COUNTY OF KANE

Election Department

Phone: (6301) 232-3990

Fax: (630) 232-5870

www kanecountyelections. org

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave., Bldg. B
Geneva, L 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

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

Filed: December 4, 2023 at 10:39:00 AM.

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

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages / e

<5 [

Receipt for Economic Interest Statement (EIS)

Received from: Donald "Buzz" Foley

By: A }7—4?'/-
/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/4/2023 10:45:344M

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. s e /

Date: //AJ/AZ 7

Signature gf Candidate gr Agent



.ACH TO PETITIO._ Suggested
Revised March 2020

10 ILCS 57-10 e
SBE No. P-1

STATEMENT OF CANDIDACY
OFFICE:

DONALD "BUZZ" FOLEY Kane Coudty Board

A Full Term is sought, unless an unexpired term is stated hara: yaar unaxpired term

MAME:

ADDRESS - ZIP CODE:
233 ALSCHULER DRIVE
DISTRICT: 4

AURORA, IL 60506
e REPUBLICAN

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on thE ballm]

UNTIL MAME CHANGED ON
(List datﬂﬂf aaqﬁ nan‘ﬁ:ha

Rﬂf

FORMERLY KNOWN AS
{List all names during last 3 years)

' hl {..J

: =

STATE OF ILLINOIS ) w & =
) ss. N B

g ] _—

County of |<f_lln& } J ‘::\ S
' Cad

LV &

3 ! {(Name of Candidate) being first duly sworn (or affirmed), say that | reside

1,
a 225 Rlachuler ‘Dr ,in the@ Village, Unincorporated Area of )qLL [ral e
(if unincorporated, list municipality that provides postal service) Zip Code !E { 15{,}@9 . in the County of

K aneé. State of llinois; that | am a gualified voter therein and am a qualified Primary voter of the
for Momination/Election to the office of

M&ﬁﬂ Party; that | am a candidate
: in the Lf“’* District, to be voted upon at the primary election to be held on

MM d‘\ iq + 20 ?-"'Ii {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 lllincis Governmental
{Mame of Party)

Ethics Act and | hereby request that my name be printed upon the official Pﬁﬁu_!l(i {lCQﬂ

Primary ballot for Nomination/Election for such office.
i e

{Signature of Candidate)

i . before me, on 19‘ /ﬂﬁ/%?}

(N1
Signed and swomn to (or affirmed) by Z 4
{Mame of Candidate) {insert month, day, year)

MELINA NEVAREZ CARLON ,/ Q\ /( (}
2

Official Seal
{Nutary Pub\hcs Signature)

Public - State of ilinois
ission Expires Sep 18, 2016




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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in County Board District 4 County of KANE in the State of llinois, do hereby
petiion thet DONALD "BUZZ* FOLEY L 233 ALSCHULER DRIVE i th Vilage,
Unincorporated Area of AURORA {if unincorporated, list municipality that provides postal service) Zip Code 60 County
of KANE and State of lliinois, shall be a candidate of the REPUBLICAN Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 in the County of KANE in the State of Minois, to be voted for
at the primary election to be held on MARCH 19, 2024 (date of election).
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, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS LINTIL MAME 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" MATURE) NAME | RR NUMBER VILLAGE CORmE
TER'S SIQN _; NAME (optiona

" AN AR SO 1107 W Pseqon [ Aopet * | £ANE
Voo kit @WATN.‘@& f;a/&w:wrmw HAyrora™| fane
Ik _ﬁ[f_ﬁp?‘é * Mﬁr
{53 S u‘)ﬂfﬁ’rw Hrnsns e [Cony
/)1»11&4’& Lizes | 153 3. Hacnson Avocs ™
(el Bocha ) [987 %_E]mwwﬁ Avaave | ¥ane )
_;_Qumlu_ /‘f‘%ﬁ-f.f
H!MM T &w [ Lﬁ&mﬁg gk Hecsed " | K
v ML (16 5. Lljawesd S M fna.

w

£
s Loomd | 106 - Eluibect S L U
)]
) S8.
)
— % i ﬁ
: (Circulator's Name) do hereby certify that | reside at\_£/O @ﬂr&q 2t Ko< . in the
.||age:u.1.nmrparated Area of_ LD (if unincorporated, list municipality that provides postal service)(Zip cndau’lczﬂé:
County of Ka ne , State of _Ij}[mghat | am 18 years of age or older (or 17 years of age and qualified to vote in Winois), that | am

a citizen of the United States, and that the signaturas 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 L Party in the political division in which the candidates is seeking nomination/elective office, and
thal their respective residences are comectly stated, as above set forth. },‘}“{
< (Circulator’s Signature)

Signed and sworn to (or affirmed) by Ef[:ﬁb:ﬂ: ; Z ' EFQ,:{ before me, on ,1/,#3/3;92,3
{Name of Circulator) {Insert month, day, year)
OFFICIAL SEAL SHheren L. %v/z%am

. SHAWN R VAN KAMPEN o =
g Motary Public, State of IMlinaig {Nﬂtﬂﬁl’ Public’s Slgnall.lrej

Cummmsmn Mo, 584530
My Commission Expires SHEET NO. f

July 24, 2027




Revised March 2019

10 ILCS 5/7-10, 7-10.2 .-HHD HEnE... . Suggested

SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affliated with the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in County Board District 4 , County of KANE in the State of lllinois, do hereby
petiion that DONALD “BUZZ* FOLEY o ek 233 ALSCHULER DRIVE in th Village,
Unincorporated Area of AURORA {if unincorporated, list municipality that provides postal service) Zip CudeL County
of KANE and State of lllinois, shall be a candidate of the REPUBLICAN Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 in the County of KANE in the State of llinois, to be voted for
at the primary election to be heid on MARCH 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballal)
FORMERLY KNOWN AS — UNTIL NAME CHANGED ON =0
(List all names during last 3 years) {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
/EETER‘E SIGNATURE) NAME [optional) RR NUMBER VILLAGE i
5 SN - | R
,.( q \ 'ﬁj(} f:\?.rl C m,fa{ Hi.i:’. : ﬂu-mm L
T IS . A . : L
B e = lolp & H&Pﬁfiaq ﬂm@ﬂl kﬁmﬂ,
; ; L
”.{J I Q. Hﬂ. Clisan ﬂut’brﬂ KM*’—
= L
975 Wenamshs | Buera ™| Kane

40l _Tpralestde A.umm . Vane

d : I
Holy Z[.nﬁﬂaﬁa ﬂgucam Kane
' T
T
9. T
10. T
stateof _J | lingis )
- ) SS.
County of K{lﬁL ) \
LB H . tarl (Circulator's Name) do hereby certify that | reside at %] O Barfield Ave. . in the
( Citvitagelunincorporated Area of L (o (20 (if unincorporated, list municipality that provides postal service)(Zip Code) (.0 <Dlp,
County of H‘anq. . State of L | ujg'; that | am 18 years of age or older (or 17 years of age and qualified to vote in inois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presance, not more than 90 days preceding the last day for
filing 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
qualified voters of the QE. Quhhta‘n Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth. _ ) 7
mﬁi*\/ gq_ v
. (Circulator's Signature)
Signed and sworn to (or affirmed) by E_I }z(lLJLH\T- (E_-Ill"{. before me, on XE/&Z/24?Z-3
{Name of Circulator) [Insert month, day, year)
OFFICIAL SEAL SHetrns ?/
SHAWN R VAN KAMPEN 2 K. Fan 2£7]

otary Public, State of Ilinais {Motary Public's Signature)
Commission No. 5B4550 2{
My Commission Expires SHEET NO.

July 24, 2077




10 ILCS 57-10, 7-10.2 ..EIND HERE.. . Suggested
/

Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the REPUBLICAN Party and gualified primary electors of the
REPUBLICAN Party, in County Board District ___ 4 County of KANE in the State of iinois, do hereby
petition that DONALD "BUZZ" FOLEY whio Tesiies &l 233 ALSCHULER DRIVE in tha@ Vilage,
Unincorporated Araa of AURORA {if unincorporated, list municipality that provides postal service) Zip Code 60506 County
of KANE and State of llincis, shall be a candidate of the REPUBLICAN Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 in the County of KANE in the State of lllinois, to be voted for
at the primary election to be held on MARCH 18, 2024 {date of election).
A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballol)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
{vm'En's EIGWE} NAME (optional) RR NUMBER VILLAGE S

Lot ner | 2970 il renlB) Ao | Kare
HicHpe /’fffwie L,/ér,{/'.mgﬁr Atoh * /{//ﬁ/l/f

. T ;
RACGN ongl] Ay CA el 5515;&:‘5 K AN e
L
Porl Fore/ 233 Atvctinege Vel Pueolsy ™| Kade
m
Tanet E. Madreevusii \ 723 ool i Ave ) irona se
) N
: ¢ 72 7 Gardield Ave Awrora, Kane
I
8 L
) L
10. L

State of :I “lnn;ﬁ

County of Kane, J

 MipHACL d. Sare (Girculator's Name) do hereby certiy that | reside at_ 10l LE GRAVD e Bt inthe
@ﬁllagamninmrporatad Area of P\m.f‘c' e {(if unincorporated, list municipality that provides postal service)(Zip Code}m,
County of , State of | L~ that | am 18 years of age or clder (or 17 years of age and qualified to vote in linois), 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

55.

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 KWM} A gl Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth. F i =
L

(Circ ﬁrs ignature)
Signed and sworn to (or affimed) by 27, € Aa < ,} J' 57{'?#'3- before me, on 2023

{Name of Circulator) ’{Imﬂn'@ya v, year)
(SEML e, CFFICIAL SEAL M ﬁ

e SHAWHN R VAN KA
B Motary Public, State DHIF:EEW {Natary Publicls Sdgnﬂmre} /

Commiseion No, EB4530
My Commission Expiras
Juyly 24, 2027

SHEET NO. 2




10 ILCS 5/7-10, 7-10.2 ..EIHD HERE’ . Suggested

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in County Board District % County of KANE in the State of lllinois, do hereby
petition that DONALD "BUZZ" FOLEY o iamidies 233 ALSCHULER DRIVE in th Village,
Unincorporated Area of ALIRCIRA (iIf unincorporated, list municipality that provides postal service) Zip Code __ 90908 county
of KANE and State of llinois, shall be a candidate of the REPUBLICAN Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 in the County of KANE in the State of lllinois, to be voted for
at the primary election to be held on MARCH 19, 2024 {date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term . :::_:z
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot) 2 k.__:{; ;
FORMERLY KNOWN AS UNTIL NAME GCHANGED ON bl ol
{List all names during last 3 years) {List date of each nama change
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN O Al
(VOTER'S SIGNATURE) VILLAGE COUNTY
NAME (optional) RR NUMBER ILLA .
T : . - . : ‘ T =
9 J;;:w«‘f ol ThexessLl. (nla | s Alesholr il La ne
: 24

{'152 W, DOU-'**]‘-I'"PJ- fﬁru}b;‘r\ o kanﬁ
702 W. DawnecPl. | Huror= " Kae
729 . Dosner P Aursrs. ™ Keune
729 W-Downer Pl | Burora | Kane
303 W. DownerPl. | Aurors " Kane
FO02 W - Dowsner HAuwrora Fane
??ﬂw Douvinar N ?qur‘r:m . kﬂu
547 Q.a.r@&d Atf’. . Wi % Kane
(5 9 MaySF  [Aupa " Kane

State of _L]lNois

} 55.
County of Kﬁlﬂ [ )

l, E’IIZRQL{{\ T E.{:li" ( {Circulator's Name) do hereby cerify that | reside at g“ ) Q;[er {l‘:!d BUE 5 , in the

illage/Unincorporated Area of Aurnca (if unincorporated, list municipality that provides postal service)(Zip Code) €050
County of K&!‘}_l— , State of Ir'.r'-rgf a¢s that|am 18 years of age or older (or 17 years of age and gualified 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 and are genuine and !hat to the best of my knowledge and belief the persons so signing were at the time of signing the pefition

gualified volers of the R»: s]uhhf—ﬂih Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. gz,{/ﬂ " : - &’f
' ) {Circulator's Signature)
— —_—
Signed and swom to (or affimed) by _[=[1zabeth 1. Céir| vetorome,on_/ 2/ 02 /2023

{Marme of Circulator) {insen;w day, year)
BEAL). OFFICIAL SEAL _Sthen K. For

s CSHAWN R VAN KA et
[ Notary Public, State nylﬁilfargis (Motary Public's Signature

Cammission No. 684530
My Commission Expires SHEET NO. i

July 24, 2027




(AND (D ATE.

This will be returned to you -;.-he:-_.e statement i.-3.ed in the cffice of the Clerk.

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

The statement was filed as of this date:

RECEIVED
AND FILED ON:

| DEC 04 23
|
!

KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

_:Dﬁnaj(ﬂ 3 Bi{zz.w ?&(-ﬁ?

Your Mame

C)DLLQ{'Q Rﬁa:cﬂ Bﬁf“rr,«:f 4

Office or lposition of employment for which this statement is filed

22??7 A(‘fxﬁ'ﬂ&jtr Dr

Mailing Address

Ay reoce 1z 06 S50

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 5. Batavia Ave, Bldg. B
Geneva, IL 60134

Mailing Address: Eane County Clerk
Attn: EIS
71% 5. Batavia Ave.
Geneva, IL 60134



