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
June 28, 2022 - 2022 General Primary.

Receipt For: Donald M. "Buzz" Foley
233 Alschuler Dr
Aurora, IL 60506

Filed: March 14, 2022 at 3:48:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 4 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages / — &

R R B

Receipt for Economic Interest Statement (EIS)

Received from:

e el

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/14/2022 3:48:52PM

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.

Date: = "']‘1‘" Lo2AS W

Signature of Candidate or Aw




10 ILCS 5/7-10 G_ATTACH TOPETITION.__ & Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Donald M. "Buzz" Foley Member - Kane County Board
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:_______year unexpired term
233 Alschuler Dr. DISTRICT:  Dijstrict 4
Aurora, lllinois 60506
PARTY: Republican
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 balloj.);
~
FORMERLY KNOWN AS UNTIL NAME CHANGED ON - r-,
(List all names during last 3 years) (List date of e‘ﬁm nar%char%e)
‘\..
3 lr'-:) -F-"'
STATE OF ILLINOIS ) 7Y - 'TE.‘
_ ) ss. X = X
County of KANE ) 2N @
LR
0 3 ™)

Donald M. "Buzz" Foley _ _ ‘
I, (Name of Candidate) being first duly sworn (or affirmed), say that | reside

233 Alschuler Dr. _ o _ Aurora
at , in the City, Village, Unincorporated Area of

60506

(if unincorporated, list municipality that provides postal service) Zip Code , in the County of
Kane

Republican Pa
P L Party;that | am a candidate for Nomination/Election to the office of

Member - Kane County Board 4th o _ ‘
in the District, to be voted upon at the primary election to be held on
June 28, 2022

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

(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

, _ _ Republican Party
Ethics Act and | hereby request that my name be printed upon the official (Name of Party)

(i ///‘%//%/

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by DOUA”——D M. FoLe before me, on 3[ HI 1022

(Name of Candidate) J (insert‘ month, day, year)

TRACY R MILLER - 7 ’(
NOTARY PUBLIC, STATE OF ILLINOIS : w,d—(',g]“ :

(SEAL) MY COMMISSION EXPIRES 5/8/2025 (Notary Fﬂlblic‘s Signature)




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

December 2021
GENERAL

SBE No. P-10-2022
PRIMARY PETITION
We, the undersigned, members of and affiliated with the [leCuBL (AN Party and qualified primary electors of the

REPUBLICAR/ Party, in the_ T DI 21¢ T of ISANIZ c’a(.we’%« 1504£ D inthe County of
|< ANIE Jnd State of lllinois, do jon that the following named person or persons shall be a candidate(s) of the
RePubLiCA Party for ination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on Ju V& D S{, 20 Hgate of election).

NAME: & Al M. Bwzz focey OFFICE:
ADDRESS: Me U BEC~ KANE CoudTY RIARD

233 ALSCUULEL DR DilsTres &7 -
*A—ULLOIZ_A—, T oSoe A Full Term is sought, unless an unexpired term s stated here: year unexpired torm

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 baliot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
{Listanmudmnulﬂtapam_ _(Li_gtduedud-lrg_mdun ]

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

¥ '}:—:./K /é_,_jzw F;(’JNK é:',;rw,«ﬂm; : 7 }/;ffr'}bu.},{ A k/)bffﬁ;(’ﬁ ] }4»4«;
beé %\,C &/‘-wwifu/j_é,l &,Mé\:cmna Q_‘; 3 3\31 A’lkxﬂ&\_({f MM&L_ . {L.Afte

COUNTY

IL

]

i P Mgt Lisn Me der s B33 Kenfuritn A | Aeroiee :t kﬁ
. ﬂﬁim?/h Gz SN~ o /fﬁé’//‘g{ﬁjn«ﬁ'“ ‘[L .

. @W Aice V)hcmﬁ 1Z0 AS(JM-W Dv.| Auvora Koane
T [752° (t_,i.fLm.) /Técu'\ (YweS \3 \ 0 \d\/\fwlol‘ Aom*‘u—'ll GNne.

7 il L

DALt QS (31<xd Ulaw T

S )
= ] | ALl | =
& Lol [ AZR | SR A P wetiTe| 117 smuséwnP L | forek :t KANE

i)mﬂ\w\'u}\f(kﬁ, Mova b\)\n;&,g: LA _-Ston)c wnbb B rade e
T hexese Lonlin | Dt 4 (908) Alscholer  |Aywra | kdn<
State of o B
Countyof ____KANE
L DOVALY M. FAEY  (Ciroulator's Name) do hereby certfy that | reside at o229 AL-SCHULEL DE  inthe

)
) SS.
)

y f 3 I
City/Village/Unincorporated Area of AORORK (if unincorporated, list municipality that provides postal service)(Zip Code) (00&.09:
County of ! <ALU?' , State of __L_ L— __that|am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, 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 £ CUBLICAL) _ 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 Signature) s
Signed and sworn to (or affirmed) by Po LRLD A foLs e | before me, on Magch ™ 2423
(Name of Circulator) — (Ipsert month, day, year)
/ . g N

(SEAL) §
: BALTAZAR NINO

Official Seal
Notary Public - State of lllinois y
# My Commission Expires Apr 10, 2022 |
3 Wl_. P (g Pl S |

(Notary Public’s Signature)
SHEET NO. |




- -

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

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the_IC£ PARLIC Party and qualified primary electors of the
RspPubcicm Party, in the_ ¥ty DISTRICT of KAME fouNTY BoAR D inthe County of
KAWE _and State of llinois, do hereby petition that the following named person or parsoL'ls shall be a candidate(s) of the
RECuUnC cA Party for the dominatigh/election for the office o offices hereinatter specified to be voted for atthe Primary

Election to be held on TUNE -15’,, 1 0 2 Xdate of election).

Suggested
December 2021
SBE No. P-10-2022

NAME: Do ALd M. Buzz Forg OFFICE:
MEMBER - KARE Coun Ty Dok
ADDRESS: » Disraie-—r

233 ALSCHULEZ DR - 1 7

F\-QQQMJ TL. 050G A Full Term is sought, unless an unexpired term is stated here: year unexpired term

It 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
11{-,{;'\ M x\h SCA Y %\tﬁu,lc -l 142 J)crfcchjg Aoyan | Karte
";é‘w (,Q,Llckk‘},\ Ly Aauilar  |1930 Sche| house Aursrcet Kawne
tgita (0 Eallon Joyil Schaool Aunpra ™| Kg

U x’,/,u//?-] Qudthon A.}u o (120 decfbayk LhL Urore . ne

_ja;%/wm ?%M nnp H-LL:;IQ‘ Z49p LTLA Drve ,A/m: n | Kene
Q ‘_\u g}((?hé’“f—h&\{- 2230 L&A . Pt\-lfi‘;f)_, - \%h
Qg hiP 11651 Sehontue [P ™| KeiR

< ' . o) M. WUTEL 1T 51 SoMerl lagr| Anods”| kane
gﬂafﬁC/m{?;@@ﬁ/" Zach Rauers 1951 schoolhause |Puroro :L Kane
. ; . {,(.Q)D 'DGMM;QHQ &LUQLT {C[S-‘{ SLad L‘lduS.Q G‘UFO/‘C: '"- k\cx ag

X -’/ e Avpuy S. ftﬁc;.j.f_{;?'?y AULSCHUDLEL D | AuLoR4' LAE
State of _/ i’—{/ )

COUNTY

conyol___(KANE ;
L D>oWALD M. forely (Circulator's Name) do hereby certify that | reside at -2 > 3 ALSCHUULEL DR inthe
( Cityillage/Unincorporated Area of___IYURORA (if unincorporated, list municipality that provides postal service) (Zip Code) (o0 S0 &

County of KANE Stateof £ __that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that lam
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, 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 RePusLIc AL Party in the political division in which the candidateg is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. , - e
- é/ ' ool < /-'?

(Circulator's Signature) ="

Signed and sworn to (or affirmed) by Dopacd M. oLsy before me, on Moan [ . 9pse
(Name of Circulator) [ sert month, day, year)

7% o W sl

(Notary Public’s Signature)

BALTAZAR NINO
4 Official Seal

i Notary Poblic - State of lllinois
| My C'('n*‘:ﬁ:::j()n Expires Apr 10, 2022 §

SHEET NO. ;

(
L
v w e



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesled
December 2021

GENERAL SBE No. P-10-2022

PRIMARY PETITION
We, the undersigned, members of and affiliated with the UL E Party and qualified primary electors of the

REPUBRLLC AR Party, in the Ld+6 DisTRICT  of IKANE wLUUTv BoA2> inthe County of
ICANF _, and State of llinois, do hereb ion that the following named person or persons shall be a candidate(s) of the
RéEPUARBLICHAN Party for the flominatiofyelection for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on JUN £ 25,203 (date of election).

OFFICE:
MEMBER - KANE COLLTY RBoprdD

233 ALScHULze PL DisTieT —
AvpRoRA, T losoe A Full Term is sought, unless an unexpired torm is stated hore: year unexpired term

% il 1)
NAME: ouaed M. Ruzz Cou-é)/

ADDRESS:

If required pursuant to 10 ILCS §/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

_Q._ltt all names dmrllul 3 years) [Liu date of each name e)
NAME VOTER’S ED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE] NAME (option RR NUMBER VILLAGE

(L)JLL,MQ Cxw_, { \vl«/ Do Asdiwler Do [Auis e e
2 Bz Waiee. | © ey | 774 NsdleeDe | Avpea ™| 1<pind
-agﬂ’f720/‘3/ﬁ 230(,?4 D/.-_’/u %’fﬁ/ai % Kaw

* Aexis BGnKS Q0evio Banha |1060 Laurel Drive |Aurora Ll kane
(.,u’(dap{fmrer‘ AIYS Kensinglon O | Awrora U Rapne,

,Og’/,m A 574-»79 7,98 /(T?n.rzm/qzz ﬂmmﬂ :: ///MP
EZ"’—”béﬂtbxéa:MJ/Z’ g/_éﬁt.léﬁﬁ M_ﬁ%

_@.& ’*Elﬂtm GJM-"M L0651 A{ﬁf—lm{(f tfurm\, K Y
9. C , , T
1;71/}&,% 0@5/9@1 Nell Audrzeewski] 797 borficld e | Auora. ke
#ﬁ‘z.%&ﬂ& = Ze : 707'3 Garfie 1ol /94-»"1‘—‘ /qdéff-‘-l’-l. I kan@_
State of T~ )
County of KARE ; i
oWALD . foLrey (Circulator's Name) do hereby certify that | reside at 2> > ASeHW R , in the
City, allage!Unlnmrporated Araa of__AURD A (if unincorporated, list municipality that provides postal service)(Zip Code) Losas
County of KANE Stateof _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, during the period of January 13, 2022 through
March 14, 2022, 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 _P-£ @UBL! CAAS Party in the political division in which the candidates is seeking nominatign/elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)
igned snd Swiit 10 (or fanad) by Dons 'H'ﬁ M, tored before me, on Mn/f‘“\‘ 11> 2012
PP . 1 L jrculator)’ " fnsertmonth, day, year)
(SEAL) BALTAZAR NINO 7 / (o,

Official Seal
: Notary Public - State of lllinois :
| My Commission Expires Apr 10, 2022 j

(Notary Public’s Signature)




- -

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021

GENERAL SBE No. P-10-2022

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the

Republican Party, in the City of Aurora in the County of

Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__June 28, 2022 (ate of election).

NAME: Donald M FOIey OFFICE:

ADDRESS: Member - Kane County Board
233 Alschuler Dr. ISTRICT H

Aurora, lllinois 60506 A Full Term is ght, unless an pired term is stated here: year unexpired term

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)

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

7 = — , I [
/Zz/ff'ﬂ-{df d/um‘,/ / /‘(Zbﬁ) @A‘ »(/l ~ A/ Hoq u, Dc” WNgE f>( /'? vEo ZA '.1;2;“:['/‘{/1 £
2. 2 ; . ' )
$hair ., R, Fr /ﬁy;;y‘—#g Shaep L. A:M/‘{/npe,h /265 & Powper fUL AvRo # IKANE

M fnd” | Jehn Shpe ) 1109 w Dowweer | gpeces | ane
i"*@’—‘t‘ e Az o R A . AN E

T "te g = - s

PNene Avl.u elron |15 S FO(JILQM Au Aveoi A | IKANE
S //‘547%7/&4// %ﬁm AR OIH# a KA ¢
J)i J© g f_/ PP (34 L. jdwﬂe”r“ AvRor A | IKANE.
;em-. [z . Dotener— |Avgog A | IKAKE -
Bocon Qe (WO (0 s [Aveoen ™| gane
131Mm K \/OWnMé/ Warkne\a (Mey 155 Yovdnem | dJpsen | KANE_

. ) ss.
County of K ANE )
¥ - i . 3 . s &G s
, -EpLArL 048 SO ¥u Sﬂf’rﬂj (Circulator's Name) do hereby certify that | reside at _ lo7 W Ddﬁt)ﬂ{t(‘ PC , in the
(\Efty{ylllagernlnoorporatgd Area of F\ Udo R A (if unincorporated, list municipality that provides postal service)(Zip Code) éé"i‘dé.
County of KAME , Stateof 7 £ 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, during the period of January 13, 2022 through
March 14, 2022, 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 K R 1 CHA Party in the political division in which the candidates is seeking nomination/elective office, and

(Clrculator sS nature)

Signed and sworn to (or affirmed) by FQA'U US é(‘?’(:UNEM Sf‘fﬂ"&(béfore me, on f3 202- }

(Name of Circulator) ) {Insertm) day,
(SEAL) f/L{—bC \ l/'(_m_,——

TW‘:L:ILE:ELR l—l— (Notaly Public's'Signature)

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

NOTARY PUBLIC, STATE UF ILLINOIS
MY COMMISSION EXPIRES 5/6/2025




¢ -

10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
December 2021

GENERAL SBE No. P-10-2022

PRIMARY PETITION
We, the undersigned, members of and affiliated with the o ouolican Party and qualified primary electors of the

1 :
Rﬂ.ll]mlhhﬁﬁ-rl Party, in the L{“" Dietriet of I(ﬂn‘p_. L ounsy BO-'«LD in the County of
aneé __, and State of lllinois, do he stition that the following named person or persons shall be a candidate(s) of the
vlection for the office or offices hereinafter specified to be voted for at the Primary

NAME: PoNALD M. Ruzz Foe ¥ OFFICE:

: - (AN E £ oURT PO p
233 A SCHULER DR - MEWE’%@T{(JG_{, L /

H“UROM, j:“" QOS_-&@ A Full Term is sought, unless an cpired term is stated here; _year unexpired term

ADDRESS:

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 e)

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

' QQ.MQ/ Za,,,f?) Elizabeth T. Ear 316 Gacfeid Ave | Awrors  eosot

T\ 4 (A | Tl L[ T8 Goebill At fomn F[Cosoc

7+ LU [Nota L dpord | 1900 Moo [ fawceee * | o5t

' %J‘;'H)L/ gl Kegwid v | /etpcple2 [lpsrr | LasHE
dopee

5. . , iy j JL
2l 14| 18 40,1/ L 549 (/ S, lqlfp{}wﬂ" Awrau.._ éaﬂ
ik i JL
7 JL
8 JL
9, JL
10. JL
State of LC )
) SS.
County of __|XARE )
JIORLD (Circulator's Name) do hereby certify that | reside at -2 ALscHILiR De ,in the
City/Village/Unincorporated Area of ‘AU.IZD A (if unincorporated, list municipality that provides postal service)(Zip Code) QQ SQ&

Countyof __INAMNZ-  Stateof L~ thatlam 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, during the period of January 13, 2022 through
March 14, 2022, 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 Re PURL C’.AA.) 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 Signature)
Sigmdandsmmto(orammed}byDOUﬁU) M. Forsy before me, on Mb-fé“\ [ _idlg‘*
i i i ininsiNERRBGF Circulator) (Insert month, day, year)

BALTAZAR NINO

Official Seal " . & e —
Notary Public - State cf lllinois ~ § SHEETNO. : 5 (Notary Public's Signature)

§ My Commission Expires Apr 10, 2022 |

(SEAL)




’ e -

10 ILCS 5/7-10, 7-102 ‘ ) X..BIND HERE..X | } —
' December 2021

GENERAL SBE No. P-10-2022

| PETITION
We, the undersigned, members of and affiliated with the ﬁ&m&m
Republican . 4th Dist. (City) of

R Party, in the
iy , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Hepublican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on June 28 2022 (date of election).

Party and qualified primary electors of the
Kane County (Aurora)

in the County of

NAME: Donald M. Foley

ﬁ%DRFsscﬁ':nuler Dr.

Aurora lllinois 60506

l\?g#l%%r - Kane County Board - District 4

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T ' e -
14"\-‘ (’Y@ cr1k Aunn o (4}0/&( = 1328, Fordhaw pgaup ops Yane

IL

T&/zm \ﬂMM Wznd o TA Olupscn _?«775 ﬂ/ﬂ/ﬁ/@_@ﬁgﬁz}g | Jyunesm ,)( Qe
/‘/'\Ql }Jx,\,/y———- wf%’@m J"f}yjmﬂ 17 $o Com wr waw &/}4 12 um/k‘”- Kaye

‘ Ir%‘?i?/‘j aﬂ]r‘\iz{f?’ 11377 w-Dow\»gvP Drunrr . Kan v
_ Tohn My llee | 1137 W- Dywinar P Am/mm-. K
/ZLM%/ Scurtia i)l 1137 0o Dawne | Avaror | Kane

o ROxdon | EileenR. Brrker | 239 Comuspe floted] Anoma | Kone
M:ﬂ\\sg,whu_/ Louis F.?)Mg ke v—| 279 Caveligge H: 0 )y A\up o k'"- Kane

\ . IL
'/H‘T‘l/ ArM/tP/ [Ov, AVC AJ (2D 2 W'gdf&wr}/ Bﬂm

8.

9.

i —

= = /J{Mwm'L Kprd
P, | il
7?'1/' i ﬁ/\ 4 ] ﬁ'?/m Lf /??j-{ RI/B33 7 1 4dsi> 6 ';/F‘/fﬂ’.\ /ﬁrﬁrg..)cﬂ fil"‘é;“.l/ e

State of gL d ) )

.- o ) SS.
County of KA A )

|, FOAL ¢S SCANA S 2L SHAW, (Circulator's Name) do hereby certify that | reside at i(ed Kkl .DINER ¥ ,in 1he
Qltlellagermncorporated Area of 13'1_/ [hla) A (if unincorporated, list municipality that provides postal service)(Zip Code) £0. VA
County of ](\A'M{ ,Stateof ___1 ¢ thatlam 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, during the period of January 13, 2022 through

March 14, 2022, 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
N
qualified voters of the JCEP A B> ( CAAS 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.
e ot Kl

(Circulator’'s Signature)

Signed and sworn to (or affirmed) byﬁ-_ff}'{;\}(’{ S Q(’t‘l-ﬁ.}fu‘f L before me, on mam,ﬁ 14 oI+
{Name of Circulator) &QA (Insert month, day, year)
SEALS "OFFICIAL SEAL™ ) 7

heresa F Skopec (Notary Public's Signature)

Nmary Public, State of Hlinois
My Commission Expires November 14, 2025

SHEET NO. g;)



10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004

SBE No. P-2A

CERTIFICATION OF DELETIONS

1, Donald M. Foley , Candidate or Circulator (circle one) do hereby certi
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, fro e petition
Donald M. Foley (Name of Candidate) who is a candidate for electiorf or nomination
(circle one) to the office of Member - Kane County Board atthe Primary Election to be
held on June 28, 2022 (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

=i Le

v

(Signature of Persén Deleting &f«fms}

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




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 )
I Donald M. FOiey , 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.

it e ey,

(Signature of Candidate)

Signed and sworn to (or affirmed) by bC') NALD M. Forsy before me,
(Name of Candidate)

on Gha 20217

(insert ménth, day, year)

A

OFFICIAL SEAL (Notary Pdiﬁlic’s Signature)

- TRACY R MILLER
(@EAIWDTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 5/8/2025
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This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

| l\’!.-; |

ECEIVED
| AND FILED ON

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

‘I\\?)(ﬂq ALD M. Forey

Your Name /

OWNER | oPspiTeR - WE FaLey
Office or position of employment for which this statement is filed

233 RLScédursr DI .
Mailing Address

A uroe A =Tl ; oSdb
City State

Zip Code

All three pages must be returned to the Kane County Clerk for filing.

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

Location: 719 S. Batavia Ave. Bldg. B

Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134
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