COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Thomas R. Matson
395 Southampton Dr
Geneva, IL 60134 -

Filed: December 2, 2013 at 1:18:09 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 11 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages [~%

NIANAN

Receipt for Economic Interest Statement (EIS)

Received from: Thomas R. Matson

—Thenitg Z. 9litomr
Vs Toumeno

U Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2013 1:18:19PM

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: /Z - Z’ )_5




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
Thomas /? /¥latson %fif Fhampon Cownty Board {1 RLP“}D/IC;'LH
’ Wiesrber

Gereva, T o134

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(LIst all nameas during last 3 years) (List date.of. eagh name-change)
ST e name -
Z W o g
[} \\ m m
3 ¢ M
STATE OF ILLINOQIS ) P SL r\'3 ]
A e ) SS. 5 i m
County of [l <\ 9 . T
l T.- L
i _72” 7mas /? m&'/IS o {Name of Candidate) being first duly swom (or afﬁne , say @t lreside
at 5 95 Sa WH&C‘W)D‘}’OH D!") V€&~ | in the ‘ V!Iage Unincorporated Area (circle one) of
6 ené Vo (if unincorporated, list municipality that provides postal service) Zip Code & &/.5 &, inthe
County of km e . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
i L]
the EQ ﬂub/ 1 L Party; that | am a candidate for Nomination/Election to the office of

f
C un ‘f""f Boa ra/ mwa/’ inthe / / LA District, to be voted upon at the primary election to be held on
mdk’ch / f 5 20/ "fl (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 befare 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 f&/’pué /)'Cauq (Name of Party)

Primary ballot for Nomination/Election for such office.

W/M Z Titorn
(Signature of Candidate)
Signed and swomn to (or affirmed) by‘%ﬂﬂ/d Z%ZBW before me, on / 2 ~Z - / 3
(Name of Candidate) * (insert month, day, year)
OFFICIAL SEAL L
SEAL)  SONIA A DESAI (Notary-Publis's-Signature)

Netary Public - Stats of llinois
My Commission Expires Jun 8, 2018




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 lllincis )
, Thomas R. Matson , 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 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 govermments thereof by force or any unlawful means.

(Signature of Candidate)

Signed and swom to (or affirmed) by WM Z WM before me,

(Name of Candidate)
on /2‘ 2 - /3

(insert month, day, year)
_Sﬁmg [ (7!\ ‘QJ qq

(Notary*Public’s Signature)

(SEALOFFICIAL SEAL
SONIA A DESAI
Notary Public - State of Ilinoig
My Commission Expiras Jun 6, 2016



This will be returned to you when

statement is filed in the office of {COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
llinois Governmental Ethics Act.
The Statement was filed as of

C‘elmﬁ/ g Dd/rc/ W@ﬂ?ét’x/ this date.

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

TYPE OR HAND PRINT —
; E

ﬁa???ﬁd’ /2 747{»755(3’77 AND FILED %N:
Name

398 Sevthammplon Dr DEC 02 2013
Address / KANE CO
C—ﬁéﬂé/cl_ IL HL0/2 5/ UNTY CLERK
City 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., Bidg. B
Geneva

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, lllinois 60134



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

Wae the undersigned, members of and affiliated with the ﬁ épulpl 1Cain Party and qualified primary electors of the
b )1 con Party. jn Coun xtgoard District__" J{ . Countyof _ K'n ste_. in the State of Iliinols, do
By petition that _{ N0 nas who resides at_Zas 5 0 iofbigmpon Drive. _ inthe
@Allaga Unincorporated ﬁ (cirda one) of _%;%i/j- (if unincorporated, tist municipality that provides postal
Code of County of and State of lilingis, shall be a candidate of the

DbL lican . Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District

In the County of __ K&he in the State of llinois, to be voted for at the primary election 10 ba held on
Narch If, Ao+ (date of elaction).

If required pursuant to 10 ILCS 5/7-10.2, completa the following (this Information will appear on the ballct)

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

‘74/47)7‘)74 293 Soutamoton Dol Coendiil L £a ge
HS M-‘,’bﬁm Dr. | Geneve— | Kere
20 m“.’a&ow‘ (;-—-W—-__ iL /arC(a-—Q‘

/ Qﬁ& FAGO /5L (&g | fagrez
249 Lard®e\dd | Ecdcvie 1] Keeg
[ PSS Spiitlo el | Fzasz /< L g~

MM%. J‘{_AA cesws MQ—%—C’
IL

(a1 JQM_E:{ ST Gﬁﬁ&[)ﬂw lea—v\._&,_
i 14 W i X L 0
1518 Kio.Kswoop Ry RATA | Karee
" Mesvade (Vassom FS Sarthgnprondr. | Genenis 1| UANE.

2 Ppg et DVdlar 1395 Sewtvamptn Dr| Gomevee | LANE
State of ,f//;/lﬂAS )

) §S.
Co;.m% of K and )
MYMS R mm o {Circulator's Name) do hereby certify that | reside at 3 95 S DLC/’A amﬂ‘Dﬂ D’/ ve-
in m@lllagalumncorporated Area (circle one) of GWVA- (if unincorporated, list municipality that provides

postal service) Zip Code éO/ 3 ft . County of Kﬂ»"'{’ stateof_L/lineis that | am 18 years of age or

older, that | am a citizen of the United States, and that the sfgnatures on thls sheet were signed In my presence, not more than 90 days
praceding the last day for flling of the petitions and are ggne and tha} to the best of my knowledge and bellef the persons so signing were

at the time of sighing the petition qualified voters of the J1Ca Party in the political division in which the candidate
Is seeking nomination/elective office, and that their respective rasidences are correctly stated, as above set forth.

M&W
(Clrculator's Signature)

Slgnad and swom to (or affirmed) by.ﬁfm%}d Z WMM before me, on /Z - Z- / ?

{Name of Circulator) m (j@ert month, day, year)
(SEAL) orriciaL SEAL 4 g (:)eg

(Notary Pubtic's-Signature)
SONIA A DESAI SHEET NO. _L_

Notary Public - State of lilinois
My Commission Explres Jun 8, 2016




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

Wwa)the u derslgned members of and affiliated with the ¢4 Party and qualified primary electors of the
Pt i carn Party in County Board District f . County of viér In the State of lllincis, do

h@w petition that X0 who restdes at V€. inthe

Village, Unincorporated Area (circle one) of Ve (If unincorporated, list muhicipality that provides postal
) Zip Code QQ;%:}; County of and Stats of [linois, shall bs a candidate of the
m olcCas ___ Partyforthe nomination for the office of GOUNTY BOARD MEMBER, County Board District
in_the' County of King. in the State of llinois, to be voted for at the primary election to be held on
e (clate of election).

if required pursuant to 10 ILC3 5/7-10.2, complete the following (this information will appear on tha 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

i~ _al WAL - 119C “umameran Or - ey | Kane
2 e Kocr (18 W/‘“ﬁﬂm.@é Geyovn | Naeye
s e\ 1250 Muagoss kA | OWeeer o kywe
(Y2, « o o) é:césw«wéﬂ’ RATAUAN | AL
Ceinda e . 4~ 32/ Sou @lf]%)’l CY RS W Ay E
o ot s S 35¢ Smutt gt | Geess | £PUE
1 PlAs B |7y gou{'lﬂmﬂ‘lfntj'" [t LUA_ L Koo
s Wlpw AVG ) at 1145 Souf houim (7 | Greonen ] P
9 _Qub«u.)\ A\M‘slﬂq 219 50444'\»«4?‘91464‘ MU‘\ I Kd-«_g‘
0 L Sk g™ 1§10 M lean, oo, 1] Kang

SMM‘%W M 18(b Aen Or. heneva L \ean e
2 T Lt o [ 9/ Plfee D ftn i L8 7P
State of _L/ /NS )
County of /--./d,/bé, ; SS.

l, 7/4904&5’ £, Matson (Circulator's Name) do hereby certify that | reside at_3 75~ Sovttia fmﬂ‘on Drve.
in thllage!Unincorporatad Area (circle one) of G&MLW-—— (if unincorporated, list municipality that provides

postal service) Zip Code 60 / . County of )(ﬂ"h-é—— . State of I/ / [Fal oYY that | am 18 years of age or
older, that | am a citizen of the United States, and that the signatures on thls sheet were signed in my presence, nct 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
at the time of signing the petition qualified voters of the_‘ﬂeaa&&zﬁm_ Party in the palitical division in which the candidate
Is seeking nomination/elective office. and that their respectife rasidences are comectly stated, as above set forth.

T Trmin 2. W27

(Circulator's Signature)

Slgnad and sworn to {or affirmaed) by WM /Z Wm fore me, on 2 Q /3

{Name of Circulator) (insert month, day, year)
- Qé oulle Q6 Q@ﬂag
OFFICIAL SEAL (Notary Pubiic's-Signature)}
SONIA A OESA! SHEETNO. __ 2

Notsry Public - State of lilinois
My Commmission Expires Jun 6, 20HE




10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X

COUNTY BOARD MEMBER
{countles that elect members from districts)
PRIMARY PETITION

epublicon

Suggested

Revised May, 2009

SBE No. P-26

Wenthe undersigned. members of and affiliated with the ‘{? rty and qualified primary electors of the
Pal% in County Board District " _// . County of in jhe State of lllinois, do
petitionthat "~/ /Lo . an who resides at 9.5 S0 G TN V€~ inthe

@b\mlage. Unincorporated Area (circle one) of _Gene Ja
apice) Zip Code &Q{jﬁé County of

(if unincorporated, fist rhunicipality that provides postal

and State of llinois, shall be a candidate of the
ZPubl e arty for the nomination for the offica of COUNTY BOARD MEMBER, County Board District
In the County of ; in the State of llinols, to be voted for at the primary alection to be held on
dreh /8 201+ (date of election),

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON -
(List all names during last 3 years) (List date of each name changae)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
oK Ko 8 L ‘UG_/_%IMZ_& 3
WY T TP W PPPem > o
At 813 CanboridgeDrive, | Badavie | Kagus
R Combeidae Oroet| Balavia L] Worne
s mehifd( oo ra L| HNare
L2l LAt LT win ) L g
zs_“o_%_&m@. Mepvorn V| fopme
sl Paillorng Ln] - I r!é’dw___/
815 Hawdhorne Lo Fentvx L [l
PR PR L e
A 29 SSonn . Gorevee | Keae
12 4l %ﬁ«m g2/ Ravr Geme v 4 A Kape
State of ‘_‘7.-:—‘_///'/76’- / )
Countyof __ A=At g s

I, MM—M@& (Circulator's Name) do hereby certity that | reside at _@MM

in th@vmageiuﬂmcorporated Area (circle one) of G(J’lw&-

postal service) Zip Code (a0 13 &/ . County of Ka ne~ stateot_L/ l/noes

{if unincorporated, list municipality that provides

that | am 18 years of age or

cider, 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 ge?ine and that to the best of my knowledge and balief the persons so signing were

at the time of signing the petition qualified voters of the eudolican
is sesking nomination/elective office. and that their respective rasidences are correctly stated, as above set forth,

(Circulator's SignatQra)

Party in the political division in which the candidate

5 z
Signed and swormn to (or affirmed) by IL/ drirt /- before me, on /0? "07 ",;ZZ) /\3
. {ame of Circulator) _ (insert month, day, year)
%ﬂﬁ ld‘ 14 O QXOO
OFFICIAL SEAL {(Notary-Pubifc's Signature)

SHEET NO. 3

SONIA A DESAI
Notary Public - State of tiinois
My Commission Expires Jun 6, 2016



s

101LCS 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
the u Mji?ers!gﬂat:l members of and affillated with the arty and qualifled primary electors of the
ﬁ.{.ﬂ I ¢ g Party,in County Board District . 1, Inthe State of lilinos, do
¥ petition that_—7 Aomas Naf=s0n who resides at_3 , ) __inthe
ilage, Unincorporated Area (clrcla one) of {fﬁnwa.. (if unincorporated, list municipality that provldes postal
m Zip Code [Q()I?{i County of Aiine. and State of llinois. shall be a candidate of the
PN TN Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 1
in the' County of Mant. in the Stata of llincis, to be voted for at the primaty election to be held on

Narcin 18, 2074 (date of election).

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

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

ﬁ_%’ {atoe [t D ERdeus RA | Genie /o L| Nows
e % o HAREY 1N 62aeva il LAR T
, 2.9 5 M’ﬂ m | ) pma
m 90 2 Npedows | ple it
; nslends Sactrsinfeltee (| Tpnoen | Hane .
s Smd, &%(AX 3. S &0 S | (apa L Koo

4 ——

 iwnd, Mo 1576 Fransin S| Henora 1
8 é}m < éﬁ%% 500 Tpandte. G QLeno e | e

9 CW@{VM 403 Xéé“’)ﬁy &\5/4:4;44//& I WL\
0 S M eerlf |42 = 67Sr [ (e 1| oS

H %M%—‘qé%ﬂk—(/ Gt Loy e, Koo A .
%[/ﬁn orbiet | 1501 Kgneville Gevievo ] Kama
state’ot _Z/ 174 DLS )

County of /6\1“7

!ﬂz ﬁﬁg; ). 22 k&l éé ZON (Circulator's Name}) do hereby certify that | reside at &Q / 42 Ve é DI0dS %:d
in theCitylage/Unincorporated Area (circle one) of é eneva (if unincorporated. list municipality that provides

] .

postal service) Zip Codeég {3¢ . Countyof f@/me.. , State of I/ l {Ao:s that ! am 18 years of age or
oldar, that | am a citizen of tha Unltad 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 gzuine and[tnat to the bast of my knowledge and belief the persons so signing were

SS.

at the time of signing the petition qualified voters of the dLids Party in the political division in which the candidate

is seeking nomination/elective office, and that their respective residences are cormrectly stated, as above sgt forth.

A

-

{/ (Circulator's Signature)

/ hefore me, on /(iﬂ;a’:m d&y@{_s
nsert mo! ay, year
& (el

(Notary Rubiic's-Signature)

Signed and sworn to {or affirmed) by

OFFICIAL SEAL
SONIA A DESA!
Notary Public - State of Iliinols
My Cammission Expires Jun 8, 2016

SHEET NO. ]



"
-

2
-

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

W)@éhe undersigned, membors of and affiliated with the Ye Party and qualified primary electors of the
Dvl.roh Corn Party, in County, Board District { ., County of v in the State of Illinols, do
heraby petition that o whoresidesat \“ 395" S n Lgﬁam‘@ Drive _ inthe
@ Village, Unincorporated Area (circle one) of Vd— {if unincorporated, list muhicipality that provides postal
eryjce) Code &Qg 3 5& County of and State of lllincis. shall be a candidate of the

) . !

) Zip
bl as Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District
in_the' County of in the State of llinols, to be voted for at the primary slection to be held on
_/)Mf‘ ch I, 2o £ (date of elaction).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of sach name changs)
NAWIE STREET ADDRESS OR CITY, TOWN OR
(VOTERG SIGNATURE) RR NUMBER VILLAGE COUNTY
N T [#5 Soobharzys/ [ b w| EAs
2 < 5 Lnu@ol’? 18058 etz npfo o &;/J’MQUCL._ I %C%LQ_
ottt U 0 399 Southads pton | Geneya | Keane
' ST T SR N 20 AR Y.
5 : G2 KAy f Sttt | Kn.e
WMO7 5 N /37 Arl?%lmocm } [ | Wime
7 iL
8 P L
9 z g». rés ‘
10 é’ E‘WIL ‘:’ %
11 s e g
12 S\t LR =
State of ,f//j)?gﬂ' ) BN = C
} Ss. ~ 1 po
County of /_/MJ ) v ~]

L _rh DgS K . W‘/’30ﬂ {Circulator's Name) do hereby certify that | reside at 3 95" .gbuf%rarnfo‘/on D:‘J@

in th@llllagelumnccrporated Area (circle one) of GEVIWP (If unincorporated, list municipality that provides

postal service) Zip Code éO {34 . Countyof ;&ln&f , Stateof _L | / ' NOKS that [ am 18 years of age or
clder, 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 anjythag to the best of my knowledge and bellef the persons so signing were
at the time of signing the petition qualified voters of the ?ﬁ’, ool /Caen Party in the political division in which the candidate
is seeking nomination/elective office. and that their respectide residences are correctly stated, as above set forth.

T Iimdd . 7wy

(Cireulator's Signature)

WM/Z W@z{m‘omme,on /2-2“/3_

(Name of Circulator) {insart month, day, vear)
auﬂ_e (7{\

(bxed

{Notary Pablic's-Sigaature)

Signed and swormn to (or affirmed) by

OFFICIAL BEAL

SONIA A DESAI
Notary Public - Stats of lilinolg

My Commlssion Expires Jun 8, 2016

s

SHEET NO.




