COUNTY OF KANE

. Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUNTY CLERK Fax: (630) 232-5870
719 8. Batavia Ave., Bldg. B www.kanecountyelections.org
Geneva, IL 60134

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Jean U. Cattron
164 S Porter St
Elgin, IL 60120

Filed: November 23, 2015 at 10:29:16 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 13 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / 2 ;Oj g

v Receipt for Economic interest Statement (EIS)

Received from: Jean U. Cattron

By: J%M

w—-\\
Deputy élerf<

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 10:32:07AM

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: ”/93/{20(.‘)”' G@——— Z(%
7— 7/ ¢ Signatureef Candidator 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
Jean U Cattron 164 South Porter |Precinct Elgin 13 Democrat
St, Elgin IL 60120 |Committeema
n

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 ballof)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years} (List date of each narﬂe change)
a4 T C:J 17-‘
a2 X
2 0N O
= Vs - [ -
STATE OF ILLINOIS ) = - il
) SS. Ty f % <<,
County of_Kane ) 2\3\ = g
] \ g
2 3§ pO
Fa
I, Jean U Cattron (Name of Candidate) being first duly swomn (or affirmed), saﬁrthat I reside
at 164 South Porter St. , in the City, Village, Unincorporated Area (circle one) of
Elgin (if unincorporated, list municipality that provides postal setvice) Zip Code 60120 , inthe
County of_ Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Democrat Party; that | am a candidate for Nomination/Election to the office of
Precinct Committeeman inthe Elgin 13 District, to be voted upon at the primary election to be held on
March 15, 2016 {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 Democrat (Name cf Party)

Primary ballot for Nomination/Election for such office.

Npate CaTT
‘7’ U {Signature of Candidate)
Signed and swom to (or affirmed) by el (. @7%” el / before me, on 1O~ 22/ S

(Name of Candidate) insert month, day, yeari
"CFFICIAL SEALY .2 -
(SEAL) HOWARD R. KATZ (Notary Public's Sigrjature)
Notary Public - State of linols
My Commission Explres 7-17-18




10 ILCS 5/7-10, 7-10.2 X...BIND‘HERE.:X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in Flqgin {township name and precinct number) in the County of
Kane ,State of llinois, do hereby petition that Jean 1l Catiron i who resides at
er St in the City, Viltage, Unincorporated Area (circle one) of Elgin (if
unincorporated, list municipality that provides postal service) Zip Code 60120 |, Countyof Kane and State of lllinois,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
Elgin Township, Pct. 1 (township name and precinct number), to be voted for at the pnmary electmnﬁ be held on
March 15, 2016  (date of election). EA ;’:~ G =
noar =
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballct) 5t TSJ !'{‘n
FORMERLY KNOWN AS UNTIL NAME CHANGED ON = s =z
(List all names during last 3 years) (List date 05 ac name’p:hangé "
8 ==
A -
NAME STREET ADDRESS OR CITY, TOWN 0% ™
(VOTER’S SIGNATURE) RR NUMBER VILLAGE = } COONTY
1O, O jet 8. Gl S€- [Elgin L [Kane
[ _ R
2 Qfonetst R Pt 169 F fecree 57 |Elgin L [Kane
3S avieo, (M zlo (eove| ¢ |Elgin L |Kane
SAonC, Lo rtlome m O Jecre s  |Elgin L [Kane
Ruoiid Pl Elgin L |Kane

57,5 Chicaco ST |Elgin L |Kane

6 ( f2a
1 (ptd A+ Colla 7% @kf'c\f&c//ysﬁ Elgin L [Kane

. Sy £ (Lo |Flgin i |Kane
9 53( E (in @ckc;o Elgin L [Kane
0 pitl PR e | S34, E. ONCARD _ [Elgin L |[Kane
N Toaime DE LA Ypnhs Xlqd Lowyel {4 |EIGN L |Kane
2 (Ypoter Barnerr . r 632 Lowre] ST Elgin L |Kane
stateof __Z L )
County of _ KA M € ; 58
L 0 cua VA Qe M rove (Circulator's Name) do hereby certify that I reside at_/ (r % S . &% pide s &
in th illage/Unincorporated Area (circle one) of QZ ({_l (if unincorporated, list municipality that provides
postal service) Zip Code (» O ¢ 2¢ , County of ﬁ(a-vu—-- ,Stateof ___—Z/{ sae « 5 that| am18 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, not more than 90 days
preceding the last day for filing of the petitions and are genume and thatt ﬁthe best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters ofthe (381,40 cxa Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

4 Qaloc=

¢ (Clrculato:‘s Signature)
Signed and sworn to (or affirmed) by j %ﬂ L/ %‘9 /l before me, on /& 2 7_ {
{Name of Clrculaty/ {insert month, day, year)
(SEAL) “OFFICIAL SEAL® -—/
HOWARD R, KATZ (Notary Publi€# Signature)
. Notary Publle - State of llinols
My Commission Explres 717-1&JeeT N, /




10 ILCS 5/7-10, 7-10.2 X...BIND-HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in Flgin (township name and precinct number) in the County of
Kane State of llincis, do hereby petition that _Jean U Cattran who resides at
164 South Porter St in the City, Village, Unincorporated Area (circle one) of _EIgQin (if
unincorporated, list municipality that provides postal service) Zip Code 60120 . Countyof Kane and State of lllinois,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
Elgin Township, Pct. 1 (township name and precinct number), to be voted for at the primary election to be held on
March 15 20168  (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOCWN 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
G T Sppe P é?fé///z,/ $7— [|Hgin L {Kane
[l ’” ‘ 4 R

2 63> n sal L7~ |Elgin 1L |Kane

699 (laps | St Elgin L |Kane

LSy tisouer G F Elgin L |Kane

624 Anased 7 Elgin L |Kane

, W / Lo/ gL |Elgin IL [Kane
W M 577§J /M Q/M& Elgin iL |[Kane
o Wtz Paidinn. | OSY Laund S¥__ [Eigin i |Kane

9 Elgin IL [Kane

10 Elgin IL |Kane

11 Elgin L |Kane

12 Elgin L (Kane

State of :EL )

County of &Vtﬁ ; 55

I, \.] Loew U Qe tfron— (Circulator's Name) do hereby certify thatresideat__/ e 4 S o« L«

in t@llagefumnoorporated Aresg (circle one) of & &Q/-s-—‘) {if unincorporated, list municipality that provides
postal service) Zip Code {z 8722, County of & omrn Stateof L/ iners that 1 am18 years of age‘or

older, that 1 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 g 5ume and that the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the L& CA6 Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly d, as above set forth.

ot Qoo

0 (Circulator’s Signature)
Signed and swon to (or affirmed) by Tean_ . Cal#/ 57\ a4 / before me, on_/ O~ 27—/f
) (Name of Circul Z (insert month, day, year)
(SEAL) "OFFICIAL SEAL 7. )
HOWARD R. KATZ {Notary Pubfi€'s Signature)
Notary Publlo - State of llinols
My Commission Explres 7-17-18sfiEET NO " g




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

Jean U. Cattron
Each office or position of employment for which this statement is filed

Precinct Committeeman Elgin 13

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

164 South Porter St. Elgin, [L 60120

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 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

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

3. List the nature of professicnal 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 governmentai action requested 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 govemment 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

“1 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 lllinois 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 institution other than the
penitentiary not to exceed one year, or both fine and imprisonment.”

S tusr—

(signatdte of person making the statement) (date)




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

L

(COMPLETE BUT DO NOT DETACH)

Receipt is hereby acknowledged

of your Statement of Economic
Precinct Committeeman Elgin 13

Interests, filed pursuant to the
lllinois Governmental Ethics Act.
The Statement was filed as of
this date.
(office or position of employment for which this statement is filed)
TYPE OR HAND PRINT
Jean U. Cattron
Name
164 South Porter St.
Address
Elgin, IL IL 60120
City State

Zip Code
you.

All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will retumn this receipt to

LOCATION: 719 S. Batavia Ave., Bldg. B
Geneva

MAILING ADDRESS: Kane County Clerk

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