Cook County
Office, Board or Commission Affidavit

Phoase fill out this application compietely. Incompiete affidavits will nal be gonsidered (o
appointment. Piease 350 SUDMA yOUr 1esume,

Prease emall the compinted 3Midavit 1o Jonathan Buckner, Legistative Coordnator at
Jontaban Buckner 2icookcountyil ooy and Brign Miller, Office of Commissioner Larry Suﬂ’mdm
a Wmﬁwﬂmdmﬂme
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Last

Name Wong First  Berndrda M1 5

Current : _
Giroet | 421'W 29" Street | “"““;’“‘W n/a
ASGress Ciunit
Gty . Oneago Stato 1t ‘ ZIP 60616

Phone  312-593-8380 Adciriss bshwong99@yahoo.com

How long have you fived Bt your current address? 35 yeans.

Do you have multiple residences in Cook County? YEST T NOX
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APPOINTMENT INFORMATION

Have you received a Homeowner's Property Tax Exemption at any other

~ address other than your primary address durning the current tax year? e 228
Is your primary residence located within the distnct of the office, boartd, YES X NO
or commission that you are applying for?

Have you reviewed the legal requirements for the appointment that you YES X NO
are seeking?

Do you fulfill the fegal requirements for the aopombrm; that you are '
seeking? YES X NO
Do you possess any. conflicts of interest that would prevent you from

adequately representing the interests of the office, board or commission vES NO X

that you are applying for?

Will you notify the President of the Cook County Board of Commissioners

and the Chairman of the Legisiation and Intergovernmental Reiations

Committee of the Cook County Board of Commissioners if there Is a ESEX NO
change to any of the statements set forth in this instrument?

: APPOIH‘I‘HENT m&nons

1 have received and reviewed a copy of Artide 70 of the State Offigals

and Employees Ethics Act (5 ILCS 430/70, et al.) and am aware of my YES X NO
obligations under Article 70 of the State Officials and Employees Ethics

Act.

I have received and reviewed a copy of the Cook County Ethics

Ordinance and am aware of my obligations under the County’s Ethics YES X NO
Ordinance (Chapter 2, Article VII, Divisions 1-3 of the Cook County Code 5
of Ordinances).

If appointed, I agree to cooperate with the Cook County Board of Ethics

and/or Office of the Cook County Independent Inspector General in my

capacity as an appointee as may be required under Article 70 of the _ ;
State Officials and Employees Ethics Act 5 ILCS 430/70-20) or the Cook &> X NO
County Ethics Ordinance (Chapter 2, Article VII Divisions 1-3 of the. Gook 2
County Code of Ord‘ nanc&s)




if appointed, I shall not take any action that discriminates against any y
individual because of their race, color, sex, age, religion, disability, _
national origin, ancestry, sexual orientation, marital status, parental YES X NO | |
status, military discharge status, source of income, housing, or any

other protected category established by law, statute or ordinance.

Under penalties of perjury, I state that, to the best of my knowledge, the information
contained in this application is true, correct and complete.

Applicant’s Name: Bernarda Wong

Applicant's Signature: /2 ; Lnaialp D52

Date: = Oct 5, 2017 o

Subscribed and sworn before me this .5 ”f day of 06001 , Q! '?

Notary Signature: %/ .
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NOTARY PUBLIC - STATE OF ILLINOIS ' | A
MY.COMMISSION EXPIRES:07/26/20 4 :

Notary. Stamp




