Y
v
q

b

g ':,, .4,5

' 2009— SRS 'rl"‘ LT PW L A R
'*"i*.";:-f 9%6:0,7:%;; PR s :

o

.« v+ o{Fypesor. Hand. Rrint Name dnd-Address i

v bTﬂ-rtkf space) - IR T RS B
JACK FRANKS
‘ ILeED
‘NDS( DEPARTMENT
APR 30D 2009
THE OFFICE OF
sé%HETARY OF STATE

REPRESENTATIVE IN THE GENERAL ASSEMBLY

‘(List-each.Qffice or: Position-of-Employment far-which:this. Statementis Fileh o svsves don o bmsibasiae 170 0107 i istansatle S0 msmpnie av f357 s 100

GENERAL DIRECTIONS - © . © - %a ae e, o

mc|uded |n thlS statement

~I. addttlnnal sﬁace i needed please attach- supplementa[tlsttng

ot Listthe-namesand-instrument;of ownershipsinzamyentity:deing-business:inthe: State: of dllineisyin which dhe: ownershnp g
interest hetd—bwthe persen-atthesdateseffiling:is:in-excoss:of $5;000 fair markétvalue-or. from-which-dividends: das.. - »
excess.of $1:200:were: denved;etunﬁg*ﬂmpweceetmg'ealendamye:ar, (tﬂ*the 1CASE ef reai«estate %E@catlonnthereef shall ybe
listed-by:street address o nsﬂe,rthenbyﬂtegal Gtescnptm

any.debt.instrument need be:listed. - : "
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codpme =70 g Instrument-of Ownership s b

Business Entify:- . ¢
Franks, Gerkin & McKenna, P.C. o Partnership
Srate Bank Group i Stock
Castle Bank, N. A. o muSLogk
Bricton Group . ' Stock
_Doctors Direct Insurance Company  Stock N
777 L.L.C. ‘ Stock

2: ctistrthesslame, addressyands type«teirpraetlcew@fttaﬂy*‘pmfesswnatkorgamzatmnc,;m wh;chv:hhe per&enr*makmgfthe"#
. ,statement;was an-officer: directer, asseciate,paitner: erzproprieton: er-served i
= iNCOME in.excess:of-§1,280 was.derived during theprecedingicalgrndaryearn.: . s :&¢

Nzme Ad e:of-Practi
Franks, Gerkin & McKenna P.C. 195% E Grant Hwy, Mareggo. fﬁ 8%152 PaFtner
—Stare Rapk Grouwp 7326 Hancock Dr., Wonder Lake, IL 6009? - Bank Dlrectqr
Bricton Group © 1030 Higgins Rd. #260, Park Ridge, IL 60068 Director

Doctors Direct Insurancé Co. TI0U Jortie Btva, #3555 Oak Brook, IL DbﬁﬁfE

_377 L.L.C. 19333 E. Grant Hwy, P.0. Box 5, Marengo, IL 60152 Director

3y Listithe fature: of-professional:semvices.rendered:(other thamtothe:State;of llinoiskto each:entityfrom:vwhich- income SEEW
w i exeeeding-$5,000 was~rece1ved<ftr =prefe~ss:onahse“wwes” re,nderecr @during. the: pﬁeﬁedmg calendar: year by the person
making the statement. - -~ . .-
Provided legal serv1ces to varlous entltles durlng the preceedlng calendar
year I received in excess of $5,000.00 for my services, sérved-as Bank

Director, receiving income from Castle Bank, N. A. and Stat€ Bank wroap
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4. List the identity (including the address or IegaLde&crlptlon of real estate) of any capital asset from WhIGh aﬁﬁa;pltetlzgam
of $5 000 or more was realized during the precedlng calendar year. e
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NONE

5, List the identity of any compensated lobbyist with whom the person making the statement maintains a close economic
association, including the name of the lobbyist and specifying the legislative matter or matters which are the object of the
lobbying activity, and describing the general type of economic activity of the client or principal on whose behalf that
person is lobbying.

Lobbyist Legislative Matter Client or Principal

NONE

6. List the name of any entity doing business in the State of lllinois from which income in excess of $1,200 was derived
during the preceding calendar year other than for professional services and the title or description of any position held in
that entity. (In the case of real estate, location thereof shall be listed by street address, or if none, then by legal
description.) No time or demand deposit in a financiat institution nor any debt instrument need be listed.

Entity Position Held
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Castle Bank, N.A. Director's Fees Director
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7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required fo file.

The law firm of Franks, Gerkin & McKenna represented the village of Hubtlevy,
Greenwood Twshp, Alden Twshp and Hebron Twshp.and has been app01nted
cousel in cases in Boone founty.

8. List the name of any enﬁty from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding caiendar year.

NONE

VERIFICATION

¢ interests as required by the illinois Governmental Ethics Act.
s incomplete statement shall be a fine not to exceed $1,000 or g
penitentiary not to exceed one year, or both fine and imprisonment.

. W|I|fy filing a false or
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Monroe, Springfield, lllinois 62756
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