Cook County
Office, Board or Commission Affidavit

Please fill out this application completely. Icomplete affidavits will not be considered for
appointment. Please also submit your resume.

Please email the completed affidavit to Johnathan Buckner, Legislative Coordinator, at
Jonathan Buckner Jonathan.Buckner2@cookcountyil.gov and Brian Miller, Office of
Commissioner Larry Suffredin at bmiller@suffredin.org.
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Under penalties of perjury, I state that, to the best of my knowledge, the information
contained in this application is true, correct and complete.
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