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
April 2, 2019 - 2019 Consolidated Election.

Receipt For: Robert L. Cabeen
3616 Ridge Pointe Dr
Geneva, IL 60134

Filed: December 14, 2018 at 11:47:00 AM. e st Ro4

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
Petition Pages |- ((

SN N

Receipt for Economic Interest Statement (EIS)

Received from: Robert L. Cabeen

Députy Clerk

By: %}UTW

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2018 11:48:53AM

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: [Z -8~ 2~=t € (\ZJ”(AC\

Signature of Gendidate or Agent




10 ILCS 5/10-5, 10-5.1 ATTACH TOPETITION

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

_SPECIAL DISTRICT
(Rokerﬁ" L. RIAK ‘R:aae. Reaoned &%

Mewmbve
3oy

' rL
Q__,o\he’&i\) (Po:h‘\"e..(br, Educ_o:"eeoa G‘QNQJO\:

(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

(List all names during last 3 years)

UNTIL NAME CHANGED ON

(List date of \ae\ch narggchange)

:"; ;’\:‘ rr“ u;-:
;
STATE OF ILLINOIS ) 3 (\:3 -n_ i
) s, P Fob
County of IQq L ) 4-,\\ \) - F%
W obeoct o
I,k\ c,[!)e,r L Q-@-\\.QQ-G_;«Q\

“ 2, - .
being first duly sworn (or affirmed), s_wayst"’ that !;.EESIde at
¢ ( i) q - .

3(0' (s CR' é:.'z_, 03 .44‘2. ’D(“ , in the City, Village, Unincorporated Area of

-1
(‘{' SN CL o
(if unincorporated, list municipality that provides postal service) Zip Code 66’3 "‘ , in the County of
L arse.

State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of t&ﬁﬂ\l‘t{, Meu« Ber— in the G’QM@- ViR, Qo L\(s \

Name of City, Village or Special District
? \ : -
to be voted upon at the election to be held on p\ %J o, 2 ; Z o) c\ (date of election) and 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 lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.
\ QQ( — L&
\7 .
Y

" (Signature of Candidate)

Signed and sworn to (or affirmed}) by ’z ‘)E,r+ L Q;&[aee-d b foreme on /2//?//%

(Name of Cand|date (lnseryﬁonth day, year)

<t

1CIAL SE AL"
A(:IngS MOREFIELD

f Winols
Public, State O
h'\lll\? ?orx\m-.ssmn expires 11 1 8/19

(SEAL)

“Notary Public's StgQature)




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X . Suggested
105 ILCS §/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
Sewveve  scHooL DISTRICT NUMBER 30 NN Kewe COUNTY, ILLINOIS

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

(RmLIQ.ﬂ"‘_ L, Cabeean who resides at .3 | Y] ‘a' " = D in the City, Village, Unincorporated Area

of (se~e o (If unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate faor the office of ™ v hWeso of the Board of Education (or Board of Directors) {full term) or

(vacancy) to be voted for at the Consolidated Election to be held on Q P o \ 2 .40 3 (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 ballat)

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

%/ Coihocn (Pameg #-coveci/ | 3in droee Pure D! | pcnevs | Bave
oo L. I Naal Susan L, Mies |3417 Wild Brairieln Genem"L Kane

/IMQL@? M0 hatles £, Mizal39/726): J are by Crggepo_ | ¥ane
M/\/ Magrd Latey | 2H0B Wild Praiicta Cerega. | lKme.

e JSihded SYI MW Fopeln|Genve | lipno
M J el Scmume) 1452 Sunfloves DC Goweya | baue
7%/@»\/ Kew, Biuada_, %LiRD \/\imAmn Modund (Gonanla - |
X S Zaccanih > SUEEONerT Copavel | Ko
FE Yekop ™ 3955 s Pl € | Gion M| foe

1°ﬂle/dawrm/ PWEN 15055 (k] fae | e, “1f( e

T

State of -L[(‘N‘-ld

)
) SS.
County of 1€ anra, )

L Qobuﬁ“ L C.c..(ﬂ cesd (Circulator's Name) do hereby certify that | reside at" b(ﬁ’( < E. ::.':.a; a> Pa\d-"a ,Dw, in the

City/Village/Unincorporated Area of (e rve vao, (if unincorporated, Jist municipality that provides postal service) (Zip
Code)c’o‘j j , County of K T ) , State of ‘.E ‘ \1 e e 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 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 political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. @
(Circulator s/‘iignatur
Signed and sworn to (or affirned) by 20 A%ﬂ (E Vi A&%N before me, on /;V

(Name of Circulatar) (Inden month, day, year)
(SEAL) “OFFICYAL SEAL” - -
JAMES MOREFIELD V (Notary Publicg Signature)
Notary Public, State of llinols \
My commission expires 11/18/19 SHEET NO.




10 ILCS 5/10-3.1, 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
% e/ VA SCHOOL DISTRICT NUMBER30 "/ IN ‘k e N COUNTY, ILLINOIS

We, the undersigned, being { or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
Rmha_w T 1, Cabeedn who resides at 3G R.d ix€e De. inthe City, Village, Unincorporated Area
of (Sexevam (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of ™ 2 v W e s of the Board of Education {or Board of Directors) (full term} or
(vacancy) to be voted for at the Consatidated Election to be held an (—\ P o \ 2 . YN ESN (date of election).

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

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’S PRINTED STREET ADDRESS OR CITY, TOWN OR
, VILLAGE COUNTY
) WTER S SIGNATUR;) E (optlonal) RR NUMBER L,

/‘1/-5/[_,/(/0/,(}’ / //—5/‘/@ C/ /r—//f%%\ * @WL
el /U//WM Weh T st T et |lfane
/ﬂf/ Z% N7 514 [F A’/WV’ " //ﬂfVF
/:, ché {u/co..k U2 Y sZ-S¢ Oting, " Kane
ALexandar Mo |19 & 547 SL. GenivAd | wave

-1Cs l wl OMﬂLe“ (E'S L S’p“ GW = lL_ .
. Flenpor t Hamittah, | 7ot WillorokGE. | Geenevd™| lane:

Chaorles ) L] bls? L2y Klﬂﬂf/ Lewfe
Rorye dntternd | jogo fesis B ., | Qenevd | tate,
0EMIS A |26s% pcorn cr | sENEVA | RAVE

T
State of /’ t AJes) s

)
) 88.
County of '< [ 2 )

L Rp b.e_«r"f‘ L ~CG hee &J (Circulator's Name) do hereby cerlify that | reside at YN QK 4 }J)L-edd'ﬁ D ™in the

City/Village/Unincarporated Area of Cs = SRS (if unincarparated, list municipality that provides postat service) (Zip
\

Code)ém—s"t , County of (- , State of I LLi~or 4 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 90 days preceding the last day of flling of the pefitions 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

respective residences are correctly stated, as above set forth. Q

(Clrculator's Signature)

Signed and sworn to (or affirmed) by Z,,aéfm "/ é’ dﬁﬂ’éeﬂk/ before me, on z’// f///f/

{(Namse of Circulator) (Insert month, day, vear)

“OFFICIAL SEAL" o—
{SEAL) JAMES MOREFIELD

'alotary Public, State of lllinois V\ (Nc’W ublic’s Signature)
y commission expires 11/
YRS xpires NMBM9S o peTnD, o




10 ILCS 5/10-3.1, 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

@S 2eve \/Q’\. SCHOOL DISTRICT NUMBER%O LI IN ‘kf-\ N COUNTY, ILLINOIS

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

i o abeads who resides at 3(0 [G 72 ,::’ 5 @\:»"F'p @r, in the City, Village, Unincorporated Area
of (Sew e (If uhincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of '\N\ S v \a e v of the Board of Education {or Board of Directors) (full term) or
(vacancy) to be voted for at the Consoliddted Efaction to be held on A ‘P o \_Z, 200 S\ (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) RRNUMBER VILLAGE

Uik Y M) Silelupeen 4 50 sl pover, tN.| QA | TYNE
; s S /B Pl \ernwn | Ko
S\XM PaJ @me Sand Bowaren |08 MKintey Av. eneva, " |Kane

* b D P Ui fuis 5oiod | 78 Leneotil Ave | Genea. ™ | Bano.
" e Hoite | Jane Martin L1017 Brihgm (Wesy | Gene ya ™| Kane_

{ G—e n“—
Jome FesNe l w28 C Q&L\‘\\*\’\%SQ\QPQ A ane

Chengl Qoydos  |390830 5 Hollasy | Gomue | Howr

_FOO /ﬁa,p b /4_.& %e{é "
Withkge ACTigh g

1%&(M)W/’"— ?0%( AD epefin & wisThe~—C an_ Gbarute
State of j: ’(i ~eoi s

County of (€ o pne
1, @(g‘)zv-"(— L . CLubeed (Circutator's Name) do hereby certify that 1 reside at % b(c Qté 31- ﬂ‘ol st Dr_in the

City/Village/Unincorporated Area of (5-' e e von, (If unincorporated, list municipality that provides postal service) (Zip

awe

)
) S8S.
)

- * '
Code) m%,County of [Canme  Stateof L LE1rPus 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 sheet 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 eleclive office, and their

respective residences are correctiy stated, as above set forth,

(Circulator's Signature)

Signed and sworn fo (or affirmed) by ﬂaé m ‘ %‘*—M"‘Jv before me, on { l// 4 Y/L/

(Name of Circulator) (Insért'mofith, day, year)

/ T

~~—~  (NotdeyPublic’s Signature)
' SHEET NO, S




10 ILCS 5/10-3.1, 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

(Seweve  scHooL DISTRICT NUMBER 30 L/ IN Keowe COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Bedoutr |, Cabeen who resides at 3G [ 6 T ,d 'we De, inthe City, Village, Unincorporated Area

of {Se e e (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of M v \Q_e <« of the Board of Education {or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election‘to be held on (—\ \{\ o L Z ' ALY {date of eiection}.

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years} (List date of each name change)
NAM VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
ER'S TPRE) NAME (optional) RR NUMBER VILLAGE

gt Buggon | A0 Loy e | Lonown™| Epes
b U ltoman | Cuer cezaa] 2606 Epie P Cenept| Kave
f&;\m}?iﬂ 5 Susaw m cagisrense’ | Fbsh Lo e prave | 6EWEIA |
/4 //[U&//WML \v)dt 4(0‘(31’/!/197 6703‘#%&]44 oru il ”C—:,de‘l‘ /\/M%
Chirel Qummms | 8708 }&,;L,w a@wfabu Genive, }L AT
| GRee Piceasks | D702 Ridée Puugei | GExud " | khoe
Ao (hoes  \F7s Bobe J%mze rne e\
‘?ﬁd«lz leen ‘I—ﬂ&;le:s SIA0 -;?,/45 21ate [/ 6’@76:/& * %L
Bthony fofers |3720 £y, fouke 2] Boneves ™
'4\6”})(/“ TR O SP6 '( /wi’gm’{? (;J’VW "L Nzt '

)
) ss.
)

— .
State ofIl lch,c =
County of [ o

l, Qn‘n&f’f— L Qebeer— (Circulator's Name) do hereby certify that | reside at_Se!S” p"(d’\'e—) po (a3t ’Pf‘ in the

City/Village/Unincorporated Area of %e_ RS (if unincorporated, list municipality that provides postal service) (Zip

Cade) Go\2 , County of l‘\ o AR , State of (,I_ [ (o s that | am 18 years of age or older (or 17 years of
age and qualified to vote in Iliincis), 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 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

respective residences are correctly stated, as above set forth,

(Circulator's Signature)

Signed and sworn to (or affirmed) by Zééi'( d'/ @M Cns before me, on ‘Ll I"f/ { /

ame of Circulator) (lnsert month, day, vear)

\— Nd‘l‘e‘nﬁﬂbﬂéﬁ Signature)
SHEET NO,




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

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

%QPJQ\/Q\

SCHOOL DISTRICT NUMBER SO L/ IN

ktx W

COUNTY, ILLINOIS

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

of CT;Q..N B, NS e

abeea

district shall be a candidate for the office of
(vacancy) to be voted for at the Cansofidated Election to be held on (_\‘P o \ 2, 2.4t AU
{If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):

G

who resides at

(If unincorporated, list municipality that provides postal service) in Township
of the Board of Education (or Board of Directors) (full term) or

'fv\e,vx\ne(“

R wte D

in the City, Village, Unincorporated Area

in said

(date 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 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
;'\Qa&w‘- %’wa)«wL Robea7 S N7ty [35.03 Rzg ce Rorle (SERS0A-- ’:L /4 ana
: m%#m A7) NN 360 et | Gremert | Ko
o LILH o h/h’r"# . | Ruoy ide[Riyte D) Geneve | Ko
* \)QH"U Q—'\%‘frw Q@]/@u QMU. Orrm f/v*« Qvor - Tt
" L Burehetts | Aldvio Burchell | a9@ Kinos€t | Genena " | Kame.
> IY\ omé M v Stk 220\ R)irmﬁ CH Genua' | Kane.
| eesntDlnpt | 222\ o Cr | et | Kot
W kB Fo3 Abwrtdome |(eutoe’ | KaE
:E‘Lg“z. Safeddy io01? DM%‘ECﬁVLdH( Rore
Karew Alexander (;.’}5 5. {Qer Ln, CO%NQ\ A ],Qab_g_

= . .
State of J—-”iva S

)
SS.
County of (& & woe g

I, ’ o ’OMT L , e G 6 ee (Clreulator's Name) do hereby certify that | reside atS Gl 6 Q‘le_z; ®Ola}(_§3 Qin the

e K ye_ o O

City/Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service) {(Zip

Code) 60V >4 , County of k o hg, , State of I 1 {{ MJbL that | am 18 years of age or alder {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 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
respective residences are correctly stated, as above set forth.

, R v R

(Circulator's Signature)

f s fof
" {Ingett Mfonth, day, year)

Signed and sworn to (or affirned) by 2"9 47‘/\ j”

Name of Circulator)

before me, on

~~ TTOFFICIAL SEF\ELD
{SEAL) MESD“}QO‘f‘dxe of mmOls = e —
PA??O?““F:ES n expires 11711 819 ﬂ (Notary Public's Signature)

SHEET NO,



10 ILCS 5/10-3.1, 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
&Seweven,  scHOOL DISTRIGT NUMBER 30 L[ IN 'k anz COUNTY, ILLINOIS

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

) v been who resides at ,3(9 [6 12 l‘d 5 e a%,‘,;("g Dr. in the City, Village, Unincorporated Area
of (e e won (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of T"\ 2 v \Q e of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consclidated Election to be held on (—\ P o \ Zz 1 2.8 (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

LYpoys ¥ e W& Kewslon @) bauetn™| ¥ p1/s
sl 1908 Kivkool| Generss | Kang
Gobert E. Mann |'S03 Hawthorne L | Geneva ™ | (cane_

Lanee L. Auinr.| o wesruary tip |Gttt | fave_

Tomlor . Eqan AN T L | Gasa, ™ | Kaad,
5P Bod Tug | g97ammvectL covtr | ceneip " | Kive

Wl.n!m G. WolTimen 4o Mec dops RA Geneva | Mems
L
Rovsent fowel { oV Yol 54 ken Pr | Kenwevd i Kedre
©C0O vy, ¢ e ,
LLONA s1ietE] Lenlt 257{“‘ éMIL YVase

State of 1( l ( "J'ﬂ.>
County of ,< G nd
I,@n IDM'L_ .Cd?‘) @& (Circulator's Name) do hereby certify that | reside at 26I(6e Ql dq o C_l')ol L_‘,TCJDP.: in the

City/Village/Unincorporated Area of GSen A

)
) Ss.
)

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

* 1
Code)bo’ S , County of ,4 X, , State of I/ (I by = that | am 18 years of age or clder (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 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

respective residences are carrectly stated, as above set forth.
W 057 ee
~.

~
- -

(Circulator's Signature}

Signed and sworn to {or affirmed) by ﬂ"ﬂécv’j w'ﬁi s before me4n C U/ V/f/

(Name of Circulator) (Insert month, day, year)
“OFFICIAL SEAL” P -
(SEAL) JAMES MOREFIELD
Notary Public, State of Ifinois / T (Nofyyy Pybiic's Signature)
My commission expires 11/18/19 SHEET NO. Ca




ATTACH TO PETITION
10 ILCS 6/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH j\\;\ =
PN =
{OPTIONAL) Z R = .
At kALY Tl P
RN o ‘(:
o) —_— -
: P Fow
United States of America ) 4% = ﬁ:
) 8S. 343 =
State of lllinois ) p u;\ =
o oW -
= f.,l.
 Ribert L. Cobeed

, 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 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.

Rh-des

(Stgnature of Candidate)

Signed and sworn to (or affirmed) by((Zo t’\ Q.d'+ L ) QJ&,\) 9 e,eJ before me,
(Name of Candidate)
on__/ L// 74/ (// ,

{insert month, day, year)

y (r\@t}& Public's Signature)

“OFFICTRTSEAL" '
JAMES MOREFIELD )
‘ Notary Public, State of lllinois

My commission expires 11/18/19 )




oy

This will be returned to you when REC EIIYED . Receipt is hereby acknowledged of your
Statement is filed in the office of the | AND FTLED ON: Statement of Economic Interest, filed
Clerk. Pursuant to the lllinois Governmental
DEC 1 4 2013 Ethics Act. The statement was filed as
of this date,
KANE COUNTY CLERK

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Cb‘e""-’c-“”‘\ SQL\ %Q‘nbb\ C&oa«ré_ WQM\OW

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

\/\Zo&oa\r% \, Q)Q_\OQ_.Q,L)

Name

261G

Address

(&;aa& Tolob e Detve.

&Qai\ll\fc\ /T_L_ QO\ZL‘(

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.
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