COUNTY OF KANE

: Election Department
mncgﬁglg,g;;gham Phone: (630} 232-5990
719 S. Batavia Ave., Bldg. B Fax: (630) 232-5870
Geneva, IL 60134 ’ www.kanecountyelections.org

Receipt for Nominating Petition
April 7, 2015 - 2015 Consolidated Election.

Receipt For: Lori Linkimer
1816 Waverly Cir
St Charles, IL 60174

Filed: December 22, 2014 at 1:32:00 PM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party:

The following have been received:
v Statement of Candidacy

Loyalty Oath

Petition Pages

AN R AN

Receipt for Economic Interest Statement (E[S)

Received from: Lori Linkimer

4 YL

Deputy Clerk

John A. Cunnmgham Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/22/2014 1:34:28PM

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: |2 ~22-1 L"




10 ILCS 5M0-5, 10-5.1 " [,ATTACH TO PETITIONﬂi__.\" Suggested

Revised July, 2007
SBE No.P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGEOR
SPECIAL DISTRCT
- \ S\ Booad oL | 4y e
Lom av\ — C
L3 WD nes wgrd@i Ao eSen
S\ . Choy\es 303
ooty . Sanovtes
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear ©n the balot)
FORMERLY KNOWN AS UNTIL NAME CHANGED QN
(List all names during last 3 years) (LIst date of each name change)
s .-“ =
STATE OF ILLINOIS ) TN R o
) ss. 3 & O W
County of O a__ ) g N :ﬁ
= (:-\. ™o m’
T <

1 ]

20
A \{‘ — 1
Lo Lo B \oaue\ e onenf” being first duly swom (or afﬁrmed};ngép\ thatc | ra%de at
= i
. : , . ~ L
\C&\(a W e W \\l Q&m th@ Vilage, Unincorporateq Arei (cifte ore) of

S vQ)‘\Q_-_-‘(\Q-& (if unincorporated, list municipality that provides postaj service) Zip CodeloD\™Y El in the
County of \CD\—*—Q—— , State of llinols; that | am a qualified voter therein, that| am a candidate for Nomination/

Elecﬂontotheofﬁceofgcxxbb \ %M intheﬁ_‘;su(_: no\es ¢\ SD _—\:&——553

TN Name of City, Viliage or Special District
" to be voted upon at the election to be held on H’ ——-\5 (dateof election) and that 1 am legally qualfied to

hold such office and that | have filed (or | will file before the close of the petition filing Petiod) a Statement of Economic Inferests

as required by the lllinols Govemmental Ethics Act and I hereby request that my name pg printed upon the official ballot for

A L

‘ ) "7 (Sgnatureol Candidate)
Signed and sworn to (or affirmed) by LDU ch ka\Cleomme,on _ﬂé&[&&/

Nomination/Election to such office.

% Jﬁ%ﬁ[ SEAL -
SEAL) ' < L KNAAK ' ' -
(SEAL) $  NOTARY PUBLIC- STATE OF ILLINOIS § (Netary Putie @d"a""e’
$  MYCOMMISSION EXPRESOBH7I?  §



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
S8E No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

)
) SS.
State of lilinois )

L L‘O\L\" e\ e W0 {do swear (or affirm) that | am acitizen of the
United States and the State of Ilinois, that | am not affiliated directly or inHirectly with any communist
organization or any communist front organization, or any foreign political aQency, party, organization or
government which advocates the overthrow of constitutional govemment by force or other means not
permitted under the Constitution of the United States or the Consfitution 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 governments thereof by force or any unlawfyy means,

m’ﬁm

(Si9nature of Candidate)

Signed and sworn to (or affirmed) by L;O ‘rL_,\ \:l . uv\\cj{ w;fore .
(Name of Candidatey——————— me,
m_ 12]22/5014

(insert month, day, year)

PP AP PP PSSl e S
Sadiadiadid dh i B T Y

L
] OFFICIAL SEAL - p
] JUDITH L KNAAK - !
 NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPRESOBHTHT |

PAPP IS A A R R 2B e I B A s e s
NN WNAIRRANAN

(SEAL)




Sh.Cxorles CAAS Y. SCHOOL DISTRICT NUMBER

Pmarar s g b= e P YT 113 ¥ H:K: .9 . Suggested

105 ILCS 5/9-10 : Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS 1 AVING JURISDICTION OVER
203 IN COUNTY, ILLINOIS

We, the undersigned, being (\‘_ or more) {or 10% or more) (or 5% or more) of the votex g residing within said distri

petition that M—N&Jai_‘__ who res:des at \¥ in t" by
Vllage Unincorporated Area (circle one! of S%.Clos\€ S (It unincorporated, list mun; ipality that proyides
service)in Townshlp Sh. in said district shall be a candidate for the office & ED & 0_?51 _éi ng

___ year vacancy (c%_cle one) of the Board of Education (or Board of Directors) to be Voted for at the Consclidated Election

to te held on “3- (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ONy
(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

! yMMWM ?@ L Kane
m £22 ﬂmﬁ@gﬁ.o\@éﬁ Ch ]y
2 any hAonCen_ 318 rad €, & Uhoreo — t[Kane.
lard Padlpedfoc 110 10 K B0 KL o W2y 2 ]L‘"K(R(,j;//\_,_
Q(JCJ#‘/WW%WW Conrge Prgég/,ga L ,@ el -
ﬁ&)ﬁf)’%‘wfaﬂ@efﬁ:g @Qﬂ/es N Zhr
OB e Wade by ST kol es | s
DQ:Q,%W@L % Clm/[o < Zq,b_ -

Q.

G? M&L Sj‘vQ-Ea_&u, IL }'(%

10 (Lnder Ciac g 20843 fersmCl 2] 5L Clevtles I bare
11 @A—‘?"Eo\f (e | o+ § TL”;f- %ﬁﬁﬂ ko /5 o
v C " gapiy 22 F Revo el gt Cagr i Fomney
State of T:!‘:\Jgidr\ ) \ﬂb )
County of o~ g s
l, _L'I\\(L..L (NS TNl do hereby certify that [ resideat | 5 | (@
' ., (Circulator's Name) _H__-_(_s]reet Address) '
inthe (cggn)rku:g\«;fUmncorporated Area) ! (i ﬁo&ms)lkmotzr%gﬁy that provides posy Lo\ Y
County of Q- |, State of I AII N\ DD that | am 18 years o age at‘alrs:fr;::e)that | ar(nz ]E 53‘:’2% of the

United States, and that the mgnatures on this sheet were signed in my presence, not more than g
of the pefitions and are genuine and that to the best of my knowledge and belief the persens s s,gm,{; f;:ggﬂ%éhf;:s;f;‘;;?;:mg

petition registered voters of the political division in which the candidate is seeking elective ffice,
are correctly stated, as above set forth, Cﬁ o by their respective residences

-

(C' s Signature)

Signed and sworn to (or affirmed) by LOL:[ -\l. Ao wo O MR beforeme, on fa¥e) /
- _ . . —(Name of Circulator) insert month, day, year)

‘SE’%L?’ | g o

! o .I.BITH L KNAAK -

Pub‘ﬁsignature)

*" NOTARY PUBLIC - STATE OF KLINOIS
WY COMMSSIONBPRESOa7/7. § SHEETNO. __\




I b = o= = R ADINL nl:l'(.t...l . Suggested

105 ILCS 5/8-10 - Revised May, 2014
PETITION FOR NOMINATION SBE No. P_7

!
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Scroales SCHOOL DISTRICT NUMBER 303 IN E<o—m_ COUNTY, ILLINOIS
" We, the undersigned, being ( or more) (or 10% or more) {or 5% or more) of the votes ¥'S residing within sgid district, hereby

petition that_L_0e ) " lw\ed el < who resides at %) e\ in 1
Village, Unincorporated Area (circle one) of Y . € X~\owa_Q 0 A {If unincorporated, li st municipa that provides pott:
service) in Township : in said district shall be a candidate for the office 8o X O
r_ year vacancy (circle one) of the Board of Education (or Board of Directors) to bex voted for at the Consolidated Election
to be held on Y-~ (date of election).

If required pursvant to 10 ILCS 5/10-5.1, complete the following {this information will AP pear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ONJ
(List all names during last 3 years)

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
OTER'S SIGNATHRE) N RR NUMBER VILLAGE COUNTY

- = |35 555 filfleid] S Hf o e
e LD [ 909 Teanal¥t Ao SC A Chiacto SU %
e9 N 7/_5//@')?0/ Jj__._&d//{s L K& re
4 1532 § ey S $e- Chivles ] 71 a0
s e U ] Ut Tellbrs] ST Charfosi| g rie
2> 1207 § A% Y X lanlox Eﬁfb
=

A 22T e 2/ ST~

T L] canie
ZoIrneweed e | 7 04,, 1| ia e
S8 L7, 3) ST.C Neos L] Vowe

1 g pmmi! “Fhacong [ Z325 Fartoy K- | S Chacleg Kaye_
v Y2 =0 ’ [037 thut clb Ch ﬁmar/es | ke
State:f éé&/"-:\ ‘\0:"5
County of __ YOm0
L LDw Y AL & w0 £ do hereby certify that | reside a_ (¥ LIan

., (Circulator's Name)

8s.

Nt Nt

(Street Address) : '
in the : of S%VQ/%\O\_)\_Q_D_’A : e _ond _
(City/Village/nincorporated Area) (if unincorpg‘rated. list municipality that provides postal service) (Zip Code)
County of State of LN /) 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 days preceding the fast day for filing
of the petitions and are genuine and that to the best of my knowledge and befief the persons sg signing were at the ime of signing the
pelition registered voters of the politica! division in which the candidate is seeki g elective offca “ang that their respective residences
are correctly stated, as above set forth,

s

r's‘Signature)

Signed and sworn to (or affirmed) by _L_nm] W\ W W ™ before me, on _/9’/9 &/90/ (_/

(Name of Circulator) (ipsertmonth, day, year) "

(SEAL) e ) q,l/ﬂu%?")

$ OFFICIALSEAL  $ U (We%hwc.ség{yhmre)
¢ JUDITH L KNAAK

§ NOTARY PUBLIC- STATE OF Iunois § SHEET NO. 2

[

L

)
4
y
d




S

sel |'i in Township SV .C 3naa Q0.5 in said distric shall b & candidate for the office o f

I e ey oo e ADINU HERE.LA Suggested

105 ILCS 5/9-10 : Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS 4 AVING JURISDICTION OVER
S D SCHOOL DISTRICT NUMBER 303 IN_¥Kone COUNTY, ILLINOIS

We, the undersigned, being (_______ ormore) (or 10% or more) (or 5% or more) of the volex TS residing within said district, hereby
petition that Lovs \ WA e whoresides at | S\ > in the

+
Village, Unincorporated Area (circle one) of =Y . : (i unincorporated, li st my icipality t}_lesprouides postal
o =cb

i gdor___ year vacancy (circle one) of the Board of Education (or Board of Directors) 1o be> vofed for at the Consolidated Election
tobeheldon__ 4~ S (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ONg
{List all-names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGP«IATURE) RR NUMBER VILLAGE COUNTY
— y
AR Lidaeatd ST Chadgs v o0

w3t e Zn [ . 7

YN 985 Trhownll §Y ~ L Y eno
/700 S Thkrrd j&ét%ﬂps L £

von 75 Wik, m Y
26 S, Y ok 5_3{‘___(1\\5,-11»‘;, I E@ 2

226 Seddeuc O, NS (gylre— 1| K

730 11 boey K. Ualo | 22,70s
9 AL Gocp o W7
Fo) NIYEERO S I e
Iz "Q?*\AM-—%L ‘ Véﬁuje I A{iﬁ/:f
[ ; 6 N 288 Reveacsfy D~ to IL /(cm.(‘
State of —d—i)_/:{&_o\ﬁ ) ‘
County of \C_&J\\Q g SS.
L\ AL \{\\C') oW do hereby certify that | reside at ___{<X\\o Uoa 1y O | '
in the i c;__\(f—l‘rtfulator's Name) of _g:\_ Cﬁ\CL,\_QDJ)_ e .d—‘-(_S!reelAt.idre?s) Lot.)\_) \-\’ ,
. coun ly((c;:ftw\,r.||age=,11.1}|mcomorated ;.\rgfgte o (@éﬁcorporgtici\, hst.mur:::rtpla ;tr); 113 3;::; e:; ggz'i'f&?é?’m N ar(nz,: g;::z' e

United States, and that the signatures on this sheet were signed in my presence, not more than gp 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 s signing were at the

. . . . \ . . time of signing the
petiion registered voters of the political division in which the candidate is seeking elective off . apd-fhat their respective residences
are correctly stated, as above set forth, m 3 o

i

(ChdEtors Signature)

Signed and sworn to (or affirmed) by \_D M) stlc C\x \3\\C/L N _{ before me, on / 3/ i 90/ (7/

(Name{of Circulator)

(SEAL)

OFFICIAL SEAL
JUDITH L KNAAK

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRESD6/17H7




sh-choales CMSID SCHOOL DISTRICT NUMBER 202 IN

T U AaDINUD HEKE...X
105 IL.CS 5/9-10 . ' ’ Revised %’a%gzsé?:
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HLAVING JURISDICTION OVER
Fone. COUNTY, ILLINOJS
We, the undersigned, being (_____ or more) (or 10% or more) (or 5% or more) of the volex g residing within said districthe cby

petition tlr}a} Lo p_t:‘d ks- \2\\"(; el whoresides at_ | R0 G e in the

Village, Unincorporated Area (circle one) of (If unincorporated, 1§ St muticioar e

sewii . ‘ in Township &QL}% in said district shall be a candidate for the office cf @mmpam‘c'{'%fgmes .

¢ or___ year vacancy (circle one) of the Board of Education (or Board of Directors) to b : e
{5 BE held on Qy - < (date of election). ( ) tobe> voted for at the Consolidated Election

If required pursuant to 10 1LCS 5/10-5.1, complete the following (this information will aPpear on the ballot)

FORMERLY KNOWNAS ____ UNTIL NAME CHANGED ONy
{List all names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR Cl
(VOTER'S SIGNATURE) RR NUMBER TXiE&"é’é o COUNTY
e e P W P e s R
2 %M@,&w 516 S. 67 Avavyz St Ciperiss I | Kotz
3 Zens ) Z
4‘}7 7 . /1449 Lingery < St L e

lio*y Q&w@ c:;{~{@q3\_ﬂgo L Ko
/916 (W Mveres cin. o Uiees L Lo

77 - . 295 Qal - (4 L
G e ux e ———
s Ot 2w Aot TpiLr Gaassg GLE__LM\‘;% L[ Yassy
o MMEL ANy 40 Tl Grass Alropdes |

LU 2Nl H1Z] Fr, Spir B 2T
Wﬁ\ A0/ 7 VME%UM‘ %M L m
12 T ‘1

‘o w{ ¢/

stateof T\ \inot S

)
§8.
County of \C.O\_b\o ;

Ll ors Loy s~0Q do hereby certify that [ reside at  { 71 (@ \MQUQ’&Q_L_‘ Cuv C.L\Q

. Circulator’
inthe CA \\{f reviator's Name) of =t % (Street Address)

(CityVilage/Unincorporated Area) (i unincorporated, list municipalty That provides sagis T, ‘oo

County of Ko e . State of __ I AN\ ~OUA that [ am 18 years of g (ip Code)
United States, and that the signatures on this sheet were signed in my presence, not more than Q%ed:ry: g:r’c;g;tg't::‘ ,:sf g:ye ?o:?:ilti:;

of the pefitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the

pefition registered voters of the political division in which the candidate is ge elective off ; . :
are correctly stated, as above set forth, 9 " 20dthat thelr raspeciive resiences

(Cirtiatr's Signature)

Signed and sworn to {or affirmed) by \_-D’tL 3 \AF . \.Jl W\ Y wee [ beforemg, gn _B’/ 22 é‘O/ (/

(Name-of Circulator)

(SEAL)

OFFICIAL SEAL
JUBITH L KNAAK
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRESD6/17A7

Al P B e




I B = mr g e = e - A-DINU FEKE...A Suggested
105 ILCS 5/9-10 . ) Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
TOTHE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HLAVING JURISDICTION OVER
SHOrorls s D SCHOOL DISTRICT NUMBER 20 IN %m_

COUNTY, ILLINOIS

We, the undersigned, being (_______ "ormore) (or 10% or more) {or 5% or more) of the volea rs residin within said district, hereb
petitionthal _ LD R X ~ N 00 whoresidesat | 9 y

Village, Unincorporated Area (circle one) of 4. O xogs. 00 A (if unincorporated, Ii 4 in th
llage, Uninco eo Eo ] N uninco Nist Unfcipagmatp idos Dl
=% ﬁr\n_l %—5\&&0

servige) in Township = in said district shali be a candidate for the office e3¢
or_ year vacancy (circle one) of the Board of Education (or Board of Directors) to be> \gteq for at the Consolidated Election
tobeheldon =)\ S (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will ap pear 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

6/0 S7EEPLECIiIcE K9 Srcpipiea] foanz

/z;e izjm ;g% B Gies Brl s
(62 L L A Y AA
5T e s B
5/4 W/}M, Lm"t ﬂm i /(W

n 3SRt e O H-Chlarle , S
i %ﬂﬁc@ VA
(27,

2LLS Fe ) IL
Qo C m
5 — IL
10 IL
1 I
12 it
Stateof A A vt Ow )
) SS.
County of \<°-——4#—L )
] Lowy UEwad A0 K~ do hereby certify that | reside at_ { & \ D ) rc_\Q.
< (Circulator's Name) . (Street Address) '
in the C__/\-\..\J of SV-%_Q,Q_A —e , LOO ) .)\l—
(City/Village/{inincorporated Area) (if unincorporated, list municipality that provides pogia] service) (Zip Code)  ~
County of c , State of AWOND  that | am 18 years of 2ge or older, that | am a citizen of the

United Stales, and that the signatures on this sheet were signed in my presence, not more than %0 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 sy signing were at the time of signing the

pefition registered voters of the political division in which the candidate is seeking-elective offts “and thet thei respective residences
are correctly staled, as above set forth, : -
NV
\_/ | (Circulators Sign re)

Signed and swom to (or affirmed) by _ | pywt W\ . \lwicow-er beforemg, gn / 69’/ 9(9‘/ &0 / (/

{Name of Circulator)

(SEAL)

QFFICIAL SEAL
JUDITH L KNAAK

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/17/17




t ML STEIING vrao DUUMINILGU 1w CIIY Uy afl SIRY gl Tuw} Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH TH & COUNTY CLERK
(Type or Hand Print)

Lon} W Ly N

" Name

%QMA O—Q E&&Lcoﬂ\m C}\)\SB‘L 302
Each office or position of employment for which this statement is filed S_\‘\'__we =

e

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

|\ MQUU\\I; Caele S%g:;x_\o\x\es,m

‘GENERAL DIRECTIONS AR

The interest (if constructively controlled by the person making the statement) of 2 Spous e or any other ﬁarty, 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 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 Position of Management

O 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, fram which income in excess
of $1,200 was derived during the preceding calendar year.

Name ) Address

WA

Type of Practice

3. List the nature of professional services rendered (other than to the unit or units of locaf 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.




d

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

5. List the name of any entity and the nature of the governmental action requested by any, entity which has applied to a
unit of local government in relation to which the persan must file for any license, franchis @ or permit for annexation, zoning
of rezoning of real estate during the preceding calendar year if the ownership interest of tpe 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.

————

6. List the name of any entity doing business with a unit of local government in relation to which the person is required fo
file from which income in excess of $1,200 was derived during the preceding calendar yeyar other than for professional

services and the title or description of any position held in that entity. Notime or demang deposit in a finaricial institution
nor any debt instrument need be listed.

—————

7. List the name of any unit of government which employed the person making the staternent during the preceding,
calendar year other than the unit or units of government in relation to-which the Persen is required to file. ’

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valy

‘ . ‘ d singly or in the aggregate in
excess of $500, was received during the preceding calendar year.

VERIFICATION

"l declare that this statement of economic interests (including any accompanying schedyles 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. | 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 istitution other than the
penitentiary not to exceed one year, or both fine and imprisonment.”

vi-22-14

gnature of personTnaking the statement) (date)



This will be returned to you whep
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
!é lllinois Governmental Ethics Adt.
Sh .o rlos CAISD T R03 ;Lh: dSttatement was filed as of
; is date.
Savnol Boosd Me,w&rex
foffice or position of employment for which this statement is filed)
TYPE OR HAND PRINT
\_DD \-l.\_,*\-‘\\t’-\w\'-Q_J— o
Name
L8\ o \Ma e s\ Ci\rdQ_
Address { —
r.orafes UL Lo 1)
" 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., Bldg. B
Geneva
MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, linois 60134
4 s = .
Py YA
> TR A
g g N o
N :
Ll
% \ e v 7
c "
~ 1 &



