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filer information

name: Dr. David Gill

Status: Congressional Candidate

State/District: IL13

filing information

filing type: Candidate Report

filing Year: 2016

filing Date: 05/2/2016

Period covered: 01/01/2015– 05/1/2016

ScheDule a: aSSetS anD "unearneD" income

asset owner Value of asset income
type(s)

income
current Year to
filing

income
Preceding Year

American Balanced Fund sP $1,001 - $15,000 Tax-Deferred

Capital one $15,001 - $50,000 Interest $1 - $200 $1 - $200

Citizens Equity First Credit Union JT $15,001 - $50,000 Interest $1 - $200 $1 - $200

Domini social Equity Fund JT $1,001 - $15,000 Tax-Deferred

Invesco Corporate Bond Fund $1,001 - $15,000 Tax-Deferred

Invesco Diversified Dividend Fund $15,001 - $50,000 Tax-Deferred

Invesco U.s. Government Fund $15,001 - $50,000 Tax-Deferred

Parnassus Core Equity Fund JT $1,001 - $15,000 Dividends $1 - $200 $1 - $200

Parnassus Core Equity Fund DC $15,001 - $50,000 Dividends $1 - $200 $201 - $1,000
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state Bank of Lincoln (IRA's) $15,001 - $50,000 Tax-Deferred

state Farm 401(k) sP $50,001 -
$100,000

Tax-Deferred

state Farm Federal Credit Union sP $50,001 -
$100,000

Interest $201 - $1,000 $1,001 - $2,500

state Farm Mutual Growth Fund sP $15,001 - $50,000 Dividends $201 - $1,000 $201 - $1,000

Vanguard Target Retirement 2025
Fund

$15,001 - $50,000 Tax-Deferred

ScheDule c: earneD income

Source type amount
current Year to
filing

amount
Preceding Year

All-Inclusive Medical services, Inc. wages $102,419.29 $280,151.32

Illiana Emergency Physicians wages $ $32,220

ScheDule D: liabilitieS

None disclosed.

ScheDule e: PoSitionS

Position name of organization

Assistant Director Illinois Department of Public Health

CoMMENTs: held position until March 2014

ScheDule f: agreementS

None disclosed.

ScheDule J: comPenSation in exceSS of $5,000 PaiD bY one Source

None disclosed.

excluSionS of SPouSe, DePenDent, or truSt information

asset owner Value of asset income
type(s)

income
current Year to
filing

income
Preceding Year



trusts: Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

nmlkj  Yes nmlkji  No

exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or
dependent child because they meet all three tests for exemption?

nmlkj  Yes nmlkji  No

certification anD Signature

gfedcb  I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the
best of my knowledge and belief.

Digitally Signed: Dr. David Gill , 05/2/2016


