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:
Kivin T Sthanmales
NAME
201 Y7 St
70 RESS
AAnian
OFFICE
(7
WARD
05
This petition is deemed filed at: ?7 o’ clock (AMon / / ) 22/ ' Zﬂ/ @ .
(insert month, day, year)
DATED: } [ 2220/ % y
(insert month, day, year) SIGNATURE OﬂELECTION AUTHORITY
DATED: // sz/& K::D@ >

(insert month, day, year) SIGNATURE OF CANDIDATE

RECEIPT FOR CAMPAIGN DISCLOSURE MATERIAL

1 KL Z }/‘/)fng h W[“,Iéandidate 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: | |- 2220/ F

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

DATED: /) 2T 2/ M:;Qa
(insert month, day, year) SIGNATURE OF CANDIDATE




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.u'w-\-cgu\f\emnm\m Se1a 44™ St Moline, IL 61265 (oT“ Wecd N&um

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 )
1, Ktu e G D avamaRe being first duly sworn (or affirmed), say that | reside
at Qo1 4UT® S , 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 lﬂﬁ*\’*‘“" NA“"“W 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.

é SS9 —0

(Signature of Candidate)
Signed and sworn to (or affirmed) by jé..b ‘A L Scj‘*-abf\nn&: before me, on 9 / €l 1v
{Name of Candidate) (insert month, day, year)
OFFICIAL SEAL L
(SEAL) LINDSAY C. MADSON ublic's Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 4192019




(COMPLETE BUT DO NOT DETACH)
Printed by anthority of the Siate of Hlinois, October 2008 - 89M - 1 107.9

This section will be returned 1o you Interests, filed pursuant to the Dlinois Governmental Ethics Act,
Receipt is hereby acknowledge of your Stalement 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 Gied

. r /6\7L"
NOV 22 2016 CocmdiolaTe
A< a\{ ‘ {.f’ 7 e ’oﬂ /A Mmmq,x

) ¢ - ’)Q ' IZ.
(Type or Frint) COUNTY GLERK ) Ay AN,
Name Kcv“\ o SULeonn-u‘fAr‘
Addess 9o1a) TR ST

Mo Lt 70 lo 1A bS



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 )

I, K"v\! e L SU\’W\W‘ nNo O , do swear (or affirm) that | am a citizen of

the United States and the State of lllincis, 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 Conslitution 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.

Kecs 2

(Signature of Candidate)

Signed and sworn to (or affirmed) by K Qv i l S(_/L\.\o nm«.&,; before me,

{(Name of Candidate)
on q[ 3 l. Lo
(insert month, day, year)
QFFICIAL SEAL
LINDSAY C. MADSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 4-19-2019

(SEAL)



STATE BOARD OF ELECTIONS
STATE OF ILLINOIS
ARTICLE 298 FAIR CAMPAIGN PRACTICES ACT

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



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that 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) 1 will defend and uphold the right of every qualified American voter to full and equal
participation in the electoral 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 solemnly pledge myself to conduct my campaign
in accordance with the above principles and practices.

L1

Office Sought: b e W W,SZ P\l(}.zc AR
Date of Election: ‘P\F ) \ "I' TH =201 7

Printed Name: Ktu 1|r~., / SCJL\.I.::_Q_H nake

Signature: K’— { -S‘C‘Q




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 A , who resides at
20t HgTis YT in the City of Moline, 61265 County of Rock Island, State of Ifinois, be placed upon the

ballot as a candidate for: (a) nomination for the office of (AL {Agrmw.—. for a full term at the primary election to be held
on February 28, 2017 or (b} if by operation of law no primary election is required, for election to said office and term at the election to be
held on April 4, 2017.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
VOTER’S PRINTED NAME SIGNATURE STREET ADDRESS CITY | COUNTY

1“ : pl‘]é Uﬂiﬁf:’_ H Q%,(,{, X Lﬂ/\)/) QO(J%‘ )/ ZMOL'NE ROCK ISLAND,IL

i /PG e e 155 H5E S [Sene roocmamn

/8345 % MOLINE | ROCK ISLAND,IL

G : z—" vy [ / ’ .
~pL
Y f i AD gﬁﬂa’ Do Biize 118 AE MOLINE /! ROCK ISLAND, IL

Mﬂ”@hm / : o M T MOLINE>] ROCK ISLAND,IL
- e Yr

)52 Y- 55T MOLINE | ROCK ISLAND,IL

_mifm 1§35 ST MOLINE | ROCK ISLAND,IL
flurorie 5:.; haef O{ﬂw; ’ é{jau.&, TODS-Y yX S;Q MOLINE | ROCK ISLAND.IL

[&
2 Dengie Schacker M 2005yt 57— MOLINE | ROCK ISLAND.IL

0DRy ¢ enly onELL W 1§07 4 G, | MOUNE | RockistaniL

1 ﬁ Leon Corke /ﬁ{,—y—, @mﬂj% [958 “4CTH ¢ MOLINE | ROCK ISLAND,IL

- If".:.':z.i_g*!\ a1 3008 5‘{% /1// MAl/ 90y 4ARS+ MOLINE | ROCK ISLAND, L

B Tohw 7 Imesvysy )f'o%/"TKJWF [ 42 S & MOLINE | ROCK ISLAND,IL
2 Dan gzl N7 2 N | ta6d dtt S | vone | rockismnn

15’@9.::( /J //ZSG/_ 7 MV.JJ' ' CQO/B ék/ SpA' MOLINE | ROCK ISLAND,IL

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

. T
ey AU Schioon e~ do hereby certify that | reside at %2 o TS
{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.

irculator’s Signature)

—
Signed an : { gacLoan MI[Q,F before me, on / / t[ ;Zé ZC&JA ta .
OFFICIAL SEAL {Name of Circulator) (insert month, day, year)

MARTINL. M
NOTARY PUBLIC - GTATS Ch L LNOES NaXx, 3 '
( MY COMMISSION EXPIRES 11-)-2018 oy (Notary Public's Stynature)

SHFFT NO



10 ILCS 5M10-3.1,10-4 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 Bock Island andf\litﬁ of lllinois, and residing at the places
set opposite our resE‘;e‘c‘Lh;ve names, do hereby petition that the name of avle T S [(QL , who resides at
QB / él 44 S4cae 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 {."'“ "~ AMM r~~nfor 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 Agpril 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)&_ ,5"11(011 Hi\"ﬁt 2018 -M% MOLINE | ROCK ISLAND,IL
2 ﬂuelkﬂv‘z;/ T2H 1/334‘37: MOLINE | ROCK ISLANDIL

R - R,
.'

ORI/
AT

.
R— : “

‘ 9/4/70, 6; u Aie | MOUNE | Rock ISLAND,IL

Y30 5, ,ﬂ@”p/,k_MOUNE ROCK ISLANDIL

 Zeall

e s

15la- H bgtmd,! MOLINE | ROCK ISLANDIL
WZ3 ’-B‘ﬂ"Sh_ MOLINE | ROCK ISLAND,IL

F2/4 77% MOLINE | ROCK ISLAND,IL

73@ 43,,/ m MOLINE | ROCK ISLAND,IL

/ 27 fo%’)& MOLINE | RoCK ISLAND,IL

Glo YSH™ STREET | MOLINE | ROCK ISLANDIL

M C1O-«K 5'4 L L7 | MOUNE | Rock IsLAND.IL
/%%_ /— CyARA /7 4,«( MOLINE | ROCK ISLANDIL

- - L{Z 7 g '7,{{,, AV’E MOLINE | ROCK ISLAND,IL

I
&2 02 ’ﬂtb Q/gé,g MOLINE | RoCK ISLAND,IL

5 // le&s’ -7 "Hue. MOLINE | ROCK ISLAND,IL
V 4

State of llinois }

County of Rock Island
I._&u\ ~ S(/L--onr»-gl:tr‘ do hereby certify that | reside at_=22 )&l &% THST Mo finaa_
(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 candidale is seeking %fi-ofﬁce, and that their respective residences are

correctly stated as above set forth. m’

(Circulator's Signature)

gffirmed) by Kau L 1 gt}mmamﬂr before me, on ”/J&l/ 20/ L

blame of Circulator) (insert month, day, year)

TV o 2
(Notary Public’'s SigRature)
SHEFT N HE P

Signed and sworpdg (o




X...BIND HERE...X Suggested
Revised July, 2007

SBE No. P-5

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

PRIMARY PETITION
(NONPARTISAN -- MUNICIPALITY)

We, the undersigned, qualified voters in the City of Moline in the County of Rpck Island and State of lllingis, and residing at the places
set opposite our respective names, do hereby petition that the name of K:'c i c/fqabnﬂge.f“ , who resides at

cga tﬂ:l HATYS 1 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 _{g ™ () ol r~u~_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)

OLINE }| ROCK ISLAND,IL

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
a2 < Tl ﬁ\l( MOLINE '} ROCK ISLAND.IL
’ W 294 »@ Qf\zﬂm%/ ROCK ISLAND,IL

55D - 52 Lt

o
- Co s
Js0 -2 ¥ / MOLINE YROCK ISLAND, IL

Lt ROCK ISLAND,IL

(735 ¥4ST” &

) ROCK ISLAND,IL

\100 Yo S (

: r—_\—\
! JW.Q@ C'/ﬂ\o‘ﬂ/ N l 7 Y Vﬂfj#j“r MOLINE- ROCK ISLAND,IL
8 Fe, » - d . . MOLINE
e SwierT Lv10 - River MRives ROCK ISLAND.IL
g <GS0 - ' MOLINE | ROCK ISLAND,IL
WCLHA S Bowiles %, Ado¥ -YYST MOLINE | ROCK ISLAND,IL
. AW _ B .
] et Ihonober AL LA ompabler AV 2 —ctis S @O Procxisimon
12 / MOLINE | ROCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
f MOLINE | RocK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
State of llinois )
) S8,
County of Rock fsland ) ~t
T ™ STrwe
- m[‘“ £ Mo do hereby certify that | reside at H0)2 44 SV '
{Circulator's Name) {Street Address)

in the City of Moline, 61285, County of Rock Island, State of lllinois that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking eymce, and that their respective residences are

correctly stated as above set forth. ,.——-(7
(Circulator

—

ignatura)

Signed and sworn to (or affirmed) by f’< earting ¢ SC/[’\ oo WK(“ before me, on “' 23 ‘Ql!ﬂ

(SEAL)

~Mame of Circulator)

OFFICIAL SEAL
MARTIN L. MOREY
INOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-3-2013

(insert month, day, year)

oNNads 3

SHFFT NO 7.:‘:3

~ (Notary Public’s Signalye)



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 volers 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 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 Apiil 4, 2017.

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

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

VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY | COUNTY
1 MOLINE | ROCK ISLAND,IL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | ROCK ISLAND,IL
5 MOLINE | ROCK ISLAND,IL
6 MOLINE | ROCK ISLAND,IL
7 MOLINE | ROCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
] 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 | ROCK ISLAND,IL

State of lllinois }

) SS.
County of Rock Isfand )

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

in the City of Moline, 61265, County of Rock [sland, State of Illinois 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
correcily stated as above set forth.

(Circulator's Signature)

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

(Notary Public's Signature)

(SEAL)
SHFFT NO



10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggested
613 ILCS 5/4-3-8 Revised July, 2007

SBE No. P-5
PRIMARY PETITION
(NONPARTISAN -- MUNICIPALITY)

We, the undersigned, qualified voters in the City of Moline in the County of Rock Island and State of lllinois, and residing at the places

set opposite our respective names, do hereby petition that the name of , who resides at
in the City of Moline, 61265, County of Rock Island, State of lllinois, be placed upon the
ballot as a candidate for: {a) nomination for the office of for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary election is required, for election to said office and term at the election to be
held on April 4, 2017.

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

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

VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY | COUNTY
1 MOLINE | ROCK ISLAND,IL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | Rock ISLAND,IL
5 MOLINE | ROCK ISLAND,IL
6 MOLINE | ROCK ISLAND,IL
7 MOLINE | rROCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
9 MOLINE | ROCK ISLAND,IL
10 MOLINE | ROCK ISLAND,IL
11 MOLINE | ROCK ISLAND,IL
12 MOLINE [ ROCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
14 MOLINE | ROCK ISLAND,IL
15 MOLINE | ROCK ISLAND.IL

State of llinois }

) S8.
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
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 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)
SHEET NOY



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

set opposite our respective names, do hereby petition that the name of , who resides at
in the City of Moline, 61265, County of Rock Island, State of lllinois, be placed upon the
ballot as a candidate for: {a} nomination for the office of for a full term at the primary election to be held

on February 28, 2017 or (b} if by operation of law no primary election is required, for election to said office and term at the election to be
held on April 4, 2017.

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appaar 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 | RQCK 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
g 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 )

) 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 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
peliions 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
comectly 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 Signalure)
{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 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 llinois, be placed upon the
ballot as a candidate for: (@) nomination for the office of for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary election Is required, for election to said office and term at the election to be
held on April 4, 2017.

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

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

[ VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY | COUNTY
1 MOLINE | ROCK ISLAND,IL
2 MOLINE | ROCK ISLAND.IL
3 MOLINE | ROCK ISLAND.IL
4 MOLINE | ROCK ISLAND,IL
5 MOLINE | ROCK ISLAND,IL
6 MOLINE | ROCK ISLAND,IL
7 MOLINE | ROCK ISLAND,IL
8 MOLINE | ROCK ISLAND,IL
9 MOLINE | ROCK ISLAND,IL
10 MOLINE | ROCK ISLAND,IL
11 MOLINE | ROCK ISLAND.IL
12 MOLINE | ROCK ISLAND,IL
13 MOLINE | ROCK ISLAND,IL
14 MOLINE | ROCK ISLAND,IL
15 MOLINE | ROCK ISLAND,IL

State of lllinois }

} S8,
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
Stales, and that the signalures 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 swomn to (or affirmed) by before me, on
(Name of Circulator) (insert month, day, year)

{Notary Public's Signature)

(SEAL)
SHEFT NN



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: (@) nomination for the office of for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary election is required, for election to said office and term at the election to be
held on April 4, 2017.

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

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

VOTER'S PRINTED NAME SIGNATURE STREET ADDRESS CITY [ COUNTY

1 MOLINE | ROCK ISLAND.IL
2 MOLINE | ROCK ISLAND,IL
3 MOLINE | ROCK ISLAND,IL
4 MOLINE | ROCK ISLAND,IL
5 MOLINE | RocCK 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 | RocCK 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 5
(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 cilizen of the United
States, and that the signatures on this sheet were signed in my presence, not mare 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 voters of the political division in which the candidate is seeking elective office, and that their respective residences are
comrectly stated as above set forth.

(Circulator's Signature)

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

{Notary Public's Signature)

(SEAL)
SHFFT NO



10 ILCS 5M10-3 Suggested
Revised July, 2004
SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there

are page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,
and are attached hereafter to the 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 election is required, for election to said
office at the Consolidated Election to be held April 4, 2017.

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

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

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

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

SHEET NO. OF



10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

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 Na.

(Signature of Person Deleting Signatures)

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




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

WITHDRAWAL OF CANDIDACY

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

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

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

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

request that my name NOT be printed upon the official ballot as a candidate for the Consolidated Primary Election
to be held on February 28, 2017 or if by operation of law no primary election is required, for election to said office at

the Consolidated Election to be held on April 4, 2017.

SIGNATURE OF CANDIDATE

STATE OF )
) SS.
COUNTY OF )
1, , @ 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.




