COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S, Batavia Ave.,, Bidg. B
Geneva, [L 60134

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

Receipt For: Jennifer Laesch
710 S Fourth St
Aurora, IL 60505

Filed: November 25, 2013 at 9:44:14 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 3 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages

v Receipt for Economic Interest Statement (EIS)

Received from: Jennifer Laesch M
\A_?.J__

beputy Clerkﬂ

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2013 9:51:38AM

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

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: /<D 5 -/..5 C&&\omc,@\

Signature of Candidate or Agent



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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Jennifer Laesch 710 S Fourth County Board |District 3 Democratic
Street, Aurora, IL
60505

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 ali names during last 3 years) (Lis@a@&eachmme change)

[ *
5 LT

N E .

3 Y = 7

STATE OF ILLINOIS ) & ’;‘\ m e

Kane ) 8S. Z % ,

County of _san } S = F’?.’

Bhg.S
I, Jennifer Laesch (Name of Candidate) being first duly sworn (dRaffifned), @ that | reside
at 710 S Fourth Street . in the@ Village, Unincorporated Area (circle one) of
Aurora (if unincorporated, list municipality that provides postal service) Zip Code 60505 ,in the
County of __Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the _ Democratic Party; that | am a candidate for Nomination/Election to the office of
Kane County Commissioner inthe 3 District, to be voted upon at the primary election to be held on
March 18, 2014 (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 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 Democratic {Name of Party)

Primary ballot for Nomination/Election for such office.

TS cae O

(Signature of Candidate)
in
e.on 25 MNOVEMRELR 2013

(insert month, day, year)

(Notary Public’s Signature)

Signed and sworn to (or affirmed) byj ENINML PR A LAESCH
(Name of Candidate)

b

: "OFFICIAL SEAL"
(SEA ;)N PRADNYA JOGLEKAR

§ NOTARY PUBLIC, STATE OF ILLINOIS
$My Commission Expires 09/04/2017

WL




Statement of omic Interests to be Filed with the Cou.Clerk
Your Name Was Submitted For Filing by an Entity That You Represent

or Print
Jennifer Laesch (Type )

Name:

Kane County Board
Each Office or Position of Employment for which this Statement is filed:

Full Post Office Address:

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 more
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 mar-
ket 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 finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
NIA NIA N/A

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

Name Address Type of Practice
N/A

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-
son is required to fite} 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:

N/A

COMPLETE BUT DO NOT DETACH

This section will be returned to you when the

Statement is filed with the County Clerk. Receipt is hereby acknowledged of your Statement of
Economic Interests, filed pwsuant to the Illingis
Governmental Ethics Act. The Statement was filed on

Kane County Board this date:

Office or Position of Employment for which this statement is filed

(Type or Print) '

Name _ Jennifer Laesch

Address 710 S Fourth Street

City/State/2IP Code _ Aurora, IL 80505

Printed by authority of the State of Illinois. August 2007 — BOM — 1-107.8



4. List the identity (including address o. __,al description of real estate) of any capital asset from wh apital gain of $5,000 or
more was realized during the preceding calendar year:

N/A

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation te which the person must file for any license, franchise or permit for annexation, zoning or 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 pre-
ceding calendar year:

N/A

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: (Mo time or demand deposit in a financial institution nor any debt instrument
need be listed.}

N /A

7. List the name of any unit of government that 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/A

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

N/A

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
Illinois Governmental Ethics Act. I 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 impris-

onment.
Signatu 00 Making Statement

Date

Printed by authority of the State of Hlinois. August 2007 — 80M — [-107.8

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)



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 Democratic Party and qualified primary electors of the

Demacratic Party, in County Board District __3 , Countyof_Kane in the State of lllinois, do
hereby petition that __Jennifer.Lassch whoresidesat _ 710 S Fourdh Street __inthe
City, Village, Unincorporated Area (circle one) of __AUrora (if unincorporated, list municipality that provides postal
service) Zip Code _B0505 = County of _Kane and  State of llincis, shall be a candidate of the

Democratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _ 3
in the County of _ Kane in the State of lincis, to be voted for at the primary election to be held on

March 18 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

' T\"A A T S. T & . Aurora L | Kane

2 On 10 S W VWise | Aurora L| Kane

3 \WWooe Soae 41 Lol S Aurora L| Kane

4 Jq’t?rn évﬂ-ﬂfwgﬂm (U Lo dohon Shrecd Aurora L | Kane

5 [ V 7&,4.( 174 Lalgren Sf Aurora L| Kane

s Aurora L Kane

; Aurora L| Kane

8 Aurora L| Kane

9 Aurora L| Kane

10 Aurora L| Kane

i1 Aurora L| Kane

12 Aurora | Kane
State of_ L\linols )

) S§S.

County of Kn N )
I.A.\g_nr\'\fﬂ.( L_CULSC-\A (Circulator's Name) do hereby certify that | reside at___ 110 - ,44_& &YML{”
in the@\/illagelumncorporated Area (circle one) of lgc.)umr&- {(if unincorporated, list municipality that provides
postal service) Zip Code IQQ‘EDS-, County of KQDL . State of I“t nais 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 80 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 INGCL 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.

< (Cireulator's Slgnature)

Slgned and sworn to (or affirmed) by J& NNI FER A | AESCH before me, on ZS Ng NEMBER 2013

{Name of Circulator) 'Y\/\ (insert month, day, year)

(Ncﬁlary Public's Signature)

(SEAL) no : y :
PRADNYA JOGLEKAR

NOTARY PUBLIC, STATE OF ILLINOIS ¥




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 Democratic Party and qualified primary electors of the
Party, in County Board District __3 , County of __Kane in the State of lllinois, do
hereby petition that __Jannifer | assch who resides at 710 S Fourth Street _inthe
City, Village, Unincorporated Area (circle one) of (if unincorporated, list municipality that provides postal
service) Zip Code _ 60505  cCounty of and State of Ilinois, shall be a candidate of the
Democratic _~______ Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _ 3
in the County of _ Kane in the State of llinois, to be voted for at the primary election to be held on
March 18 2014 {date of election).

Aurora

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

H O NN %‘*& Aurora L| Kane

ZMM..,..M - ;L)';,J,fié / %M” Aurora L| Kane

| m / 1230 N NS Aurora L| Kane

-1 1 )4* amA1222 Sowis) @M&—/— Aurora L| Kane

5 '} AM,M,{/ -ga \/l7 )7_1(/ < L,M'h '{;L.ﬂ Aurora L| Kane

AJ ,' NF IR0 8BS ﬂ—@o /}7{, Aurora L| Kane

Vet 1’4 P ///rQ /903 A fnf//// Aurora L | Kane

7 ey MDﬂMOW\OW ¥) @ Aurora L| Kane

: L@L&&J()S‘QVW A Do e B | Aurora L| Kane

10 (ome ot ot > | U1 Man Faomery DAL Aurora L | Kane

1 //A)WW @%‘%{4 g/9 K W’rérdqui/ 74| Aurora i| Kane

e 0o G BADA Aurora 1| Kane

State of _ L Alinec1s Q ;Z )
)

4’ 14 Mar)/vﬁrmﬂ’é’akz%
J

1

County of \(CU\O-

g nn ég: o Q (Circulator's Name) do hereby certify that t resideat [0 &. L}& S‘h'-fli-"'

in thq@Ni!lage!Unincorporated Area (circle one) of ptumrz}— (if unincorporated, list municipality that provides

postal service) Zip Code _LQSDS | County of Qa ne. state of I Minpls 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 fo the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the 4 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.

RS

~ (Circulator's Signature)
_beforg me, on 25 NOVEMBER 2013
{insert month, day, year)
=i

{Notary Public's Signature)

Slgned and sworn to (or affirmed) by TenN |y Fefz A LAESCH

of Circulator)
TAL SEAL”

ICI
PRADNYA JOGLEKAR

“OTARY PUBLIC, STATE OF ILLINOIS &HEET NO. —Q—
OMITISE N Fxptres 09!04!2017

%w'“




10 ILCS 6/7-10, 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 Democratic Party and qualified primary electors of the
Demaocratic Party, in County Board District_3 , Countyof __Kane in the State of lllinois, do
hereby petition that __Jennifer | aesch whoresidesat__ 710 S Fourth Street ~_inthe
City, Village, Unincorporated Area (circle one) of _ AUrora (if unincorporated, list municipality that provides postal
service) Zip Code __60505 county of _Kane and State of Minois, shall be a candidate of the
Democratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District __3
in the County of _ Kane in the State of llinois, to be voted for at the primary election to be held on
March 18 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 iast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 A i Ay,  Aurora L | Kane
el
. éal / € /MLrrgce ph Aurora 1| Kane
L, Ll 14 S ks~ 1 F 73] Aurora L| Kane
J05S {itth$heed | Aurora L] Kane
(-// C/ Vg MCM&W Aurora L|{ Kane
= Aurora L | Kane
LW Y Mmﬁﬁr{mm )| Aurora L| Kane
[ Aurora | Kane
| Zle0 <. FJLLN'?[ 34—3F Aurora L | Kane
120 Coucn 2P| Aurora L| Kane
» ¢ Mg V€| Aurora | Kane
o (st Hind—7. 1 YU ¢ YUl f%]  Aurora * 1| Kane

State of __ L\\vnois

8S.

Mt et et

County of zmm_,

L, ___Anm&dd.m_(mrculators Name) do hereby certify that | reside at_ 110 . W ol

in the @Vil!agelumncorporated Area {circle one) of A\M’Q o (if unincorporated, list municipality that provides
postal service) Zip Code _LcO'SOS County of Yang  State of _ LW\ g tri%am 18-years of age or

older, that i am a citizen of the United States, and that the signatures on this sheet were signed in my presgn ot mdretthan 90 days

preceding the last day for filing of the petitions and are genuine and thatto the best of my knowledge and belgsf th rSon signing were-

at the time of signing the petition qualified voters of the _Quw\c_ < Party in the paliti wns% inwi the mndldate
AL
w

is seeking nomination/elective office, and that their respective residences are correctly stated, as above fo

ngned and sworn to (or affirmed) by TJEMNIFCR A | PESC H
{Name of Circulator} i onth, day, year)

FOUOFFICIAL SEAL"
i

PRADNYA JOGLEKAR
) NOTARY PUBLIC, STATE OF {LLINOIS
iy Commission Expires 09/04/2017

i o s g S P s AP S T -l
AN L e arizan

L}

(Notary Public's Signature)

SHEET NO. ) -

[
4
4
f
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