COUNTY OF KANE

Election Department

John A. Cunningham Phone; (630) 232-5990

KANE COUNTY CLERK Fax: (630} 232-5870
719 S. Batavia Ave., Bldg, B www.kanecountyelections.org
Geneva, IL 60134

Receipt for Nominating Petition
April 2, 2019 - 2019 Consolidated Election.

Receipt For: Cathy Dremel
1361 Towne Ave
Batavia, IL 60510

Filed: December 13, 2018 at 4:07:00 PM. D,. l O l

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: Non-Partisan

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / —_ é

v Receipt for Economic Interest Statement (E!S)

Received from: Cathy Dremel

Deputy Clerk

John A. Cunnmgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/13/2018 4:13:33PM

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,

w12 [1]1¢ (athay P remel

Signéture of Candidate or Agent




10 ILCS 5/10-5, 10-5.1 : ATTACH TO PETITION ¢ . - Suggested

Revised August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

|21 TDWNEAYE | Scrool BOARD |
CATHY DREMEL | BMMIA 1L BATAVIAY

o510

(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 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during last 3 years} {List date of each name change)
STATE OF ILLINOIS }
) SS.
County of KP\'N | )
L (°M¥N DKE/M& being first duly sworn (or affirmed), say that 1 reside at
l3la| TDU)ME NE . . In the City, Village, Unincorporated Area of BﬂTpf\/l ﬁ'

(if unincorporated, list municipality that provides postal service) Zip Code (QQ,S[ O ., in the County of

KA’ NE , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of SCM’OOI— BOMD in the BM A(\/ / A'

Name of City, Village or Special District
to be voted upon at the election to be held on APR-I L Z‘ZOP] (date of election) and that | am legally qualified to

hold such office and that I have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the [llinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

(i Drem el

Nomination/Election to such office.

(Signgture of Candidate)
Signed and sworn to {or affirmed) by &;H’\DL DM M before me,on_ /< 1/ [ / Z0l 37
¢) (Name of Candidate) (insert month, day, year)
/
&wo?/}ﬂwwﬁr
(SEAL) CAROLE J WOLFF (Notary Publi§'s Signature)

Official Seal
Notary Public - State of Ilinois
My Commission Expires Sep 7, 2019

g
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N,

10 ILCS 5M10-3.1, 10-5.1 X.. BIND HERE..X Suggested
105 ILCS 5/9-10 ' ' Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

1% 2ilall]s SCHOOL DISTRICT NUMBER _[O1 N KANG COUNTY, ILLINOIS
We, the undersigned, being ( 5“ or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Cp(ﬂ“'\l DWeL' who resides at _ '3‘01 T0 WNE Me in the City, Village, Unincorporated Area
of BPﬁ'PfV | A {If unincorporated, list municipality that provides postal service) in Township BATRV I 1 in said
district shall be a candidate for the office of SCHD oL BO MD of the Board of Education (or Board of Directors) (full term) or
(vacaﬁcy) to be voted for at the Consolidated Eleclic;n fo be held on MYU L 2 \ 20 |O’ (date of election).
{If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term"):

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

' Sara Soudlourled 726 W W JsonSh Befovia, " | Hate
C i Saidnet | Zbt) 41 Kon c7~ Vbpd | Kre
% 2 ,52{:/ gér'”n‘a/\ Zf’:%/éyl/%/e Mu/q . (4/(1/5 .
) D awn Hatrtm 4 €. malldy A |Zodow (& |[<pue
Many hngton | ¢ . adlony Ave | satetec™ Nane,
Dax Jobasgs | g Mallon) kve | Batavia | kane
'TME(aMW 1026 Bascviind G- [Badawin | faurs
ML o8, |02 P e 0f s~ " i —
Iy @leaviey 102 Bosswond Ok, [Bagavia * lcans
EliscMole 35N.Diyen Batavia" | Kane.
State-of \L_ )
County of KANE ) SS.
L (et DREMEL  (Girculator's Name) do hereby certify that | reside at__ |3 | TOWN ERVE . in the

City/Village/Unincorporated Area of Bm\/ [ m’ (if unincorporated, list municipality that provides postal service) (Zip

Code) !QQEIO, County of KM B , State of l - that | am 18 years of age or older (or 17 years of

age and qualified fo vote in [llinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of 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 polilical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

{CJrculator's Signature) "

Signed and sworn to (or affirned) by &/m b )’LQA/VL&’/Q before me, on /Z//O/ZGB

(ime of Circulator) (Insert month, day, year)

CAROLE J WOLFF SIS Silidlre)
i Qagl Omclal oal 7
Notary Public - State of Niinols

My Commission Explres Sep 7, 2019

SHEéT NO. l




Suggested
Revised August 2017
SBE No. P-7

10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10

., X.BINDHERE..X
PETITION FOR NOMINATION

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
BATAVI I SCHOOL DISTRICT NUMBER 10| IN KANE, COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more} (or 5% or more) of the voters residing within said district, hereby petition that
C who resides at __13b) TOWN € AVE. . in the City, Village, Unincorporated Area
BATAVILA (If unincorparated, list municipality that provides postal service) in Township __ B ATAVI A

of in said

district shall be a candidate for the office of _ SCHOOL BOARD

(vacancy} te be voted for at the Consolidated Election to be held on
(If running for an unexpired term state “2 year unexpired term" or “4 year unexpired term"):

of the Board of Education {or Board of Directors) (full term) or

APR L 2-.. wlq (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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
"B Prems) | B4 Preme] [136] Towne Ave.  [Batavia | fag e
2. N
A 1 i WO TAR O VR 7 [ O
4' MEA&NJ E m;‘l\a Drvermel |10l Towne Ave [ Doaronion | Kone
. L
il Gm, Molla” Folkon [30ussy North Ryl @i ganer | oy,
5 % % U )yfzd,é ' J y J . L
/A ) qu;n&\n OS'l'e_rb(.J 509 S Forest Ave  [Datovia Koo
> %Wm N LA Wacteon, | 1(580 Bewcon Batsoia [sne,
" Cenlyrr, e |Christopher Dhusge |l Pine St Batom'o " | Kemve
8. . 4 . JIL
- gl A -02eZ” | Renmo A ossacty | 16 Wiogspo Hus Ky beravin " | Wowe
. e I
) %’/ﬂrt‘/oﬂ ?AGE Hec/oud| /O A CA/#/ /E/ﬂ-féb"% /Qz]
mCa.«Z,e M ey d |Gaor MeCLOUD | 1015 MeCliuy, T | Rtz ™ Abwo
State of l L ,
County of LA‘N@ ; 53
I, C/R'TH'Y DKE'MEL— (Circulator's Name) do hereby certify that | reside at 156 ] TOWNE AVE , inthe
City/Village/Unincarporated Area of B RTAV]I A- (if unincorporated, list municipality that provides postal service) (Zip
Code) QOSYD , County of KA N E , State of l LL] Nol S that | am 18 years of age or older {or 17 years of

age and qualified to vote in lllincis), that [ am a citizen of the United States, and that the signatures on this sheat were signed in'my presence, not
more than 90 days preceding the last day of 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 their

respeclive residences are correctly stated, as above set forth.

(fCirculator's Signature)
2l1o]201

{Insert month, day, year)

WWM/YJ\

(Notary Pubfic's Signature)

Signed and sworn 1o (or affimmed) by GOJH/'-U) M

(ftame of Circulator)

before me, on

CAROLE J WOLFF
Ofticial Seal

Notary Public - State of illinois :
My Gommission Expires Sep 7, 204§, NO. g

(SEAL)

[~ it 3 T TR ™ nal a4 o

-

kol



10 ILCS 5/10-3.1, 10-5.1 . _ X...BIND HERE...X Suggested
105 ILCS 5/9-10 ) N Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
P) ATV B scHooL pisTRicT NUMBER 101 N KANE COUNTY, ILLINOIS

We, the undersigned, being ( 60 or more) {or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that

p W\l DRE.N\ E{/ who resides at B[p[ TO{LJA/E A’I/E in the City, Village, Unincorporated Area
of BH;I;Z}'I// lq' (If unincorporaled, list municipality thal provides postal service) in Township Bﬂ—'l_/qf//ﬂ- in said

district shall be a candidate for the office of

of the Board of Education (or Board of Direclors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on Pﬂ/L ‘2, 20 I (date of election).

(If running for an unexpired term state "2 year unexpired term” or *4 year unexpired term"):

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

.M@%ﬁ% SANDR R Ledvors— | 1o Moorehead D | Batavp. | Pane

MM Michdl Cogpen|lloz Mcllng ve. | Brbuiat| Jane

: ]i—\ Peder me Loz MOk b Bty " ke
"W 2 Mad¢]yn Hihmend 21, N.Van Norbnly, béiann ™ | Kine

fMM,A\?MJM,—/ Wendy Mechan (214 M urg De. Baad Kane

~ : /ﬂdLM @ /AAM& /%

Chris MKechan /‘L/l/l/l"-(f/un,p& B ng‘é_r/iu'"' Kane

8( ﬁmnjl/i Sy Nicksls g Averili i Bdavia " ane
% Sols on_(ichdlS] \o%b Ao pr Bokmoa | Kane.
W///\ idl¥ui NMieho's 1Y) foantr A7 Y;‘;fwv\ . j S

State of )

County of KKND ; 5

I Clﬂrﬂ»}\/ DIZBI’WEL {Circulalor's Name) do hereby certify that ! reside at 159{ TDQ/ME /M/é , in the
CityNiII@ge/Unincorporaled Area of BWW #)’ (if unincorporaled, list municipality that provides postal service} (Zip
Code) (QM_ County of Kf-H\/B . Stale of “_— that | am 18 years of age or older (or 17 years of

age and qualified to vole in lliincis), that | am a citizen of the United States, and thal the signalures on this sheel were signed in my presence, nol
more than 90 days preceding the last day of filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so
signing were al the lime of signing the pelitioR Tegistered voters of the political division in which the candidale is seeking eleclive office, and lheir

respeclive residences are correclly staled, as above set forth.
Codis Diremel
d'(Circulator’s Signalure)
Signed and sworn 1o (or affirmed) b AGMH/] W before me, on /2—// 5/20 ¥

(h&me of Circulator) (Insert month, day, year)
s e Lonolsguooni,
CAROLE J WOLFF (Notary Public's Signature)
Official Seal
Notary Public - State of fllinols SHEET NO. 3

My Commission Expires Sep 7, 2019



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

105 ILCS 5/9-10 -t Revised August 2017
_ PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
BATAVI A SCHOOL DISTRICT NUMBER (01 IN__ KANE- COUNTY, ILLINOIS

We, the undersigned, being ( go or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Cﬂ’!’l-‘r\! D R.E M a_, who resides at_ A © ! TOLd/\I E M‘E in the City, Village, Unincorporated Area

of BPﬂ'FW ' ﬁ- (If unincorporated, list municipality that provides postal service) in Township BW / A‘ in said
district shall be a candidate for the office of WOO L BD M—D of the Board of Education {or Board of Directors) (full term) or
(vacancy) to be voled for at the Consolidated Election to be held on A’Pﬂ‘b 2. , 720 ‘ 0! (date of election).

(If running for an unexpired term state "2 year unexpired term” or “4 year unexplilred term"):

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

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date.of each name change)
NAME VOTER'SPRINTED STREET ADDRESS CR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Qo2 JdemaNichisls |04 Aversll 3 Bifavir | €xic

He o Bov',— | Leeann r?adh'mw; 1408 Lenolport | Bthian | e

* Kt CoRigo - 1iden Codvipl, 1Ho Noatie @] Prtavid | Gauo .

* 20" NioleThean® | 934 Nawpa ln |Auow | Kan,

x&(‘!( K\‘\’*Cﬁ\ b4l I@a:\’t’u 0. |Batavis” KGu £
el T palel B [N

Ponwn Clarie [ 1y hogled] P B * Novor

TN A | it Qo [ 1oid o led pe | Erania ™ [Lesase

Y Loy L&ﬂéﬁéﬁ Lon' Gioldle |3 50 ‘ﬂ-—;[wiwfavp bodav i |[Cang

A n_ o | Tom Biddle | 350 K. Fousd aw| Botuwia | Kare,

State of l L )

County of E}(N—B : g 58

|, m\/ DM’"L— (Circulator's Name) do hereby certify that | reside at {loi TZJUN € Ave , in the
City/Village/Unincorporated Area of BM I’f\/ { on (if unincorporated, list municipality that provides postal service) (Zip
Code) (Q! 25[0 County of KA'I\‘ E , State of 'L— that | am 18 years of age or older {or 17 years of

age and qualified to vote in Illinois), 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 of 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 politica! division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
.
CébWw' Dvemef

& . (ﬂEuiator‘s Signature)’
Signed and sworn to (or affirmed) by W Dﬂ/'@l/ui/e before me, on I 2'/ / 0/2-0 }g
(NarHe of Circulator) (Insertmonth, day, year)
il b 3 VL, N Y [inrcriid -
(SEAL)  § GAROLE J WOLFF 00'/)’0?)2/ LB K

Official Sea) (Notary Pubfic's Signature)
Notary Public - State of lllinols
My Commission Expires Sep 7, 2019 SHEET NO. 1



10 ILCS §/10-3.1, 10-5.1 . ~ X...BIND HERE.. x Suggested

105 ILCS 5/9-10 * C Revised August 2017
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
BATpVIA SCHOOL DISTRICT NUMBER {0 | IN KAnNE COUNTY, ILLINOIS
We, the undersigned, being ( 5[2 or more} (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
CA’M\J DREMeL. who resides at_1Bbl TOWNE AVE in the City, Village, Unincorporated Area
of P) HTA Vi A (If unincorporated, list munu:lpallty that provides postal service) in Township B H’TH-VI“— in said

district shall be a candidate for the office of ‘Sﬂﬁ Q & &E‘IZ of the’ Board of Education (or Board of Directors) (full term) or
(vacancy) to be voled for at the Consolidated Election to be held an H'P&IL Z 3 Q [0l | (date of election),
(If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term"):

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

1MW Amandle W1 ams 3AWIAS” € Barnham b— | Ooneva. Kane
= Z—@—— Shone Willtane s 39 195 E Ku o Core Geumever | lace
j- ‘:__%01 Uicchelle 15/6’6101 /0‘// Wﬂ[}'f//ﬂﬂ// Are | Lomy,io :t Ka/LC_
b Tnnlome | AN N eop | 907 BoeNbperme | BATAVA | kAT
s'an W___GO %ru‘\g&\\}au\'rv\l-« 101 M“Q\c., Ln- Baubavi | Lane
> I/’fw‘j [bevngen Laur-"ZJ Hemeon | 2710 Trentt or B adavia * Eane
oy et b Qg sSiatterionlf #5€ B 53| Bagosin” | Iane
Sutfe hpashds™ Nedanee Inpasdo a2+ Cout s C+. Focut o [l
. ]Maﬂﬁ/'“ David . ]rYIDQYJwJJ 22 Collns G- [Pk ™ |[FKune
St A lppom | Sumantm K gt 222 Co (l1ns U - | Pevhud o™ i

L

State of | L »

County of KA’N B ; 53

! QD«TM DREMEL (Circulator's Name) do hereby certify that | reside at __ 3l TOWNE PVE , ,in the
City/Village/Unincorporated Area of Bn:r PV(A (if unincorporated, list municipality that provides postal service) (Zip
Code) DBIQ County of, KMG , State of, l“ m[ 01 S that { am 18 years of age or older (or 17 years of

age and qualified to vote in Illinois), that | am a citizen of lhe United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were al the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,
(st Droye /

culator's Signature)

Signed and sworn to {or affimed) by aaj’kw DY‘@W‘-LQ before me, on ,Z'/fO)Q-O]?

(Nlame of Circulator) (Insert month, day, year)

(SEAL) 1 @a/mbﬂw At

CAROLE J WOLFF
Officiat Seal (Notan*‘l‘-‘ubhc s Signalure)

Notary Public - State of llinols -
My Commission Expires Sep 7, 2019 HEET NO. 5

B G ™ o - e g o o el TN




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 oo N

*T Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
B ATV I scHooL DISTRICTNUMBER IO INn  KAN & COUNTY, ILLINOIS

We, the undersigned, being ( 60 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

eL— who resides at ‘3'0‘ TD(LSN € AVE in the City, Village, Unincorporated Area
of ___BARVIR

{If unincorporated, list municipality that provides postal service) in Township BA‘! M / /‘f' in said
district shall be a candidate for the office of S CH'D oL B UFHz-D of the Board of Education (or Board of Directors) (full term).or

{vacancy) to be voted for at the Consolidated Election tobe held on AP R{L ?_ 7.0 ,0}
(If running for an unexpired term state “2 year unexpired term” or 4 year unexplred term")

(date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during [ast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
p (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

(Tl lote Lauma folanke |25 Ludins, Wr\f—“ kang
finddor | Jopy Kudson| 9,0 Newlenty | pafy™ | Fape.
AN Lo | [ 117 /62.4:&/0: =" |
CO\II'AV‘ LA lee V)B 7 < Doud fave
Welrnen sl 4os BIadd%wL Es&awa Koun g
1243 Bradbrd Cr” Badowr | Fon,

6 OC. | Radavte | Rane
ohs_| 1933 %ﬁ@j Batvie | Kane_
h [Pt Cb-Br | Stfrens | Fomna
wany | OF N Oanitky Poedgil [ o s

State of o 1. )

County of LP(NE// ; 5

1 W DMCL (Circulator's Name) da hereby certify that | reside at ‘ 3{0 l TDwM e AV G , inthe
‘CityNillageIUnincorporated Area of BMW J A— (if unincorporated, list municipality that provides poslal service} (.Zip
Code) @ O County of KM\I E , State of “__-

that | am 18 yeé of ag@' older (or 17 years of
_age and qualified 1o vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet Lére signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my %ow'l ge a

IEE})ellef" the persons so
signing were at the time of signing the petition registered voters of the polilical division in which the candudate}rs see\ ing e__g;uve off ce, and their
respeclive residences are correctly stated, as above set forth. he

Deeiiv
culator's Slgnégure)'
Signed'and sworn to (or affirmed) by ém Y b’Y‘{W‘e’p )

] [oms)
before me,on __J2Z 16)2 0/8 ol
{Name of Circulator) (Insert month, day, year)

&ml%wmm_.

CAROLE J WOLFF i (Notary-PHblic's Signature)

Official Seal ®SHEET NO _E‘
Notary Public - State of Illinols . .

, .«g_Ni
o
A

iR
se!

:

(SEALY"

My Commisslon Explres Sep 7,2018




This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. ' Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as .
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly R ;
ANT}EEJ}?I;_/DEP)N:
D
Scuent. Pose D EC 13 2019
(office or position of empioyment for which this Statement is filed) KANE COUNTY ¢
‘ ERK

Cemy DrEMEC

Name
Bl TDWONE VE

Address '

Baronia L LOS(D
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 receipt to you, and you should keep this for your records.

Location: 719 5. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk

Fa

ATTN: EIS B \& =
719 S. Batavia Avenue, Building B 7 i\ =
Geneva, IL 60134 é -‘_ :J rf_:
RN W m
)5 =
" B .
p \}"‘j% g [
no G
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pel 2 .o
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