COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

Receipt for Nominating Petition
November 4, 2014 - 2014 General Election.

Receipt For: Robert G. Leible
40W652 N Blue Lake Cir
St Charles, IL 60175

Filed: June 18, 2014 at 10:41:00 AM.

Office: FOR WASCO SANITARY TRUSTEE Party:

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /- 7

/ Receipt for Economic Interest Statement (EIS)

Received from: 7/%@ % //ﬁ/ﬁ/
Yo aha2 Boe et Fonie ] Burew A

) —~
By: %’M/M ﬁf&m./
0 Depu{y/CIerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 6/18/2014 10:43:37AM

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,

e =185 - 30/ L /o

/" Signature of GAngidate or Agent




10 ILCS 5/10-5, 10-5.1

ATTACH TO PETITION Suggested
Revised July, 2007
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
oberi G, Ledl, | Ao W 652 . W esco
5/;((,[4/"1.63/6/"— —_— _/(_
o ittty | 7T | Sanitary
¢
C’a-»ﬁ 6 # J-/ g"._lr‘g-/'
sl GLol75
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON i
(List all names during last 3 years) (List daze ‘f&ch ai(.r'l_t_a change)
STATE OF ILLINOIS ) Q NE T
R (=94
) Ss. S mn
County of %an{ ) 3 % = <
O N3 - 8
. [om 3
[Osbert 6. Leidl< o

being first duly swomn (or affirmed), s§

4‘0 W é{r? /3/-¢¢,Aa/r¢ Cm:./-c/V; in the City, Unincorporated Area Ecircle one) of
Cctmp’?z*'ll #I'I/J'

(if unincorporated, list municipality that provides postal service) Zip Code &co/ 75—, inthe
County of /’I/ ahsn <

t u'-.:r side at

1

, State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of 7 ra d’?zc < in the Llascs Sani7a v/ D:‘J-/N‘C%

Name of City, Village or Special District
to be voted upon at the election to be held on /V ovember 'y, do/ %Iate of election) and that | 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 lllincis Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for
Nomination/Election to such office.

JRLT

(Signature ofl€andidate)
Signed and swom to (or affirmed) byp’ berf &. Le. 4 /‘L before me, on & =/7- 20// )
(Name of Candidate)

(insert month, day, year)

OFFICIAL SEAL (Notary Fublic’s Signature) :
ROSEMARY KASAL

(SEAL)

linois
Notary Public - State of Il
My Commission Expires Jan 14, 2017




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

(NON-MUNICIPAL AND COMMISSION FORM
We, the undersigned, qualified voters in the y/4 )/Lg@

AANE”

X...BIND HERE...X

NONPARTISAN PETITION

SUNITAZY

Suggested
Revised May, 2009

SBE No. P-4

OF_MUNICIPALITY)

Q/é@ /a; in the County of

(unit of government)

and State of Hlinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

eléction to }\[E offig %‘ei after specified, in the aforesaid unit of government, to be voted for at the election to be held on
o, 1V 4, 2019

(date of election).

NAME OFFICE ADDRESS--ZIP CODE
oftce) Y520 SANITARY DrST ;D(,p 6532 ok [AKE
- title: STEE
%g 64/ 6. ZE / 5[ E g _£ year vacancy (circle one) ‘ MM%%/ M éO/ ;;:S_‘

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
(JOTER'S SIGNATUBS) TRRNUMBER | CVILLAGES. | county
1 ¢ T Boe (e G |Ctn7on HriS | AANS
s R, |40wesa 4. Blueldhlide Cap ptontrils | [<and
s W, Rt Senples, o Y% M Blus [t (2o /;Mm [l | fonirs
A mxm\/%w?/dw Yowb Y Nt (ke (o (o ety | Kdue

YIS 8Y Pl (ate Cor #/

P fHus

L / _
L) top 584 pfe MW (U apmEs His . m/é
1 T G4 Yowst¢ Hlue foto Cre| Comistom. dbelle | sy o

?/ole) 574 /-vu—el@h Ciz,

Coieen Holls 1|

s 0 f//%[”ﬁ USuS T Blen Lile G Cwmpbion Wills 0| Wuon
10 \g/l-eﬂ Y23 E. Blue Late Crdel cpP BN R ULT | Earde

State of ﬂL} Nﬂ/‘s
County of /ﬁ@/\j E—

I m@ A B pan

)
¥ 55

)

do hereby certify that | res:de at %Jﬂé/ B?&-UC L%' g%

lator's me) (Street Address)
inthe éf’f‘f}w of _é /7§ :
(City®&/il nmcorporated Area) if unincorparated, list municipality that provides postal service) (Zip Code)
County of = , State of &7 é{ é 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 thé

stated, as above set forth.

persons

e-Signing were at the tifne of si

ing the petition

=Spgciive resigénices are correctly

(Ct fodiat |gnature)

Signed and sworn to (or affirmed) by WM 74 5“-’%/—1/}4) before me, on QQ/)«L / H{ fQO

Official Seal
Cathy A Myatt
Notary Public State of lllinois

My Commnssuon Explres 07/19/2014

(Name of Circulator) @{
7,

SHEET NO. _/ O 2

/e
)

(Nofary Public's Slgn re



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009
NONPARTISAN PETITION SBE No. P4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the WA‘E:@O &A—I\j }7312 ‘/ Q Sfﬁ [Q;T in the County of

(unit of governthent)
A/A/\/E- and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
eléction to {he office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
UE « /V&U{ 2.2 L4 (date of election).

NAME OFFICE ADDRESS--ZIP CODE

office DUA%O §4~(7}5‘-ﬁ7 W%DWQQ‘R BCUE LAKE
= | title: — @’KC&EA/
%ﬁ Aj/ G' LEI BLC @%ﬁggancy (circle one) - PfDA) AQLS /-ZZ éﬁ/ ZS_

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, T OR
(VOTER'S SIGNATURE) RR NUMBER (VILLAGE COUNTY

4NT3) E blus lake Cir | Complon Bl | Kane
YWWSYB settleanitl.| ce G| L
HWus Sathmans Jﬁ/wézz VA /g\&,:_/
ANWSb b0l ficdiy £ | (aomtm Nulloo

Upipzts O\ Lobe Rl | Cuuibn Blls i | (Bune

“neZle DIOL(@G% V. Ca/w-dp:/\ H/@"— Yene

Pt Ak o

1 oty 70 Zee XD b Lob otp c o700~ trHaa th wsi | gy E

5 Mauy, . Totmas 5 0 Lok Old Ll | Cupe s Bills 1| ¥ awme.
L VNN U [UYnN62T Yo L0, E [ Qg Als 1| L
0 Gl ppiaer Bl ek lwBL [ gt ta | s b
State of IL[—/N@/S )

County of ,/#A/E g 5s-

| T houbs A B/M'J/U do hereby certify that | reside at S5 26/ R /S E /«:t,zs 4&‘?{5
“ __ , (Circulator's Name) . (Street Address)
inthe 221 aY) of _ﬁ’ 7§ .
(G#y(Village)nincorperated-Araa) if uni?&or orated, list municipality that provides postal service) (Zip Code)
County of A E , State of Zélﬁ (= 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 sg sighing wer time of ing the petition
registered voters of the political division in which the candidate is seeking el¢ttive offi that their'respectivéresigehces are correctly
stated, as above set forth. /

/ (Cir&lét&éﬁ%
Signed and sworn to (or affirmed) by //7‘0”)%5 4 E/ /?Q/(/ before me, on (]L, t;? O[ [’( .

(Name of Circulator) % : ‘(insert m?\ath,‘dzy, year)

2 Official Seal " (Ndtary Public’s Sigrfature)’
I Cathy A Myatt

5 Ny Public State of linois SHEETNO. @) OF

¢ My “ommission Expires 07/19/2014

SR,



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORZF MUNICIPALITY)

We, the undersigned, qualified voters in the M\’S@ /7 ;;’4/ r S cr in the County of

o (unit of goverrdment)
4 [==il and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

election to ,the office herejnafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
74, /‘aé)t/i, ,éQfﬁé (date of election).

NAME OFFICE ADDRESS--ZIP CODE

é ofice LAHECED aswﬁ?ffe/ﬂ/éf /4’@4/550? /5405 LAKE
7%@7 IBLE |t 7RSS Z
: E full terin pr ___ year vacancy (circle one) m M& L, éﬂ/ 280

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

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

-

2 onec T 10440, 4iN734 Blue Labe cir £ . | Campter Mills 0| kayo -
YA 708 Ao Lot | Copeplon Nils 1| Kene
INIAG Fhoe e C.g 6] Cartgon thils | K
LopaeBlulakaor € [Camprondilse A@,W
YW FexCrezk Dy - (‘amgﬂvv\“\\)s | ¥owe.
i €11 Pt deek2n | Cfin il | Ko
WG] oy crctie w. | FompPray Abfle L | &L anit
Yaye5z7 I g | Capprbn ) E | Loz
Yool Fob croe D | Chwgtend s | Bk
PSS o ek dr. Ca.m‘ﬁfl)’\ RIS i Fane

%
State of ~ZLLIMNEOS

County of f%\]@'
1, Hs 4 : 5/ i 29) S, do hereby certify that | reside atwﬂjﬁ/a /9 LUE é{/@ éw

Cjsculatgr's e) (Street Address)
inth 7LLS of C60/7S
(e Village/Dhi ) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of ofNE , State of Z"2L/ANS 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 se-sigging were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elective gffieé that their reSpectivetesid s are correctly
stated, as above set forth. / E

K ¢

)
) SS.
)

= T /3
Signed and sworn to (or affirmed) by / /9@/{/ "4—2 /J o //qd

(Name of Circulator)

Official Seal

Cathy A Myatt
Natary Public State of lllinais SHEET NO. _ééﬁ_fz

£ My Commission Expires 07/19/2014




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested
Revised May, 2009

SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the WJS co ‘5'2}1'\} 17TARY 'D STRIET

SFANE

eléction to the ofﬁce herei

in the County of

(unit of government)

and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
Eﬁer specified, in the aforesaid unit of government, to be voted for at the election to be held on

TUE, AoV (date of election).
NAME OFFICE ADDRESS--ZIP CODE
offce AHSE0 SANITARY DIST %M/gﬁoz e LAKE
Koperr G. [ evBis | Ve T RysTES Cuise N
full term riyear vacancy (circle one) Ww/ /Q//[A_f’ .7 60/2_('_

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

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

(List all names during last 3 years)

(List date of each name change)

(VOTER’;l g?nGENATURE) STREREFI rﬁgg;ggs oR CIE VILLAGE R) COUNTY
1 Yowel, (A & ?‘ﬁ/.ﬁ/ni_.
/%) (LU0 | 4N 717 V"%A@)ﬁ/&f/ (BDM/@ W | Lanf
3 f&r’:‘ JE Ur 701 L Bloclole C oo Ceeplon 1) 0l 1| 1Can,
4 UNGS 3 BLoclahe CTIRLLE O huplow Hitts IL| Bhus
Y Pra D WOLDAR e Or |Comgontills v | ave,
6 G MAU AowWLe® fov (ecit Dsgpren Hiees 1| Knge
/4sz IEH R 4o W oYY £5x CREEK. Do | Comptim LGN KANE
= : L{‘D\l\ [b&5 Fox Oxeele D | Qamphom 'HEHS | Mg
Z Yy lobrs o (geer D | [ tmpirn Hres 1| fppst
0 Wauol W UNT3Y Bloe Lake Cic £, (Oumpton Wil | Keoo

State of _ Z : Zﬁ.{ Z[_/ﬂ/_q.
County of /6’/4/1/:
T it J B auw

SS.

et St

do hereby certify that | re31de at M /d@/& ﬁbﬁv M M

of

(Street Address) ’/' 7/ 7 ._ﬁ

_ J %Zs

d-Area if ynincorporated, list municipality that
, State ofﬂ/ Caé

that 1 am 18 years of age or older, that | am a citizen of the United

provides postal service) (Zip Code)

States, and that the mgnatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petltuons and are genuine and that to the best of my knowiedge and behef the persons S0 ssgnmg were at the tlme of signing the pelition

stated, as above set forth.

e correctly

(Circulatd

before me, on

Signed and sworn to (or affirmed) by m/g /4 ﬁ W/d

(SEAL)

Official Seal
Cathy A Myatt

(Name of Circlilator) @M 2} ns rt month tay, year)
(L 7

SHEET NO. i Qé z

Motary Public State of lilinois
My Commission Expires 07/19/2014

//(Notary Public’ ﬁg?atu?e)



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2008
NONPARTISAN PETITION SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the WF[S co 5141\1 17TARY D 1s7RICT in the County of

(unit of government)
A//Z/\/E. and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
eléction to the office hereiﬁﬂer specified, in the aforesaid unit of govemnment, to be voted for at the election fo be held on

TUE, AleV. 4 20l (date of election).
NAME OFFICE ADDRESS--ZIP CODE
ofice WHSCO SAN/TARY DIST | 44p (W BRA Byt ZARE
7‘%3&727‘ 6 LetBLe | e ysTEE” Cr2eceEN,
full term pr ‘year vacancy (circle one) ﬂ%@a\j/{//ﬂ _ZZdﬂ/?K\

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, T OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

2 e D Mo X~ T35 Lk @l Gomglod Bl v ] Vane
S N ) T ¥eoxgt Y0080 EnlyDict 5] [ tmptonAd/§ | Kone
4

’ W30 Evm: 15 Dickernsen U e Hills w] |G,
5 .////%%////i/fy— %ffw//"fﬁ é—m&:\D@ s L v:-wm[aé Alle W fore —
6/% : /Gn\v Scr bans| Up 10060 ’c//’h.)jghi(/fumm Ln, Cm,méy, Aol13 i «;tjam&

7%&’%&(4&‘5@/ %aa;o éﬁmuf LD!C/(RBJ:JL &é@ﬁvz‘f{t /s u {Q/r/ |
8 DN, L2rh psa a9 ﬁﬁlﬁ/Df‘chJ&J(r\‘ Canporptals Kan=

4 ) :
o : > B %o & frtrasinis, (5 00 g0 e s M- Lon
gﬂ/\’%w g/\JSCZD gmu} D(C/(Njc'a,x) ' (WN f(;)k IL r@\»dé
— k
State of iy F/ ol > }
i ) sSs.
County of Coorc )
I, / Auza B /’} NAE €A do hereby certify that | resideat_ o\ £G O g;«Jé bwk«m(orw‘ éﬂ{N/é;
7 (Circulator's Name) ) : - % (Street Address)
inthemﬂQﬂe o Couploni A‘/Né NN IT AN
(City/Vi ﬂeIUn' corporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of Nén Stateof __T"LL_/ A)D (< 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
registered voters of the political division in which the candidate is seeking electiv ceyand that their jespective residences are correctly .
stated, as above set forth.

7l

o /[ (Circulator's Signature)

Signed and swomn to (or affirmed) by Lauird B AnderSer beforeme,on_ (» - |4 — I4]
(Name of Circulator) (i%day, year)
(SE AL) ?F—‘::%%‘k“::’:ek‘::“::“_emm—“;:g ~‘-,:::£, ‘_,% Q w&\ / W».
) “OFFICIAL SEAL A (Notary Public’s Signature)

ELENA BELSUZARRI
2 NOTARY PUBLIC, STATE OF ILLINOIS
EXPIRES 06/26/17

h
" SHEET NO. M

vl




10 ILCS 5/10-3.1, 10-6.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009
NONPARTISAN PETITION SBE No. P4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the MQ@ %}/M/ ngwcr b Cousriyof
m’l/ (unit of govérnment)

? and State of lllinocis, do hereby petition that the following named person shall be a Nonpartisan Candidate for
ﬁiéctiorWlﬁ ofﬁce"Zereinaﬂer specified, in the aforesaid unit of government, to be voted for at the election to be held on
(date of election).

OFFICE ADDRESS--ZIP CODE
AT ST \LDYLER. Broe ke
0‘57275 ZZ’&LE

___year vacancy (circle one) O/ﬂ"/m ,{/ ﬂs/;z @/ Zﬁ‘

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

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, TO!
; (VQTER’S quISATURE) RR NUMBER QiLLAGE COUNTY

: M e GouR¥E Ellis b L Cﬁmm}-m b | long
Ao AR ML (90w 03 Y Blue [ale Con | CongrtonFhills | Kang
s Lebnad Kimory | 4pwed1 Fap Coper Dy &Mﬁn Neary | Kouo
1 ﬂ/é‘///éz/? ¢ Jo to §9? Fox CRewk CAm,dvzw L8 | Kaud
s Jedd [rovde  |Howa(T Fox Greek Dr|Campton Hi'list | Kone
%vx fa Yow$17 ooy Goek 0% |Grppion Netly | Kors
£d L0 Uowas A Blae babte Cor A | Comp fomy fctlo 1| A o=
FreuGor W MwiS2 Blue 4= ¢ir N | campdon g5 | Kare

IL

10 IL

State of_ﬂ/ W/ 5 )
) S8S.
County of /ﬂUé—Z ) ‘
\ <7 #ortss A Br#tx) dohereby certy that reside at_S2 6/ Or. s 43/45 &%\
Circulatpr's Name (Street Address)
inthe OMW /x 42—5 of é e/ 7 = .
(Gﬁ%emm-ﬂm if unincorporated, list municipality that provides postal service) {Zip Code)
County of , State of jzf-//‘w/ g 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-pérsons so signing were at the time c_>f signing the petition

registered voters of the political division in which the candidate is seeking g
stated, as above set forth.

J4 20/

sert month, déy year)

Lija /]

(t%ary Putllic’s Signature
SHEETNO. 4 OF f? ,

Signed and sworn to (or affirmed) by

(Name of Circulator)

Official Seal
Cathy A Myatt
Ncuary Public State of lliinois

My Cormmission Ex ires 07/1
9 e pl 9/2014



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009
NONPARTISAN PETITION SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the WJSC’-O éﬁﬁr\f 17TARY -D 1s7RICT in the County of
(unit of govemment) )
/@/\/ E' and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

eléction to the office hereixz?ﬂer specified, in the aforesaid unit of government, to be voted for at the election fo be held on
TUE, AoV, % 20lY (date of election).

NAME OFFICE ADDRESS--ZIP CODE
ofice WHSCO SAN/TARY DIST. | 4p (B e ZARE
fgaétzr 6 Le1BLe |t ys 7?5@7 Cr2aLeEN
full term br ‘ year vacancy (circle one) | 244/ ,ﬁ/a/\j A//__M T Lo/AC

If required pursuant to 10 ILCS 5/ 0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS : UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
/\ (VOTER’S SIGNA';!\JRE) RR NUMBER ) VILLAGE C(}UNTY
< - v (.. L .
1 M. Canis SO Eméle Dickinsm Cw‘fm**h (g » PRare
2 Do per s SNGET g Sy s s Do oo Vs 1| Pring

Lol N P10 B (K s | plen Hils 1] [Fana.
Mo 7 | by Dvclniion, b | Comptintlills | Apnis

. = Y - " - 1 - >
: /// =" BN P Enteepr Lhesc wtted Covr 6}4;—- 70 ;//5,{5 L ; ‘_{( P

5 =
> 7 = : "t . 7. , ) [ B % :
8 z/tet/g'z/;ﬂ e EFR Epuly fiebnsom |C WY ) fﬁéﬁ%‘- Baye .
‘ N 7 , S o D
A PPARYY, 7= €ndny Qekmen Conpin HRC N2
T a ' = L= =
8 v v Z Shjoo L
g NN
10 m N\ O
=
State of_/LL /N0 /S ) o
) ss.
County of _KA~E ) ,
-{.”ﬁ-\@“’\m TJAsso 4 do hereby certify that I resideat_ VIS £on |y [ictinsgr (e
(Circulator's Name) _/ ® (Strdet Address) |,
inthe \J ~ HhLes of ‘ @/73‘
(Sitypillag £ ea) , (if unincorporated, list municipality that provides postal service) (Zip Code)
County of £ ,Stateof _/¢ (., rici 5. 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 fime of signing the petition
registered voters of the political division in which the candidate is seeking el%ver)ofﬁce, and that their respective residences are correctly

stated, as above set forth.
'ﬁ.—"} 'INW {\H—m

/} /W (Circulator's Signature)
Signed and swomn to (or affirmed) by _ . /u/ﬂ/b( av) W beforeme,on__ _June. ) <Sth 20l Y
(Name oMirwlatcr) 'S (insert month, day, year)
72&44 (it Aecore

(Notary Public’s Signature) 4
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Statement of Economic Interests LEIBLE, ROBERT

Filed with the Kane County Clerk Filing Date: 3/27/2014
www.co.kane.il.us/coc

(630) 232-5950 8:07:09 AM

Your Unit of Government

Code Agency Title
KC10 AURORA CITY ASST SUPT WATER PRODUCTION
Your Answers

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 street address, or if none, then by legal description.) No time or demand in a financial

institution, nor any debt instrument shall be listed.

ANSWER: N/A

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 year

ANSWER: 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
person is required to file) and the nature of the entity to which they were rendered if fees exceeding $5,000 were received
during the preceding calendar year from the entity for professional services rendered by the person making the statement.

- - el . . . . . .. s e
("Professional services" means services rendered in the practice of law, accounting, engineering, medlcm%\ar ecture g
.

7

dentistry, or clinical psychology.)

& —
T T =
o & -
ANSWER: N/A o T
E B o

z ®
3 ® -
4, List the identity (including the address or legal description of real estate) of any capital asset from which{%’ al gain &ff
$5,000 or more was realized during the preceding calendar year. F‘ <
&

ANSWER: 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 to 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

https://kaneeis.countyofkane.org/SEIOnline/SEI/SubmissionConfirmation.aspx?Filingld=1... 6/16/2014
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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:

ANSWER: 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. No time or demand deposit in a financial institution nor any debt
instrument need be listed.

ANSWER: N/A

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.

ANSWER: N/A

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

ANSWER: N/A
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