COUNTY OF KANE

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

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

Receipt For: Susan G. Locke
1216 Danforth Dr
Batavia, IL 60510

Filed: December 12, 2016 at 8:30:00 AM.
Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM

arty: :
The fol:::awisr:g have been received: #/ af
v Statement of Candidacy
Loyalty Oath
Petition Pages [- b5

NN

Receipt for Economic Interest Statement (EIS)

Received from: Susan G. Locke

Dgputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12112/2016 8:47:38AM

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: /42;//01///0 \Qﬂd’) J«/%ﬂ,é“’

" Signature of C4rate or Agent




10 ILCS 5/10-5, 10-5.1 - ____TATTACH TO PETITION. I Suggested
) _ Lo Revised July, 2007
- . SBE No. P-1A

STATEMENT OF CANDIDACY

NCNPARTISAN
NAME ADDRESS-ZIP CODE ORFICE CITY, VILLAGE.OR
7 ~ SPECIAL DISTRICT |
I l)ranppr«l«}\ BaYavia Scheol | :
Sosan & 121 Batavia
L ocere j Boacd
: l,
Cataviz RS 101
(LOBI1D
\f required pursuant to 10 1LCS 5/10-6.1, complele the following. (this information wilt appear on the ballot)
FORMERLY KNOWN AS . . . _UNTIL NAME CHANGED ON e _
(List:all names during last 3 years) (List date of each name change)
STATE OF ILLINQIS }
) SS.
County of _ K"F(\ ) )
1, g\)‘S'F 0 & LO i E _being first duly sworn (or affimed), say ‘that | reside at
\?__\Lo bb(\-?f)( ‘Hﬂ bf , In the @ Village, Unincorporated Area (circle one) of
Rﬁh\[ \ e (if unincorporated, list municipality that provides postal service) Zip Code { 4 S D.inthe
County of KFW\ e . State of lllincis; that . am a qualified voter therein, that | am a candidate for Nomtination/

Election to the office of Sc/hpb \ RDB!‘ a in the B,’-\')'AV 12

& of City) Village or Special District
tobe voted upori at the election to be heid on A g)(_ 1 4 \W\, ZD.' I (date of eléction) arid 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 llliiois Govérnmental Ethics Act and-| hereby request that my name be printed upori the official ballot for

Nomination/Election to such offite.

(Stgnature of ‘Candidate)

Signed and swom to (or affirmed) by SOS'ZW\ G Loa‘k__ before me, on__ DEC. , 201k |
' (insert month, day, year)

ERG*GLMM I hewndt

| (Notary Public's Signature)

OFFICIAL SEAL
{SERDPEANNE FREUNDT
NOTARY PUBLIC - STATE QF ILLINOIS

MY COMMISSION EXPIRES:07/21119

PRI N
b Ay




\\_ ; s
___ ATTACH TO PETITION
10 1LCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1€
LOYALTY OATH
{OPTIONAL)
United States of America )
} 8S.

State of lllinois }

), SL’S 2N C\ LDC”—»B ‘ __. do-swear (or affirm) that | am a citizen of the

United States and the State of lliinois; that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any forelgn political agency, party, organization or
government which advocates the overthfow of constitutional government by forceé qr other means not
permitted under the Constitution of the United States or the Constitution of this State; that 1 do not directly or
indirectly teach or-advocate the overthrow of the government of the United States or of this State of any

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

Jsar\\/‘ﬂj 001_2_,

{Signature of Candidate)

Signed and sworn to (or affirmed) by, SL?S‘A«\ Q-u L&(‘J(Jl — before me,
{Name of Candidate) .

on béa [, 201

{insert month, day, year)

PAAAAAAANANANNAI NN ﬂgﬁ“luu\,u_ ,j’ A ocondE
OFFICALSEAL g [ (Notary Publics Signature)
ROSEANNE f ; .
NOTARY PUGBIEAGIATE OF ILLINOIS
MY COMMISSION EXPIRES:07/21119 ¢

oy A A AT A A A,
T A A e




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

~ .

105 ILCS 5/9-10 N Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TOTHE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICTNUMBER 1D) IN_Kpnr COUNTY, ILLINGIS

We, the undersigned, bein or more) {or 10% or more) {or 5% or more) of the votars residing within said district, hereDy
petition that i&s@a g Igﬁ Lz who residesat_\Z (o Dandprlh e in the d@
Village, Unmcorporatad Area (clrc!e one) of _}= AR {If unincorporated, list mypicipality that provides p&Ste

5C hoo | ér:aﬁ:i éiz: ber

serv re |n Townshlp —__in said district shall be a candidate for the office of
gar vacancy (clrcle one) of the Board of Education (or Board of Directors) to be vioted for at the Consolidated Eleclion
tobe- held an (date of election),

If required pursuant to 10 ILCS 5/10-5.1, compléte 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, TOWN OR
. {(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 /'7 arle oK s /M 7o 22¢s Kane Bodeeow 1.
v ‘ -
AN (Joish 1O G fainful d ediy M Auvor— LAare

&NMJM/ 283 N Wy, l&una’m Ut ot/ ¢ _ [N
J L Sy ﬂxdo w2 | Radawna r Vm,g_
,;//f///h/v' AU Hpif- mﬂﬁﬂﬁ A, 3{@':4 [/,I'/]y\ IL Z(M@
. Trgl GO Thotam ot | gATRIN v| Koge -
2%0 Brlfost, | Betare | 4l g
P Wwks Wil VodNas Yy | Fau<
, QCLQ'(,\,C\,@,‘\.Q Me Rebacl a S Koz
208 Upn Wof £ Do | Ohakd M
906 Efran Dy Bodovia, | Vera,
o) tein| S, 17N | kpuR

g\

-

78
Stale of =015 }

K ) S8,
Counly of RIAY 3

l, ' (Circulator's Name) do hereby certify that | reside at ! v
in the illage/Unincorporated Area (circle onej of . RAzvia (if unln,cerporatsd list municipality that
providespostal service) Zip Code [QQ{)I >, County of AN , Stafe of J/L_. __that1am 18

years of age or older {or 17 years of age and qualified to vote in Hlinois), that | am a citizen of the Uiffted States, and that the signatures
on this sheet ware signed in my presence, not more than 80 days preceding the last day for filing of the petitions -and are genuirie 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
poiitical division in which the candidate is seeking elective office, and that tEMrespective residences are corgectly stated, as above set
forth.

{Circulator's Signature)

Signed and sworn to (or affirmed) byS/&BY"\ (\ ‘ colee . before me, on _ DET yp 20l
(Name of Circulator) {insert month, day, year)

fdeonn, Froundt

L (Notary Public's Signature)

SHEET NO. Z. *

(SEAL) OFFICIAL SEAL

ROSEANNE FREUNDT
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:07121119

.-”//—\




10 ILCS 5/10-3.1, 10-5.1 L X..BINDHERE.X = - Suggested

105 ILCS 5/9-10 ) Revised August 2016
PETITION FOR NOMINATION SBE.No. P-7
70 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
m SCHOOL DISTRICT NUMBER _/ Of N Ane. COUNTY, ILLINOIS

We, the undersi , bemg

or more) {or 10% or more) {or 5% or mare) of the votess residing within said district, he
petition that ‘who residesat__IZ. /(> Rn-gﬂ!'/: inth@
\fillage Unincorporated Area clrcle one) of alAvia (If unincorporated, list mugpigipality that provide:
Townshlp avia in said district shall be 2 candidate for the office of

l

ber
ar vacancy (clrclﬁﬁne) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
e held on A :;g«s ﬂp ol 4 20 FHdate of election).

if required pursuant to 10 ILCS 510-5.1, 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 @ach name change)

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

WW _|eto Garpetd Batana | Fare

/7 gt S 742 1oHawatonre Wiitewa  w|floe
3 E'ﬁ&ﬂg [E:llﬂﬁzg I1SO§2 izz-![sﬂﬂ . Aatxia | Yane.

+ Lori Bikelle. T50 M- Lpyost: Pokovio | Larp
DM IQUM‘ L “FOY paaviin ol CA—/ [9(,\3‘-04,\3,; I (_/(M—{/
o4 Harshall Ot | Batama. | Kang
Js0T Ko fa A |
G5 EL#\\ y @&M» il Wane
29NABRE ane | Tamten  n| Looe
N BMG cove | Bappuia | (ore
([S6 Prne S+, | RBatavian| Kapes

Korru,Graur\qef' 59% ng:ress Avel oo la. 1| Kane
State of /J/ L éOIS ~

County of }

1, OCK€ _ (Circulator's Name) do hereby certify that ! residé at ‘?.‘(_/ -bah%(d’;‘ -DF
in the/CRy/Viliage/Unincorporated Area (circle one) of 'F)Y"RAH'E‘. it unm/rporated list municipality that
provide! tal service} Zip Cade {2OD 1O, County of Kant , State of. . that1 am 18

years of age or older {or 17 years of age and qualified to vote in Hlinois), that | am a citizen of the Umted States and that the signatures
cn this sheel were signed in my presence, not more than 90 days preceding the last day for filing of the petitions-afd are genuine and
that to the best of my knowledge end belief the persons sb 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 théir régpective residences are cosectly stated, as above set
forth.

n

(Circulator's Signature)
Sigried and sworn to (or affirmed) by&%ﬁﬁ C\ LOCJ(/L . before me, on __ b EC (I, Dot
(Name of Circulator) ' {insert month, day, year)
) OFFICIAL SEAL BA40pMne J’ preend
ROSEANNE FREUNDT L {Notary Public's Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/21/19

ARAAASAS
WAL PSS

SHEET NO. 4 .




10 ILCS 5/10-3.1, 10-5. o X..BIND HERE..X Suggested
105 ILCS 5/9-301" > . ) Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO.THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
_émﬂ_a_ SCHOOL DISTRICT NUMBER _) D] N_ KANE. COUNTY, ILLINOIS

We, the undersigned, being {_ .~ or mote) {or 10% or more}-{or 5% or moré) of the voters residing within said djstriy
petition that 'who resides at int
&

Viltage, Unincorporated Area (circle one) of i . (If unincorporated, list municipality thaf provides s}g?éal

service) in Township in said district shall be a candidate for the office of ( 14
£l teoy or ear vacancy (circle one} of the Board of Education (or Board of Directors) to be voted for at the Consolidated Elaction
to6e held on ' ate af elaction).

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 changs)
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER _ VILLAGE T COUNTY
203 /4’?9’4.-4’J¢— D- E>u‘!‘-<-/3'-\ i Kane
(D61 Towne Ave. Bofprgon. v} Kapno
[351 prritiera DE. gwj(a vie L K bne_
4 _ A Lakd S7T. Laradia Ligad g
§ | A58 Trwda 01~ BaAw A | e,
8 M/IZD'BL\/ oS MI)W{’ | padaanel (s

r (fpn A0 Jr5] Ertstin CA | HBetevse 1| Eee

8/ Qg toops _ (051 1t G Ptay/ I @/\ 4

9 A . | BV BEpnpATEgr| RATAV A L ANE

1032 bl N v 1 N0 Wagle bn RBatzni L| kane

1 " 2944 Kape Lant. | Botaron | Lo

12 7 v/ _ . o i ,)7
WA A ; -

Stale of H AL ATHD |S )

) 8.
County of Kanb )
I, E;;;ﬁaﬂ Q | _DCIC L~ (Cireulator's Name) do hereby certify that | reside at D D’-
in the (SityDlillagefUnincarporated Area (circle ane) of ALAV (& (if unincorporated, list %unicipality that
providesFestal service) Zip Code (#OD1 Q. County of __YXB3NC , State of i . thatlam 18

years of age or older (or 17 years of age and qualified to vote in iilindis), that | am a citizen of the United States, and that the signatures

on this sheet were signed In my pregencs, 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 elective office, and that thefr réspective residences are corrgclly stated, as above set
XD

forth.
NAUISAN C

' (Circulator's Signature)
Signed and sworn to (or affirmed) by . @po | before me, on l& —{1—] L .
{Name of Circulator) (insert month, day, year)

SHEET NO. 5

.(SEAL)OFFICIAL SEAL
ROSEANNE FREUNDT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/21/19

L (Notary Public’s Signature)

AR A P
AN A




X..BIND HERE..X = Suggested

-

10 ILCS 5/10-3.1, 10-5.1

e

105 1LCS 5/9-10 _ N Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TQ.THE COUNTY CLERK OR COUNTY BOARD OF ELECTION C%JIMISSIONERS HAVING JURISDICTION OVER
Eafmc (=% SCHOOL DISTRICT NUMBER _{(D] IN AN Eer COUNTY, ILLINOIS

We, the undersigned, being (_ Sj ) or more} (or 10% or-more) {or 5% or fmore) of the yoters residing within said district, hereby
petition that ,5?,2539 {?:, Lotlkr who resides at __[2.1(p T\A£r¢ﬁ Dr. in the’
Village, Unincorporated Area (circle one) of _“(op AVLA. {If unincorporated, list municipality that provides g

Township __ Patava in said district shall be a candidate for the office of r
DO gar vacancy (clrcl%)ne) of the Board of Education (or Board of Directors} to be voted for at the Consolidated Election
sheld on’ ate 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 dale of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
VOTER'S SIGNATURE) RR NUMBER . VILLAGE CO}'.INTY
TP Re)D IOQ@’Ba%MWd(;# W MR
" (0 ‘T’%VVW) C7L a//'m o— L ¢ZM

J/\W\l(‘/lP,Q_ LY e Ltoneyp. v /ob.
Dl Celosnyo nn O Ceroirn— i |Pemr

MMW 42 Mwal.(ﬁmw/ "—lfﬁ:i
N Y ST Tt L | Pothar —

v\gw%“ﬂw | 5l4 i St B akormos v Ko O
o AR AEe Vel DR Wb
arie ey Mg J%W‘d_ ln ahavo. l¥ane.
Loy ino, 900 Chevtlomddwe.| Butaviar  t|Aane
i ey 0% Boearr A form | Madire 1| floml
12 \NI\L\ }W/ %31\) n oln gl’ %19\:&0\._\/('0\_ IL MQ,(A/(_/

State of /ﬂ\ \ NN S )
-~

. ) SS.
County of K?bn Cd )
L_OAISA L€ (Circulator's Name) do hereby certify that | reside at iZl () gaggﬁy_iﬁ DC ,
in the £ agelUmncorporaled Area (circle one) of ?"{' YLD : {if un )lcorporated list municipality that
provides postal service) Zip Code _{ 205 1, County of Kane , State of, that | am 18

years of age or older (or 17 years of age and qualified to vats in linois), that | am a citizen of the Unlled States, and that the signatures.
on this sheet were signed in my presance, 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 persons s0 signing were at the time of signing the pelition registered voters of the
political division in which the candidate is seeking elective office, and that their, ective rasidences are correctly stated, ag above set

forth.
> s SAN \H [ Cﬁw"\——/g}saf\
(Circulator's Signature) M m

‘Signed and swdrn to {or affirmed) by _ > before me, on [d— “ —I La
(Name of Circulator) (insert month, day, year)

CRML&MJW

[ (Notary Public's Signature)

FFICIAL SEAL
ROSEANNE FREUNDT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/21/19

SHEET NO. Lf-/

PAAASAI AL
WAAAAAN NN




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 JURISDIGTION OVER
SCHOOL DISTRICTNUMBER _|D| IN Al COUNTY, ILLINOIS
We, the undersiagned, béing or more) (or 106% or mere) {or 5% or more) of the votars residing within said district, he by
petition that 'who resides at D‘ in the/ Cit
Viliage, Umncorporated ea (crrcle one) of /il o, . {If unincorporated, list :
} in Township 2tavia in said district shail be a candidate for the office of ‘ i
dﬁﬁn /uear vacancy gcircl one) of the Board of Education {or Board of Directors) to be voted for at the Consolldated Electlon
to be held an ate 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 iast 3 years) (List date of each.name change)
NAME STREET ADDRESS OR CiTY, TOWN OR
,..QIOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

R017 Swen Lone Ratavia_ L| Kowc
/617 Rucrizer De \BamiA | aa
1249 Mortty P _Bodowia | Kane
13214 Pyterm ikdin. Iﬁﬂ Fevia L Ko
22 larvell De, Sakad\o- | Ko
587 Spsuene, (| Atz o
724 /\hmmc_,_ | Pravoyan| ke,
s M:@ﬂ ke,

Boata e,
303 3. Praivio S\, | Reelothize | Kanl
98 Ba»@% Brive Rt |
227 éra/on l.n'h Sest @/vo“&/r.‘f; L) Ly

/M/ "u
I

State of hl L A0S }

(Circulator’s Name) dg hereby certify that | reside at ) 2= (o Dﬂn-pof ‘-H’L Iy

ltlageIUnmcorporated Area (circle one) of A avig (if uningorporated, list mumc:pahty that
stal service) Zip Code { (051 O , County of Kone , State of L that | am 18
years of age or-older (or 17 years of age and.quafified to vote in 1llinois), that | am a citizen of the Yhited 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 patitions 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{edgective residences ar carr Iy stated, as above set

forth.
' AN Ve L oY)
(Circulsfor's S|gnature} é& %

Signed and swom to {or affirmed) b A [ #) ' before me, on IR —1j—) -
i (Name of Circulator) (insert month, day, year)

L (Notary Public's Signature)

SHEETNO. __ A '

Wit

" (SEAL)CFFICIAL SEAL
ROSEANNE FREUNDT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/21/1%

AP
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Receipt is heréby acknowledged of your
Statement of Economic {nterest, filed
Pursuant to the Hlinois Governimental
Ethics Act. The: statement was filed as
of this date.

This will bé returned to you when
Statement s filed in the office of the
Clerk..

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

’BPS 10V Sc)\oo\ Yoard Memboer

foffice or position of employment for which this Statement is filed)}

Sl DD Ceﬁ LOC, &

Name

210 Dankpedh Or. ;

Address .
Parawvie //L\ LOS 1O

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.either in person or by mail. We will return
this recelpt to you, and you should keep this.for your records.

Location: 719°S. Batavia Avenue, Building B
Geneva, IL 60134

Maflfing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Buiiding B
Geneva, IL 60134



ik

e ~

Your l_% Was Submitted for Filing by an Entity th.%; +<U Represent .
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK

{Type:or Hand Print Clearly)
E ;gsag | C-z. L_D 0 e

Name

BPS 101 Sheol Buacd Meanber

Each office'or position of employment for which this Statement is filed

12 V¢, Dﬁn@a{\”\ Dr Mama ép lpOS1D

Fuft Post Ofiice Address/H'ome Addrass to which notification of an exammatlon of this statemént shouid be sent

GENERAL DIRECTIONS

“The interest (if constructively controlled by the person making. this 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 shali 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 refation to
which the person is required to file, in which the ownership interest hield 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.
fin the case of real estate, location thereof shali be listed by the streét address, or if none, then by legal description.) No
time or demand depoéit in a financial institution, nor-any debt instrument shall be listed.

Business Entity instrument of Ownership Position of Management

WA

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 inexcess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

W P

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) 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.

>/ o




2 - l"'—\

4. List the identity including the *--_w_;gess or legal description of real estate) of a-_!.a‘-,«éépifal asset from which a capital gain
of $5,000 or mare was realized during the preceding calendar year.

YA

5. List the name of any entity and the pature of the governmental action requested by any-entity which has appliedto a
unit of local gévernment in relation to which'the person must file forany ‘I“i'cense,- franchise-or permit for annexation,
zaaing or sezoning of real state during the preceding calendar year i the owdership interest of the person filing i$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.

o/

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 professiona
services and the title or description:of any positionheld in that entity. No time or:demand deposit in a financial
institution nor any debt instrument need be listed.

Sl

7. List the niame of any unit of government which'employed the person making the statemerit duringthe preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

w/ps

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

W p<

. VERIFICATION.
“| declare'that this statement of economic interests (including-any accompanying schedules and statements) has been
.examined by-me and to the best.6f my knowledge and beliefis a true, correct and complete statement of my economic
interests as required by the linois 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”.

(Satu re of perso making the‘statemen) (date)




