COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.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: Deborah Allan
400 E Chicago St
Elgin, IL 60120

Filed: November 25, 2013 at 8:41.05 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 17 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

Petition Pages C/“'j)

Receipt for Economic Interest Statement (EIS)

SIS IS

Received from: Deborah Allan

By: \\/W

e
Deputy CIerkU

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2013 8:58:30AM

Receipt for Notice of Obligation D-5

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

Date: UW 29,200 M’A/ /\\j/[ﬂ‘/_ |

Signature of Candidate or Agent




ATTACHTOPETITION______
10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
DEBORAH ALLAN 400 E. CHICAGO |KANE 17 DEMO
ELGIN 60120 COUNTY CRAT
ILLINOIS BOARD

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

é ¥
FORMERLY KNOWN AS UNTIL NAME CHANGED ON Mo =
(List all names during last 3 years) (Llstﬁatemeam wame dﬁnge)
u [9) ]
= m
STATE OF ILLINOIS ) o) = m
) $S. o O
County of KANE ) =
1, DEBORAH ALLAN {Name of Candidate) being first duly sworn (or affirmed), say that| reside
at 400 E. CHICAGO , in the City, Village, Unincorporated Area (circle one) of
ELGIN (if unincorporated, list municipality that provides postal service) Zip Code 60120 i the
County of KANE , State of Hinois; that | am a qualified voter therein and am a qualified Primary voter of
the DEMOCRAT Party; that | am a candidate for Nomination/Election fo the office of
KANE COUNTY BOARD MEMBER inthe 17 District, to be voted upon at the primary election to be held on

M M \3 } 20 W (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 thét my name be printed upon the official DEMOCRAT (Name of Party)

Primary ballot for Nomination/Election for such office.

' (Signature of Candidate)
Signed and swom to (or affirmed) by b&fbb A Ao before me, on _ NODVEMBEL 20,2615

{Name of Candidate) (insert month, day, year)

/%[/I’}‘I\nm R Allan

(SEAL) (Notary Public’s Signature) 7




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 DEMOCRAT Party and qualified primary electors of the
DEMOCRAT Party, in County Board District 17 , County of KANE in the State of illinois, do
hereby petition that NDERORAH ALLAN who resides at A0 E CHICAGO STREET —.inthe
@\ﬁllsge. Unincorporated Area {circle one) of (if unincorporated, list municipality that provides postal
service) Zip Code 60120 County of KANFE and State of Ilinois, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District {7
in the County of KAN in the State of lllincis, to be voted for at the primary election to be held on
MALCH l‘s 201 {date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information wilt 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 Cntistine EHRAAA_ 222 & Clhicaan ﬂcz% L v Ko
‘ | 132 M. coavwiie| F ew | K/ E
132 M Channing g i L] [Lane
S) E X Ll L] Al
4o €agt Chivedas & g L] Kane
¢ / (]
/ iL
10 T~ N
2 I

State of g RBLD

County of K ARE
W B AN (Circulator's Name) do hereby certify that | reside at "{' 0 enst ChichGo

)
) S8
)

in th@fnllagelUninoorporated Area (circle one) of élfGl o (if unincorporated, list municipality that provides
postal service) Zip Code (2 P12D | County of Y Ane Stateof _ LT MAARO(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 30 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
al the time of signing the petition qualified voters of the _ PEMICLA Party in the political division in which the candidate
is seeking nomination/etective office, and that their respective residences are correctly stated, as above set forth.

Dadoaves e Al g~

(Cfrculgtor's Signature)

Signed and swom to (or affirmed) by \Defbb P—A'[-‘ RPN before me, on__N & Vet et 2"( 200%

(Name of Circulator) 4 ?rl morw 7ear)
(SEAL) P 1L1\aw‘ >

¥ J(Notary Public’s Signittre)
SHEET NO. l




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 DEMOCRAT Party and qualified primary electors of the
DEMQQRAT Party, in County Board District 17 , County of KANE in the State of lllincis, do
heggby petition that DEBQBAH.ALLANT__.__W*‘O res:des at AOOE CHICAGO STREET in the
@Vllage Unincorporated Area (circle one) of LGIN (if unincorporated, list municipality that provides postal
ice) Zip Code 60120 County of AN and State of llinois, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 17
in the County of KANE in the State of Illinois, to be voted for at the primary election to be held on
MALew 1S ) 2014 {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
' —‘—og\-m"' % 3 'l;—-lc'-l.q {WM
(T oo \-fTﬁ'L F {75’}7{4‘ AT
ot v re—— e fr A e — o
Iy S& = L] e

H3.
2.5 7 (5 Hiteq Ll et e

(Y- CGhapel S¥°1 Lliim L] Kane

z&&cﬁfa[&“ Elhi L | KANE
Yk Geiswdd S+ E(an L] Kana
300 Hendwo S Elgin | Kang
Y4 Munctat sl Elgam vl Kot

)
State of __ T LLLIOBIS )

) S8
County of LA € )

__DEhsRad AL o (Circulator's Name) do hereby certify that 1 reside at__ 480 €AY CH#1ch GO
in the\ City/Village/Unincomporated Area (circle one) of ELG N (if unincorporated, list municipality that provides

postal service) Zip Code _{p Ol 20 County of KpAre , State of __F LIL{ KIDIS 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 ofthe _ DEMD C £ AT Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences az\jiy stated, as above set forth.

(C:rculator's Signature)
Slgned and swom to (or affirmed) by ?6 bb AAY  ALAND before me, on  NOVeMBEEL 20, 2013

(Name of Circutator) (insert mgnth, da] year)
(SEAL) Lﬁ" 41%«-\ L A [ /w
{Notary Public’'sé&ignatu
SHEET NO. 7‘



a

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 DEMOCRAT Party and qualified primary electors of the
Party, in County Board District 17 , County of KANE in the State of lllinois, do

DEMOCRAT
y petition that DEBQRAH Al L AN who resides at 400 E CHICAGQO STREET in the
illage, Unincorporated Area (circle one) of EL Gl (if unincorporated, list municipality that provides postat

service) Zip Code 60120  County of KANF and State of Ilinois, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 17
in the County of KANE in the State of Hlinois, to be voted for at the primary election to be held on
mApcy 19, 2014 (date of etection).

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
A(VOTER’S SIGNATURE} yi RR NUMBER VILLAGE COUNTY

%}A&w&/ Lib towrc Ao |#ly e T/ £0/0] Lhus
2 &ﬁ 79/ Lo /;{,.’[_{)M G @2{-—'—4 Nl ?\Vé‘—""}“

it(¥ Locast 53 | E«ne
YSE Locus7 &7 ‘Eéé//d L EAE
ta Malleny flee El gl L| Kan &

w %ﬁﬂfarqaghl_e gQ!’y\ | KG s
7 Sepd SO N S yrmeern | G0cin v Fara

- 3 i NG e aes ST] 68 61 v L] fawe

a : /cﬁ M U\-mmm &131 | Ko~

D ) bap cvito~ <7 Ele, L| kaac
,}VJM:\ Koprive e [N28 Guurat % | [T ojre AyZa
i K‘dv% V LioF, C.ll_l‘c.“rso Z/ét'w w| Kaue
State of T Wl pOOLS
County of £ A e
Deboad ALl (Circulator's Name) do hereby certify that I reside at ¥ epst chicheo

)
) SS.
)

in th :@; illage/Unincorporated Area (circle one) of clL-Giw (if unincorporated, list municipality that provides
postal service) Zip Code (20120 Countyof___ LA RE Stateof L LLLBODIS  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 ofthe _ D€ A BC R AT Party in the politica! division in which the candidate
is seeking nomination/etective office, and that their respective residences are % y stated, as above set forth.

(Circulator‘é Signature)

S1gned and sworn to (or affimed) by \P 6_60 QA" H‘ A’V AN before me, on N \/eﬁ&’B(’f- 20 10["!

(Name of Circulator) {insert mopth, day, year)

SHEET NO. _7?_

(SEAL}
(Notary Public’




10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
| DERSRAAL A thro r Circulator (circle one) do hereby certify that |

have roperiy mahaled the deletions of signatures, Ilsted hereinafter by page and line numbers, from the petition of

{(Name of Candidate) who is a candidate for election or nomination
(crrcle one) to the oﬂ" ce of KEABE ooty Bodld |, Dist. i

atthe . RRLMAEY Election to be
held on __ MAR ci l%/ 2014 (date of electlon)
Page No. Line No. Page No. Line No. Page No. Line No,
) |
2 2
2 2

Dol Mg

(Signature of Person Deleting Signatures)

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.




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 lllinois )
l, DEBORAH ALLAN , do swear {(or affirm) that | am a citizen of the

United States and the State of lifinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign politica! 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

unlawtul change in the form of the governments thereof by force or any unlawful means.

Dl Mo

(Signature of Candidate)
Signed and sworn to (or affirmed) by Detovent ftpa before me,
(Name of Candidate)

on NdVemBef 20, 01D

(insert month, day, year)

Yictha Al

/Notary Public's Signature)

(SEAL)



- * L4

Your Name Was Submitted for Filing by an Entity that You Represent
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Print)

Name

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

KANE COUNTY BOARD MEMBER

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

400 E CHICAGO ELGIN | T LL{8iS 60120
[}

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shali 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 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, location 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 Paosition of Management

NONE NONE NONE

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

NONE NONE NONE

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.

NONE




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.

NONE

5. List the name of any entity and the nature of the governmental action regquested 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.

NONE

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 financia! institution
nor any debt instrument need be listed.

NONE

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.

NONE

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.

NONE

VERIFICATION

°I 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 Hlinois Governmental Ethics Act. 1 understand that the penalty for willfully filing a faise or
incompiete 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.”

VDdgrresd Mg 11,70, 2005

(signature of person making the statement) {date)




This will be returned to you when
statement is filed in the office of

(COMPLETE BUT DO NOT DETACH)
the County Clerk .

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
llinois Governmental Ethics Act.

The Statement was filed as of
this date.
KANE COUNTY BOARD MEMBER , DISTALCT |7
{office or position of employment for which this statement is filed)
TYPE OR HAND PRINT
DEBORAH ALLAN
Name
400 E CHICAGO
Address
ELGIN IL 60120
City : State Zip Code

All 3 pages must be retumed 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, fllinois 60134




