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To: Pa~ :e 2 of 10 !:I ) >-<>8 23 ,0:33 (GM 17062920116 From: OONTE!: BROWN 

Office, Boa, ii 

Please fill out this application com1 ,, I~. Inco \plete a · its will not be considered for 
appointment. :_ ::5e also mbmlt y r resume. · 

APPU<:ANT JNFORMAllON 

Which office/board/commission 
are you applying for? 

Last 
Name 

OJrrent 
Street 
Address 

atv 

Phone 

' 
W \\b(M 
\g3L{3, 4-0Lt• .1. 

:"mall 
•'ijdres.s 

How long have you· lived at your CUIT I 11 ,j :Jr~7 

Do you nave multtpte residences in G: t: . .:unt'(? 

If yes, please fist your other 
addresses and which address 
Is your primary address: 

APPOINTMENT INFORMATION 

YcS 

M.l. l+ 
Apartment/ 
Unit: # 

ZIP (o OL{ 3 ~( 

~JL. @_ VA-H.oD.l~ 

~ /f.J 

INO 

Have you received a Homeowners P,, r ~ Tax· E :.!mption an,r otner YES 
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T;,: Page 3 of 10 i:1 :»-06 23 ,9:33 (G 

address other than your primary add1 ;1 l11r1ng t •~ curren tax year? 

Is your primary residence located wit i I ri ·H distri ;t: of the iffice, boarcl, 
or commlSSion that you are applying , :1~ 

i 
Have you reviewed the legal requir~rr r:~ 
are seeking? ! 

Do you fulfill the legal requirement3 Ii ·· 1:! appoli tment 
seeking? 

Do you possess any mrrtlicts or lnten! ;1:1 at wool 
adequately representing the interests :1~ ·c: offla 
that you are apptying for? 

17082920118 From: DONTE~ BROWN 

✓ 
YES NO 

../ 

YES NO 

✓ 

VES NO 

V"' 

YES NO 

Will you notify the President of'the O: :1 
· and the Chairman of the Legislation ci 11. 

c unty e t.cnd of Ci 
·~ ergovt 1r1ment.a1 
:ll nmls91 11~r, if 

misstoners. ·V 

Committee of the Cook County· Board :11 
mange to any otttle statements set ti , 1· 

AliPOINTMENT OBUGATIONS· 

atJons 

ii I this ~ ~trumen. 

I have received and reviewed a copy I I'. 'i :le 70 ~' the ~@ ~ OfflQGI~ 
and Employees Ethics Act (5 ILCS 43(1 ·:1 et al.) i ld am a re of my 
obllgattons under ArUde 70 af the St:21 111 ficials a d Emplo ees E.lhk:s 
Act.. 

I have received and reviewed a copy ,: I 1 

Ordir'lance and am aware of my obli~, id 
Ordinance (Chapter 2, Article VII, OM! 11 
of Ordlnences). 

If appointed, I agree to cooperate witl ! 
and/or Office of the Cook County Indt! Ii 
capacity as an appointee as may be n1 1,· 
State Officials and Employees Ethics Pr 1:r 
County Ethics Ordinance (Chapter 2, JI ·11 
County Code of Ordinances). 

If appointed, I shall not take any ad:ic, 1 

individual because of their race, mfor. !I 
national •ongin, ancestry, sexuaJ orienl :11 
status, military discharge. status, ~ur, 1: i 
othe.r protected· cat.e.gOfY established I ~,1 

Cook C MLJnty of Ethics 
IE nt Ins t?Ctor eral In my 
,~ I unde Article 7 
1:ics -43 J'i'(},20} 
· . ilII, Di lsions 1 • 

----------------· ,, .. -- ----

YES NO 

YES NO 

/ 

YES NO 

/ 

YES NO 

YES / NO 
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!II C ~-05 23 l!~:33 (GM 17082920118 F10m: DONTEE BROWN 

Under penalties of perjury, I st.ate thc1 :, the be! of my cwledge, the Information 
contained In this appllcatkm Is true, c• ::, t and c, [lj_ , 
Applicam:'s Name: \ - .• ...:::::: r----"~ o\"' ?1 \;>, I b ,, 

(/ I j~ \ 
anpticant's. C:innature: _____ ~-:,;4, / 1 

:te: __ ..,._':I ______ - •• :-:J~_, _)'-----
• I 

! 

subscribed and swom before me thjs . ... ~ 1_. _ d, y of - -(I~---_,,.,.~ 

Nomry Signature: -~.._ _________ 4-..;_: :,, _____ _ 

DONTEE IR0~1· O(:FfCIAL SE,O 
Not.,y l'ut,1ic, lre1t oi 
""'° Commla$i0rt Ea 

- Mey 21, 'JOU 

~otary Stamp ~ 


