COUNTY OF KANE

Election Department

Phone: (630) 232-35990

Fax: (630) 232-5870

www . kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 18, 2014 - 2014 General Primary.

Receipt For: Barbara Wojnicki
41W150 Brown Rd
St Charles, IL 60175

Filed: November 25, 2013 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 156 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [— 3
v

Receipt for Economic Interest Statement (EIS)

Received from:

{

/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2013 9:26.03AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Discolsure Act.

Date: _{(~% S5 R%
ignatur, andidate of Agent




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

STATEMENT OF CANDIDACY

NAME 'ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

FrF7een ‘
#H /5 fe/ab/-fmn

, Yy w150 Beown Rl Fane &“"’9
ﬁaf‘bar'a_, wgmz.k: C’am,a oo A Jo, 74" Bl
| oi?15

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON :
(List all names during last 3 years) %IS(EE f each name change}
KANE COUNT

JOHNA. CUNNINGHAM
FILED NOV 25,2013 8:30 AN

STATE OF ILLINOIS

)
) S8,
County of Kones )

Ad -
.

1 < (Name of Candidate) being first duly sworn (or affirmed), say that ! reside

at 4/1150 égagga i) ,_toag: Q , in the City, ( Village/ Unincorporated Area (circle one) of
. .
[Za mg fon Qi [[.5 (if unincorporated, list municipality that provides postal service) Zip Code &/ 25 ,inthe

County of IEQ nes , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the ,{,pagszima_z Party; that | am a candidate foEiection to the office of

_ ih
/ Boar‘ﬁ. inthe /5 =— District, to be voted upon at the primary election to be held on

r'c/) 1 8 / 4 {date of election) and that | am legally qualified (including being the holder of any license that
may be an eligibility requirement for the office to which | seek the nomination} to hold such office and that | have filed (or | will

file before the close of the petition filing pericd) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ﬁ%.dubz gogga (Name of Party)
Primary ballot fo@lection for such office.

A )

(Signature of andidate)

Signed and sworn ta (or affirmed) by xﬁar /)nﬂb wﬂ Nick s before me, on _AJolEmy S e 2/ 20/ 3
(Name of Candidate}~ (insert month, day, year)

/Zu.v S fee ol

(Notary Public’s Signature)

OFFICIAL SEAL
SEAL)  LELEN SKROL
NOTARY PUBLIC - STATE OF ILLINOIS

WA IR



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

COUNTY BOARD MEMBER

{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affilialed with the kap W b Llf_a(\ Party ang qualified primary electors of the

e ‘oot Party, in Co Board District 15 , County of Kane / int Slat of Hlinois, do
hereby petitionthat___ Bha.cbaca oy n i KA whoresidesal_41W1SO BROWN __inthe
City, _l%qngJnincorporaled Area (circle one) OfJC.QmEEIQD Hitle (if unincorporated, list municipality lhat provides postal
service) Zip Code _G®O 19S5 County of an€es and State of [llinois, shall be a candidale of the

L Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _ L 5
in the unty of <one.. in the State of [llinois, to be voted for at the primary election to be held on

20| (date of election).

if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME . STREET ADDRESS OR CITY, TOWN OR
) {(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

lzwsy f%m (s | P
U W5 Cocths | | tome
| bnen W @dl. | ST v Ko

22~ wDr 1Dt Clharfee " | Aoue
j’u/ 77y DECE. Lo | S Ohfuntos L f’(a Ne
EOFN, FiRsT ST | E«8uRN | Kanve€

D3P Banak _® | [ paplon Jcth v| Kame
| Y P7> Rupond]

A ' 3w 335 Fondderess PR\ Casmgon dells | Ko<
ng Al S <odgrscda QM LRl T e
12 : Alwg Lo | B buda] | Efde- .

State of Ll 42. YN )
)

County of Kones ) >

I b vy " {Circulator's Name) do hereby certify that | reside at_&% / £ /5 LA /é da
in the CityUnincorporated Area (circle one) of ___{ Zd Qﬂ 1‘24 2 A/ [‘[/ < (if unincorporated, fist municipality that provides
postal service) Zip Code Lo 25 , County of ﬂa nes , State of ZLL, A:oo; 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 mere than 90 days

preceding the last day for filing of the petitions and are geruine and thatto the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the %; 7 b Llicoasd Party in the political division in which the candidate
is seeking nomination/elective office, and that their respeglive residences are correctly stated, as above sel forth.

WLLL) //JAJAJLAJ

(Circulator's Sigrature)
Sngned and sworn to (or affirmed) by ?A RO ARA Wo- o e e : before me, on Jemberr, [ 20,3
* (Name of Circulator} (lnserl month, day, year)
DoFrICIAL SEA / S O ke
HELEN S LLINOIS (Notary Public's Signature)
NOTARY PUBLIC STATEOF frrivt SHEET NO. _;
w E‘- -‘ -~




10 ILCS 5/7-10, 7-10.2

Ll CAay

Unincorporated Area (circle one) of

15" County of _____g_ngL_l and
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District

X...BIND HERE...X

Suggested

Revised May, 2009

COUNTY BOARD MEMBER
{counties that elect members from districts)

PRIMARY PETITION

SBE No. P-26

Party and qualified primary electors of the

Q ifi i
i in the State of Ijjinois, do
whoresides at_ &y W) | . faY¥e inthe

P\grty in Co nty Board District 1S~ , Countyof

(if unincorporated, list municipality that provides postal
State of lllinois, shall be a candidate of the

in the Co\mty of Kane~ in the State of llinois, to be voted for at the primary election to be held on
Malc |2, =Yo R\ 4 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOI_ER'S SIIGNATURE) RR NUMBER VILLAGE CpUNTY
1 ) W / 4—; > "J j ,m_
i e — SN0 enids Iicd%&g plord V| Kave
== (l' e 22T Bk D Cé;.oﬁﬂ-aq—ﬂ e | Kanved
o Sl GUIFT Ferl Dats D | Lowgs. s | Fape
5 u V- Proer  Hw 73 Huntes Bll Chuplen Hilkn | Lope
6 PRIl .ﬂmM Lanston GlB-| fapye)
7 s SAOSPY D, ﬂ,_l,b* , Koo | Kapned
] e |lwrto Codnbg it | Clfn Hliy | Kames
v MG C'AmLerEu@ & Gctm;dOn Hlls v| fLaoe
10 Qi) | tw sy moamn ol Jres L Laned
Ww Stlosa FoesrTee. | Camppron) Mhrisi| ., e
12 / U ) / IL /ga IUQ.)
State of Z LL; m. [lg )
) SS.
County of Fanre )

l, 459 sl bacg;,g ;g 231‘,3 ,c,bt' {Circulator's Name} do hereby certify that I reside at /&) ' S © ﬁﬁg 7). 3) /éoag
in the Citnincorporated Area (circle one) of gﬁa g::ﬂ ﬁgd b) /Ug( [35

postal service) Zip Code __ {017 s County of Eoner , Stateof _ I Liivois that | am 18 years of age or
older, that | am a citizen of the United States, and that the signatures on thrs sheet were signed in my presence, not mare than 90 days

(if unincorporated, list municipality that provides

Party in the political division in which the candidate

preceding the last day for filing of the petitions and are genujne and that to the best of my knowiedge and belief the persons S0 signing were
at the time of signing the petition qualified voters of the é% 2ubh Licaad

is seeking nomination/elective office, and that their respectivé residences are correctly stated, as above set forth.

Slgned and sworn to (or affirmed) by EA REA LA Wouwu 1A

L2

Winich

(Circulator's Sjgnature)

before me, on ’UDJéMPe‘(_, [ 2013

{Name of Circulator) / (insert month, day, year)
SRRV S Mews s lcog
FFICIAL SEAL (Notary Public's Signature)
HELEN S KROL SHEETNO. _ b,

BLIC - STATE OF ILLINOIS
i P SSION EXPIRES 080418




10 ILCS 5/7-10, 7-10.2 ' X...BIND HERE.:X . Suggested
Revised May, 2009
. SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ___Rjﬁ_um_g; Party and qualified primary electors of the

Republican Party, in County BYADd Disfrict County of %2 ﬁ inth§ Statﬁf (lfinois, do

otiti vele v whoresides at u>l __inthe

Un|ncorporaled Area {circle one) of ) ol t (if unincorporated, list municipality that provides postal

seryice Code (o915 County of and State of lilinois, shall be a candidate of the
L Party for the nomination forthe office of COUNTY BOARD MEMBER, County Board District _ [ <

in the 'Coupty of in the State of llinois, to be voted for at the primary election to be held on

MNarae 1‘8’. A4 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS . UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
%OTER'S S)GNATURE) RR NUMBER VILLAGE COUNTY

A/ E5P FrR Vst (7 Lpes | et/ &
YY) C2T B | (Yoot il |
4//:0,92 wqu,.,h., O Lo ,lé-u/'z- M| Kawe

4 i
) ' , RANE

4 VQJMS\\M/"’ 4’b03£(5 &SS’ é(bur‘n N9 v LANE
TNV Vbl Cotnon @ LA Lhadsn L ong,
W 08 2o € LR \Con fron HipeF | Lnt

N 20y CAEN | 0470 Hyec < | gl

“AOu) JIT Fox G V| pemPron pstes | Rous
39 10 t40 barrbouTog L) &Q’ﬁm Atls vl Kave

)
) SS.
)

State of

County of éa nes

1, Kﬁagc fzacg_, @;g " n :‘gb[ (Circulator's Name} do hereby certify that | reside at _4/u2 /57D é:éowg /é Qaug_z,-
inthe Citleninoorporated Area (circle one) of ﬁz aiﬂteu é{; [/é (if unincorporated, list municipality that provides

postal service) Zip Code 0! 75, County of Aanes ,Stateof ____Z" /L /. ,A201%  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 21; eﬂu.blggg Party in the political division in which the candidate
is seeking nomination/elective office, and that their respectivle residences are correctly stated, as above set forth.

(Circulator's Sigpature)
1 -
Signed and sworn to {or affirmed) by 73/1 e ara Mo, , “k . before me, on NovegMpBer (2513

. (Name of Circulator) (insert month, day, year)
G 3 / Lo 5 bt

4
)
. Notary Public's Si nature)
HELEN S KROL 4 { ry .
L NOTARY PUBLIC - STATE OF LLLINOIS ¢ SHEETNO. _-3
b MY COMMISSION mmesmma




10 ILCS 5/7-10, 7-10.2 . X...BIND HERE...X . Suggested
Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Q QP ublican Party and qualified primary electors of the
Party, in County Board Dlslnct {2 , Countyof Kane in the State of Jljinois, do

hereby petition that whoresidesat_ 410150 TBRow > Roadl inthe
City, ? Unincorporated Area (circle one) of (if unincorporated, list municipality that prowdes postal
service Zap Code le0\1S  County of and State of lllincis, shall be a candidate of the

Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _| .S

gg ne.’ in the State of lllincis, to be voted for at the primary election to be held on
(date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years} (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) _ RR NUMBER VILLAGE COUNTY

1C7{4 C mcﬂ.--ﬁ—/\—/ 5/4» w7 ‘F-C.'A Cette DR, XAmpPranl y:‘jé I 7@'\'6
126 W BUUE U |t cAtea v | fayy

3 \\\k@t NN s stk Biae 14 | 377 Phantes | Koo
s s tT ] %:/(/’(f Yo 59 M AL | LnoTis ditle V| jcane
s AL UnTHT £ Bl e L@Er* . arte v | Kase
s O flgon YW B6E O L has (Ao | gpaes
TS\ AL mm N 2@@\(M/H‘ﬁfm %) O/LZ gfzg L eane
8 S WA ’//‘/UJ @Cfl’f’///”v/ SKA 27 | kppe
9 if};,,f, qu}{n,_/\ L, atts b W Biopr | I U L Fawe
10 7] e HWpog TN Lia) 2.2 L0k 21/ t] ST, EMartes V| Lo

o Vpondd T Y228 foxime oo Slcloal, > v #aue

12 kv) J \O : IL Kario
Sateof L Ll pors )

) ss.
Countyof __ Kane’l = )

 Barbara QZ‘E ‘nieks’  (Circulators Name) do hereby certify that | reside at A1u150 Blowss Lanl. .
'in the Citnincorporated Area (circle one) of é'am‘gzag A2 é{rg /la (if unincorporated, list municipality that provides

postal service) Zip Code %O /75 , County of tanes Stateof ___TL/ ;45016 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 ﬁﬁp wblicgsd Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)
Sngned and sworn to (or affirmed) by B ARBALA I/\Jod e QL—‘ before me, on K/odép{z&al ’. 2013

(Name of Circulator) / , 5 (insert month, day, year)

‘ (Notary Public's Signature)
SHEETNO. _“¢

OFFICIAL SEAL
HELEN S KROL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES0804/16

WA



10 ILCS §/7-10, 7-10.2 _ X...BIND HERE...X _ Suggested
Revised May, 2009
SBE No. P-26
_ COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the R 2 Dub L.'l Ccx Party and qualified primary electors of the

Re pu. b L ycoun Party, in Coyn Board Pistrict 15, 5 County of Kene in the State oflilinois, do
hereb pe tlllon that Tnic kK whoresmes at =ie Rowr inthe

Cxly. Unmcorporated Area (circle one) of CampTon Witls (if unincorporated, list municipality that provides postal
service) le Code {pO\71 S Counly of Rane and State of llinois, shall be a candidate of the
cﬁ epplblican Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District __{ s
in the Cbunty of Kane in the State of lllinois, to be voted for at the primary election to be held on

Macet 18, Soi _ (date of election).

if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)

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

1 QJM | 9w st o téRCU? CT  |cAmAPTIN Hylls | KAWL
2EMW SNIT22 Bafka, P CQMffm Holfs ) k& L&
(1abp [ Gotlo HiW320 Empire 1ol Campmn ppiis ] 1£ANC

: | Yiwa ke pmGiee E02 Qg Avr (s - !aﬂ/?v?&

S Jhmvse Qpoera—  lzw 459 %:'l?ﬂbﬁnw%w_@&
6 S ok (F A— INTRe KENOAU K|  ELgIAL L| Keng

" Lo Bnsch Z)wés2 GriH Rp c‘g}g)ﬁ; Y7
4@%/@(2’)% )P Baxlauy Hitls 1| Rene
"“dﬁ//b_& @/’wf/&m&( lffujq_lbéfmgl‘fe Rd. omwnn HLI/Q IL b/'dl/}ﬁ_

10 g 3MT92 Ba lban Do C",,m,'ém Holls | ko, o
1 ARE 3NSF2 Balbinn B |CanyZon Hulle V| Kepo
mW BINbog BafKan Do C°¢«-a.-7ptvtx fhofle L K ane

Stateof (&L tmer®

}
) S8S.
County of Kaone )
I, K‘ CLAJ’&( J_O‘(\M‘S “an (Circulator's Name) do hereby certify that | reside at INT22 5 Q[/(au Do

in the City/¥illagelUnincorporated Area {circle one) of ¢t na gEva M, ({5 {if unincorporated, list municipality that provides

postal service) Zip Code 64 { 15, County of KCL . Stateof /L Licnecs 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 genyine and that to the best of my knowledge and belief the persons so signing were
atthe time of signing the petition gualified voters of the é e ,4 e b 1C o Party in the political division in which the candidate

is seeking nomination/elective office, and that their respective residences are oorrecl]y stated, as abqve set forth.

(Circ s Signature)

ngnedandsmmto(oraffnned)by E v edn svd T o s W[)

(Name of Circulator)

(SEAL}

DENNISGRYAN % { s Signature)

MY COMMISSION
OCTOBER 11 mE




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
‘ . . ) Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the __ R, epub Lican Party and qualified primary electors of the

Repulb L ycoin Party, in County Board Pistrict_J 5" , County of I<one.r in the State ol {liinois, do
hereby.getifion that e TG who resides at i iS5 ROviupd - inthe

City @ Unincorporated Area (circle one}of ~_ Camp Tun Hiils  (if unincorporated, list municipality that provides postat

servi ip Code (g1 15 County of Kaned and State of llinois, shall he a candidate_of the
eppblican Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _}5
in the Cbunty of Rane in the Stale of liinois, to be voled for at the primary election to be held on

Macebh 18, Ac:14 _ (date of election).

i required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME ) STREEY ADDRESS OR CITY, TOWN OR
(VOTER'SHSIGW\TU}-}E) RR NUMBER VILLAGE COUNTY

N6 Cpulter La. |CawpTon Hitly | Kawe
_ INAEo By oo~ Ly, Cawyfﬂh Hhiéle V| Kave
M990 Co ity (oo Campton (uils V) Koue
SNVH4S O ftev En Con Lo Hetls " | Kawe
INYES CoufcRy Lin. | Cavpting Mells | rone
.‘.BU!/&S:..CG_KH_eV L, Ca e flo Hiils L awe
YINAYSCo e bn. |Conyton [idls W | fCane
: ANLey lpénafzmsa( De. ﬂdﬂa’ﬂm el " k‘”‘a
INEo) Popoterosa P Qa—m',,,_z;m.., ety V| Eaep
3 A/Z(:?, Prndevesa Do Coan glton Hitlls L| fkzue
BNZL30 Pondensa Pr. ¥ oy TN 1‘/—1‘/55 L faae
13N230 Perdevosa D CM'[:CW Heltls W kane

State of L fines t 3

County of Kd. n &
l, IQ ( ehrardd Totanse (Circutator's Name) do hereby certify that lresideat_3 N 522 B ol &oun Dy
in the City@’Uninwrmraleﬂ Area (circle one) of C awmptan Hils {if unincorporated, list municipality that provides

postal service) Zip Code & € /1 5 Countyof Kon € Stateof /&S ime e that I am 18 years of age or
older, thal 1 am a cilizen 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 _&2 2pit & | i c s Party in the political division in which the candidate
is seeking nominationfelective office, and that their respective residences are comectly stated, agﬁove set forth.

(Girclfator's Signature)

Signed and sworn to (or affirmed) by _,K) ; obia pid ~TBlaus eﬁ

(Name of Circulator) . ins , day, year)

Ly L7 zees,

"Bliblic’s Signature)

(SEAL) P :




10 ILCS 5/7-10, 7-10.2 . X...BIND HERE...X . Suggested
Revised May, 2009

SBE No. P-26
. COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersngned members of and affiliated with the R eo ub L?La N rarty and qualified primary electors of the
n by Party in Couyn Board Pistrict 15 , County of <eanes inthe $tate ol lllinois, do
sYel oInve Ky who resides al H1LO 1S 3 P Rowum Dr\.cﬁ inthe
City, {Villagey Unincorporated Area (clrcle one)of ~ CampTnn pills _ (if unincorporated, list municipality that provides postal
servi |p Code {pOL71S  County of Kanes and State of llinois, shall be a candidate of the
c& epulplican Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _ 1S~
in the Cbunty of Kane in the State of Mlinois, to be voled for at the primary election to be held on
el 18, 301 {date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot}
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER'S S,[_E;NATURE) RR NUMBER VILLAGE COUNTY

y%f/;épczfl;‘ﬁ_/)/& Z//,/ / e iL M

YL (ot le QWC W / 7.
51/0?0 Segeq (A A [bx L /6;,’5

_%%/ Al /% u V| YAri7
Y5 2 C-! 'A% t-_?//r’r'_fa/( | A/ =
GSpy 15 Cptbog. |\ bl AR Ko
sn/ el LopPers /;/m,é Ll | fpns

9 iL

10 L

1 _ L

12 IL
State of _FLLIV\ o/ 3 )
County of K on e ; 5
|, /Yt e Carlson (Circulator's Name) do hereby cerlify that | reside at SNé /S—C] cehse pV.
in th@%lag(circle one)of __f EZQE /ﬁ &,: lg (if unincorporated, list municipality that provides
postal service) Zip Code éO P> l. County of ane , State of (Llins ‘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 E%ﬁ&‘ L/se ain Party in the political division in which the candidate
is seeking nomination/elective office, and that their respeclive residences are comrectly stated, as above iet forth.

Y%
AN

Signed and sworn to {or affirmed) by Jae¥, l\/c' Ce els N before me, on _ Ao VEMBER 6 Zo13
. (Name of Circulator) (insert month, day, year)

SEAL >‘<£—(b

{Notary Public’s Signature)

“" " (Circulator's Signature)

OFFICIAL SEAL SHEET NO. Z
ALAN D ROTTMANN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRESO7A 1118




10 ILCS 5/7-10, 7-10.2 . X...BIND HERE.. X . Suggested
Revised May, 2009
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION

+

We, the undersigned, members of and affiliated with the %Eﬁg ég can) Party and qualified primary electors of the

Party, in County Board District County of Kane in the Stala of lllinois, do
hereby pe ‘lion that ek whoresidesal_ Y /i) /5D L2000 224 __inthe
City, g, Unincorporated Area {circle one) of 5’2 2§§f g;agé {if unincorporated, list municipality that provides postal
servi le Code nlls County of and State of llinois, shall be a candidate of the

é:g,; Hlifndd Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District # /& (/5 £ Teans

in the County of AnE in the State of llinois, to be voted for at the primary election to be held on
2] (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
" Ot S s | ovdan e | Cpmplae A75 1| et Cooiy
2 6;.'7' SAJOUYL Foresh bras ]S Cump}vn Hls w|laqe.

_Wu @cﬂwnﬂ,&( SN S Sned Salh WM Vs as—
Marcia M\ Y. (o) SNO67 Eprest Trar) Cqmnfm Hills v| Fane
Wﬂ%@lﬂ‘v " | 5N06) Prest Thalt | Guepten thills 1w | Kamne

IL

7 j L

8 _ L

9 IL

10 iL

11 IL

12 IL
State of Ll }uo % K

} SS.

County of Kan& )
l, £ h rhara @g ,' 71 : ¢y (Circulator's Name) do hereby c’erlify that lreside at _%#/ 40150 62.0 LA y Oa Q
in the CitUnincorporated Area (circle one) of 7o / < (if unincorporated, list municipality that provides
postal service) Zip Code 2 174 , County of Kange Stateof 2L Ayn1 & 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 knowiedge and belief the persons so signing were
at the time of signing the petition qualified voters of the (_EE Jub L,car Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective’residences are correctly stated, as above set forth.

(Circulator's égnature)

Signed and sworn to (or affirmed) by xfar éa ra wo, N t l before me, on /Vo peuBeEl 2/ 20,3

{Name of Circulafof) : {insert month, day, year)
M §EK / /ﬁl—o-/L
(SEABFFICIAL SEAL / S

p

4

3

) (Notary Public's Signature)
HELEN S KROL . sHEETNO. _ B ,

: b

NOTARY PUBLIC - STATE OF ILLINCIS
) MY COMMISSION EXPIRES:08/04/16

e e e e g S AT

PRPRPRPP PP N,

~




ATTACH TO PETITION

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

LOYALTY OATH

{OPTIONAL)
United States of America )
) SS.
State of llinois )
I, o ‘ l' , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front erganization, 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

unlawfu! change in the form of the govemments thereof by force or any unlawful means.

{Signature of Canglidate)

Signed and sworn to {(or affirmed} by &j'ac éar‘cu Z()O :ﬂiotl before me,

(Name of Candidate)

on Mpuzpscr 21 20,3

(insert month, day, year}

/Ab*/ S feel

(Notary Public's Signature)

PP A it i e o o
WA WA L o o o

$ OFFICIAL SEAL $
; HELEN S KROL 4

p
i $

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/04/16

PP A AT T S 2 2 2 e dh S i
WA AN AN IS




Your Name Was gnitted for Filing by an Entity that Yon’present
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Print)

,pd;)f bara /()@'a;c,t L

Name
2+

/60/75 é&xﬂ/—q_ ﬁ?a££ 'ﬂ/éﬁ;&f _/5’

Each office or position of employment for whic\ﬁjthls statement is filed

Y0150 eown Loak - Larp plor ;é////\s/ILLm;.o/s 60175

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

GENERAL DIRECTIONS

The interest (if constructively controlied 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 local government in retation 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, tocation 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

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

ot

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.

por”




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

1NY0) Pf/

5. List the name of any entity and the nature of the governmental action requested by any entity which has appliedto a
unit of local government in relation to which the person must file for any license, franchise or permit for annexalion, 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,

ané

N

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.

R

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.

Ca mlﬂﬁw '7_5(,0/05/: ;;,0 /45565.50/ ‘5 OEL1cE

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.

: MOUP/

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 Governmental Ethics Act. | understand that the penalty for willfully 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.”

Wum%' J-/8-13

{signature of person making/the statement) {date)




This wili be returned to you when
slatement is filed in the office of
the County Clerk .

(COMPLETE BUT DO NOT DETACH)

- e
= 7 - /e /5"

(office or position of gmployment for which this statement is filed)

TYPE CR HAND PRINT

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lIinois Governmental Ethics Act.
The Statement was filed as of
this date.

Barbora  [0sincki
Name ‘ o
Y1150 dﬁ’.ou)/u /é)DaQ
Address
Lo Tows  Ab7ls IL 60175
City 7 State Zip Code

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., Bldg. B
Geneva, lllinois 60134

CLERK
OUNTY - HAM
KANE OO INING
JOHNA C?\; 2013 830~
N



