May 07 2019 0211PM Donne Trotter 773-933-5498

To

Peaz 2 of 10 N
'f.
Office, Boa il
Please fill gut this application com| .
appointment.
Please email the complete: |
APPLICANT INFORMATION
Which office/board/commission
are you applying for?
Last *
Name  \A) \\bson
Current ; ;
sreet.  |K2UZ2 toru,
Address
City Lans hy

Phote 7 2% D275
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address other than your primarv- addij duringt e mrrenq!tax year?

- : 1 v
1Is your primary residence located witi 1 2 distri 1 of the ¢ffice, board, YES NO
or commission that you are applying ! :if
Have you reviewed the legal requirers 1f . -ior the appointment that you YES = NO
are seeking? . ‘

. o wer . : ; ‘/ S
Do you fulfill the legal requirements i *| 2 appoil tment ti it you are YES NO
seeking? |
Do you possess any conflicts of inten: I atwoul prevent jyou from v
adequately representing the interests :f  «: office board off commission YES NO
that you are applying for? :
~ Will you notify the President of the G cunty £ »ard of C¢mmissioners. v
and the Chairman of the Legislation ¢ if  ergovi nmental [Relations
Committee of the Cook County Board :f| wnmissl wers if thiere is a YES NO
change to anvy of the statements set il 11 this | strumient)
APPOINTMENT OBLIGATIONS
-

[ have received and reviewed a copy 11| ‘#:de 70 i the Stalle Officials
and Employees Ethics Act (5 ILCS 43(1 '] et al.) : yd am awpre of my YES NO
obligations under Artide 70 of the Stzt 1| fidials a «J Employlees Ethics
Act ‘
I have received and reviewed a copy | | : Cook ( Junty EtHj -
Ordinance and am aware of my obligai if| . under e Countj’s Ethics YES :
Ordinance (Chapter 2, Articie VI, Divi:lil  |-3 of he Cook ffounty Cods NO
of Ordinances).
If appointed, I agree to coobemte wit! | 1200k € wnty Bodrd of Ethics <
and/or Office of the Cook County Inde: 1}l lent Ins ector Gegjeral in my
capacity as an appointes as may be re1 ;|| «l unge Asticle 7 of the YES NO
State Officials and Employees Ethics A (| (1CS 43 /70-20) dir the Cook
County Ethics Ordinance (Chapter 2, 21| - VII, Di isions 1-] of the Cock
County Code of Ordinances).
If appointed, I shall not take any actic 1 l| it discri linates adainst any  YES -~ NO
individual because of thelr race, color, || . 3ge, n ligion, difasiifty,
national origin, ancestry, sexual orienl :l| + marit 4 status, parental
status, mititary discharga status, sour) 1| Income housing) or any
other protected category established | 1| &, staty ¢ or ordiflance.
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Under penaltles of perjury, I state tha .| thebe: of my Mbwhlge, the information
contained in this application is true, ¢ <1 tand a pﬁpﬁe.

Applicant’s Name: \(: 1 o s.& B\""\""]I \/-)\ ”> y

Applicént‘s Signature: . U_,, = | Y | ,>(' L'j -
' _C’! ﬁ.sj} 1Y
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Date: i = —
- 5| 4 M 1019
Subscribed and swom before me this || _/  diyof l ,_~f

Notary Signature: M ﬂ"::.,

DONTEE BROW'
OFFICIAL SE2
Nolary Pubiic, Stera of
My Commiasian £x

Msay 21, 2022
- Notary Stamp




