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, 11, 60134

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Mohammad "Mo" Igbal
860 Ruth Dr
Elgin, IL 60123

Filed: November 28, 2017 at 1:25:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 19 Party: Democratic .

The following have been received:
v Statement of Candidacy
v Loyalty Oath

v Petition Pages / - 5
‘ i Receipt for Economic Interest Statement (E[S)

Received from: Mohammad "Mo" Igbal

By: QQ@LQ 0/(-'00/ 0&'1

Deputy Clerk J

John A. Cunningham - Kane County Clerk

Narne and Title of Local Clerk/Secretary

Printed: 11/28/2017 1:31:38PM

Receipt for Notice of Obligation D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act. M g ; M |
Date: ////Qg//fy b j

Signature of&andidate o'ﬁ Agent
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L) 3, .
10 ILECS &7-10, 7-10.2 X...BIND HERE...X Suggested
. Revised August 2017
S§BE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We. the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in County Board District 19 . County of Kane in the State of lllinois, do hereby
petition that Mohammad "Mo" Igbal who resides at 860 Ruth Dr in the(Gity) Vitege,
nincorporated Avea-of Elgin (if unincorporated, list municipality that provides postal service) Zip Code 60123 County
of ‘are and State of lllinois, shall be a candidate of the Democratic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 19 in the County of Kane in the State of Winois, to be voted for
at the primary election to be held on March 20, 2018 (date of election). :
If required pursuant to 10 ILCS 5/7-10.2, 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 VOTER’S PRINTED STREET ADDRESS OR GITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" NoS e T5A  INASREEN TQEAL | 360 Pufh Dr Elom | Kane
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State of llinois )
- ) ss.
Co ry of kane )
N
gy —
, Mohammad "Mo" Igbal (Circulator's Name) do hereby certify that | reside at 860 Ruth Dr £ AN ‘:’ , in the
City/Village/Unincorporated Area of_Elgin {if unincorporaled, list municipality that provides possal sr;:rv:ce)(ZiECode)Gm 23
County of Kane , State of_lllinois that | am 18 years of age or older (or 17 years ot age and quahf ied 16 vote m_,lllmofs) that | am

filing of the petittons and are genuine and that to the best of my knowiedge and belief the persons so signing were?a 5‘9 {ime @@nmg the petition

a ¢i; on of the United States, and that the signatures on this sheet were signed in my presence, not more than 913 dasrs prece??g thg—last day for
\%‘wmatlcﬁlel ct{ve office, and

qualified voters of the Democratic Party in the political leISIon in which thé candidates is seciliig

that their respective residences are correctly stated, as above set forth.

(Circulator's Signajire)

Signed ard swom to (or affirned) by !E] Oz%mﬁ ' Z 2@8& before me, on N“\l 0'\\\\( }({ 3“\ 7

{Name of Circulator) {Insert month, dayJ year)

OFFICIAL SEAL ;
ALAN HRIZAK P. SHEET NO Ji__
Notary Public - State of Illinois p .

(Notary Public's Signature)

¥ Commlssmn Explres Apr 17, 201%




t. T,
10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
~ PRIMARY PETITION
We tre undersigned, members of and affiliated with the [emocratic Party and qualified primary electors of the
De 1. scratic Party, in County Board District 19 , County of Kane in the State of lllinois, do hereby
petition that Mohammad "Mo" Igbal who resides at 860 Ruth Dr in thefCity} \itega,.
Uniresrporates-Ares of Elgin (if unincorporated, list municipality that provides postal service) Zip Code 60123 County
of Kane and State of lllinois, shall be a candidate of the Democratic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 19 in the County of Kane in the State of lllincis, to be voted for
at the primary election to be held on March 20, 2018 (date of election). .
If required pursuant to 10 ILCS 5/7-10.2, 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 VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1
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9

State of [llinois ) '.

) SS.
County of Kane } :
I, » .crammad "Mo" Igbal (Circulator's Name) do hereby certify that | reside at 860 Ruth Dr . in the
City/Village/Unincorporated Area of Elgin_ {if unincorporated, list municipality that provides postal service)(Zip Code23123
County of Kane , State of lllinois that | am 18 years of age or older {or 17 years of age and qualified to vole 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 pelitions 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
que.it =d voters of the Democratic Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

(Circulator's Slgnature)

Signed and sworn to {or affirmed) by M before me, on NN’U\(&V } B—Q\ ‘]

(Name of Circulator) {insert month, day! year)

m\

OFFICIAL SEAL ¥ . {Notary Public’s Signature}

ALAN HRIZAK _
Notary Pub!lc State of Illinois : SHEET NO. %




10 iLCS 5/7-10, 7-10.2

We,
Demaocratic

the undersigned, members of and affiiated with the

Party, in County Board District 19
petition that Mohammad "Mo" igbal

X...BIND H

COUNTY BOA

ERE..X

RD MEMBER

{counties that elect members from rdistricts)
PRIMARY PETITION

Democratic

. County of Kane

Suggested

Revised August 2017

who resides at 860 Ruth Dr

AJrifmesp TG Area of EIGIn

of KKane

in the County of Kane

(date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete ihe following (this information will appear on the ballot)

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

(List all names during last 3 years)

{Lisl date of

each name change)

SBE No. P-26

Party and qualified primary electors of the
in the State of Hlinois, do hereby
in thef City) witege,
(if unincorporated, list municipality that provides postal service) Zip Code 6012

and State of lliinois, shall be a candidate of the Democratic
COUNTY BOARD MEMBER, County Board District 19
at the primary election to be held on March 20, 2018

Party for the nomination for the office of
in the State of lllinois, to be voted for

l NAME . VOTER'S PRINTED STREET ADDRESS OR‘ (;};TY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of [Hlinois

)

Coury of Kane

) SS.
)

|, Mohammad "Mo" Igbal

Cry/VillagefUnincorporated Area of EIgin

Courty of Kane

, State of_lllinois

(Circulator's Name) do hereby cartify that [ reside at 860 Ruth Dr

, in the

(if unincorporated, list municipality that provides postal serviceXZip Code)ﬁmz3 ,
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 am

a adzen of the United States, and that the signatures on this sheet were signed in tmy 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

qualified voters of the Democratic

that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affimned) by _|

OFHGIAL SEAL
ALAN HRIZAK

before me, on
(Name of Circul or)

Party in the political division in which the candidates is seeking nomination/elective office, and

{Circulator's

N R i

<31

{Insert month, day, ykar)

\\‘_&
=Iry Public's Signature)

County

Notaty Public - State of Winois

SHEET NO. é'

My Commission Expues Apr 17,2018



10 I.CS 5/7-10, 7-10.2 X...BIN1D HERE:..X Suggested

] : : Revised August 2017
! _ SBE No. P-26
/ COUNTY BOARD MEMBER
{counties that elect memhers from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in County Board District 19 , County of Kane in the State of Illinois, do hereby
petition that Mohammad "Mo" lgbal who resides at 860 Ruth Dr in the Village,
Uninco parated Area of EIgIn (if unincorperated, list municipality that provides postal service) Zip Code 80123 County
of _&mne and State of lllinois, shall be a candidate of the Democratic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District _19 in the County of Kane in the State of lllinois, to be voted for
at the primary election to be held on March 20, 2018 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear an the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGLED ON
(List all names during last 3 years) . {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER ’ VILLAGE ;
1. PSP Rdrr] A 1D / 3 S - F LS FEOFEDE JL A
N - v CheethY f 1 pppg & pbis O é}{ Lt fovzz)| ELEW <A
FARVEEH & —w uc#z 1 =
LHAUIDHR Y /5? A ad Pherss 10/ R AE
NAEEME UDD N zw mlhyf’frug; Elegin | kanl

JE

TSI B MR (519 BANKS Dde | et KANE

1679 Apgry U8 | Brerad | Kage

: MAagen, macidil- 999 DEBOLAH AV | E6ar t (o=
nﬂ:’/«: f}%é;@; Honsi ey Mooty |F0 LVayre Ao 5//6»7 Aerea_ -
_ S'M %A‘/ Z DA gL Z&ES'\ZZ ¥99 Ca i Aue. P Elgn " %ﬂﬂ-—
* (g ﬁ_/#gmg/zﬁ Cotnd i, | 571 i) | Hopn *| fore_
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State of lllinois )
) ss.
Coun.y of ¥ane )
1, Mohammad "Mo" Igbal (Circulator's Name) do hereby certify that | reside at 860 Ruth Dr . in the
City/Village/Unincorperated Area of EIgin (if unincorporated, list municipality that provides postal service)(Zip Code0123
County ¢ Kane , State of liNOIS  that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a ¢ i..en 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
qualified voters of the Democratic Party in the political division in which the candidates is seeking nomination/elective gffice, and

that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Sigred and sworn to (or affimed) by MAMHAM_—,T_M_L before me, on N “VQ ‘\\(h\[ ‘B-% qu)
(Name of Circulator) (Insert month, day, Jear)

SEAL
?&Ffﬁl\?m-mmx ' (Notary Public’s Signamre}.__,

Notary Public - Stale of lliinois .
My Commission Explres Apr 17,2019 SHEET NO.




10 ILCS 5/7-10, 7-10.2

We,
Democratic

petition that Mohammad "Mo" Igbal

the undersigned, members of and affiiated with the

Party, in County Board District 19
who resides at 860 Ruth Dr

X...BIND HERE...X

COUNTY BOARD MEMBER
(counties that elect members from Jistricts)

PRIMARY

Demog

PETITION

ratic

Anc- rporatesires of EIGIN

of Kéne

(date

, County of Kane

Suggested

Revised August 2017

in the County of Kane

of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear on the ballat)

SBE No. P-26

Party and qualified primary electors of the
in the State of lllinois, do hereby
in the City, Mitage;
__(ifunincorporated, list municipality that provides postal service) Zip Code 60123

and State of llinois, shall be a candidate of the Democratic
COUNTY BOARD MEMBER, County Board District 19
at the primary election to be held on _March 20, 2018

County

Party for the nomination for the office of
in the State of lllincis, to be voted for

FORMERLYKNOWN AS {List all names during Iast 3 years) FINTIL NAME CHANGED ON {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
AaNeT 76 Soranal 8694 bait . | K
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State i illinois )
County of Kane ; 5S

|, Mohammad "Mo" Igbal

City/Village/Unincorporated Area of EIgin

Cointv of Kane

, State of_lllincis

{Circulator's Name) do hereby certify that | reside at 860 Ruth Dr

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code

)60123 .

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 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

qualified voters of the Democratic

that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
ALAN HRIZAK

Notary Public - State of [linois
y Commission Exp1res Apr 17, 2019

(Name of Circutato
Ptet?

Party in the political division in which the candidates is seeking nomination/elective affice, and

(Circulator's Sign

L— before me, on N\\N b P‘\"\! '}C{ 6‘0\7

{Insert month, day, yéar)

%otary Public's Signature)

SHEET‘NO. ! 2



ATTACH TO PETITION
1GILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Mohammad "Mo" Igbal 860 Ruth Dr Kane County 19 Demoaocratic
Elgin. IL 60123 Board

L

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided ahove)
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 nares during last 3 years) {List date of each name change)

STATE OF ILLINOIS

38.
County of Kane

., Mohammad "Mo" Igbal

(Name of Candidate) being first duly sworn (or affirmed), say that |

reside at 860 Ruth Dr . in the City, Vilage, Unincorporated Area of

Elgin {if unincorporated, list municipality that provides postal service) Zip Code 60123 ,in

the County of Kane » State of lllinois; that | am a qualified voter therein and am a qualified Primary
Democratic

voter of the

County Board Member
- March 22,2018

Party; that | am a candidate for Nomination/Election to the office of

19th

in the District, to be voted upon at the primary election to be held

{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 1 will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois
Democratic

Governmenial Ethics Act and | hereby request that my name be printed upon the official

(Name of Party) Primary ballot for Nomination/Election for such office.

Signature of Candidate) .

before me, on N QMQ '\\\ﬂg\{ A:Q( E A—Q\—?
(insgrt month, day, year)

{Notary Public’s Signature

= T N S, W -
OFFICIAL SEAL -
ALAN HRIZAK

] Notary Public - State of Illinois
¢ My Commission Expires Apr 17, 2019

)—"-—-.




ATTACH TO PETITION

10 1LCS 5/7-10.1

LOYALTY OATH
(OPTIONAL)

United States of America

)
) SS.
State of lllinois )

. Mohammad "Mo" Igbal

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 government of the United States or of this State or any

Suggested
Revised July, 2004
SBE No. P-1C

, do swear (or affirm) that | am a citizen of the

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

(

Signed and sworn to (or affirmed) by M ()
on N\\ﬂ“\‘\‘{ rﬂ@-‘h\f) .

(insert month, day,year)

B TS Porrwd o e

OFFIGIAL SEAL
ALAN HRIZAK

Notary Public - State of lilinois
7,019

s

(Name of Candidate)

{Notar

Signature of Candidaie)

ublic’'s Signature)

before me,



Your Name Was Submitted for Filing by an Entity that you Represent

STATEMENT OF ECONOMIC INTERESTS TQ BE FILED WITH THE COUNTY CLERK
. {Type or Hand Print Clearly)

Mohammad "Mo" Igbal

Name

- \
County Board member Maﬂﬂi@ KANE COUNTY Gl ERK

Fach offica or position of employment for which this Statement is filed

Fuli Post Office Address/Home Address to which notification-of an examination of this statement should be sent
860 Ruth Dr, Elgin, IL 60123

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 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 [ocal 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
55,000 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

/ ~ . s
e / /
/ / /

7 Fd 7
2. List the name, address and type of practice of any professional organization in which the person making the
stetement 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
/ rd
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 55,000 was received for professional
services rendered during the preceding calendar year by the person making the statement. '

e

/




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. =

-~

/
/

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 person must file for any license, franchise or permit for annexation,
zoning or 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.

=
~

-

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 calerar 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 financial
institution nor any debt instrument need be listed.

e

e

’d

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.

T ,—:,o/é —fv+a-( w:;mz, acw.»:(: ¢ e %;r:u:ms—‘o)

g. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued smgly orin the aggregate |n
excess of $500, was received during the preceding calendar year.

\

VERIFICATION ] ‘c:‘ﬁ
“I declare that this statement of economic interests (including any accompanying schedules ‘and statements ha\‘been: :
examined by me and to the best of my knowledge and belief is a true, correct and complete statersient: of my smnomtc
interests as required by the Illincis Governmental Ethics Act. | understand that the penalty for wullf" lly i f’lmg a £q1§e or’-—~

incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution cn l‘;ithan thas TT%

—

-,.'-h'f .
it

W iy

penitentiary nat to exceed one year, or both fine and imprisonment”. g 8 ~— i3
E n
hrosaisd Qé,, / R <2

(Stgnature of person maki % the statement] {date)




