COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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
March 20, 2018 - 2018 General Primary.

Receipt For: Donald Ishmael
907 Douglas Ave

Aurora, IL 60505 @é
*EBP g 30

Filed: November 27, 2017 at 8=868+88 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 3 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
PN =
v Petition Pages / — L/ = =
N
v Receipt for Economic Interest Statement (EIS) 2 1 oo WL
2y Oom
: N OB O
Received from: Donald Ishmael > = M
N - -
2 =

By: "ol Do,

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 11.07:53AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obfigations Jand responsibilities
under the lllinois Campaign Discolsure Act.

Date; //“27'- / 7

Slgnature Candldat r Agent




¥ __ATTACH TO PETITION .

10 ILCS 5/7-10 ' : ’ T Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Donald Ishmael 907 Douglas Ave. Kane County |Kane County| Democratic
Aurora, IL. 60505 Board Member Board
District 3
State of
llinois

(for unexpired terms, specify “2 year unexpired term® or “4 year unexpired term® along with the office in the “OFFICE” space provided above)

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 ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
STATE OF ILLINOIS )
) SS.
County of '441’1 < )

Donald Ish |
I, onald fshmae (Name of Candidate) being first duly sworn (or affirmed}, say that |

reside at 907 Douglas Ave. , in the Village, Unincorporated Area of

Aurora 60505

(if unincorporated, list municipality that provides postal service) Zip Code . in
the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Democratic Party; that | am a candidate for E_Ieg@gn to the office of

Kane County Board Member in the 3rd District, to be voted upon at the prifiﬁar;;g!ecﬁox%'to be held
on March 20, 2018 (date of election) and that | am legally qualified (including being tfée h‘él‘tder o%y Iignse

=% i
that may be an eligibility requirement for the office to which | seek the nomination) to hold such ofﬁbg\apd thagghav?_‘iﬁled
O N ) -
(6r [ will file before the close of the petition filing period) a2 Statement of Economic Interests as}eqii\lg@d by-the lla"lois |

-~ (o : |
Governmental Ethics Act and | hereby request that my name be printed upon the official De‘inocrat@‘ |

{Name of Parly) Primary ballot forEIection for such office.

Dordl.

{Signature of Candidate)

Signed and sworn to (or affirmed) by Dﬁﬂcﬁ IA lﬁ‘bml before me, on 2 Zb, 20, 7
(Name of Candidate) (insert month, day, year)
e e Wpaeols Totito ¥

NOTARY PUBLIC - STATE OF ILLINOIS

[
(SEAL) ' § CHAD E FELDOTTO 5 (Notary PbIic’s Signature)
[
MY COMMISSION EXPIRES0243H8  §




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
) SS.
State of lllincis )
I, Donald Ishmaei , 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 gou;emment 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,

Qayl. >

(Signature of Candidate)
Signed and sworn to (or affirmed) by D@M ﬂ-lé, ’%W\Ml before me,
{Name of Candidate)

on NWCMMZG.M[7 .

(insert month, day, year)

(gl g T AT
< OFFICIAL SEAL ) {Notary Public’s Signature)
CHAD E FELDOTTO

(SEAL)  § NOTARYPUBLIC-STATE OF ILLINOIS |
MY COMMISSION EXPIRES 02118 |

PSS AT A SIS
WA WAV




. x.BINDHERE.x -
PETITION FOR NOMINATION

We, the unders:gned members of and affiliated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMOCRATIC PARTY, in the 3" County Board District, County of Kane, State of Illinois, do hereby petition that the following named
person shall be a candidate of the DEMOCRATIC PARTY for the nomination for the office hereinafter specified, to be voted for at the
consolidated primary election to be held on the 20" DAY of MARCH, 2018.

NAME ADDRESS OFFICE DISTRICT PARTY
DONALD 907 DOUGLAS AVE. KANE COUNTY KANE COUNTY BOARD
AURORA, ILLLINOIS DISTRICT 3 DEMOCRATIC
ISHMAEL 60505 BOARD MEMBER STATE OF ILLINOIS
NAME -NAME STREET ADDRESS OR CITY, TOWN CR
IGWE% (PRINTED) RR NUMBER VILLAGE COUNTY | STATE

k/mgﬂ/*%'/f/ ,Q)L)Ne:m}?rﬁ/ ¢d7 Doxgbes At PBocoss KANE | ILLINOIS

sl ] Il Dol 1 el 197 s | Joeom N [

At [TeMesress |4l 5 Tacusonst) Mgses KANE | ILLINOIS
Dty

1=
5 KANE ILLINOIS

5 KANE ILLINOIS
/ f Joc. “S.Elﬁoﬂjﬂh‘gbﬂw Aumpr.
ot RO 20t | GaPo050s Ave| Autorq KANE | ILLINOIS
A Tchimee | Qo] Bouq\mg kv | Aureve KANE [ ILLINOIS
8 ﬂ/ﬂw J&l U’% wnw ?0 7 Dmﬁ/ag ﬁaa Aury.rq KANE ILLINOIS .

%wav fHetis @Tr@m, SY9E,der ST | Aeroyec . | xanE | imos

10 , i} , ‘ 417 5 La%alle st AU KANE | ILLINOIS

Y At
STATE OF [LLINOIS y )
COUNTY OF )ss. .~ .
hONﬁlJ o o .S!Iw-ﬁ-v{ ~be1ng ﬁrst duly sworn, do hereby certify that | reside at 907 DOUQ{’P  Aee
i {Circulator's Name} ‘1 . {Street Adcﬂss)
in the c’ J“/ A uvtomﬂ W , ZIP CODE (00‘50 r, County of k AL
{City, T(Lwn or Village) (Print Namg 6_f_Clty_', Town or Village)

and State of lllinois, that | am 18 years of age or older, that 1 am a citizen of the United States, and that the signatures on this sheet
were sighed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 80 days preceding
the last day for the filing of the petition, and that to the best of my knowledge and belief the, ons so signing were at the time of
SIgnlng the petition qualified voters of the DEMOCRATIC PARTY and quallf ed prlmary yhters far which the ngfination is sought,

forth.

) (Signature of Circulator)

Subscribed and sworn to before me, by ’Dﬁnﬂ 'ﬂl I 9144’!443[ OFFICIAL SEAL

y
(Print Name of Circulator) EE CHAD E FELDOTTO
this M day of Mﬁg mber . 2017 $  NOTARY PUBLIC - STATE OF ILLINOIS
{Menth) (Year) 4 MY COMMISSION EXPIRES:0213/18

(oo Lot oL

Slgnah{ re of Notary Public)

SHEET NO. ’



X..BIND HERE. .x

PETITION FOR NOMINATION

We, the unders:gned members of and afﬁhated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMCOCRATIC PARTY, in the 3™ County Board District, County of Kane, State of lllinois, do hereby petition that the following named
person shall be a candidate of the DEMOCRATIC PARTY for the nomination for the office hereinafter specified, to be voted for at the
consolidated primary election to be held on the 20™ DAY of MARCH, 2018.

NAME ADDRESS OFFICE DISTRICT PARTY
907 DOUGLAS AVE. KANE COUNTY BOARD
DONALD AURORA, ILLLINOIS Bmic&ul\;‘g; DISTRICT 3 DEMOGRATIC
ISHMAEL 60505 STATE OF ILLINOIS
NAME NAME STREET ADDRESS OR CITY, TOWN OR
(SIGNATURE) (PRINTED) RR NUMBER VILLAGE COUNTY | STATE

| Bfezpthet 8Vans| S I8 pastsa M&_ KANE | ILLINOIS

Llﬂﬂ(:éﬁ@(ﬁ. 1o E //12574);4'08 A oro. KANE | ILLINOIS
/7//°A‘/ oM, /jﬂf 1— 7?&4&/ co 3K /}4[u rave KANE | ILLINOIS
M"”»? M&&IMQI 24 /blﬂf/m/‘r,0< u lﬁnx yovQ KANE | ILLINOIS

Wﬂﬁ-‘,.-L:d!dQ,qV{G COU‘ mae k 4o @auﬂmrd AufoANE | ILLINOIS
EaKe Stene |17 Keck Ao Aurona, € | KANE [ ILLINOIS

[Saren. M///a., .2 /7/{_” k Fye 4207?07?»; T KANE | ILLINOIS

Dan A. Re.}/d.ﬁe URG Homed Ave | Aukodh, o KANE | ILLINOIS
( AHQLILG.CLLM 1137 Homer Aue /durarc: T KANE ILLINOIS
Aiana M.Poph N0 Momer Aoel Brove oL | MNE | WENOS

' "STATE OF ILLINOIS, )
COUNTY OF K@.Wc/ )ss.

D (AT Q\OX E\( }\ m’%@fﬁg first duly swaorn, do hereby certify that | reside at QW DO.‘-‘;%}_ [ IGS, JAR D
(Circulator's Name) { t Addrass;
in the C '\‘ A-ufbo e/ , ZIP CODE L SO county of 72'0 [l

(City, Town opﬂf illage) (Print Name of City, Town or Village)

and State of lllinois, that | am 18 years of age or older, that | am a citizen of the United States, and that the signatures on this shest
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the DEMOCRATIC PARTY and qualified primary voteesToryhich the nomination is sought,
residing in the 3 County Board District of the State of lllinois, and that their respective regidenceg are correctly stated as above set

- Lr il

{Signature of Circulator)

Subscribed and sworn to before me, by Dﬁﬂﬂ l 6’ {"Lmﬁl OFFICIAL SEAL

4

b M L (Print Name of Circulator). o CHAD E FELDOTTO !

this % day of_NoVelieey” , 2017 ARY PUBLIC - STATE OF ILLINOIS 4
y (Month) (Year) MY COMMISSION EXPIRES:02113/18

SRARLRA D S AR L AAAAAARAAARASAY

Loy oot o0 oEAL

(Stgnatur%f Notary Public)
SHEET NO.




X .BIND HERE . .x
PETITION FOR NOMINATION

We, the undersigned, members of and affiliated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMOCRATIC PARTY, in the 3™ County Board District, County of Kane, State of lllinois, do hereby petition that the following named
person shall be a candidate of the DEMOCRATIC PARTY for the nomination for the office hereinafter specified, to be voted for at the
consalidated primary election to be held on the 20™ DAY of MARCH, 2018.

NAME ADDRESS OFFICE DISTRICT PARTY
907 DOUGLAS AVE. KANE COUNTY BOARD
DONALD AURORA, ILLLINOIS BPéAANREDCN?EUMN;EYH DISTRICT 3 DEMOCRATIC
ISHMAEL 60505 STATE OF ILLINOIS
NAME NAME STREET ADDRESS OR CITY, TOWN CR

(SIGNATURE) (PRINTED) RR NUMBER VILLAGE COUNTY | STATE

&Ma@q S2Y /ﬂq/,m/;% M e KANE | ILLINOIS

.

@Jam CR2Pedy =29 Marnn adk o€ KANE | ILLINOIS

Cago lockpn | (2T (i S | fevry e kane | iLLiNoIS
Maed Aol a4 ffA 5T | Aurera (| KANE | ILLINOIS

| Mucdhatle Al | 639 Eth S5 Aurorg. TL KANE | ILLINOIS

Hanold Madcoed 235 <, 4Thsr Lurorn TL KANE | ILLINOIS

‘A Swaw J1Ave b’w‘\‘“A‘,c Au ot = KANE ILLINCIS

Dokt 8ol 506 Dsefus Aovveve. 20| KaNE |iinos

E?EO!?G.E f)danison) €39 Dovétss _AU{QOM,. 1L KANE | ILLINOIS
5y ; g | ¢ | furora 7/ KANE | ILLINOIS

STATE OF ILLINOIS, )
frot

COUNTY OF i .
1, bOf\) I‘Q'O( IZ‘ A”'M / being first duly swaorn, do hereby certify that | reside at g i? D édgf £S5

(Circulator's Name) (Street Address)
in the ‘%f Ly of lﬂu e , ZIP CODE é IS8 County of /( AT

A Tov{n or Village) [Print Nama of City, Town or Village)

B

and State of Illinois, 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, and are genuine, and that none of the signatures on this sheet were signed moere than S0 days preceding
the last day for the filing of the petition, and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the DEMOCRATIC PARTY and qualified primary voter which the nomination is sought,
residing in the 3" County Board District of the State of lllingis, and that their respective resjdencds are correctly stated as apove set
forth.

. (Signature of Girculator) '

Subscribed and sworn to before me, by D&Vlﬁ-l 6‘ lelrvma&, AN &Aﬁ‘l "'cﬁta """""""""" 1

(Print Name of Circulator)

wie 2LH day of Nevembey 2017

(Month) (Yoar}

NOTARY PUBLIC - STATE OF [LLINOIS
MY COMMISSION EXPIRES:02/13/18

S Seoes

(Signature oéb(otary Public)

:
;

SHEET NO. 3




+ ¢+ x BINDHERE.x ___~ ' '
PETITION FOR NOMlNATION

We, the underSIgned members of and affiliated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMOCRATIC PARTY, in the 3" County Board District, County of Kane, State of lllinois, do hereby petition that the following named
person shall be a candidate of the DEMOCRATIC PARTY for the nomination for the office hereinafter specified, to be voted for at the
consolidated primary election to be held on the 20" DAY of MARCH, 2018.

NAME ADDRESS OFFICE DISTRICT PARTY
DONALD .| 907 DOUGLAS AVE. KANE COUNTY KANE COUNTY BOARD
AURORA, ILLLINOIS DISTRICT 3 DEMQCRATIC
ISHMAEL 60505 BOARD MEMBER STATE OF ILLINOIS

NAME NAME STREET ADDRESS OR | CITY, TOWN OR
(SIGNATURE) (PRINTED) RR NUMBER VILLAGE COUNTY | STATE
Simen Rodnqm_} Hos T SH Auwra KANE | iLLINOIS
N“’“{ gﬁﬂf\gueq_ 120 i SH Avare KANE | ILLINOIS
%Um Rodi ez do [Pt St Avee KANE | ILLINOIS
R&‘(m\nt CGrlgo!\ 90’\ : Pﬁf‘(—"f P““- Ayt KANE ] ILLINOIS

’ A

Fowin Yot | SEA Reer vt Auarz KANE | ILLINOIS

® KM Aae’,lfk N'Ko\( Astn | 108 Tackon St Avero KANE | ILLINOIS

\res, Koveplle | Gomplunaolle | 9505 Himanan ‘ot Aurorc _ KANE | ILLINOIS

1 = | Vuttocs Rodily, 1100 Fiptf G Avroe | wane [uonos

9 KANE ILLINOIS
10 ) KANE ILLINOIS
STATE OF ILLINOIS, )
COUNTY OF Kane )ss.
l. S\“"'\ﬂl\ @“dr‘i‘) tZ being first duly sworn, do hereby certify that I reside at \ ‘ a 0 hﬁPH\ § f.
: {Circulator's Name) - (Street Address)
in the ity of Poma, zIPcobE_ 695 County of {ane ,
(City, Town or Village) (Print Name of City, Town or Village)

and State of lllinais, 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, and are genuine, and that none of the signatures on this sheet were sighed more than 90 days preceding
the last day for the filing of the petition, and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petltlon qualified voters of the DEMOCRATIC PARTY and qualified primary voters for which the nomination is sought,
residing in the 3" County Board District of the State of lilinois, and that their respective residences are correctly stated as above set

forth,
A7 s

(Sighature of Circulatof)

g\‘mm\ \£0 3“}%2

Subscribed and sworn to before me, by

{Print Name of Circulator) AAPPPPPPPPPPPPAPPIE P IPIN ”
this — h day of C,% Lt( 2017 { OFFICIAL SEAL 4
{Month) {Yead) CHAD E FELDOTTO ‘

NOTARY PUBLIC - STATE OF LUNOIS €

/Z’%f&//{ﬂm { roomssovormesae |

(Signa re\Jf Notary Public)
SHEET NO. ('IL




Your Name Was Submitted for Filing by an Entity that You Rlpresent
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Print)

Name

Donald Ishmael

Each office or position of employment for which this statement is filed

Kane County Board District 3

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

907 Douglas Ave. Aurora, L 60505

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 sireet 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 tnstrument of Ownership Position of Management

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 detived during the preceding calendar year.

Name Address Type of Practice

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) to each entfity from which income exceeding $5,000 was received for professional services
rendered during the preceding calendar year by the person making the statement.

N/A




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 mare was realized during the preceding calendar year.

N/A

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 persen 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.

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 fitle or description of any position held in that entity. No time or demand deposit in a financiat institution
nor any debt instrument need be listed.

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.

N/A

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.

N/A

VERIFICATION

“l 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 lilinois Governmental Ethics Act. | understand that the penaity for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000 or imprisonwient}in a penal institution other than the

penitentiary not fo exceed one year, or hoth fine and imprisonment.” W
chs //-26-17

(signature of person making the statement) {date)




This will be returned to you when

statement is filed in the office of {COMPLETE BUT DO NOT DETAGH) Receipt is hereby acknowledged

the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
The Statement was filed as of
this date.

Kane County Board District 3

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

TYPE OR HAND PRINT
Donald Ishmael
Name
907 Douglas Ave,
Address
Aurora, IL IL 60505
City State Zip Code

Ali 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., Bidg. B
Geneva, lllincis 60134



