m E,gf::’ linois
2 Wi /o Flp3 77 S 2R JS5EH Moline | o | winois
¢ a +hy h‘hwm& oL oY (— [ g~ ,&i Moline | oo | minois
s Qo Y U 2054 LST Gt Moline ,2‘;‘::; Ninois
e, ,;@J //,7/774_,, SleisZ 1 [ TUSA Moline | foo | Winois
6 fj;&z,éf’ !Z«n, /iz'-wwa,{\ \' GoA—jgth 4vo Moline l':,zf]':’ Minois
) 1456 <757 pupe Moline | ok | minois
I o Y Y Moine | oo | tnos
° ‘ﬂ'-e\ﬂ'j o t_f—' Jer41 107 i Moline | £oo | tinois
‘/4 ‘7{7[(/56 IO IUla /6t (B Moline | 2% | tinois

ATE OF ILLINOIS, }

COUNTY OF de& Isl'am& ) S8

1, (‘ 'avol ’r‘(‘. b E/‘ , baing first duly sworn, do hereby cerify that | reside at AlLAg -3K A’\/ ene

(Circulator's Nama) {Strest Addreds)
inthe __ (i -h of_Moline 2P CODE_U71 RU5 _ couny ot Rock | sland.
{City, Vlage, or lbnk'lnu'pomled Area) (Print Name of Chy, Vilage, or f unincorporated the municipality that provides postal sanvice)
and State of lliinois, 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, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the pefition, and that 1o the best of my knowledge and belief the persons so signing were al the time of
signing the pelition registered volers of the polilical division in which the candidate is seeking elective office, and that their respective

residences are correctly stated, as above set forth. P
Cosol Lo Yol

" , {Signature: of Clrcartator)
Subscribed and swo;iGJ before me, b _&Q o l ] e L) v ‘

{Print Cliculator's Names}
2016. Sl

{ OFFICIAL SEAL 3
{ DORIS J,

£ — 1:. NOTARY PUBLIC - STATE OF ILLINOIS
q i MY COMMISSION EXPIRES 04/27/17 H

SHEET NO.




x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, tha undersigned, qualified voters in City of Moiine in the County of Rock Island and State of flinols, and residing at the places sel opposite our
respective names, do hereby petition thal the {ollowing named persan be placed upon the ballot as a candidate for nomination for the office and term
hereinafter specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 20117; provided thal if no primary election is required, the
candidate’s name will appear on the ballot at the Consolidated Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
Carol Triebel Mﬁﬁ,ﬁ“;? 265 Alderman At Large Full Term
CITY, TOWN
NAME STREET ADDRESS OR >
(SIGNATURE) AR NUMBER " & . | ooy | sare

a3 ol St Moline ,':,:f"; lllinois
'ﬁ[ﬂﬁ “ j'j';fﬁ'[;ﬁ yi Moline ,':;fl"‘j IHinois

%o&; et M ) : Lo 7 P A =L < Moline | o | minois

4 ﬂlf,,mq //% /&77_# 2yl 254 2 e Moline ,:',;":l'; Iifinois
Rv.s.t\“\tﬁnkSiui Sy 9 I\\_Hr\l'\t Do Moline | ooy | minois
& () ; (\)Lﬂ;;n .,-»344/1 L p—3 c:Wﬁ‘?L(,\ Moline | o | ihinois
*;’ 7 al /L,f 2 Y39~ 35t g™ Moline | 2% | tlinois
L L2 208 320 ok Moline | 2o% | oot

= C/‘f}nw (v Jo zrRp P! S’f' ; Moline ,m inois

: 0 b’lﬂ\ \Uﬂdy AN A05- [Q HA }Lr Moline ;ﬁ; linois

STATE OFiI;u
COUNTY OF &D \6\bw~o(_ \SS

(f{nw LM(M{&( , being first duly sworn, do hereby certify that | reside at Z";W N \oedoe L\ /'\'V e

s Name) Q . w\\_OO"\ (Street )
in the of _Y€imnL— ,ZIP CODE_Y WKV County of 2L N\
{Chy, Vitage, or Un Mea) (Priot Name of City, Village, or i unincomorsien tha municipallty that provides postal service)

and State of lllinols, that | am 18 years of age or older, that | am a cilizen of the United States, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for ihe filing of the petition, 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 efective office, and that their respective

residences are comrectly stated, as sbove set forth. ‘
C&,Heq L W(u.q.e/

L (signaturs of Cheutator)
Subscribed and sworn to before me, by CA’QE\{ L— MA\( EE-
"'V\ (Print Circutators. ml
OFFHEHALBEAL e
DORIS J. QUIGLEY
‘O NOTARY PUBLIC - STATE OF ILLINOIS
SHEET NO. MY COMMISSION EXPIRES 04727117 §
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CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Moline in the County of Rock island and State of lllinois, and residing al the places set oppasite our
respeciive names, do hereby petition that the following named person be placed upon the ballot as a candidate for nominalion for the affice and lerm
hereinafler specified at the Consolidaled Primary to be held on the 28th DAY of FEBRUARY, 2017, provided thal if no primary eleclion is required, the
candidate's name will appear on the ballot at the Gonsofidaled Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM

Carol Triebel e Alderman At Large Full Term
(SIaNATURE) " AR NUMBER Cri :N COUNTY | STATE
! ﬂﬂ/—é/’ 435 /% 172 Moline pecke | thinois
2 M ,é(/AAwé ‘yj 5 /ﬁ A ﬁté’ Moline [ oo | Hiinois
* Qc Ly PMM /G99 4L = 4(7}*- Moline l:',‘;f]'; linois
1 ?mr g Mvu)w ._LTJ/_[( 4 i }\.{j /N Z (ﬁofng ) ook | minois
5 M M 200~ Dk O gk [ hinois
A e - | Dl 2 ¢ Moline | igarg | Mo
‘/’./)601.4:4 /w'))aetf N 7/5 92411“ 324 Cm ||:|Z$::j Winois
: fl&@% S %9 2670 Aw Moline | ook | Minois
BQW Loy Vou Nenz, |22 252 A4 z/}q Moline ,2,‘;‘,’1'; Minois
w [ ‘(lm Fpe (\ 24 A~ D VN Moline | oo | winois

STATE OF ILLINOIS
COUNTY OF Mléw

)
) 88

l, GL\!\&,L L
in the & r?h\\;mm}

of

. ZIP CODE

MM -2/ , being first duly sworn, do hereby cerlify that | reside at %ECD h[ \6&‘9&\\ Av-e
Q-er AT

{Strest
, Countly of ¢€M

(Clty, Vilage, or 'Jnlncotparaled Asea) (Print Name of Clty, Village, or i unincorporated the municipality that provides postal servica)
and State of lltincis, that | am 18 years of age or older, that | am a cilizen of the United States, and that the signaiures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheel were signed more than 90 days preceding
the last day for the filing of the pelition, and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petilion 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.

Subscribed and swomn to before me, by

Qd/\req = W\Mﬂ(‘

(\/A*@e‘{ L MA—\{ =90

this

{Print Clreulator's Name)

1!

SHEET NO.

{Signaturs of clrmm!p

4

OFF} L3
o PETEL
, PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 04/2717




x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Maline in the Counly of Rock Island and State of lifingis, and residing at the places set opposile our
respeclive names, do hereby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinafter specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 2017; pravided thal if no primary election is required, the
candidate’s name will appear on the ballot at the Consolidated Election for election to said office and term,

NAME ADDRESS OFFICE DISTRICT TERM
Carol Triebel e 1oas Alderman At Large Full Term
NAME STREET ADDRESS OR Oy TOWN | ounty | state
(SIGNATURE) AR NUMBER VILhGE
. Rock -
20 3 7 /3 , L0l v Moline lslang | Winois

; , AOASN /ST /Q?L— Moline | o | tlinois
%}3‘ / [ ¥ 3] / §J§7"777Q/ l/’)@l‘{ | Moline ,3‘;’:1'; llinois
4 [Rethuy Koot (L2 - )17 M Moline ,':,gﬁ‘; Iiinois
M,{ ’ // 22 /] 4 J/ Moaline ::::;Z Iinois
"NWUMJ \/Lﬂ 97 i SF Mt | moline | Gy [ wnos

i 2 E g{fmm N 54 5-25TA AJE Moline l';‘;f‘z linois
- V{;w/ / //{ o | 5716 —dsH A9 Moline | oce | tinois
o/ Ww. é’l 74‘7”4 gay 573 Ay :a"'ﬂ,g—c/ !\noline l::f:; lllinois

/[ ANty p s Rock —y
10’7‘\L;_‘Q,;,,., ( E/b\ﬁ 233 < - D.g i~ M " Moline [sl‘;‘:‘d Iinois
STATE OF ILLINQIS,

COUNTY OF Iggck Eslaz: Q ) 88

1, , being first duly sworn, do hereby certify that 1 reside at R()O I\) T34 Icw. ” AV{

[{ 's Nama) ? (Street Addrags)
in the s N of tott oy .z cone_Lplb o‘l , County of T AP
(Chy, VBags, or Unindorporsiad Area) {Print Name ol Gity, Village, of i unincorporated the municipallty that provides postal sarvica) N

and 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, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the pelition, and that 1o the best of my knowledge and belief the persons so signing were at the time of
signing the petition registered volers 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

Sigrature of
Subscribed a:ﬁ swom to before me, by (\ar ﬂcﬂ P u\ MG.&_:D = (SanamelSredsen

'SFF:CIAL SEAL
RIGSEMUGLEY
h:j)TARY PUBLIC - STATE OF ILLINOIS
" : MY COMMISSION EXPIRES 04/27/17 §

SHEET NO.

-
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CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified vaters in City of Maline in the Gounly of Rock Island and State of Illinois, and residing al the places set opposite our
respective names, do hereby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinafter specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 2017, provided that it no primary efection is required, the
candidate’s name will appear on the ballol at the Consolidated Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
- 2629 38th A
Cal'ol Triebel Malin e?g_ 61 ;Ses Alderman At Large Full Term
CITY, TOWN
NAME STREET ADDRESS OR .
OR COUNTY | STATE
(SIGNATURE) RR NUMBER VILLAGE
A . Rock .

Objr_nfu ( MJI’I C:/37 / (F 40 P /4 ’ MOllne Island Hlinois

/ Bl %u_@(,;a | Y6 -)F Aoe. Moline | a0k | minois
\ﬁwh. ué/&m, 2009 — 4T# 57 Moline | o | minois
//7/6445;—:.[9 1] 10 G s (ol [ 224 ,\tf T Moline ,';gﬁ'; Iinois
L }ﬂ’,\fjcﬁh (0 N Ao (JlU_L Moline pck | inais
fnl X)&@:/ SAS 272 poe Moline | 2% | Minois

) /' 2 / fﬂ Tr9d 22 o< Moline | 5% 1 inois

/A é 020 24¢/ 4./ & Moline | e | ot
60_.}‘7’ (,VL,Z,‘/L( R ll—( uwn AN Moline ,':,zf"; llinois

0 W 2 @ 7 _’/4_4‘ By o Moline fock | Minois
- .

= L 4 -~
STATE OF ILL OIS, )
COUNTY OF _Rack J—S\MAQ ) 88
1, . , being first duly sworn, do hereby certify that I reside at ?3 Qc l\) I'Sa L-:L ” A1K
{ 'sNarM) (Sirent Addregs)
in the I_ Poorie , 2P copE_{pl bS ,County of__f2aple

{Clty, Vlage, uum?mmad Arga) (Print Nama of Clty, Vilage, or H unincorporated the municipality that provides postal service)
and State of lllinols, that | am 1B 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, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition registerad volers of the political division in which the candidale is seeking elective office, and that their respective

residences are correctly stated, as above set forth.

f A l I\A (Signatum of Clrculator)
Subscribed and sworn to balore me, by =. Q..V\ MO

{Print Circutator's ufme)

> "OFFICIAL SEAL E }
/,// M ] DORIS J. QUIGLEY
/ 1Lz i y NOTARY PUBLASTATE OF ILLINOIS 4

S——TEignature of bic) .F “: MY COMMISSION EXPIRES 042717
SHEET NO. \??
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CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Motine in the County of Rock Island and State of llinois, and residing at the places set cpposite our
respective names, do hareby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
henainafter specified at the Consolidated Primary to be held on the 28th CAY of FEBRUARY, 2017; provided that if no primary election is required, the
candidate’s name will appear on the ballol at the Consolidated Eiection for election lo said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
. 2629 38th A
Carol Triebel Moline, IL 61265 Alderman Al Large Full Term
CITY, TOWN
NAME STREET ADDRESS OR -
(SIGNATURE) RR NUMBER vitnge | COUNTY | STATE

Q;Z. aé M 213 z257° (v Moline ,':gﬁ"d Iinois
Jd/wmw /L Q8% - Jnd SE Moline | % | i
% i 4%?;; 2 A /- 7 n / (+ Moline ,':,;'f"; Winois
£ QM I k]2 M Moline | /2% | winois

e T =

5 A9 AT Moline | 2% | Hinois
6 (e Flho— = o8 L Moline | FoK | pinois
iow ety 2509y L1 Motine | % | winais

ﬂfzaﬁ’ (i OWhe o 12506 o7~ Moline | gang | Wnos
/ jﬂ/x /7%‘ JA/}/ dﬁ/ﬂ ﬁf } / /&’p Moline Il:lgcntl inois

2 / L/ M jas /),fl/,ﬂv a L'“ A 30 /’] Je_ Moline ,'m linois
STATE OF ILL! IS . )
COUNTY OF SS

N Q.V\ Mml @, being first duly swom, do hereby certify that { reside &t L

{f Namng) ? (Streat )
in the of _Yeatia . 2P cODE_[0 [ 60 f!_ County of__{ee o
(Chy, G'U-Mponhdkuj {Print Name of Chy, Munwmmmmmmn A
and 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, and are genuine, and that none of the signatures on this sheet were signed more than 80 days preceding
the last day for the filing of the petition, and that 1o 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 elective office, and that their respective

residences are correctly stated, as above set forth. @ m\ Y]/(OA’\M
fore me, by 0‘3 A“P W\ %UP [ ( *

mmmufm)

b ]
/ Les S ﬁ ,u- 1 " OFFICI
‘—t'_,.f:smfnu ' DORIS J ﬁﬂléﬁ LEy ;
7  NOTARY PUBLIC - STATE OF ILLINOIS |
seETno. 14 - MY COMMISSION EXPIRES 04/27/17

Subscribed and sworn to
this -"-ll d




x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Moline in the County of Rock lsland and State of Hiinois, and residing at the places set opposite our
respective names, do hereby pethtion that the following named persen be placed upon the ballot as a candidate for nomination for the office and term
hereinafler specified at the Consolidated Primary to ba held on the 28th DAY of FEBRUARY, 20117; provided that if no primary eleclion is required, the
candidale’s name will appear on the ballot at the Consoliiated Election for election 1o said office and term.,

NAME ADDRESS OFFICE DISTRICT TERM

Carol Triebel i e Aiderman AtLarge Full Term
(SIGNATURE) ST aRNUMBER CT&%;: " | county | state
' Sarh RledheJt 535-33% 4,0 YWaline Moline | /2% | minois
2 /ﬁ A 64:'///;6?[2: Lol 3z A /s Moline | o | pinais
3 o> 5 NP L 62 -32 Y R Moline | % | iinois
4 <y 21 3}'J A—J C Moline | 2% | winois
2 /ﬁm,b&;—» JR2 -39 fle Moline | /2% | inois
M (A B220-, AT Moline ,:;f"m Winois
: %-. 372 2~ 6.5 Moline | ok | winois
7Y\ -Fedud, loenaca— Moline | ok | winois
2963—9 §7/— Moline | 2% | itinois
2943 -9" 47, Moline | P | inois

)
COUNTY,OF S35

/':'J AI ev_JL W0 __ being first duly swomn, do hereby cerlify that | reside at I=oo ﬂ =1_;39L | l AU'L .
Name
in the Su l of ?OQ‘_! n . 2P CODE&_%_ County of a.qa cla
(Gzy.Vlngs.wUnl‘rnmudArul (Print Name of Clty, mwumnwmmm y .

and State of lilinoi$, that | am 18 years of age or cider, that | am a citizen of the United States, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 80 days preceding
the last day for the filing of the petilion, and that o the best of my knowledge and belief the persons so signing were at the time of
signing the petition registered volers of the pofitical division in which the candidate is seeking elective office, and that their respective

residences are correcily stated, as above set forth.
pc) ¥ M

(Sigeaturs of Girtuiaior} J
Subscribedandswomtnbeloreml by_g ﬂt”@\r\ MO&\JQI‘" 3
(Prin Clrculator's Namd) - " el -

OFFICIAL SEAL

4 DORIS J. QUIGLEY
§ NOTARY PUBLIC OF ILLINOIS §
MY COMMISSION EXPIRES 04/27/17

c’f.'j( SHEET NO. \9



x...BIND HERE...x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Moline in the County of Rock Island and State of Winois, and residing a! the places sel oppasite our
respeclive names, do hereby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinafier specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 2017, provided that if no primary election is required, the
candidate's name will appear on the ballot at the Consolidated Election for election lo said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
Carol Triebel jgii?ﬁfl?;ses Alderman Al Large Full Term
CITY, TOWN

e e oosss o o | cooy | e
2310 U poling T L ((26S | Moline sk | inois
| 2ps 7t \:\4:\'“ _ X\ &Zép Moline focke | hinois
Z?é} f 74 J{—A%/,/:,.g; Gr2es” Moline Il:lgﬁl:] Minois
w30 2o w37 Mcdin T Moline | oy | Minois
2495y g® Sl reel, Mohine, XL Moline ,':l‘;fl‘; Winois
’ Moline | /2K [ minois
7 Moline | 2% | minois
: Moline ,':,‘;f“; Hinois
g Moline ,':,2’;'; lilinois
10 Moline | o | minois

STATE OF IL S, )

COUNTY OF SS

L, Lo T ES enel , being first duly sworn, do hereby certify thal | reside al _ZA Q;‘\q 3 Q /’n/en (LE
Circulator's Nama) {Streat essl

in the O(,‘-h,c of Mnlme, , ZIP conE_Q;_Lllz5_. County of JL_ \g(omoi

(City, Vilaga, U‘JHW&IM Area) (Print Name of City, Village, or H unincorparated the municipality that provides postsl service)
and State of lllinois, that | am 18 years of age or older, that | am a cilizen of the United States, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the pelition, 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 divisian in which the candidate is seeking elective office, and that their respeclive

residences are correclly stated, as above set forth.
V W
(Signature of Circulator}
eby éﬁl\bj Jf'ue,}:)L[

{Print Girculator's Name}
OFH?%QE .

y NOTARY PUBLIC - STATE OF
ILLINOIS
e MY COMMISSION EXPIRES 04/27117. 1

Subscribed and sworn to bejo

this

y

w




x..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, quafified voters in City of Moline in the Counly of Rock island and Siate of inols, and residing al the places set oppasite our
respective names, do hereby petition that the following named persan be placed upon the baliot as a candidate for nomination for the office and term
hereinafter specified al the Consolidated Primary 1o be held on the 28th DAY of FEBRUARY, 2017; provided that if no primary election ls required, the
candidate’s name will appear an the ballot at the Consolidated Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
Carol Triebel oL b1555 Alderman AtLarge Full Term
CITY, TOWN

(Slamvrsns) Sy NOVBER iy COUNTY | STATE
P panne MDorab 499N welue, 1L Moline | igang | Winois
2 Moline ,m linois
3 Moline ,':l:f,'; Hinois
5 Moline ,m Hinois
J Moline ,':l:ﬁ'; Winois
g Moline l':l;'f"; Iiinois
7 Moline m Winois
. Moline Izl:cnlc‘i IHinois
& Moline ,m Hinois
10 Moline | 2% | Winois

STATE OF ILLINOIS, )
COUNTY OF Jo lelund yss

1, _CLU_%_L[H'A%_&L. being first duly sworn, do hereby cerlify thal | reside al 33(90 M« \%‘:eu /Ar\[ e,
's Name] Street
inthe _(1 : of_Peonc  ar cope_(o\ oY | Count(y ot BP .

{Clty, Vitage, or Unincorporatad Arss) {Print Name of City, Village, or H unincorporated the municipallty that provides postal service)
and State of Hlinols, 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, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, and that to the best of my knowiedge and belief the persons so signing were at the time of
signing the petition repistered volers of the potitical division in which the candidate is seeldng elective office, and that their respective

residences are correctly stated, as above set forth. [J‘

ol

Subscribed and swom o before me, by CMZ&\! \—- M)H Ee

S {Print Clroulator's Nama)
this %12‘: da ﬁm&%mw ; s
/ fog o 2 V. 3 OFFIGIAL SEAL
4’1 ,nué? LA Lo P::h}f pdRRAhuiGLEY '

WA

{Signaturz of ) ! NOTARY PUBLIC - STATE OF ILLINOIS

y
4
} MY COMMISSION EXPIRES 04/27117 $

4 S 5 SHEETNO. _ \ 7



%..BIND HERE..x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Mdline in the Gounly of Rock Island and State of Ilinois, and residing at the places set opposite our
respective names, do hereby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinafter specified at the Consolidated Primary to be held on the 28th DAY of FEBRUARY, 2017, provided that if no primary election is required, the
candidate’s name will appear on the baliot at the Gonsolidated Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
Carol Triebel l\fgﬁ;geaﬁ_“;?;ees Alderman At Large Full Term
NAME STREET ADDRESS OR Y TN vty | sTaTE
__ (SIGNATURE) RR NUMBER Ve

1 W 00D RiNer Dt #7146 Moline | oo | inois
2 &% 1A 14 17249 Sk Noline, 1L Moline | fo® | inois
s L uis mfzm Sol 15 Sk 5o e, L Moline | o | winois
. ’ ' Moline | 3% [ minois
s Moline ek | minois
8 Moline ,':,‘;‘r‘"; Minois
7 Moline | S | tiinois
. Moline | % | linois
) Moline | 2% [ minois
10 Moline | o | ilinois

STATE OF ILLINOIS I )

COUNTY OF QQCJ; sland._ )ss

1. _&M_ being first duly swom, do hereby certity that 1 reside at _ A (s AL] - B:g (enye.
(Clreudator's Nama} ' (Street Adgre

in the thy of /{/lalnu-e, ,2IP CODEL2 (265 ,Gountyof_zzck_’_‘"}im.

(City, Vllage, dr Unincorporatad Area) (Prinl Namae of Chy, Village, or if unincorporated the municipality that provides postal service}
and State of lllincis, that | am 18 years of age or older, that | am a cilizen of the Uniled Stales, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signalures on this sheet were signed more than 90 days preceding
the last day for the filing of the pelition, and that to the best of my knowledge and beliefl the persons so signing were at the time of
signing the petition registered volers of the political division in which the candidale is seeking elective office, and that their respective

residences are correclly stated, as above set forth, fl‘ . .. ‘/ZN 4{ |
N = Ceadet Adwbio

Subscribed and sworn to before me, by I:__ OfC { l l 'E,I DPJ L Aok

this.lf(g*_oh day of ,U?\J eybiy 2016, {Print Girculator's Mame)

“Ik"“’\'*-]“l"'u“ i (M,L . (SEAL)

J {Signature i Notary Public)

CYNTHIA RENEE ORTHZ
Notarial Seal - lowa

Commission # 716210
My Commission Expires éz:g ¢{z0l 1

SHEET NO. l %




x..BIND HERE...x

CONSOLIDATED PRIMARY PETITION

We, the undersigned, qualified voters in City of Moline in the County of Rock Island and State of lllincis, and residing at the places set opposite our
respective names, do heraby petition that the following named person be placed upon the ballot as a candidate for nomination for the office and term
hereinalter specified at the Consolidated Primary 1o be held on the 28th DAY of FEBRUARY, 2017; provided that if no primary election is required, the
candidale's name will appear on the ballot at the Consolidated Election for election to said office and term.

NAME ADDRESS OFFICE DISTRICT TERM
A 2629 38th A
Carol Triebel Moline, IL 61;.25 Alderman At Large Full Term
CITY, TOWN
NAME STREET ADDRESS OR '
(SIGNATURE) AR NUMBER VIL(EEGE COUNTY | STATE
1N {_771 .,/ = Moline Rock —{ inois
Gt e 3603 ~H S{-I E=S Island

N / 5 . Rock .
2 { {g &Z’g &wg’ e’ 16'7 ) 3‘%{, Moline Island INinois
/S35 3 srﬂ Ly Moline ek | tinois

o~ ) . Rock Winoi
RS I A VA Moline Island linois

~ . Rock .
Sl 30)- 59/'4 A’L’-@, Moline lslang | Minois
Moline IZI‘;‘;'; Illinois

’ Moline ,Z‘;ﬁ‘; Winois
8 Moline flock [ Winois
® Moline l';‘,gf:; linois
19 Moline ,':,‘a’f:; inois

STATE OF ILLINOIS, )
COUNTY OF l. ) 88
y
l, Cﬂ vel “Tn '&‘thxt , being first duly sworn, do hereby certify that | reside at Al - 3¢ A'\/ enveé.

{Street Add,

{Circulator's Name) F
inthe _C-1 4 of_ Mo linve ,2IP CODE_{2 [A6S | County ofﬁzdc_ls_(aﬂé_.

(City, Village, or bnincotpotled Area) (Print Name of City, Village, or Il unincorporated the municipality thal provides postal setvice)
and State of lllinois, that | am 18 years of age or older, that | am a citizen of the United States, and that the signalures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, and that to the best of my knowledge and beliel 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. ;
CoisClice le d
CG_(O l T ( \ 6b & ‘ {Signaturg of Circulator)

{Print Circulalor's Nama)

Subscribed and sworn to before me, by

this_ D'~ day of NoVemuaer” | 2016.
*wu\,f[u,{h lCoagy (L, (SEAL)
J {Signature of Nmary}ublic)

CYNTHIA RENEF NATIZ
Notarial Rcal - [owa
Commisslon & 7i£210

My Commission Expires 3/ 23/20)

SHEET NO. ‘q




