COUNTY OF KANE

Election Department

John A. Cunnmgham Phone: (630) 232-5990

719 SEE(SZSB.L\IE’I;{’S L}fﬁ}g B Fax: (630) 232-5870
. s . X S
Geneva, I1, 60134 www . kanecountyelections.org

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

Receipt For: Tara Jacobsen
15N615 Elgin Ave
Dundee, IL. 60118

Filed: November 30, 2017 at 10:23:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 21 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages [ — L{

Receipt for Economic Interest Statement (EIS)

SN

Received from: Tara Jacobsen

By: f)%/\_& O/(/DOJOLL»:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2017 10:24:04AM

Receipt for Notice of Obligation D-5

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

Date: ’{/30/9»0/ 7 @W

\ng’natureo ndidate br Agent




RECEIVED
AND FILED ON:
S an
This will be returned to you when NUV 30 ‘-U” Receipt is hereby acknowledged of your
Statement of Economic interest, filed
Pursuant to the Illincis Governmental

Statement is filed in the office of the
Clerk. KAMNE COUNTY CLERK
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

%am < awn'"?’ Qg@ﬁ.@

{office or position of employment for which this Statement is filed)

[ARA ] AcorSeN
[SWerS  £Elgin 4ve
Address
@u/n»@e AL Loy 8
Zip Code

City State

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return

this receipt to you, and you should keep this for your records.

719 S, Batavia Avenue, Building B

Location:
Geneva, IL60134
N % —
Mailing Address:  Kane County Clerk z o =
ATTN: EIS ’2 . S.:': %
719 S, Batavia Avenue, Building B = ;:‘;; w L
Geneva, IL 60134 300 IS
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ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

(ire
(o)l ¢ ey hen

THEA  JReoBsn| 1 SorS Elge g:;w%g A/ W

(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

County of Kﬂ' NeE.

SS.

) W@ﬁ \.7?? CO/S §e N (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at / S7U é’ f -( ﬂ?/ N Q/UC , in the City, Village, incorporated  Area  of

D wnpel 7371);’1_(/7{/0 (if unincarporated, list municipality that provides postal service) Zip Code éﬂ[/‘ { ,in

the County of q({ ane , State of lincis; that | am a qualified voter therein and am a qualified Primary
voter of the Q)_—&)’)’JDM/ C Party; that | am a candidate for Nomination/Election to the office of
(? punty ,E oart) in the CQ / District, to be voted upon at the primary election to be held

m [)QGA A0, 2 of 'g(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 :D Cmoetrax/c

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

G\/QM/%M_

(Bigrature of Candidate)

Signed and sworn to (or affirmed) by m j-& CO‘:S(;Q/V\ before me, on ] [ ~ 4 - 20 L(-]

(Name of Candidate) ﬂ(w (insert month, day, year)

(Notary Public’s Signature)

OFFICIAL SEAL

KAREN B WERLE
NOTARY PUBLIC - STATE OF ILLINO!S
MY COMMISSION EXPIRES:05121/20

AT




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 lllinois )

1, ; ; i ,2/4 \]}}CLOQS-@ /4 , 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 aor
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

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

(e,

(Sighaturg of Candidate)

Signed and sworn to (or affirmed) by Wﬂ \ﬁc&gf 6/’) before me,

{Name of Candidate)

on W20~ 20077

(insert month, day, year)

(Notary Public’s Signature)

OFFICIAL SEAL

KAREN B WERLE

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:05/21/20

(SEAL)

A AP

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

e, the undersigned, members of and affiiated with the LDVYY) oeral/C Party and qualified primary electors of the
&byn ogya<icC Parly, in County Board District ___<£-] ___, County of 7‘(4}. Nn<€ in the State of llinois, do hereby
petition that __ J732A I C‘OﬁSé_/l/ who resides at _/SAJ6/S” 54‘7 /f’) 4 e in the City, Village,
Unincorporated Area of Du noee Pwns ;1 ! P (if unincarporated, list icipality that provides postal service) Zip Code bolt & County
of ¢ and State of lllinois, shall be a candidate of the 2 /1< Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __ - / in the County of Kane in the State of llfinois, to be voted for

at the primary election to be held on ﬂ?ﬁ' 2 G/h 2o, 20 /8 (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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

% Lol e LJ(‘\/ 4. bgLAD 8 Weliorz e |facrdnoe” KAI\E
> Z A X ’r«w'\\m{ < De-La, (8 \Uc..,t\w\z Aud Easy DuuAéLL_ Kane_
bk T é.r“\Tf' 2V E Lineoln Bue é_{w”Dn&éIL Kane
YY\Mojofe% Skibleyl 2] F linceln Ave FOS‘}‘H)UHJL% Kang.
ALLEAT A7 [6\F SevidSr Wb uspa—| W AE
I ond Puqﬁéﬁﬂ—f Sﬂd*‘lf ST W DwdDEdlL [C,q,,Jt:,
ELaiNE RmbLE i Sotht st W punEY KANE
Rolanol Lauer & 19 Hilleret ¢4 Wbmde& KA

hoow bpuer 614 Wl ek ¢ |W dondy, “| XAME
ChileDedded 17 Opecorne I Duded| Kppie-

)
) SS.
)

- - ’ 0
Stateof L [inoi s

County of Kmﬂ for—

I, Paux la (o wed (Girculator's Name) do hereby certify that I reside at_Z0 Wenholz Ave , in the
City/Village/Unincorporated Area of £z st Dwendt2 . (if unincorporated, list municipality that provides postal service)(Zip Code)Lol |
County of I, o ng ,State of_ {1 L that | 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 80 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 Deuwac i—w{‘l < 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.

g [ﬂ;{ A s

(Circulator's Signature)
Signed and sworn to {or affirmed) by ( C Z_a,ut{,l}" before me, on / / 27 // 7

““““““ ame of Girculator) (Insert month, dgy7year)
LA

™ (Notary'Public's Signature)

(SEAS) KAREN B WERLE
}  NOTARY PUBLIC - STATE OF ILLINOIS
y MY COMMISSION EXPIRES:05/21/20

SHEET NO. /



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X s

Suggested
Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
g e, the undersigned, members of and affiliated with the tD—?f’)’J'l odratic Party and qualified primary electors of the
ol ratic Party, in County Board District Ny , County of #(”Lf‘e In the State of lllinois, do hersby
petition that THCA 7}‘}005 SeEN who tesides at JS A6 IS ELSin A vE in the City, Village,
Unmcmjt:d Area of ) ndDee | uwn5h tp  (ifunincorporated, list Tummpallty that provides postal service) Zip Code ‘9 of / f County
of < and State of lllinois, shall be a candidate of the 0.Vt C?.'é Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District =y in the County of 9‘(;,1 n<e in the State of lllinois, to be voted for
at the primary election to be held on MH"QC—A )—O 2008 (date of election).
If required pursuant te 10 ILCS 5/7-10.2, complete the follov.nng (this information will appear on the ballot)
; " - — )
FORMERLY KNOWN AS .. UNTIL NAME CHANGED ON
P . {List &l names during last 3 years) {List date of each name chanqe)
NAME ' VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

MG Rl [idoo. | ¥ond
V7 oo om0 S Mide | Ko
*VC Lo dEm WINEER 119 peplon) ove W, puiped | ¥DmE
4'% Hbobuetle~ [Dovip Vbsrcott|9Y5 (EHLAND BWE | 1), dutosE | ICAE,
> et g /ﬂ G| st Ll Y27 [/ ES LA | /gﬁﬂf}} A
G'M Q/J/zubq’ J08n\ Wz | 2T Mgy ) anNp h/Puw'pce (KANE
"l LG | Julivn Beoth | §33 /L:,JWM fwe] Dendin ™| Eppe
P/ i D Wl | Nawed  joveh| 421 hositiluuk Aee | (ot Tusdel W psse
DTS 10, 5T 5SS Se200n | WDk YiAna
J e s cordlapnle - [Robeer Levmpowisis @3 Hillctes] @, | lyssr Dowet| {Zane
State of _ LILINOIS
County of D Uene ks
L, Lobwne Lﬂu/ahd’mﬁ b (Circulator's Name) do hereby certify that | reside at [ 'Hc-‘/(cf'&s/’ (ani"—‘ ,in the

City/Village/Unincorporated Area of We,ﬁ t D WTM (if unincorporated, list municipality that provides postal service)(Zip Code) é 2L/ f
County of /( anl , State of :[7[ fnecbhat 1 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 andtgzgenuine 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 mograte Party in the political division in which the ca Uwand
]

that their respective residences are correctly stated, as above set forth.
Circulator's Signature)
Signed and sworn to (or affirmed) by lyAnné Le_wa.hofof A)S;»té'J before me, on_ OEMO~ 20, 200

)
) SS.
)y

ates is seeking no

o (Name of Circulator) {Insert month, day, year)
e (M pdoa®s
(SEAL)  *OFFICIAL SEAL® A \ﬂé\::a
CINDEE BAXTER (Notary Public’s Signature)

Notary Public - Stata of liinals 5{
My Conmizslen xgires Mizy 85, 2019 SHEET NO.
PPl el ey nd potfa )



10 ILCS 5/7-10, 7-10.2

/ oCrutic

petition that

X_..BIND HERE...X

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

e, the undersigned, members of and affiliated with the D@/TIOCIQ z/ C . Party and qualified primary electors of the

TRRA JAcoASEN

Party, in Gounty Board District _ &4 /| _, County of

who resides at /S Ao /5 ELﬁ' /1]

ane

Suggested

Revised August 2017

SBE No. P-26

in the State of lllincis, do hereby
in the City, Village,

Unincorporated Area of .D LnNnpe € - 701,&'/7.5}! ’ﬂif unincorporated, list municipality that provides postal service) Zip Code é 0/ /£ .County

o Hane

COUNTY BOARD MEMBER, County Board District
at the primary election to be held on ﬂ? M Cﬁ

and State of lllinois, shall be a candidate of the

A/
20,2018

e moeseZ /C

in the Co

unty of Kane

(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

(List all names during

last 3 years)

NAME CHANGED ON

Party for the nomination for the office of

in the State of lllinois, to be voted for

(List date of each name change)

NAME

(VOTER'S SIGNATURE)

VOTER'SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY,TOWN OR
VILLAGE

COUNTY

IREA JHcok Y,

/326 /S E19/n A ve

Dunoee "

%/}e

Sdarod

L. Ci7PNEe. 4259 PresTon LA

W, Donpes-

Kanre

LvAnne lewandorsg k)

Gl #r'l/c.mst" Cou —t

JL
[ DO’M@E—

Kane

Parla Lawer

20 Wenholz Bve.

E. Dundee

Kean-e

A7 Hollsided o4

E. Oendey

(\(Otm@

P
IS N fon

Ben Rad/‘.jﬁ e

)6\ L(‘o’bsf’l’ ’

5NbS Eliva Ave

3 .DUM(C?{'%

QCWV\@_

Ve

150595 FAwa s fy

£ Dunde®

Kave

'Tzf’nLrLI/

STere j?iépg;tfﬂ/

ST E Lt ELgn/ AVE

& pum.aeg'”'

feane

Be\bGET

Jacopse)

15061 5 ELGINM Anss

- punbes

R

e

IL

)

County of

WMQ-.

) s8.
)

] G\Ma Jcr/&o bSa—

City/Village/Unincorporated Area of Dwndar Trwmoh £ _{ifun

, State of &L that | am 18 years of age or older (or 17 years of age and qualified to vote in llingis), that ] am

County of

5L 72,

(Circulator’'s Name) do hereby certify that | reside at

SN Elaen

orlEE" |

_, in the

incorporated, list municipality that provides postal service)(Zip Code) éao/ £,

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 MM te

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

Signed and sworn to {or affirmed) by TCQ/VDL —SQC@h%

(Name of Circulator}

(SEAL)

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

ircfiator’s Signature)

before me, on

asrewthey A, ?/@l7

OFFICIAL SEAL
KAREN B WERLE

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/21/20

SHEET NO. ‘%

A4

(Notary Public's Signature)

T

J



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
e, the undersigned, members of and affiiated with the@&mwmf/ C
/ c

Party and qualified primary electors of the

, County of g
petition that

Party, in County Board District R/ in the State of lllinois, do hereby

Az A ThcorSEN who resides at  JSANGI(S B 9rh Ave in the City, Village,
Unincorporated Area of ’D wnper  Torm S&P {if unincorperated, list municipality that provides postal service) Zip Code & ol £ County
of I oo and State of lllinois, shall be a candidate of the

eraxic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 in the County of gﬁ'—w—&——- in the State of [llinois, to be voted for
at the primary election to be held on Magct 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
.Si/{a:/&_ e i

,ﬁ y X s tiilhamc ¥ K&QLL«-&‘LL &é&,
Vet ¥plded 3
Uotled bgldets, ﬂ\l\ﬁﬁm\ ANEbcl  |ENndo KanO.

I
1
5 b —_—_J-,IL
= [t
8 CARESNENS Y
Nl
G L B
7. SRR
B. 3 3 EL| m
' Ny E S
° A
r{é et
10. ' ~ 1y

State of \_%M A
Koo

)
) $8,

County of

filing of the petitions a

Coun
82:/(&/ JUM bw (Clrculato/s«Nagle) .do hereby certify that [ reside at ]SU(-V IY ﬁ% @LE , in the
C:tyN:lIage!mmed Area of zj\l/h&lltl [ ouin

“P (if unincorporated, list municipality that provides postal service){Zip Code) éQ H 6
State of J L L. thatl am 18 years of age or older (or 17 years of age and qualified to vole in Iliincis), 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

are genuine and that fo the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the CALL) €

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

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

Jun, B ot ——
q j, hal @ulator’s Signature
Signed and sworn to (or affirmed) by NN r@aJ

before me, on / / / ‘72 9 / 7
(Name of Girculatar)

%sert month, gay, ye
3 OFFICIAL SEAL
(SE)  KARENBWERLE (Lot
} NOTARY PUBLIC - STATE OF ILLINOIS
)
)

APARS

(Notary Public’s Signature)
MY COMMISSION EXPIRES:05/21/20

SHEET NO. 4



