United City of Yorkville
800 Game Farm Road
Yorkville, Illinois 60560
Telephone: 630-553-4350
www.yorkville.il.us

NOTICE
UNITED CITY OF YORKVILLE ELECTORAL BOARD
Wednesday, January 4, 2023
5:00 p.m.
City Hall Conference Room
800 Game Farm Road, Yorkville

You are hereby notified that a meeting of the electoral board of the United City of
Yorkville, Kendall County Illinois, is to be held Wednesday, January 4, 2023 at 5:00 p.m., at the
City Hall Conference Room at 800 Game Farm Road, Yorkville, Illinois.

The purpose of the meeting is to hear and pass upon objections filed to the nominating
petitions of Salvatore “Sammy” Hall, Candidate for Alderman Ward 4.

Signed,

John Purcell v\/\ \\\\\\\ .
Mayor of the United City of Yorkville

Chairman of the Electoral Board



United City of Yorkville
800 Game Farm Road
Yorkville, Illinois 60560
Telephone: 630-553-4350
www.yorkville.il.us

AGENDA
UNITED CITY OF YORKVILLE ELECTORAL BOARD
Wednesday, January 4, 2023
5:00 p.m.
City Hall Conference Room
800 Game Farm Road, Yorkville, IL

PLEASE TAKE NOTICE that: on Wednesday, January 4, 2023 at 5:00 p.m., Mayor John
Purcell, City Clerk Jori Behland, and Alderman Chris Funkhouser, constituting the United City
of Yorkville Electoral Board, will hold a hearing for the purpose of passing upon of objections to
nomination papers for a candidate for Alderman Ward 4 of the United City of Yorkville, as

required by law for candidates to be voted upon at the Consolidated Election to be held on April
4,2023.

The hearing will be held at the City Hall Conference Room, 800 Game Farm Road, Yorkville,
Illinois.

The meeting will follow this agenda:

Call to Order

Roll Call

Adoption of Rules of Procedure

Review of objections as set forth in Russel Corneils v. Salvatore J. Hall
Review of relevant case law

Discussion and decision

Public Comment

® N R LD =

Adjournment

Posted: December 30, 2022



[ L <:§r"“'";

[ RS e

STATE OF ILLINOIS )

) ss. e
COUNTY OF KENDALL ) e e ~
1:0¢ em

J3
BEFORE THE DULY CONSTITUTED THE MUNICIPAL
OFFICERS ELECTORAL BOARD FOR THE HEARING AND
PASSING UPON OBJECTIONS TO THE NOMINATION PAPERS
FOR CANDIDATES FOR THE OFFICE OF ALDERMAN OF THE
UNITED CITY OF YORKVILLE, ILLINOIS

IN THE MATTER OF THE OBJECTIONS

OF RUSSELL CORNEILS TO THE
NOMINATION PAPERS OF

SALVATORE J. HALL 1567 CORAL DRIVE
YORKVILLE, ILLINOIS, 60560

AS A CANDIDATE FOR INDEPENDENT
NOMINATION/ELECTION TO THE OFFICE OF
ALDERMAN FROM THE 4th WARD OF THE
UNITED CITY OF YORKVILLE, STATE OF ILLINOIS TO BE
VOTED ON AT THE APRIL 4, 2023
CONSOLIDATED ELECTION.

N N N N e N N N N e’

VERIFIED OBJECTOR’S PETITION

NOW COMES Russell Corneils, hereinafter referred to as the “Objector,” and
respectfully represents that Objector resides at 107 N. Conover Ct., Yorkville, IL 60560-
4517, in the 4th Ward of the United City of Yorkville, State of Illinois; that Objector is a
duly qualified, registered, and legal voter at such address; that Objector’s interest in filing
the following objections is that of a citizen desirous of seeing to it that the laws governing
the filling of nomination papers for Independent nomination/election to the office of
Alderman from the 4th Ward of the United City of Yorkville in the State of Illinois are
properly complied with and that only qualified candidates have their names appear on the
ballot as candidates for the said office; and therefore your Objector makes the following
objections to the nomination papers of Salvatore J. Hall as an independent candidate for
nomination/election of to the office of Alderman from the 4th Ward of the United City of
Yorkville of the State of Illinois, and files the same herewith, and states that the said
nomination papers are insufficient in law and in fact for the following reasons:

1.  Your Objector states the Candidate included a Statement of Economic Interests for
statewide candidates submitted directly municipal election officer at the time of filing the
Nominating Papers.

Verified Objector’s Petition of Russell Corneils
IRMO The Nominating Papers of Salvatore J. Hall
Page 1 of 4



The Illinois Governmental Ethics Act (the Ethics Act) requires that
candidates for public office file a “Statement of Economic Interests.” 5
ILCS 420/4A-103, 4A-104 (West 2010). See also 10 ILCS 5/10-5 (West
2010) (a candidate must submit the “Statement of Economic Interests” form
“as required” by the Illinois Governmental Ethics Act).

The filing of a statement of economic interests is to “to reveal conflicts of interest between
the public trust and private gain by requiring disclosure of financial interests related to
public employment.” Miceli v. Lavelle, 114 Ill. App. 3d 311, 313 (1983).

Hall completed the form for candidates for statewide office of which questions are asked
pertaining to the State of Illinois (5 ILCS 420/4A-103 (West 2010)), in lieu of the required
form for local candidates which asks questions pertaining to the local unit of government
at issue (5 ILCS 420/4A-104 (West 2010)). The filing of the statewide form fails to answer
the questions of conflicts of interests between the Candidate and municipal entity in which
the elected office is sought.

The Candidate in fact failed to file any statement of economic interests with the state or the
county. This failure again wholly fails to comply with the mandatory provision of the
Election Code, jeopardizes the integrity of the electoral process, and is a nullity. See Cortez
v. Municipal Olfficers Electoral Board, 2013 IL App (1st) 130442

3. Your Objector also states that the Petitions of Salvatore J. Hall are deficient in that
the provisions of 10 ILCS 5/10-8 in regards to the numbering of pages of the petitions were
not followed. In Illinois the page numbering provision is mandatory and not discretionary
under Wollan v. Jacoby, 274 Ill. App.3d 388 (1st Dist. 1995)

The argument that the numbering requirement is merely technical is without merit. See
Jones v. Dodendorf, 190 Ill. App.3d 557 (2nd Dist. 1989)

The requirement to number the pages aids in the identification and description of each
petition sheet, and prevents tampering with them and preserves the integrity of the petitions
and of the election process in general. Failure to number them invalidates them. See Jones
v. Dodendorf, 190 I1l. App.3d 557 (2nd Dist. 1989).

Failure to number any of the candidates petition sheets invalidates the nomination papers.
Wiley v. Clark, 16-EB-WC-11 (Chicago Electoral Board 2016).

Nomination papers that were completely not numbered were voided. Bothwell v. Linstron,
95-EB-2 (Kane County Electoral Board 1995).

4.  Your Objector also states that as the petitions do not contain the required page
numbers the objector will list the pages in the order give by the city clerk. In the order
scanned by the City Clerk the first sheet, the one with two signatures, must be thrown out
as the petition sheet does not include the name of the candidate, the address of the
candidate, or office the candidate is running for.

Yerified Objector’s Petition of Russell Corneils
IRMO The Nominating Papers of Salvatore J. Hall
Page 2 of 4



5. Your Objector also states on that the petitions in the order scanned by the City Clerk
the following signatures are objected to for not living in the United City of Yorkville:

Page 2 Line 4
Page 2 Line 5
Page 2 Line 6
Page 2 Line 7
Page 2 Line 8
Page 3 Line 8
Page 3 Line 9
Page 3 Line 10

6. Your Objector also states on that the petitions in the order scanned by the City Clerk
the following signatures are objected to for not living in the Ward 4:

Page 2 Line 2
Page 3 Line 1
Page 3 Line 10

7. Your Objector also states Petitions of Salvatore J. Hall do not contain the minimum
number of signatures as required by the Illinois Election Code with the removal of the
invalid signatures.

WHEREFORE, your Objector prays that the purported nomination papers of
Salvatore J. Hall for Independent nomination/election to the office of Alderman from the
4th Ward of the United City of Yorkville in the State of Illinois be declared by this
Honorable Electoral Board to be insufficient and not in compliance with the laws of the
State of Illinois and that the Candidate’s name be stricken and that this Honorable Electoral
Board enter its decision declaring that the name of Salvatore J. Hall for Independent
nomination/election to the office of Alderman from the 4th Ward of the United City of
Yorkville in the State of Illinois BE N RINTED on the OFFICIAL BALLOT for at
the Co ated Electio be 4,2023.

VB C OR Russell Corneils
107 N. Conover Ct., Yorkville, IL 60560-4517

VERIFICATION

The undersigned as Objector, first being duly sworn on oath, now deposes and says that
he has read this VERIFIED OBJECTOR’S PETITION and that the statements therein are
true and correct, except as to matters thegein stated to be on information and belief and as
to such matters the undersigned ce;rtlﬁe resaid that he verily believes the same to be
OBIECTOR Rassell Comneils

true an eClt
107 N. Conover Ct., Yorkville, IL 60560-4517

¥erified Objector’s Petition of Russell Corneils
IRMO The Nominating Papers of Salvatore J. Hall
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COUNTY OF KENDALL )
) ss.
State of Illinois )

Subscribed to and Sworn before me, a Notary Public, by Russell Corneils, the Objector,

. b N
on this the J§™ kv .+ Wepcber, at ‘v*’(ix\* NG, Hlinois.
(date of swearing)

O it

NOTARY PUBLIC\ /

~
) Deborah L Haas
. Notary Public, State of Illinois

My Commission Expires March 31, 2025

My Commission expires: \\}\m c.\\ 2R s
(date of expiration)

PP PPN
NP

¥erified Objector’s Petition of Russell Corneils
IRMO The Nominating Papers of Salvatore J. Hall
Page 4 of 4



10 ILCS 5M0-5, 10-5.1 — ATTACHTOPETITION_______ Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: ) [ - ’ CITY, VILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE
5“1‘/“@ | 1 \ Sorky e Kencka\\, T ner s
S oy ud )
ADDRESS - ZIP CODE: ls"é ?‘CO(?‘/\\ D'/* ~ OFFICE: Q lo{ar‘m(/{ v
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)

STATE OF ILLINOIS )

County of & hﬂ( 4 / / ; >
. / " .
I, 5& /(/Z'{C’f( gwm;/ > f%ﬁ / / being first duly sworn (or affirmed), say that | reside at J_%/? / ore. / /} .

in the City, Village, Unincorporated Area of \/Df K(} o [ P (if unincorporated, list municipality that
provides postal service) Zip Code {Zﬁ égz in the County of K@ (t 0{ & / / , Stat{e? lllinois;
in

that | am a qualified voter therein, that | am a candidate for election to the office of C( / O{G 8% M" 2 ‘/( I
i 4
the )7ﬂ /é v/ / / € to be voted upon at the election to be held on (/2 / vl 202 S and that

(Nam@’of City, Village, Township, County, District or State) (date of élection)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
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 election to

such office.

X _(Signature of Candidate)
Signed and swom to (or affined) by %IVQ*‘QVQ J HQ\ \ before me, on J ;)} | & ] QOQQ

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

"OFFICIAL SEAL"
ANACAREN GONZALEZ
NOngY EgBLIC, STATE OF ILLINOIS
My SION EXPIRES 6/30/2024

7" (Notary Public-Sig#4ture)




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the 4 L‘/O\l[ J\ of \/O\f KV{ ” ( in the County of Kg Vl(/{ q / / and

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter specified
to be voted for at thJ()QEA)mSO/ 10(61'7"(% Election to be held on C@Of‘ |[ L{’% ,,2 /) }3 (date of election).

NAME: OFFICE:

ADDRESS ~ZiP CODE:

A Full Termis ght, uni an pired term s stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List ali names during iast 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
- - ) < i
Matlyn Widas |1297 Slate Ca—|Yaeti\is: | Kendal|
N ) . - JL )
LINd< - ) 1507 fva | D0 ety | Einday
AL
4, JL
5. JL
6. JL
7 AL
8. IL
9. JL
10. JL
State of )
) SS.
County of )
s ol Vi ; . ) )
1 2(, (;g@ﬁ({ ghmp«% éict_ [ [ (Circulator's Name) do hereby certify that | reside at /% 7—@/4 / D? va C , in the
City/Village/Unincorporated Area of >//> 4 K Vi / (7 (if unincorporated, list municipality that provides postal service) (Zip

. AR ~
Code)@ﬁZgQ County of K% 07% 2 / / , State of jZé /0] S 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 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-th seking elective office, and their
respective residences are correctly stated, as above set forth.

_#~  J (Circulator's Signature)

Signed and swom to (or affirmed) by Q(\\\K\(\—de (¢ ) \"\(\ \\ before me, on \ a\ \'&\ 309\9\

{Name of Circulator) (Insert month, day, year)
/7 (Notary PUBTic's ¥ignatiura)

"OFFICIAL SEAL"
CAREN GONZALEZ

¢ NOTARY PUBLIC, STATE OF ILLINOIS

{ MY COMMISSION EXPIRES 6/30/2024

‘D

SHEET NO.
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to be voted for at the{() O\

10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the L/ Mf (’/( of 7//)f Kk / { ( {6

State of lllinois, do hereby petition that the following named person shall be an indep

~ N

(4.

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

Suggested

Revised March 2020

in the County of Z/QW/(Q ( I

SBE No. P-3

and

gadent Candidate for election to the office hereinafter specified

xecﬁomobehmdona‘f?f‘ X é/ 20}3 (date of election).

mms:ég/%\_bm //5,4,,14;‘4\[ [ ,L/(/( //
/

ADDRESS - ZIP CODE:

IS67 (ora ( Dr. (0SEO

OFFICE:

INEYeS:

|V

A Full Term is sought, unless an unexpired termis stated here: ___ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)
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 sv@mw&a; NAME (optional) RR NUMBER VILLAGE COUNTY
_ A \{ \
s 5}‘4\@2\ ASA Oeded 2N [ Ho e | Konda

— : \ Atr'«k:v W 2 %3" ( ‘—‘h VL@%__ ,
75 | N Lombeiion Drvmmend | 592 € Yendal Yewite | Wendat)
“ClunCoA 0o [Ohisna Callier [308S Grovest.  [Neware ™ |gandal;
> WUS\%«J N R e AT N Ay &}éL De}wb
" Meap~Faken Moo F. () [Poer 203 Ria Rack [ Can o
c%nfwupf Fochs?  Yerpuld Juke 12991 042257 [Saidan [aselle
2ulL (@L 2 | i feanda {1100 Suyduned &wmu Ty bl

A, A/ﬂﬂx//‘/ Vo9l

%27 SJAfc ﬂ*/
A ;

l/a»ezzza&

vy <

State of

County of

y I
:5@(.;«*@& gcw"\v‘«vl Hc\ [ K (Circulator's Name) do hereby certify that | reside at / (7—&/@/ D/‘ { k/f

S8.

City/Village/Unincorporated Area of 7() " K A \ ( ¢

Code) (Q 5 Q(] County of K@ f/\(/l G { ’

, in the

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

, State of f(,/ /'VIO ’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 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.

Signed and swom to (or affimed) by %\\IQ‘\—O‘—G \_) HO\\ \

"OFFICIAL SEAL"
(SAMACAREN GONZALEZ

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 6/30/2024

(Name of Circulator)

SHEET NO.

. (Sifculators Signature)
13 A
before me, on _J&_\AA‘ aa

(Insert month, day, year)

—A

7 (Notary Public’s Sigpatute)



10ILCS 5/10-3, 104, 10-5.1 X__BINDHERE__ X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION

SBE No. P-3

and

A
We, the undersigned, qualified voters in the L/ ” é‘/ﬁ/ ﬂ( of \/%)v/ K[f ‘\( ( € in the County of Z/ﬁ l/l/)( O { z

State of lilinois, do hereby petition that the folloan named person shall be an Independent Candidate for election to the office hereinafter specified

T
( L’/ &09\3 (date of election).

{o be voted for at the,}_ ()9\% (OVB’O( I‘oé«/‘[é lection to be held on O\Pf ¢

" S luedor ey Ha )| P Qdecman
ADDRESS ~ ZIP CODE: 1%7‘»‘(0(—@‘ { 13(\ W(Af(/( \ \/
Ydfk\l ‘ “C’ 'TL (Q Ojﬁé D A Full Termis sought, uniess an pired termis stated here: ____ year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names durir_\g fast 3 years) {List date of each name change)
NAME R'S D STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1. — /) L 32 BELTRA 17 PO L 2
/Zﬁé//e/? oL S[A,JWL% U T A. YORLVILLE /ﬁfu@néc
2 138 LIl LARE ) 0L
e—— o A el Ore . Nocevile ™ | gEanac
3 ~ . : . - : f . iy, .
‘PCLU\AMW Togwe la \’\‘D%cqf\ (535 Chpaxn Lo e Yor kville Ker’\dal\
Y . . . . ML
Nﬁ‘\-hi\).\ ool Wordezt 395 Havenhl] Ct+ Yor ky e Kendal |
- o ‘ o i AL NSy
— [ SHAdr Baginlng | 1454 (rimpr Ln Yk le ™ | Ao nciclef

7~

Oowiing e Bt a9t rmen tae Vimtu s

ket by

6. | §
AU,
7.

4

ﬂzrﬂ

’ﬂa/m:‘s ;L/aae//—'q/ _/ %/// > //( AL

5 Cronnspn Lone

Yeadl/

8. [ - / 4 ~ . N o VT Ll
Lo [ Moo= N el L e D
9. ;*ﬁ:% | g%/w \_A,},z//\. Z_CL Lo 6’@ WiryC /’ TSI €. th G /\f;&r);u“ /ia( f(?,y/é/yv‘ (e 1L e on M
10. > " JL
: /@ Kiele ORR ¥ Brrcyrsse UOF D/’I)M’,U,ué' b
State of )
) SS.
County of ( )
. I T
l,§& /[/l/()@ gM’M;/ /'}61[ \ , in the

(Circulator's Name) do hereby certify that | reside at / % ?/Of N / Q? .(/(O
%)( K\/ ¥ { Z
, State of 7{)/ /

City/Village/Unincorporated Area of

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

that | am 18 years of age or older (or 17 years

Code)[gdél&, County of Zé Il 0( G / /
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
signing were at the time of signing the petition registered voters of the political division in which the ¢;

] idate is seeking elective
respective residences are correctly stated, as above set forth.

best of my knowledge and belief the persons so

office, and their

@@ (Circulator’s Signature)

Signed and swomn to (or affirmed) by SQ\Vere \.) H Ok\ \ before me, on \a\ \&\&G&/&

(Insert month, day, year)

AN

{Name of Circulator)

"OFFICIAL SEAL"

(SANACAREN GONZALEZ
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 6/30/2024

/' (Notary Public £Sighatire)

SHEET NO.



STATEMENT OF ECONOMIC INTERESTS
TO BE FILED WITH THE SECRETARY OF STATE

INSTRUCTIONS:

You may find the following documents helpful to you in completing this form:

(1) federal income fax retums, including any related schedules, attachments, and forms; and
(2) investment and brokerage statements.

To complete this form, you do not need fo disclose specific amounts or values or report interests relating either to political committees registered
with the liinois State Board of Elections or to political committees, principal campaign committees, or authorized committees registered with the Federal

The information you disclose will be available to the public.

You must answer all 7 questions. Certain questions will ask you fo report any applicable assets or debts held in, or payable to, your name; held
jointly by, or payabie to, you with your spouse; or held jointly by, or payable fo, you with your minor child. if you have any concems about whether an
interest should be reported, please consult your department's ethics officer, if applicable.

Please ensure that the information you provide is complete and accurate. If you need more space than the form allows, please attach additional
pages for your response. If you are subject to the State Officials and Employees Ethics Act, your ethics officer must review your statement of economic
interests before you file it. Failure to complete the statement in good faith and within the prescribed deadline may subject you to fines, imprisonment,
or both.

BASIC INFORMATION:
Name: 6& (UC/LMVZ%&I //
woite: S [~ - @Mf’)/oy(’d(

Office, department, or agency that requires you to file this
form:

Other offices, departments, or agencies that require you to
file a Statement of Economic Interests form:

Fulmaiingadoress: ({0 7~ (ore | [, e YMK\/{//(/. 17 0560

Preferred e-mail address (optional): %Mj he, “‘/@c}wa/ﬂ Oor\

QUESTIONS:

1. If you have any single asset that was worth more than $10,000 as of the end of the preceding calendar year and is held in, or
payabie to, your name, heid jointly by, or payable to, you with your spouse, or heid jointly by, or payable to, you with your minor child, list
such assets below. In the case of investment real estate, list the city and state where the investment real estate is located. If you do not
have any such assets, list "none” below.

L\/UOM“

Printed by authority of the State of illinois. December 2021 — 1 — 1256



2. Excluding the position for which you are required to file this form, ist the source of any income in excess of $7,500 required to be
reported during the preceding calendar year. If you sold an asset that produced more than $7,500 in capital gains in the preceding calendar
year, list the name of the asset and the transaction date on which the sale or transfer took place. If you had no such sources of income
or assets, fist "none” below.

Source of Income / Name of Asset Date Sold (if applicable)
l E

orw.

3. Excluding debts incurred on terms available to the general public, such as mortgages, student loans and credit card debts, if you
owed any single debt in the preceding calendar year exceeding $10,000, list the creditor of the debt below. If you had no such debts, list
*none” below.

List the creditor for all applicable debts owed by you, owed jointly by you with your spouse, or owed jointly by you with your minor child.
In addition to the types of debts listed above, you do not need to report any debts to or from financial institutions or government
agencies, such as debts secured by automobiles, household fumiture or appliances, as long as the debt was made on terms available to
the general public, debts to members of your family, or debts to or from a political committee registered with the lllinois State Board of
Elections or any poiitical committee, principal campaign committee, or authorized committee registered with the Federal Eiection Com-

mission.
(! 1"

nong

4. List the name of each unit of govemment of which you or your spouse were an employee, contractor, or office holder during the
preceding calendar year other than the unit or units of government in relation to which the person is required to file and the title of the
position or nature of the contractual services.

Name of Unit of Govemnment Title or Nature of Services

5. If you maintain an economic relationship with a lobbyist or if a member of your family is known to you to be a lobbyist registered
with any unit of government in the State of llfinois, list the name of the lobbyist below and identify the nature of your relationship with the
lobbyist. if you do not have an economic relationship with a lobbyist or a family member known to youto be a lobbyist registered with any
unit of government in the State of llinois, list "none” below.

Name of Lobbyist Relationship to Filer
I i {
10 Ne




6. List the name of each person, organization or entity that was the source of a gift or gifts, or honorarium or honoraria, valued singly
orin the aggregate in excess of $500 received during the preceding calendar year and the type of gift or gifts, or honorarium or honoraria,
excluding any gift or gifts from a member of your family that was not known to be a lobbyist registered with any unit of government in the
State of Hllinois. If you had no such gifts, list "none” below.

/! l
nong.

/

7. List the name of any spouse or immediate family member living with the person making this statement employed by a public utility
in this State and the name of the public utility that employs the relative.

Name and Relation Public Utility

VERIFICATION:

"I deciare that this statement of economic interests (including any attachments) has been examined by me and to the best of my
knowledge and belief is a true, correct and complete statement of my economic interests as required by the llinois Governmental Ethics
Act. | understand that the penalty for willfully filing a false or incompiete statement is a fine not to exceed $2,500 or imprisonment in a
penal institution other than the penitentiary not to exceed one year, or both fine and imprisonment."

Printed Name of Fier: ¢, (uedore  Ha (
Date: /«2 /é /02 9\
Signature: %

- N N
If this statement of economic interests requires ethics officer review prior to filing, the applicable ethics officer must complete the following:

CERTIFICATION OF ETHICS OFFICER REVIEW:
"In accordance with law, as Ethics Officer, | reviewed this statement of economic interests prior to its filing.”

Printed Name of Ethics Officer:

Date:

Signature:

Preferred email address (optional):

NOTE: This statement is to be filed in the Office of the Secretary of State, Economic Interest Section, index Department, 111 East
Monroe Street, Springfield, lllinois 62756.



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 )
l ‘% a( Vet e /ﬁ[ G / / , 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
uniawful change in the form of the governments thereof by force or any unlawful means.

Y —

7 E
/

6agdfdate)

Signed and sworn to (or affirmed) by SO\\ \/QQYQVE’ 9 HQ\ \ before me,
a

(Name of Candidate)
on 1Q]12]0I

(insert month, day, year)

LB~ —A

7 (Notary Public’s Signdturé)

" IAL SEAL"
ANAEEMEN GONZALEZ
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 6/30/2024




United City of Yorkville
800 Game Farm Road
Yorkville, Illinois 60560
Telephone: 630-553-4350
www.yorkville.il.us

Date: \&/?a / 9099\
Time: d:- 50 A
Received From: Sa\\)a’h)m v Sa mm\.} ! Ha ”

Position Seeking: Alderman  wWaord VW

Documents Received:

Statement of Candidacy: [)(\Yes [] No
Nominating Petition Sheets: ‘R/Yes [1No # of Sheets:
Receipt for filing of

Statement of Economic
Interest with County

Clerk [1 Yes \B@o

Loyalty Oath \\L]\Yes [] No
(Optional) J

o Bl
Unitgd/'tlty of Yorkville Clerk’s Office
JoriBehland, City Clerk

Received B




United City of Yorkville
800 Game Farm Road
Yorkville, Illinois 60560
Telephone: 630-553-4350
www.yorkville.il.us

RECEIPT FOR NOTICE OF OBLIGATION

I hereby acknowledge receipt of Form D-5 Notice of Obligation.

A S

Date: / ; / /”2 /77 9\ Signature of Candidate:‘é)i -){ 7 -

s ) o
4,//, ,, ( / /
Printed Name: §C / Vol Dapmetny ]/Cx / /
| :
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