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:

(200 _Voge | paugh
3w 26" S

ADDRESS

Moy
OFtpé

WARD

This petition is deemed filed at: E b : Z’@ o'clock@PM) on / / ) 2 3 ) 20/ é

{insert month, day, year)

oaten__ [/ 13- Za/é M
{insert month, day, year) SIGNATUR ELECTION AUTHORITY

DATED: //23 12/ k%‘/’ //o-rx//M/

(insert month, day, year) ’ SIGNATYURE OF CANDIDATE

RECEIPT FOR CAMPAIGN DISCLOSURE MATERIAL

1, Zilzb L ﬂ?’é ;Zmagﬁcandidate 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: //23 ZO/‘/

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

DATED: // .7 20/¢ - /:—7,4,(,4444&_»

(insert month, day, year) SIGNATURE OF CANDIDATE




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.

THEREFORE:

{1) 1 will conduct my campaign openly and publicly, and limit attacks on my oppenent 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 oppaosition.

(5) I 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.

Date: VOVCm.éfd 924’. A0iy

Office Sought: _Mg_Tﬂ

Date ofEIection:A_dgg] / ({/ 2011
Printed Name: Bf’b \/@C}f’ / é) A g Ll

Signature: éﬂ'/‘ 7/7d

d



10 ILCS 5110-5 ATTACH TO PETITION Suggested
Revised July, 2007

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

BobVogelbaush |3704-26Stecet | Moline,IL61285 | yNaqor.

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 ILLINCIS

)

) SS.
County of Rock Island )
1, B ﬁb \/a(-p 13 [’) P 2.9 )‘l being first duly sworn {or affirmed), say that | reside
at % 1¢ (/ ,0/ %Lf,{,f’ , 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 m (}-l: pil- 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 lllincis Governmental Ethics Act and | hereby request that my

name be printed upon the official ballot for Nomination/Election to such office.

(2t Yorirdeo ]

(Signature of Candidate)

Signed and sworn to (or affirmed) by B b \}M\‘CLL A i'l\ before me, onﬁg{ 2\, ab\o .
{Name of Candidate) {insert month, day, year)

CONNIE MCELYEA Aﬁl—“—%. a
OQFFICIAL SEAL i (Notary Puplic's Signature)

Notary Pubtic, State of llinois
My Commission Expires
Novembar 22, 2018

L & U




10 ILCS 5/7-10.1 ATTACH TO PETITION &) Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) Ss.
State of lllinois )

1, [i;ﬂb u QE’ d [LZ' 4~4§'|(A , 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 1 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.

Bobe\lecrode L
(Signature of Candidate)

Signed and sworn to (or affirmed) by BO 'CJ \/CK ' l/b At L before me,

(Ngme of Candidhte)
on - 5
ginsert month, day, year)

(Notary Publi¢'s Signature)

(SEAL)

e TR ==
CONNIE MCELYEA

: OFFICIAL SEAL

; Notary Public, State of lllinois
} My Commission Expiras
4 Noveamber 22, 2018

YT
YT by

l-'..
o G
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 o Yo v g 4 , who resides at
o~ in the City of Moline, 61265, County of Rock Istand, “State of lllinois, be placed upon the

ballot as a candidate for: (a) nomination for the office of /)/)Md.o for a full term at the primary eleclion to be held
on February 28, 2017 or (b) if by operation of law no prifary efection 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
)
RO By May 42 Bnn A, (i MounE | mock iscaoa
2 { d.fﬂeLﬂk (E’.CIQH{Q (st sk MOLINE | ROCK ISLAND,IL

119 5% A MOLINE | ROCK ISLANDIL

\\(\C\_ \c)*”‘ ct. R— MOLINE | ROCK ISLAND,IL

hog 1S A MOLINE | ROCK ISLAND,IL

43A G YUhHre | MOUNE | rock isLaND.IL

4{&5 - 4 77;;[ %E MOLINE | ROCK ISLAND,IL

3570~ g6t MOLINE | ROCK ISLAND,IL

9!!2 " E- Do Dons jﬁ, s 1977- 1. MOLINE | ROCK ISLAND,I.
10 {ya &?E \<e\"\r Z4G-G 1 S MOLINE | ROCK ISLAND,IL
X cBes 3p)S A7SL | MOUNE | rockistanpiL
1 (RPN MOLINE | ROCK ISLAND,IL

13 Eal l'fvhJ. P{vam | 7 ]3‘? 673 MOLINE | ROCK ISLAND,IL

Wi i g Sohm;‘,f (%47 Jott &L . | moune | rockistanpi

s Dinpe 1M c(/,.»‘,-,h Q‘!!i . [“ CLML 1355/ 5¢ St Pl MOLINE | ROCK ISLAND,IL

State of lllinois
) SS.
County of Rack Island )

I, 77/: b /0 IC/L 64«4 G/'\ do hereby certify that | reside at S 20 '/ ”24 Jé{_-‘t‘f' ,

(Circldator's Name) / (Street Address)

in the City of Moline, 61265, County of Rock Island, State of lilinois 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 forih.

{Circulétor's Signaturg)

Signed and sworn to (or affirmed) by E 3 gi kﬁﬁ el A §A before me, on J&Lﬁ&_&g@
me of Circulatdr) (insert month, day, year

B, ey CAY ST

E il i < - ’

| A an B Notary Public, State of lllincis (Nolary PubHc’s Signature)
: j y-hr Commission Expires
s November 22, 2018

SHFET NDY




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 al the places
set opposite our respective names, do hereby petition that the name of / , who resides at
370 o — ez 44 \ 52_—4 < #—_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 % ey % FeX - for a full tarm at the primary election to be held
on February 28, 2017 or (b) if by operation of law no primary électioh 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 l_inda. Kooy MM 3703 e M MOLINE | ROCK ISLAND,IL

2dxss Levitls WM /A0 -5YsTdx MOLINE | ROCK ISLAND,IL

s M ouan Kunai] ¢ Cuiom™ |72, =75 pa | Mouse | rockisawoi,

e @\rd&ewemgxw‘j QM- NAg-e. AL | MOLINE | rock istanpiL

* Rusq i ﬂubkf W—— (723 (M A/ | MOUNE | RockisLANDIL

S Tuha Ramirise M%M 509 JpTh o £ MOLINE | ROCK ISLAND.IL

! B Cidw E.Sp - 36,24 Zé = _4/' MOLINE | ROCK ISLAND,IL

24— S5
s Gau Mol /&/{%/ 7/¢ -,,wz/& woune | mook suano.t

S Mbb (}-ﬁdn Ppoy e r— Ml (S“ wi e ] | MOLINE | rock iSLAND,IL

/Zm'\ Sy O-QLP-’T(' ~ Rw\rwb\ 0,47’%, YLl 90" uue MOLINE | ROCK ISLAND,IL

" )4/“. :f/‘..oz.an/o 7{6" .F:__ﬂﬁl_(] 626 122 4us MOLINE | ROCK ISLAND,IL

1({221-/& £r, EDLAAND /M ﬂ/é/ L7426 4% Ave MOLINE | ROCK ISLAND,IL

/1?740/?4/1@52 A £ /)Zwrﬁ; i gail £E, F3/3 #A’W%’Gz‘ MOLINE | ROCK ISLAND,IL

“hHistin Dutyg /. 2415 2% Ause MOLINE | ROCK ISLANDIL
 Lori Waldbusser | hldbraan | 4829 41" A | Mo | roscrsiavon
State of lllinois )
} SS.
County of Rock Island )
1 o] e do hereby certify that | reside at :j ZQQ.., IZQ ,5 J—MJ’
(Cietulator's Nam (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 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 voters of the political division in which the candidale is seeking elective office, and that their respective residences are

correctly staled as above set forth.
(Circulatﬁs Signaturev =
Signed and sworn to (or affirmed) by r’; db Vé el lg A L\ before me, on ,A% Qz E’Z I n .
(Mgme of Circulata}) (isert month, day, year)

CONNIE MCELYEA [otn a0 /,)’71 Zé;ﬁa_

OFFICIAL
Notary Public, sgaaegﬂinm, (Notary Public's’Signature)

SEalgommission Expires
ovember 22, 2018

SHFFT NOY




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

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

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

set opposite our respective names, do hereby petition that the name of p) . 4 , who resides at
370 - L. S5ler, 4~ __inthe City of Moline, 61265, County of4Rack Island, State of Hlinois, be placed upon the
ballot as a candidate for; (a) nomination for the office of m avod. for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary electibn 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
¢ - Dt 1 (P it 150 S e | MOUNE | mOCKISLANDLL

i&.‘;‘.&sﬂ.’?ﬂ&ﬁeﬂ B_,mr@ \{:}CQ_::Q) 153, St ave MOLINE | ROCK ISLAND.IL
SOALLENE Me Ll Cas e /Cét,b( JH 7 J’%/ MOLINE | ROCK ISLAND,IL

4 Q 52 _Q-’/VZ /51 L ﬂ‘/@ y MOLINE | RoCK ISLAND,IL

S RviiB RY [ 5, ) ey 2327 paglt 4 ST| MOLINE | RocK ISLANDIL
7
4,( Z

Gfﬁ'ﬂ//@ / fhe Ll/ &,{5«/ }& / S A4 éé%ﬁ MOLINE | ROCK ISLAND,IL

7 ’J-ag' A,LE JO 9_/. M_/ 30— 24t 54— | MOLNE | rockisLanL

8 a1y 13 st MOLINE | ROCK ISLAND,IL

2 ackolie Zampvy
s Polbbn Shanlks W geuup[é&’ e I 4ve MOLINE | ROCK ISLAND,IL
S

m‘&l’\ﬁﬂlab&{%l@p&" TS 7 A\:—Q, MOLINE | ROCK ISLAND,IL
M 80N \[Cﬁ‘ [S‘f_kqﬂ[» A— MOLINE | ROCK ISLAND,IL

12%&EWH L()uvll}e)r_?ef il it L 2728 8%/ &l MOLINE | ROCK ISLAND,IL

A
B .'r\...n;j.ﬁlﬁ_%ﬂa ﬁﬂn @’ILﬁ /41 Zﬂﬂ;%m [g23 S St MOLINE | ROCKISLAND.IL
W Susan Kidas Acsan Ve /@4; 3619- 26 St MOLINE | ROCK ISLAND,IL

4

/2
s \SU»‘PF\ e &\r\ﬁn{ﬂ. QU"::\“%‘ CLM;Q J_:\}/_\_IV\.-\ gr) |D- &(fj{h ffl’ ' MOLINE | ROCK ISLAND.IL

State of lllinocis
} 8S.
County of Rock Island )

I, ng é lg aF < (éa,g?é do hereby certify that | reside at 5 7/‘// /3? d j//bft#
(Ciffculator's Namé) (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 palitical division in which the candidate is seeking elective office, and that their respective residences are

correclly stated as above set forth. qZ
IL 7/#1//&%

(Circulatops Signature)

Signed and sworn to {or affirmed) by R /] 6 ‘/0 &L L _én—‘v c,-Ll before me, on Azl g 8/ 20ilo .
— (Nafne of Circulator) (irfsert month, day, year)

{Notary Pubfic's Signature)

SHFFT ND




10 ILCS 5/10-3.1,10-4 X...BIND HERE...X Suggested
615 ILCS 5/4-3-8 Revised July, 2007
SBE No. P-5

PRIMARY PETITION

(NONPARTISAN -- MUNICIPALITY)

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

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

170

ballot as a candidate for: (a) nominati

on for the office of

4i—4ﬁ4’,

= o? [ 3 ZL A=xX +—in the City of Moline, 61265, County of Roc%sland State oi lllinois, be placed upon the
for a full term at the primary election to be held

., who resides at

on February 28, 2017 or (b) if by operation of ilaw no primary electién 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
L ’;"’r we /\/ A2 ) j /,'Z 2> 37X 24 MOLINE | ROCK ISLAND, IL
2 VENNITY (280 1 jénmxzi/ 74 /ML,__ F s ~ 2L P MOUNE | RocK ISLANDIL
3 'i“L: A 'E:LRC‘ (9 "\)G‘M iﬂ«/’x‘b \ Boa) 1A BE St | MOUNE | rock isLaNDIL
* PTe e Rewwn Kjﬁ;—w@@m 290%- ab sTT MOUINE | ROCK ISLAND.IL
*Susan Sager< | SungegSagey] e e 245t €00 roommon
6 3 ono DProY r),u[ﬁprotb e i¥ 3844:\{)“;-& MOLINE | ROCK ISLAND L
7-()’1;«--.\ L COQ& 1y, QQA,WJ; Lerdey) | 3107 Qo¥ASA {(MOLINE3 | Rock IsLAND.IL
MOLINE | ROCK ISLAND.IL

NI Jiu;
gr/)/c% e/le Nres

O

MOLINB

ROCK ISLAND,IL

(M0 pe
(4 '.7-//%

H\mr't’( (’ A SMMS\‘?"\Q/t @ 724 Scd &+, A (MO@ ROCK ISLAND,IL
Eﬂl&ﬂg L_O\Jtilt\l 0 iln Lepeldld {210 54'6/L&f; ('t (:'\TO'-'NE: ROCK ISLAND,IL
2\ dor, A2 oroird BeAY w570 <37+ e G [FOUN) | rock IsLaD,L
BRtereia Urnland  (o2iume T futond oz 11 2ee | MO | roomismon
1445 ]f\ﬂt‘ﬂl.-k W a<op~ 7 /987 -3 ﬁl‘/b._au& . MOLINE | ROCK ISLAND.IL
17 D50 1N A, /f/ch,,‘ /53 7—3“}13"'&4_;6 MOLINE | ROCK ISLAND.IL

State of lllinois

County of Rock Island

v ob zg (o L hou o4
Cirdllator's Name)

do hereby certify that | reside at :)7 757 y" 5\7 & 5 é/Lc r'tL

{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 *ters of the pdlitical division in which the candidate is seeking elective office, and that their respective residences are

correctly stated as above set forth. V
W H,{/}/ﬂw&%./
(Circulatoghk Signature) ¢

Signed and swom to {or affirmed) by R UA Vd £ /,é g A befare me, on zd:gl E]ii Qﬁ 20/l .
(insert month, day, year)

(Name ofCirculator) /)/
Wi V. N /)% M Y v

- (Notary RUblic's Signature)

CONNIE MCELY
OFFICIAL SEAEI.A
Nolarv Public, State of Hlinois

Commission Expires

EM-)Jovambar 22, 2018

SHFFT NO




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

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

We, the undersigned, qualified voters in the City of Maoline in the County of Rock Igland and State of Wllinois, and residing at the places
set opposite our respective names, do hereby petition that the name of E 06 Qc‘r (¢ th oy < X , who resides at
3 ToY— Al Stacet in the City of Moline, 61265, County of Rock Island, State of Hlinois, be placed upon the

ballot as a candidate for: {a) nomination for the office of 2. for a full term at the primary election to be hald
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

e s, f_ o Haje-33 Ae MOLINE | ROCK ISLAND,IL.
Dorhn St C‘@*”“ bl |25 33757 CT_| w0 [
3 “W.‘(ﬂﬂlﬁ S 231 355 G- MOLINE | ROCK ISLAND,IL

4 4ulpyey Bar~e4 3538 70" {tree+ | MOLINE | ROCK ISLANDIL

* Clpgs A\l /%A\f’ \A = 2020 reRutp ot | MOUNE | ROCK ISLANDIL

OKOK’(\Q \B &m ﬁ_l'l\Q an }th “Y MOLINE | ROCK ISLAND,IL

© dualda oo § P / [S9¢¢ 27 T ae Cr';"'a'-"&j ROCK ISLAND,IL

& HLW& Nich r}H Wﬂnm 2y ot e idee ok @ ROCK ISLAND,IL

9 \)‘Lﬂ{+ H¢31,H~ Qc‘L«.dL‘ (_}4@*)- ;3,24/ 7-,% Ave. INE”Y ROCK ISLAND,IL

@ﬁw Mes | Couter CRICES 1564 9 Ave | vone | roccismon

1 ]Zobm Umm QG/‘J&»—U&%\”\'——— 039 23"¢ < MOLINE | ROCK ISLAND,IL
o(+¢]

12 i) 4
3

Pﬂ,{w UO'OM' 31y N ool (:ME'-_'N.-—’ROCK ISLAND,IL
[ 1 (7 076!:% A %Lrﬂ)?f #(, |MoUNE | rock isLaND.L

) /603‘-)1 Al 37 "“’ﬁk{ MOLINE | ROCK ISLAND.IL

- - S h
‘W;‘ \Gm E,,Qamaxe a)dﬂa..,é Q:V_QM (G2 — | (LQF MOLINE | ROCK ISLAND,IL
</ i

State of lllinois

County of Rock Island

do hereby certify that | reside at
{Circ tor’s Name (S;reet Addressi

in the City of Moline, 61265, County of Rock Island, Stale of lllincis that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the 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

comrectly stated as above set forth. i ; E
(Circllafor's Signature)
Signed and sworn to (or affirmed) by 7?6 A |/DC . L.A Aqe L\ before me, on {& Ei nZ:{ &Q[LQ ,
(Name of Circufator) / {ihsert month, day, year)

CONNIE MCELYEA R’./ LI L0
OFFICIAL SEAL (Nofary Pulflic's Signature)
X Tl‘v Public, State of lilinois
Commls:ion Expires
November 22, 2018

SHFEFT NO




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

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

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

set gpposite our respective names, do hereby petition that the name of _ - , who resides at
;:j ?20 ‘.‘{' fg Lo 5 & Ir-_cﬁ in the City of Moline, 61265, County of Rotk Island, State'of lllinois, be placed upon the

ballot as a candidate for: (a) nomination for the office of 42 24: -—r/,'gg . for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary electiof1 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 sgmﬁs p STREET ADDRESS CITY [ COUNTY
rd -
! m\d& D\W\ﬂ ' \7_\V) W \\é\’ %‘\ MOLINE | ROCK ISLAND,IL
il r Y / 'i// z’ X374 ',;V.Zé' /f—ﬂf | MOLINE | Rock ISLAND, L
5] Hiy ‘PG f ( 4’0 4 F03F- oy st - MOLINE | ROCK ISLANDL

4 jﬁp s a’(-"‘l-é 76 Y2-04¢ Zs MOLINE | ROCK ISLAND,IL

Tt Koy Nl [y esr it

® E‘mﬁ !;g ;i;ng Ko > l \52(-121 o MOLINE | ROCK ISLAND.IL
7 f?.{,/{é SIFPUEL ALY 57'/8/{5}/ MOLINE | ROCK ISLAND,IL

saAnnuoa ldron %}’h Uyl |35 -7 et | MOUNE | RoCK ISLAND L

=

s MZcHae| a);_{\((fou MW 4 w s/l 7Y g ) 7 | Moune | rock istanpL
W Ilsnbe feveas / 0ot o | Selrs— 37%EF | MOUNE | mock isLaND,IL

Aot o Resselst] Pr fo O 2350 50"57 [0 [sooxsmon

12 JMﬁ&W} %yz(& /~ %: : /57 x_/"'y%(/ MOLINE | ROCK ISLAND,IL

13 S('ozy_" fl/e,—m.fr_&’ i%u:# é{ IRy " oo S MOLINE | ROCK ISLAND,IL

%‘ﬂw /322Y FJW MOLINE | ROCK ISLAND,IL

s aL#’ [ 9Wb 7/1/’/’&7/ M" /5 17{5 */5‘#(_47‘(_' MOLINE | ROCK ISLAND,IL
}

State of lllinois
} S8S.

do hereby certify that | reside at j Eﬁj :?_' i ‘2 {:g Eé£ E.,L— )
(Street Address)

in the City of Moline, 61265, County of Rock Island, State of lllincis that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the 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.

County of Rock Island

{Circulattir's Sionature)

Signed and sworn to (or affirmed) by [ & & before me, on ,A g F& o2f Do .
{ e of Circulato {insert month, day, year)
TR, . G
= b M

(Notary Ppablic’s Signature)

SHEFT N




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 iIsjand and State of lllinois, and residing at the places

set opposite our r:?secn:rejnames do hereby petition that the name of [7 ¢ (3 Vo6 CILBAv 6 H , who resides at
59 P7 .c <{7L 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 _s»77 -2 Zo2, 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 NAMI_E;‘ SIGNATURE STREET ADDRESS CITY | COUNTY
AR Wﬁﬁﬁéﬁ_m 7
Mﬁm&’ o b 23- 44 5. |MOUNE | ROCKISLANDIL
=) e
2 ’T_P-w M}S@[ﬁ TWM 3L “60“"{(. APT3-B| MoUNE | rock 1sLanp,iL
3 !é QE || E ~ p }-} 19 ,3#1 A;c:‘_ MOLINE | ROCK ISLAND,IL
La_ef_lﬂ.{f gk ¥ e A 1100239 AUE DR verne | rock isianoa
R/ - o
S[e7r i ‘/f? chap ﬁ_@m ﬁgﬁ/ QL&MQ.MM- 4307-39 MOLINE | ROCK ISLAND,IL
Bﬁﬁ’fi(-&:&/t BW: o] j | §3¢-25 )4& MOLINE | RoCK ISLAND,IL

Coseeilts st ‘/M/WA. 11| Mo | rocxismen
i u\ﬂ_i_:tb 5 |4 s il 7 MOLINE | ROCK ISLAND,IL

ﬂj.ﬂf’ Tgérr[ﬂ'— /%’g e L MOLINE | ROCK ISLAND,IL

m m«,ﬁiyg /f | MOUNE | rock 1sLAND L

A v/
" Awdeide T Cos  pen M_/ 100t frove Aoggpe gMO-NE | ROCKISLANDIL
12 y{ar{’ﬂl F’}/l { k‘-m___ﬁé’l""’ 9,-:—‘. ’LI7 ’/ 4\) < rg MOLINE | rock ISLAND,IL
”fzerr}fg Lsa e o =0 K NSon feamm | 3702 -967C S MOLINE | ROCK ISLAND,IL
O IANE Me Matdo ¥ 4@!&4\% At Woakeon. | 1770 | YT R MOLINE | ROCK ISLAND,IL
1%&@”&[\-LDP’L %CJ\.&! dﬁll.u béop%, 730 1 T Auve MOLINE | ROCK ISLAND,IL
State of lllinois )
) S8,
County of Rock Island }
1, o Lbg do hereby certify that | reside at fj 70 ‘7/"' ‘Q & .5- (_L' 2ZTT IZ"
(Circtflator'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 & 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) 7

Signed and sworn lo (or affirmed) by b i ::l_t before me, on ,AQ P;] a2l &Q | to .
{ e of Circulalor)/ (insert month, day, year)
S CONNIE MCELY )
R SN B ot OFFICIAL sEAEf =T,
Py o ary Public, State of lllincig otary Fublic’s Signature)

¥ Commission Ex
pire
November 22, 2018 E SHFFT NOY




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

We, the undersigned, qualified voters in the City of Moline in the County g
set opposite our respective names, do hereby pelition that the name of

\g 7("/" .2_6 564.:{/—

X...BIND HERE...X

Suggested

Revised July, 2007

PRIMARY PETITION
(NONPARTISAN -- MUNICIPALITY)

ballot as a candidate for: {(a) nomination for the office of

held on April 4, 2017.

0b Veocrlhauch

SBE No. P-5

Rock Island and State of lllincis, and residing al the places
. who resides at
in the City of Moline, 61265, County of Rock Island, State of lllinois, be placed upon the

5 for a full term at the primary election to be held
—’Qq-é—‘f;‘-l—. - - - id off .

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

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
! : %, , . 28 pw /¢4 | MOUINE | ROCK ISLAND,IL
“_p_aa{xr ¥ AN AN W e/ A&,OMAWM l]GS3- Qo w 7{& , MOLINE | ROCK ISLAND,IL
3ghinlae, A -das ey _j)juﬂ.uj //Mf.au\—/U353_3 V.ZA(/._& MOLINE | ROCK ISLAND,IL
w‘ﬁm \h Kenb 10 o1 mak molirg | [rocksavon
2 DF} MINC UMM Ey, LQan s KMV /05 3. Jp ™ Apse- | MOLINE [ Rock ISLAND.IL
m 917 27/9 - 4‘&15j’“ MOLINE | ROCK ISLAND,IL
i) nda a D couiline. Q37 -RY “LfB-[— | MoLINE | Rock isLANDIL
z Ww ﬂiom 4 A5 -1Y H‘% MOLINE | ROCK ISLAND,IL

_99/7 )07 X fed gg/(/‘/]g/'/ diL MOLINE | ROCK ISLAND,IL

i 22/ oy maid (| MOUNE | Rock 1sLAND 1L

;77535’:{5( MOLINE | ROCK ISLAND,IL

12 /355 it JHO [k ave MOLINE | ROCK ISLAND,IL
1 aj f}f €2 @A YKOEG —f 2. Clurg | MOLUNE | ROCK ISLAND,IL

Qo 2- 66 %M”L'TMOL'NE

ROCK ISLAND,IL

w0 T NN LY

15-1 F“h' Qid EE'-E'

224 / _Jﬂ'at Qppe o] | MOUNE

ROCK ISLAND,IL

State of lllincis

County of Rock Island

l.geb VO(cquvc.)-:

(Chrtulator's Narde)

do hereby certify that | reside at J 72 Y- 2 L Stwced—

{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 sheel 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 sc 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

comrectly stated as above set forth. \ﬁ
vt ’ym-.o%——//-—

{Circulatos Signature}

before me, on,{h PJ 24 ﬁﬂgt [Q .
{ihsert month, day, year)
M/Aﬂa
(Notary Public’s Signature)

Signed and sworn to (or affirmed) by B b l/o cr LA et § L
(Bame of Circuiator)

CONNIE MCELYEA
OFFICIAL SEAL
Notary Public, State of lilinois
My Commlsalon Expiras
November 22, 2018

SHFEFT N




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

sel opposite our respeclive names, do hereby petition that the name of & s M'Q@ =l éé 17 & , who resides at
52 70 fZ" zél 2;#;2& 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 6?47411 for a full term at the primary election to be held

on February 28, 2017 or (b) if by operation of law no primary €léctiod 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
rJanic, QDHM 10 jp? 74 5-_.-/. < E;C/ Z{ ¢/ . | MOUNE | RocK ISLAND,IL
2«-.%15@ Gauzﬁ;(ﬁz 1/(%—42“?4. © | MOLINE | RoCK ISLAND.IL

[U\E 13 ST YOUNE | ROCK ISLAND.IL

LS

Nonn YT H<<r MOLINE | RocK ISLAND,IL

;_Z.}jq}fz_ll@f Lo mpfn ’
)

121® 17 ¢ MOLINE | ROCK ISLAND,IL
[2]0 | Z .S f‘ |_MOLINE | ROCK ISLAND,IL
12 1o }:7 r{' MOLINE . | ROCK ISLAND,IL
(év Yo 2 AV<¢ MOLINE | ROCK ISLAND,IL
[7t12. |2 AVE MOLINE | ROCK ISLAND,IL
210 |1 =4 MOLINE | ROCK ISLAND,IL

_El_"ﬂ_bﬂ‘nf] 9 rep i MOLINE | ROCK ISLAND,IL
51N (0-90 N . MQUINE | ROCK ISLAND,IL

-

L\ 0202 30 STO'G{-| rock isLanpiL

Y29 ofh-k] _MOLINE | ROCK ISLAND,IL

MOLINE
/%‘/é 23 Ao ROCK ISLAND,IL

State of Ninois

County of Rock Island )

I, 150& |é-‘:§e{¢b &\_.;ﬁ!q do hereby certify that | reside at Ei Eﬂi*gét iééﬂg/- :
{Elrculator's Nage) (Street Address)

in the City of Moline, 61265, County of Rock Island, 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, 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 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.
: i i(Circ:ulato%‘ Signature) j
Signed and sworn to {or affirmed) by “AtC before me, on Ag FH o2l ANlln .
e of Clrculalgf) (ifsert month, day, year)

) CONMNIE MCELYE
B OFFICIAL ssAf - £
otary Public, State of Iilinois Signature)

My Commission Expires
Novembgr 22, 2018 SHFFT ND

g




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, d

e,

o hereby petition that the name of léO lf;l uiﬁ cl b&u i L

in the City of Moline, 61265, County of

ballot as a candidate for: (a) nomination for the office of __ /)2
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)

, who resides at
ck Island, State of lllinois, be placed upon the
for a full term at the primary election to be held

State of lllinois

County of Rock Island

I,Bob l/&(r" LA4-:C h

)
) SS.
)

"(CigtuTator's Name)

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

[ VOTER'S PRINTED NAME | SIGNATURE STREET ADDRESS CITY [ COUNTY
m%ﬂq LL}'E\ ‘ge-f &M L(Mu, 5030 48+h g'}‘ A MOLINE | ROCK ISLAND.IL
2 Lort VandeV EML,—S@MJJ-L 3931~ 4SS Sl /| MOUNE [ Rock IsLANDIL
3Ctu]dJLCL 6%1%5 Wﬁm{jﬁé‘ 1341 - 332l Aune . MOLINE | ROCK ISLAND,IL
1Lanty MeGurve, L—MC,_,__ 240\~ 1D oy MOLINE | ROCK ISLAND, L
5 A % }g‘uc /Lf(b/,;,__,# 2722 A, 7S~ | MOUNE | ROCK ISLAND.L

e e e
R - CAND OV " i 154~ |5 Ave MOLINE | ROCK ISLAND,IL
B indre. Hoegner 11’( U\CU\LL 'HUF%)U?.A) 3y st 5{ (FaLg | MOLINE | Rock ISLAND,IL
° Ste phanie Murpne ane . IVl U[M 73)5- (1th gvernu-e | MOLINE | Rock IsLAND,IL

" acu toldampt %24 R T T e
" Texi Nice m 2051 13+ Ayenge | MOHNE | rock isLAND,IL
12 (1 Sk | 4 g 197 Avenve | MOUNE | ROCK ISLANDIL
137", Ol VYol N4 ﬁt\ﬂ T2 (E))T—L ST MOLINE | ROCK ISLAND, L
#Qolopica Souenss (XN T0ed (395 TP e | o | rooxsmon
15 P chand Ha.’l)?/\ o \JWJ 3603 S Shore DA | MOLINE | ROCK ISLAND,IL

do hereby certify that | reside at 3 7& 'V - g 4 5&4 Zr f’é’_

(Street Address)

in the City of Moline, 61265, County of Rock Island, State of lllincis that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the 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
correctly stated as above set forth.

)

{Circulator's Signature})

before me, on glgPi 52[ Qj Mio .
{ingert month, day, year)

L oe

(Notary Publié's Signature)

Signed and sworn to (or affirmed) by B 0 é \/d a1 Lé Qg & L\
{Namje &f Circulator) /

SHFFT NN




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 iisting signatures which have been stricken,
and are altached 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 cettificate.
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 No.

{Signature of Person Deleting Signatures)

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




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

‘This section will be returned to you Interests, filed pursuant to the Nlinois Governmental Ethics Act.
Receipt is hercby acknowledge of your Staternent of Economic The Statement was filed on this date:

when the Statement is filed with

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

Beb Vajc(,é/;w?)’\ i
3704~ 24 Slreet
Mo tie, T /205 BRECEWVED EILED

{Type or Print)
1zg Zﬂ/k NOV 28 2016

Name
Address CITY CLERK’S OFFICE
cuumv CLERK 3



