COUNTY OF KANE

Election Department

Phone: (630) 232-39%0

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

John A, Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
April 4, 2017 - 2017 Consolidated Election.

Receipt For: " David J. Lamb
1401 Fairway Cir
Geneva, IL 60134

Filed: December 16, 2016 at 2:00:00 PM. st BOL{

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 1 - (0

Receipt for Economic [nterest Statement (EIS)

RN

Received from: David J. Lamb

By: &@M W |

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/16/2016 2:02:13PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the [llinois Campaign Discolsure Act.

Date: /07»//&/2&?/4 M 7~

Signature -/‘ Agent
gratre Candzte g




10 ILCS 5/10-5, 10-5.1

ATTACH TO PETITION Suggested
Revised July, 2007
SBE No. P-1A
STATEMENTOF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

David T Lamb ool Fascuy k| 'S, So wl ﬁmnl

étmm,ﬁ:[« 307/
L0134

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS w4

UNTIL NAME CHANGED ON V, / A
(List all namés during last 3 years)

G onuvY

{List date of each name change)
STATE OF ILLINOIS )
) 88
County of IK and )
I, Da v 7(’ . L@ W‘L being first duly swom (or affirmed), say that | reside at
] 7/0) ﬂrﬁ 1Y Wﬁu’y ( iY(. , £ , in the ity,) Village, Unincorporated Area (circle one} of
6 IiNgvAa (if unincorporated, list municipality that provides postal service) Zip Code éQ / 3 2 inthe
County of Kﬁt nd , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of 5&"'\00) Boﬁ. f(] inthe g{,hf V'
Name of City, Village or Special District
to be voted upon atthe election to be held on L’: ”/ / 20])7)

(date 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 lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for
Nomination/Election to such office

0

. 1 %
2 & Wil () Al
EJJ ; R‘J (/ (Slgna % of Candidate)
Si?}j ed&hd s womto (érafﬁrmed) by D@ V) \/ [J«’ rué
3 R

H

(insert month, day, year)
: “Q‘L(/n.( J/ /e‘é"'“d"—

{Notary Public’s Signature)

beforeme,on /3 -4 ~22/f6
w c {Name of Candidate)
- ae O
i1l C\_fl N3 u,
[aa -’“

“OFFICIAL SEAL

IRENE REASON
Notary Public - State of litinois
My C_ommlssion Expires. 10/15/2017

Sy



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No.P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

Tt S’ “aget

SS.
State of [llinois

DR v lc] T L& ™ é , 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 govemnment of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

Wil ) LA

* (Signature gf Candidate)

Signed and sworn to (or affirmed) by Dn ¥ ? (/ j L"LT’VL before me,

{(Name of Candidate)

W

(Notary Public's Signature)

on )~9-20/{

(insert month, day, year)

P P A W P A .

OFFICIAL SEAL
j IRENE REASON
§ Notary Public - State of lllinois

{ My Commission Expires. 10/152017




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 [LCS 5/9-10 Revised August 2016
- PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
Eﬂ%&—i SCHOOL DISTRICT NUMBER ﬂm N COUNTY, ILLINOIS

We, the undersigned, being ¢
petition that

or more) {or 10% or mare) (or 5% of more} of the voters residing within said dlistrict, ;
who resides at . ] | inth
Village, Unincorporated Area (circle onejof If unincorporated, listmupd
pavice) in Township (SCAVE AN in said district shall be a candidate for the office of | i
@ M or ___ year vacanc {circle one) of the Board of Education (or Board of Dirsctors) to be voted for at the Consolidated Election
e-held on CH;{ ] {date of election).

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 ail names during last 3 years) ) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) . 4 RR NUMBER VILLAGE COUNTY

! ///%M/) QW 220\ Kings & (1:1? neve | Kage
T 20U oy G| G eMerl| [anve
138, /l/or—/'hamnfon& Genavo. ‘]| {Cang
RITL WL pepec CF Geheye. "] ¥ine
(132 ocHismor, | (e v| Koug
2000 ELcke by Devy| A tEVDe Lk
8008 Eldp, i, Do G enevy Ll Ca, .
J’f/)/mg,ﬁw £ L] Aen——
SAwzix :ngnﬂm Priepoy G L] Ke~eo
222> hna = | Genove | Rane.
HR2p %ﬂ-m @%’ M -

[d

R22¢ fir o n, | Htrr £

L

Slate of \\\\GD\S

)
) 88.
County of Yrone )
I’ 5%W\b g’n -+ (Circutator's Name) do hereby certify that | reside at 7222\ \CWW\S C
in the CatleJIage!Unlncorporated Area [circle one) of o"fM‘:(UAl— {if unincorporated, Ijst munlclpallty that
provides postal service) Zip Code 0L , County of AN S , State of Al LIND g that1am 18

years of age or older (or 17 years of age and quaiiﬁed to vote in Iilinc‘ﬂs), that | am a citizen of the United States, and that the signatures
cn this sheet were signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genuina 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 efective office, and that their respeciwe residences are correctly stated, as above set

'y e DS /1) dlzetf,

(Circulator's Signature)

Signed and sworn to (or affirmed) by \Aﬁéo@dr %\' WO before me, an \CNEoe e 1LY ab\\o

{Name of Circulator) (insert month, day, year)
(SEAL) @M @ﬁ\(\(@\

(Notary Public's Signature)

SHEET NO. l ’

ASHLEY PITTMAN
Official Seal

Notary Public - State of Itlinois
My Commission Expires Jul 18, 2020-




10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TQ THE GOUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
‘&N\Em\. SCHOOL DISTRICT NUMBER gﬁm &ﬂu{\ﬂ/ COUNTY, ILLINOIS
We, the unde ore} (or 10% ar more) {or 5% qr mere) of j

petition that who resides at

Village, Unincorporate

{If unincorporated, list icipatity a‘
in said district shall be a candidate for the office of AANP

ice) in Township . - T
@em or___ year vacancy {drcle one) of the Board of Education (or Board of Directors) to be voted for at the Consclidated Eleciion
e held on { s:g (Q' | ‘ (date of election).

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 fast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
. {VOTER'S SIGNATURE} RR NUMBER VILLAGE COUNTY
1 %LM G5 Witlow La Qeneva w | Kpme
s JI— I
L&_Z[w/w [ th 1 N-Glenud In | Quura L| Kane

s Al Gtpara bhid el 5 Gaspe | Koo
N e UIR Fap s T Celéwg | Eanyg

: e AT i S Aoty SE | Genem | o
_(_—!W W5 it | Geneca [ 1wy
* U ZhlSl Téproer Loo GereuA L| Eove

o B JFrmon™ | 2 BrivlgeporT Lu | (gemeves | frovng
0« & =z Lot jO "l%r‘,clkjé;w{- bn fLeneva | Kape

0 (o ot ﬂvwf IS Rpipeponr Ly Neya v Kaoe
0 KA

1 Lt B el yo o 7t arg "1/
WAL 2000 | 8Pndd pectl wsa” 1[Kapoe
State of ,..Jl/—”l no 3 ) i |

County of /(Jz nd )

LAY = M ‘ [ {Circulator's Ngme) do hereby certify that | reside at %)ltn Df—:}{ 1“\) &T
in thegCityViliagefUnincorporated Area (dircle one) of = (if unincorporated, list\municipaiity that
provides postal service) Zip Code i ol )l:.'.:ﬁ—f, County of State of __ A that | am 18

years of age or older (or 17 years of age and qualified to vote in (llinois), that | am a citizen of the United States, and that the signatures
en this sheet were signed in my presence, not more than S0 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 elective office, and that their respective resi e correctly stated, as above set
forth.

N I {Circulator'd Sgnature)
Signed and sworn to (or affirmed) by kf/&.\( € }\) GLL»\Q% before me, on 10-9771- 80 l ('o
(Name of Circulator) A (insert month, day, year)
(SEAL) Do ae - A Frr
e —— T W W W W N {Notary Public's Signature)
{ <& DARLENE L NORTON

: NoTagy & “OFFICIAL SEAL”

% PUDLIC F 1AL '
q B My Commission Expires
. February 5, 2020

N TV T YT YT YT T Ty :

SHEETNO. =

gl i e e o




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER 3¢HIN _ KA COUNTY, ILLINOIS

We, the undergigned, being { SO or more) (or 10% or more) (or 5% or. more) ofthe voters residing within said district by

petition that Nt a ) LR who resides at lQI)\.—tﬂA_ééhf@%_ﬂm e in th
Village, Unincorporated Area {circle one) of _ (oCANAA 4. {If unincorporated, list nunidipality that provides post
@ic&) in Township ﬁi YA in said district shall be a candidate for the office of

erm or ___ year vacancy (circle one) of the Board of Educalion {or Board of Directors) to be voted for at the Consolidated Election
o be held on 6‘-\-“0\.\} \ 7

<

{date of election).

if required pursuant to 10 ILCS §/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, TOWN OR
A //(VOTEB'S SIGNATURE) RB,’NUMBER VILLAGE COUNTY
T eleeill. (205 G o) E e 1| (g
27/} W/ /7o) S@'@:f@m@ (Hon oo té-ﬁ_g
— [
3 A Zzz Pey i (oS vy g " /—( a1t

\M? ‘62'2’
: %W ZANAR & TOEVA o

(/- | BUMN. 2P ] | Gemvp v byra
(Vo) L 328 M. 222 5t | Genensa L| SAnE
o I Dlliba ud) | 20 N S | Geguns v | Erper
9 = W 3/5‘/%»«.!‘»;1 &r, __éﬁ."r_':f"' L | £orr <

10 W%US/FWU\ AD /D (r8pesn, L /<6Wtﬂ"—

1 aon. P I8 I (revoe | Papa _
s Ye=e  TI00S Bajghw 0wy | et | Reuny

State of (J:[ ‘N 1% )

) 88,
Counly of Km )

[

Iu%ub‘ N :YU%\[’ {Circulator's Naée% do Ijereby_c rtify that | reside at { ,
in th@wﬂagelumncorporated éema Ecirclﬁ- cne} of : (if unincorporated, lisy municipality that

provides postal service) Zip Code , County of ‘Q&E , State of 1L that | am 18

years of age or older (or 17 years of age and gualified to vote in lllinois), 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 bslief the persons so signing were at the time of signing the petition registered voters of the

political division in which the candidate is seeking eleclive office, and that thair respective residepges correctly stated, as above set
forth.

‘ ! (Circulator's Sigfiature{_)
Signed and sworn to (or affirmed) by k,es.\i e \\) Q’L,L,by\ beforeme,on___YO-27]- 20l b,

_(Name of Circulator) > {insert month, day, year)

VO R ATOE 72

{(Notary Public's Signature)

DARLENE L NCRTON
"OFFICIAL SEAL”

My Comimission Expires

February 5, 2020

NOTARY
PUBLIC
STATE OF|
ILLINDIS

v

‘SHEETNO, __ D



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO,THE GOUNTY CLERK OR COUNTY BOARD OF
SCHOOL DISTRICT NUMBER IN

We, the undersigned, being (=D
petition that_TDANA nl.'ﬁ VAN )

)ﬂM\é’J

or more) {or 10% or more} (or 5% or mere) of Wsiding
. LN Uy

who resides at

Village, Unincorporated Area (circie orTe) of
ica) in Township

S
A R

{If unincorporated, list
in said district shall be a candidate for the office of

ECTION COMMISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

within said district, hergby
& Vﬁif_in th

unicipality that provides postal
AL BT

the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

{date of election).

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, TOWN OR
(VOTER'S SIGI‘\ATURE) RR NUMBER VILLAGE COUNTY
1N A 000, 1 b 320 CAoena perl ek ] vane
2 (A0 (B — 333 Bhaene/ Qe Grenave. | Kone
Rashetl Traans  [Fe 20 boust Runads, Coanln b Kowe
Aaniud | OO U 6 WL | fogeiidoe. v
5 4&3’:@ UJO@@Q‘L 7741”}6/);'& S'{ . Gepmevor ! iL KC?mP
: f”gMMﬂM 724 [llinos Sk Strsa_ | Ko
A AoV AHO PpoNnat [NV« [ aund
8 S~V Lo ?\ﬂfﬁé SY CESA e VANE
o Sarong | olily’ Ul Seasry (toroany vl (1l
0 Qb el 2/ qurar BEN/ A 2=
o' Futhire 1501 Copgoti S, | Gomuie v |fani
12%% 735/%\/57[//(7" é(ﬁ.‘j (th i /('c“o(
State of il l 1 ne s } ‘
County of Kot ; 58

N

LA

in the @ illagelUnincorprted Arga (circle one) of

AP County of

provides Postal service) Zip Code

, State of

LL

-

{Circulator's Nage) do hereby Kriify that | reside at% LLa @NQ ST .

(if unincorporated, fist municipality that

thatl am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), 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 slective office, and Wﬁsidenws corrgetly stated, as above set
MANTVAY
\
AN Fi had ( O

re
Circulator's Signature}
€ |\) . u)Ov\ @

beforeme,on VO - 27 1-20l v
(Name of Circulator)~’ (insert month, day, year)

FDQ}../&—\_Q/NQ - et

(Notary Public's Signature)
SHEETNO. _° i

Signed and sworn to (or affirmed) by \/86\ ‘

DARLENE L NORTON
“OFFICIAL SEAL”

My Commission Expires
February 5, 2020

gNOTARV &
PUBLIC

L STATE OF
LLINDIS
2T

-




101LCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/9-10 Revised August 2016
: PETITION FOR NOMINATION SBE No. P-7
TO P-IE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
zr N VA SCHOOL DISTRICT NUMBER ;a4 IN '4'/), ne. COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residipg wit?in said district, hereby
petfition that Daov ,5 N L who resides at __ /4P Fairowzva el in the City,
Village, Unincorporated Area (circle one) of lorng A (If unincorporated, list Aunicipality th t provides postal
service) in Township _ (5¢ prirs in said district shall be a candidate for the office of k/‘, A j %6 f (C

or__ year vacangy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on "’,ﬁ? ’f 2.0 l')o (date of election).

If required pursuant to 10 ILCS 5/1 0-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS v /-A UNTIL NAME CHANGED ON A
(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
_L%M%/ﬂ/puu—-ﬁ_ 3 icgtar/e.s‘ S?A- Gemeno— it /(&w S
2 75 Lo~ 1500 Fairwny Coveds Gengyn I

o, Lane
3 hiywmi: ] |t Fa,ithm CIV Sppevn I (a\ua
$ I pnany (ot aﬂ/ﬁ/a/\W/ﬂujatz,w Haowwn | %2

s Munk. Hilvnﬁ” 141 FE '-s’c,gygg, Lieele /('am.e,ﬁ» IL En’{,
6 ‘2‘)% T“'\kt)’\"‘“ \A’N.chhh?\;_gﬁ\m C\\e..t\zvx-\ L Kt\'-ul. .

J@Q%QM QZMM- .77/
L¥Q | Gobu—\n_ Crpnn— L I)@_C»--

_ SU f iz (F fpana  v| £ora

?@0@5 25u_Graise ¢t | Cpanova L] \ne
MM hﬁﬂ Lot an Dr. [\,&.4,.;/4, iL k‘{‘q/‘é
47, (= [78% Loran By | Cuomeva  n| fkepg

State of :C”il—a S

} 8S.

County of K‘\ 7 )

I, DdV)'C) I _A’Y""’L {Circutator's Name) do hereby certify that | reside at/ "f[’) Q; fwéy e+

in m@l\nlfagelumncorporated Area (circle one) of é‘ch{vz. (if unincorperated, list rfunicipality that
provides postal service) Zip Code L::Z’Z Zé , County of J 2372 ,Stateof _ T/ f5vwore that | am 18

years of age or older {(or 17 years of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures
on this sheet were signed in Ry presence, not mare 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 S0 signing were at the time of signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that their respectiye residences are gomectly stated, as above set
o / LI
LY,

(Circulatér's Signature)

Signed and sworn to (or affirmed) by DA V’)d //d -r-.\.l, before me, on / A - q ' a'o/c’

(Name of Circulator) (insert month, day, year) .
(SEAL) tuJL’LM«,u

(Natary Public's Signature)

OFFICIAL SEAL
) IRENE REASON
Notary Public - State of lllincis

My Commission Exptres. 10/15/2017 .
""""""1;; %:.'"' 5

NOTARY-PUBLIC, STATE OF ILLINOIS
MY-COMMISSION EXPIRES

Lo e




TWILCS 9/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 _ ) Revised August 2016
PETITION FOR NOMINATION . SBE No. P-7

TO_THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Lot v SCHOOL DISTRICT NUMBER “3:21 IN ,}::’a ne. COUNTY, ILLINOIS

We, the unders; ned,_b(fing § 0 or more) {or 10% or more) (or 5% or,more) pf the voters residing )vithin said district, hereby

petition that _ [ Javryd J7 Lo who resides at 9/} ] i (WAL Lirife in the City,

Village, Unincorporated Area (circle one) of (ztNneyn (If unincorporated, ¥st mygicipality tha proviges postal
E‘za

servige) in Township 24NP VA in said district shall be a candidate for the office of Iy LML
r__ year vTaTcy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consuvlidated Election
J 4/ 2217

0 be held on Y (date of election).

If required pursuant to 10 ILCS 5/1 0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS N/A UNTIL NAME CHANGED ON NV / A
(List all nafhes during last 3 years) (List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’'S SIGNATURE) RR NUMBER VILLAGE COUNTY

2772 fitersonCt | Gensde  w] *hara.
W /320 ’:-:l(‘ﬁo B’qu Gene V4 i //é'f‘mc*
*_ b 7, Tty 2250 i/ {iMlvig fant | G enevi K ane
it & L — S3§ West Lene Gemeyn | Kang

S N e 778 wtlovtrh wae, | Cedevey | £ 2
Q/LQUoua",wb, 7oy Eastn Qs | Cenovee 0] Koo
7 o oL [2-Y Kape S 1 ern Ll Jears,
o gy 254 setlongtn D | Gongue | fun,

o [Hl Plaf el Y51 [ Rdiare VWA bruevd KANgE
© Cmbe) Uiy | 3P Dby o Gerevan. w| Jdups
Uyl Frr 7Y Heloygen CYeer | Yane
QMNGO0 L 3401/[/4772/;{1/]/{ L. bagve ] Lol

State of ; /]-h is )

) 85.
County of /4/- b )’
D4 :.J Lt"f 7"’)9 (Circulator’s Name) do hereby certify that | reside at /! i/ﬂ / g 1 A-'-’ C/ 4
in the @Viliagemnincorporated Area (circle one) of __ fo/ ¢ =y (if unincorporated, list fﬁunicipafity that
provides postal service) Zip Code /of , County of G 7L Stateof __ 7 /i s that | am 18

forth,

political division in which the candidate is seeking elective office, and that their res;jc(ﬁ;residences are comectly stated, as above set

@11
{Circulator's”Signature)
Signed and sworn to (or affirmed) by Dt’c v C) Lﬁ ""“é before me, on /. *? - 2016 .

{(Name of Circulator) (insert month, day, year)
(SEAL) CQQ’W ﬁ“%

{Notary Public's Signature)

SHEET NO. [’

P W P gy

: OFFICIAL SEAL F
IRENE REASON ;
Notary Public - State of lllinois §

4 My Commission Expiras. 10/15/2017




\
v

This will be returned to you when

statement is filed in the office of (COMPLETE BUT DO NOT DETACH)

the County Clerk .

é(ncde é&lw’ﬂ/ ch rd'

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

Receiptis hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Govemmental Ethics Act.
The Statement was filed as of
this date.

TYPE OR HAND PRINT RECEIVED
‘Dd = ;(D J i é AND FILED ON:
Name DEC 1 6 2015
1900 fairwan, Livcls |
Address d KANE COUNTY CLERK
Ginsva L Lo)3Y
City State Zip Code

All 3 pages must be retumed 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., Bidg. B
Geneva, lllinois 60134



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for
public office in the State of lilinois has a moral obligation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1)

(2)

(3)

(4)

(3)

(6)

{7}

1 will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

| will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or his
personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

| will not use campaign material of any sort that misrepresents, distorts, or .
otherwise falsifies the facts, nor will | use malicious or unfounded accusations
that aim at creating or exploiting doubts, without justlflcatlon, as to the

_ personal mtegrlty or patriotism of my opposition.

I will not undertake or condone any dishonest or unethical practice thattends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the will of the voters.

I will defend and uphold the right of every qualified American voter to fuil and
equal participation in the electoral process.

| will immediately and publicly repudiate methods and tactics that may come "
from others that | have pledged not to use or condone. |shall take firm action
against any subordinate who violates any provision of this Code or the laws
governing elections.

I, the undersigned, candidate for election to public office in the State of lllinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntanly endorse, subscribe to, and solemnly pledge myself to conduct my
campaign in accordance with the above principle
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Date

Signature "
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Date of Election Name of Political Committee



