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RECEIPT FOR NOTICE OF OBLIGATION D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Hinois Campaign Disclosure et

Date: (/- J "7_0)0’ ] LJJ;LQQ, bdo&p/‘é_____

Signature of Candidate




ATTACH TO PETITION
10 ILCS 5/7-10 Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

Will Passalaqua

115 Dee Rd
North Aurora, IL 60542 KANE COUNTY CLERK
JOHN A. CUNNINGHAM
www.willdkane.com FILED NOV. 28, 2011 8:30 AM
Republican

County Board Member
County Board District 2

STATE OF ILLINOIS }

County of Kane

I, Will Passalaqua being first duly sworn (or affirmed), say that | reside at the address above, in the County of
Kane, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the Republican Party;
that | am a candidate for nomination to the aforesaid office, to be voted upon at the primary election to be held on
March 20, 2012 and that 1 am legally qualified to hold such office and that | have filed (or | will file before the close
of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental Ethics Act
and | hereby request that my name be printed upon the official Republican Primary baliot for the nomination for

such office.

ol donle,

(Signature of Candldate)

Signed and sworn to (or affirmed) by Will Passalaqua before me, on UQWWW Z72 ZU((
(Date of Signature)

(Notary Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:12/27/14

AR R

00101001




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Revised May, 2009
SBE No. P-26

Will Passalaqua
115 Dee Rd
North Aurora, IL 60542

“Republican
County Board Member
County Board District 2

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the aforesaid County Board District in the County of Kane, State of Illinois, do hereby petition
that the aforesaid who resides at the aforesaid County of Kane and State of lilinois, shall be a candidate of the
Republican Party for nomination to the aforesaid office, for aforesaid County Board District, to be voted for at the
primary election to b/Q‘he|d on March 20, 2012,

) NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
/] (voTERS SIGNATURE) RR NUMBER VILLAGE
{ w/( :)/ / )
1 ) N . - Fg R P ; S / ; 7
N/ﬂ\ . (‘\‘(;‘4 ) / / L‘) l}é&" /Q?:D /L) 9] /(. /7./ /‘f,!/é/ A% L’fjl IL| Kane County

// S NEF /?0 /\/(16’7/1 ';QU ﬁ’O:f’ '4 IL| Kane County

/?? C; X/‘ M aum IL] Kane County

14

! zi C t { ! IL| Kane County
L gﬁ gdﬂ M W IL| Kane County

208 Hill #vE onTh /4‘”“”A_ IL| Kane County
2l Hice A et Avrecd IL| Kane County

;-/3 ///é& /w/ /%/’////”Mfz / IL] Kane County
ﬁ/a #//{Z Mf ////{/77 ﬁ,@m IL| Kane County
C//m //.z"'- /%V\ glj A/r( / 4&/2 NI H://‘U/‘ﬁ IL| Kane County

ATE OF ILLINOIS }

County of Kane

- g - NFr 4

L (,J,l )74 /)AS%ZIAQL A (Circulator's Name) do hereby certify that | reside at ) /S 97C '7‘0

In the Cit@nincorporated Area (circle one) ofM 517’7' A “'S,C vf A’ (if unincorporated, list municipality that provides
postal service) Zip Codeé’@gi ) County of A~ 7 Stateof LLLZr €T §  thatlam 18 years

of age or older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and
belief the persons so signing were at the time of signing the petition qualified voters of the Republican Party in the political
division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forth. » ;M/ | W’_W.__w

Circulatgr's Signature)

L i P _ -\
Signed and sworn to (or affirmed) by U)\ “ PQ {5(,{ M&,\/ G before me, on ‘ \ 2T ‘ \
(Name of Circufator (Date of Signature)

W(m W

Notary Public’s Signature)

OFFICIAL SEAL SHEET NO. i';
SUSAN M SECONDI

e Cisacn OoRes eane county cier  ITDIIRNAATI
JOHN A. CUNNINGHAM

FILED NOV. 28, 2011 8:30 AM




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Revised May, 2009
SBE No. P-26

Will Passalaqua
115 Dee Rd
North Aurora, IL 60542

Republican
County Board Member
County Board District 2

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the aforesaid County Board District in the County of Kane, State of lllinois, do hereby petition
that the aforesaid who resides at the aforesaid County of Kane and State of Illinois, shall be a candidate of the
Republican Party for nomination to the aforesaid office, for aforesaid County Board District, to be voted for at the
primary election to be held on March 20, 2012.

NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) RR NUMBER VILLAGE

1 )J—c..,k P (LOQOU\/V\O O kone, hue Noe -‘Q-'-**O/\q, __@l IL| Kane County
’ /)l ,\jm 0% Loﬁ‘u— A Ko Aumn T Ib|Kane County
WW zo4 Lovg G . Vo . Hrove ,QLQ IL| Kane County
s 06 %ﬁ/ 2% Lome SIveE. Wo ot rs v / IL| Kane County

5 ﬁ,ﬂz/w% 2t Lobhg Ave. WMo Rurora IL| Kane County
%)@M/_, Z/ (LD )(C, /3 vE M@ . ,47(,([0 WA IL| Kane County

! 9‘%/\,\ /%A /35 Lvﬁé /¢V~( A Ll e I+ ane County
2)-' Lo r/{ P /“/J")‘I \l A/‘vﬂ‘\/l,q_ IL| Kane County

30/ ZOVIG ///()Z %/‘t/t »4“/()/('7 IL| Kane County

BB /(/\Zj HE KKt /’/{f/((////- IL| Kane County

STATE OF ILLINOIS ’\f }

County of Kane

— ac - e
I (WELL ,/-)SS_/)[QQ;(,A (Circulator's Name) do hereby certify that | reside at [ /5 DFr @19 .
In the City@wnincorporated Area (circle one) of ¥CRTH AV’@O 9/} (if unincorporated, list municipality that provides

postal service) Zip Code €S Y) countyof [y A~  State of FALT ~»C F S that | am 18 years
of age or older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and
belief the persons so signing were at the time of signing the petition qualified voters of the Republican Party in the political
division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forth. LJ‘/‘QKA (gw‘,éé//&__’

Circulatéf’s Signature)

Signed and sworn to (or affirmed) by W\ \ \ ]DCI)Q(C féiqucg, before me, on ) \' 22~ \\

(Name of Circulator) (Date of Signature)

7]

(Notary Public’s Signature)

SHEET NO. Q

TN

AR

00101002




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Revised May, 2009
SBE No. P-26

Will Passalaqua
115 Dee Rd
North Aurora, IL 60542

Republican
County Board Member
County Board District 2

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the aforesaid County Board District in the County of Kane, State of lllinois, do hereby petition
that the aforesaid who resides at the aforesaid County of Kane and State of lilinois, shall be a candidate of the
Republican Party for nomination to the aforesaid office, for aforesaid County Board District, to be voted for at the
primary election to be held on March 20, 2012.

NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) RR NUMBER _ VILLAGE
1 Y. I AN O A (L 4 -/ AN [
. % b Lol e \}:/@/ Cl g 308 Keree Wi 4 KML«& Ll | fene County
2 F 77 ! < o
'.3}8 S ‘i ! ) UJ A IL| Kane County

’ /N%u M{?&'/‘lv 337 Shaurn Fn N Aerora IL| Kane County
4%—4 M Yo 5% Z« v Prevoenr IL | Kane County
S\Wﬂ« CQ/LPW 2D5 &VMWK/ /1/ . AWZ%\ IL| Kane County
° ﬂ _/// i CYA B lovey /tzcl . Aovgona IL | Kane County

7 @.-Jq \SBV,, AN S‘ﬂruu <3 U\ Aivorn IL{ Kane County
8/3%6% j/lﬂMmM N Rk IL| Kane County

* Wl %@4 313 Atsihery SH N, Antrng e
} M M A/A&a%ﬂ 7 . W Kane County

STATE OF ILLINOIS }

County of Kane

| W F4L ’J9§SAAQ,({; LA (Circulator's Name) do hereby certify that | reside at //5- N @0 :
In the City/@éggwnincorporated Area (circle one) ofN3 Sih A U'»'?C"'?A' (if unincorporated, list municipality that provides

postal service) Zip Code @’C—S_lz,i , County of KA~ € State of FLLIMCE S that | am 18 years
of age or older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and
belief the persons so signing were at the time of signing the petition gualified voters of the Republican Party in the political
division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forth. M/ﬂé/%

T A
Signed and sworn to (or affirmed) by ‘,U\ \\ (/(/i $5¢ (& G e before me, on I \ -27-1\

{(Name of Circulat (Date of Signature)
! M slisogd

or
,g (Notary Public’s Signature)

(Circulator’s Signature)

OFFICIAL SEAL
SUSAN M SEBOND
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES: 122714

SHEET NO.

IR

00101002




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Revised May, 2009
SBE No. P-26

Will Passalaqua
115 Dee Rd
North Aurora, IL 60542

Republican
County Board Member
County Board District 2

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the aforesaid County Board District in the County of Kane, State of lllinois, do hereby petition
that the aforesaid who resides at the aforesaid County of Kane and State of lllinois, shall be a candidate of the
Republican Party for nomination to the aforesaid office, for aforesaid County Board District, to be voted for at the
primary election to be held on March 20, 2012.

NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) RR NUMBER VILLAGE

1 éJ/’WW ;;203 W?K/VL/ Y) s IL| Kane County
2 ‘(( - 4 -?Am/ml_.) ’}/Zer\jﬂ: [,/MV IL| Kane County

37, et 6@*—’5&13‘3”\ \Z Lor} AU MG o HG‘WC) ¢ £}~ IL|Kane County

4‘;“9“94‘\;\% (as¥E ) Lone A N Bt '] Kane Gounty
5 “ ‘ I /_) ).""") F{w—i(’i, /k‘ ,<f {,2 (‘f]% \/; /—?A ;’/A /!/1 ";h) } i , A Q Q’Uvr\’ )3\» iL| Kane County
- < ~ - ]
i l“‘i . gy Y | 6511 Erenhens 2o N Agrore: '] Kane Gounty
7%/4466 %g p /&~ é// ﬁM/W /d M ﬂd/@/{ﬁ IL| Kane County
\/.\\\ 7 - , . ;

° - /{‘\:«.wﬂ | va)(ﬂ/" AC Lro el - ;’) I /d ;',f; 1 VA IR IL| Kane County
v q ] A / ‘ . ) 4 . -
- g 0/@\%/4 WSt fve | N Rt oy ey
&10* e i ? [T 7 IL{ Kane County
NG

STATE OF ILLINOIS ‘ }

County of Kane

— . ‘// . - — - //)
WILL l)fl)-{?SAL,AQ(,/Q (Circulator's Name) do hereby certify that | reside at //§ Nrr 'Y‘O
In the Cit@gﬂumncorporated Area (circle one) of A¢ S$1H Avie ?/‘]‘ (if unincorporated, list municipality that provides

postal service) Zip Code ¢ S ¢/ - , County of KA~F  State of T4L T+~ L S that | am 18 years
of age or older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and
belief the persons so signing were at the time of signing the petition qualified voters of the Republican Party in the political
division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forth. a ) ,
R 7
( )

Circuldtor's Signature

Signed and sworn to {or affirmed) by \)U\\\ qujq ((( G 4w before me, on } ‘ - Z Z- ( \
(Name of Circulétor) (Date of Signature)

Notary Public’s Signature)

OFFICIAL { L/
SUSAN M SECOND! 4 SHEET NO.

NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES: 1227114 :

RGN

00101002




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Revised May, 2009
SBE No. P-26

Will Passalaqua
115 Dee Rd
North Aurora, IL 60542

Republican
County Board Member
County Board District 2

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the aforesaid County Board District in the County of Kane, State of lllinois, do hereby petition
that thel aforesaid who resides at the aforesaid County of Kane and State of lllinois, shall be a candidate of the
Rgpubllcan Party for nomination to the aforesaid office, for aforesaid County Board District, to be voted for at the
primary election to be held on March 20, 2012.

NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) RR NUMBER VILLAGE
2 \/{,//}\ %\Lg\/\ / rf""Z: (_‘)Lf 1:\,;‘,,4/\ ’ /\/;«- | /4 et IL| Kane County
KRR \-; g L(/:fw - ’;«:”“‘ AL o Ao IL| Kane County
o — ,//, . B . - -
e R TR BN/ CC
° LR e /\: 5>~uuc'/7[_‘.:_/;/v LA /\ /{M"ia Aiser ZL » /\! U rover - It Xane County
6 ,J\ Ok ‘\ ,} e\ /l Q. T, Cj’ﬁ(”zm& o \h‘ iy ¢z IL| Kane County
: ) ] K] o
" pofi v\'T)) o R U e /- ihin b Kane Counly
§’ \ I IL.| Kane County
9 IL{ Kane County
10 IL.| Kane County

STATE OF ILLINOIS }

County of Kane

e /) . T
i, WIHL ASSALAGL A (Circulator's Name) do hereby certify that | reside at //f oz KO,
In the Cit;@[iliége/Unincorporated Area (circle one) of AMEATH A ufv t?/‘)" (if unincorporated, list municipality that provides

postal service) Zip Code & €5~ 4.) , County of Ny~  State of L 4LTACLS that | am 18 years
of age or older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and
belief the persons so signing were at the time of signing the petition qualified voters of the Republican Party in the political
division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forth. .
AL p—

Circulatof's Signature)

Signed and sworn to {or affirmed) by wt \\ QQ 554 lC{QU(&. before me, on l \ - Z,Z— \ \

(Name of Circu!?q,tor: m/g(nature)
(

A wﬁi\%e%g:fju.:? . Notary Public's Signature)
Wi sores i, o connnora  TAMHAALARD

M FILED NOV. 28, 2011 8:30A




10 ILCS 5/7-10, 8-8, 10-3

L 0TI PRSOALAGUA

CERTIFICATION OF DELETIONS

Revised July, 2004
SBE No. P-2A

T~
Candidateor Circulator (circle one) do hereby certify that | have

properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of Will

Passalaqua who is a candidate for nomination to the office of County Board Member at the Primary Election to be

held on March 20, 2012.

Page No. Line No. Page No. Line No. Page No. Line No.
4 /€
y Q0 P
Deletihg Signatures)

(Signature of Person

Only the person circulating the petition, or the candidate on whose behalf the petition is circulated, may strike any
signature from the petition. If deletions are made, this CERTIFICATION OF DELETIONS shall be filed as part of the

petition.

A

00158703




ATTACH TO PETITION
10 ILCS 5/7-10.1 Revised July, 2004
SBE No. P-1C

LOYALTY OATH

STATE OF ILLINOIS }

County of Kane

I, Will Passalaqua, do swear (or affirm) that | am a citizen of the United States and the State of lillinois, that | am
not affiliated directly or indirectly with any communist organization or any communist front organization, or any
foreign political agency, party, organization or government which advocates the overthrow of constitutional
government by force or other means not permitted under the Constitution of the United States or the Constitution of
this State; that | do not directly or indirectly teach or advocate the overthrow of the government of the United States

or of this State or any unlawful change in the form of the governments thereof by force or any uniawful means.

Wl ol

SlgnatLﬁ'e of Candidate)

Signed and sworn to (or affirmed) by Will Passalaqua before me, on /( 7\)— "”
(Date of Signature)

(W’?% Lo ol

(Notary Public’s Signature)

OFFICIAL SEAL
SUSAN M SECONDI

NOTARY PUBLIC - STATE OF ILLINOIS
MY CMSSM EXPIRES: 12I27/14

AN

00101004




Your Name Was Submitted for Filing by an Entity that y uu Represent
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK

Name

Will Passalaqua

Each office or position of employment for which this statement is filed

County Board Member - County Board District 2

Full post office address to which notification of an examination of this statement should be sent

115 Dee Rd, North Aurora, IL 60542

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of loca! government in relation
to which the person is required to file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
calendar year. (In the case of real estate, focation thereof shall be listed by the street address, or if none, then by
legal description.) No time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
A 2 c A~ B AAC Ar f>

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

/\JC’\/E

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to
which the person is required to file) to each entity from which income exceeding $5,000 was received for
professional services rendered during the preceding calendar year by the person making the statement.

NN




4. List the identity (including the a..ress or legal description of real estate) of any __pital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year.

N~

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied
to a unit of local government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing is in excess of $5,000 fair market value at the time of filing or if income or dividends in excess of
$1,200 were received by the person filing from the entity during the preceding calendar year.

/\/ (8 ad [‘:"'-

6. List the name of any entity doing business with a unit of local government in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding calendar year other than
for professional services and the title or description of any position held in that entity. No time or demand deposit in
a financial institution nor any debt instrument need be listed.

MoV E

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

N~ E

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate
in excess of $500, was received during the preceding calendar year.

Ao~ E

VERIFICATION

"| declare that this statement of economic interests (including any accompanying schedules and statements) has
been examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my
economic interests as required by the lllinois Governmentat Ethics Act. | understand that the penalty for wilifully
filing a false or incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution
other than the penitentiary not to exceed one year, or both fine and imprisonment.”

oo ookl -39l

(signature of person making the statement) (date)




This will be returned to you when (COMPLETE BUT DO NOT Receipt is hereby acknowledged of

statement is filed in the office of the DETACH) your Statement of Economic

County Clerk. Interests, filed pursuant to the Illinois
Governmental Ethics Act. The
Statement was filed as of this date.

County Board Member - County Board District 2

Will Passalaqua
115 Dee Rd
North Aurora, IL 60542

All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return

this receipt to you.

LOCATION: 719 S. Batavia Ave., Bldg. B
Geneva
MAILING ADDRESS: Kane County Clerk

719 S. Batavia Ave., Bidg. B
Geneva, IL 60134

AR

00101005







