Illinois Department of

PUBL’C lllinois Department of Public Health

Board Membership Form

H EALTH (To be submitted with every board member)
PN

Name of Board Other
(Use drop-down list)

Name Suffix (i.e., M.D., Ph.D., etc.)

Home Address

City Zip Code

Home Telephone

Business Name Occupation Title

Business Address

City Zip Code
Business Telephone Extension Mobile Phone
Fax E-mail Address

Driver's License Number

Sex Race (African American, Native American, White, Date of Birth
Hispanic, Asian or Other)

Congressional District State Senate District

State Representative District Registered Voter [JYes [ ]No

Are you, your spouse, or any other family member living with you, required to be a registered lobbyist? * |:| Yes |:| No

If yes, name of family member, firm, association and/or organization:

Other Advisory Board Memberships within IDPH:

* No person required to be registered as a lobbyist under the Illinois Lobbyist Registration Act, or spouse or immediate family member living with
such a person may serve on a binding board. A binding board has the legal authority to make decisions or actions that must be followed. A
non-binding board makes advisory recommendations.

To be filled out by IDPH staff

Category of Member

Has resume or curriculum vitae been enclosed? [JYyes [ ]No
Has copy of voter registration card been enclosed? |:| Yes |:| No
Recommended by Date
Deputy Director Date

Rev. April 2007



REQUEST FOR RELEASE

OF INFORMATION
TO: Director .
lllinois State Police
1, @M&yw&m%%%?&sﬁm&cm

mﬁmmmawmmw«mmefmmmmﬁmm
nghmymmﬁmm&mmwm@wmfwmm
« mcmmmplmwiﬁmSmefﬁﬁnm I further suthorize any agency which maintains
mewmwmmmmmw&@m&m%ﬁm&rﬂmmafm

 investigation.

Icaﬁfythatﬁzanhmhswe%liﬁe,mmom:mwpbmwhofumishﬁm
information concerning me, and any agency and its officers and employees which providés these secords to
the Iilinois Stafe Police, shall not be Held accountable for giving this information. I do hereby release and
 save harmless the Iliniois State Police, its officers and employees, and any other agency and its officers and
employees which provides records coricemning me for'thie purposs of this investigation, from any and all
h&ﬂﬁy%@mhwﬁusm&ﬁmmm

&pho&e@yofmmfmwiﬁbavﬂidaanodgmﬂwmmmghﬁwm
hotmpydoanoteontmmmiginalwmmgofmyﬁgmm

Ihavamdmdmmmmccmmuof&hmmfarmofmfmaﬁm

Witness ‘ Signature (include msiien name)

Address

City, State Zip Code

Date of Birth

Social Security Number

Driver's License Number



APPLICANT BACKGROUND INFORMATION

Please complete the following question:

Have you ever been convicted of a criminal offense other than a minor traffic violation?

Yes No

If you answer to the foregoing question is “yes,” please provide a detailed statement for each such
occurrence.

Signature




Notice and Certification - #1

The Illinois Lobbyist Registration Act (25 ILCS 170) provides, in pertinent part, as
follows:

Sec. 3.1 Prohibition on serving on boards and commissions.
Notwithstanding any other law of this State, on and after February 1, 2004, but not before
that date, a person required to be registered under this Act (Lobbyist Registration Act),
his or her spouse, and his or her immediate family members living with that person may
not serve on a board, commission, authority, or task force authorized or created by State
law or by executive order of the Governor; except that this restriction does not apply to

any of the following:

(1) A registered lobbyist, his or her spouse, or any immediate family member
living with the registered lobbyist, who is serving in an elective public office,
whether elected or appointed to fill a vacancy; and

(2) A registered lobbyist, his or her spouse, or any immediate family member
living with the registered lobbyist, who is serving on a State advisory body
that makes nonbinding recommendations to an agency of State government
but does not make binding recommendations or determinations or take any
other substantive action

The Illinois Lobbyist Registration Act provides in part that “the following persons shall
register with the Secretary of State as provided herein:

(1) Any person who, for compensation or otherwise, either individually or as an
employee or contractual employee or another person, undertakes to influence
executive, legislative or administrative action.

(2) Any person who employs another person for the purpose of influencing
executive, legislative or administrative action.”

L , certify that I read and have no conflict with
- section 3.1 of the Lobbyist Registration Act (25 ILCS 170). I further certify that should I
be appointed as a member of the ,

Board of the lllinois Department of Public Health, I will remain in campiiasce with this
Act (25 ILCS 170).

Signature Date



Notice and Certification #2

The Illinois State Officials and Bmplcym Ethics Act (5 ILCS 430) provxdee, in
pertinent part, as follows:

Section 5-55. Prohibition on serving on boards and commissions.
Notwithstanding any other law of this State, on and after February 1, 2004, a person his
or her spouse, and any immediate family member living with that person is ineligible to
serve on a board, commission, authority, or task force authorized or created by State law
or by executive order of the Governor if (i) that person is entitled to receive more that 7%
% of the total distributable income under a State contract other than an employment
contract or (ii) that person together with his or her spouse and immediate family member
hmgwithzhatpmnmmﬁedtormwm&m 15% in the aggregate of the total
distributable income under a State contract other than an employment contract; except
that this restriction does not apply to any of the following:

(1) A person, his or her spouss, or his or her immediate family member
living with that person, who is serving in an elective public office,
whether elected or appointed to fill a vacancy; and

(2) A person, his or her spouse, or his or her immediate family member
living with that person, who is serving on a State advisory body that
makes nonbinding recommendations to an agency of State government
but does not make bmdmg recommendations or determinations or take
any other substantive action.

I, , certify that I read and have no conflict
with section 5-55 of the State Officials and Employees Ethics Act (5 ILCS 430). I further
certify that should I be appointed as a member of the
Board of the lllinois Department of Public Health I will remain in compliance with
section 5-55 of this Act (5 ILCS 430).

Signature Date



CONFLICT OF INTEREST QUESTIONNAIRE

if answer I "YES” {o any of the following, plesse explain.

Mem«mwmmmm«mmmmmsmmmm

three years? H 80, Ist your partners (i any), and identlly all slate sgencies and deparimants with
which you or your company have had a contract in the iast three years,

if you answerad "Yes® o question number 1, did you receive more than 7 1/2% of the {otal disiribut-

able income under 3 State contract other than an employment confract or did you, together with your
spouss or immediate family member living with you, recsive mors than 15% In the aggregate of the

{otal distributable income under a State contract other than an employment contract?

Kmamw&mmmdamﬁy&mhmuﬁaaﬁm@&éaﬁmmm@m? if 80, plaase list
county and year filed.

Have you aver been airesied or convicted of a felony?

Ara you awara of any investigation of your conduct by any federal, stale or local law snforcament
agency?

Have you ever filed for protection under the bankrupicy laws?

Hsvaywmdafwnédcnam«pmiom‘?

8‘

%’mmmmmvmmw

gﬁ

iswm«mwmwww%swm

10.

Is thers anything In your background, including any invesiments or read astate holdings, which might
oraate or appear o create any conflict of Intarest with yowr appointment?

1.

is thers anything In your background which, if it were disciosed, might prove fo be smbarrassing fo
vou of to the Governor?

Print Name of Applicant: Date:

Signature of Applicant:

1L.4686-1819 05/08 (B/C)
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