OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

September 2, 2014

Kirk Allen
P.O. Box 593
Kansas, IL 61933

Re:  FOIA Request

Dear Kirk Allen:

We are in receipt of your request dated September 2, 2014 for information pursuant to the
Freedom of Information Act. You specifically requested “Copy of the Economic
Disclosure Statement filed by Governor Pat Quinn for the last 5 years. This would include
both the annually filed EDS and any filed for compliance with election requirements”. The
information you requested is enclosed with this letter.

Sincerely,

[llinois Secretary of State
Index Department

111 E. Monroe St.
Springfield, IL 62756
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Index Department, Secretary of State
111 East Monroe St., Springfield, Illinois 62756
(217) 782-7017



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

(Type or Hand Print Name and Address in the blank space)

FILE
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GENERAL DIRECTIONS

The interest (if conétructively controlled by the person making the statement) of a spouse or any other party, shall be

considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement.

If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business in the State of Illinois, in which the ownership
interest held by the person at the date of filing is in excess of $5,000 fair market value or from which dividends in
excess of $1,200 were derived during the preceding calendar year. (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 financial institution, nor
any debt instrument need be listed.

Business Entity

: Instrument of Ownership
[ oo
.9

/

p—— 2.~ |dst~the-name, address-and-iype of praciice of any professionai_organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name

[ i)
= /

Address Type of Practice

3. List the nature of professional services rendered (other than to the State of Illinois) to each entity from which income

exceeding $5,000 was received for professional services rendered during the preceding calendar year by the person
making the stateme
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4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

( \Ozmsv\/
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5. List the identity of any compensated |opb?§(i$\t.ygi1h-wh9m 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 typ.ee\of,eqonomic activity of the client or principal on whose behalf that
person is lobbying. ' e :

Lobbyist i . " Legislative Matter: Client or Principal
/ Nrne PPN Pk W
|\ ! . STEEED ]

.- ~@. 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 financial institution nor any debt instrument need be listed.

Entity Position Held

(.Jm/
T 7

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 to file.

(ome)
=

8. List the name of any entity 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 calendar year.
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VERIFICATION

" declare that this statement of economic interests (including any accompanying schedules and statements) 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 lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than the
penitentiary not to exceed one year, or both fine and imprisonment.”

A J24/i0

tatement) / / (Date)

NOTE:This statement is to be filed in the Office of the Secretary of State, Ethics Section, Index Department, 111 East
Monroe, Springfield, lllinois 62756

(Form |XEEIB - Rev. 01/03/2007)




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

(Type or Hand Print Name and Address in the blank space)

PATRICK OUINN

GOVERNOR

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall be

considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental listing.

1 List the name and instrument of ownership in any entity doing business in the State of lllinois, in which the ownership
interest held by the person at the date of filing is in excess of $5,000 fair market value or from which dividends in
excess of $1,200 were derived during the preceding calendar year. (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 financial institution, nor
any debt instrument need be listed.

Business Entity

(s

Instrument of Ownership

— —m e e

2. List the name, address and type of practice of any professional organization in which the person making the

statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

(i)

3. List the nature of professional services rendered (othér than to the State of lllinois) to each entity from which income

exceeding $5,000 was received for professional services rendered during the preceding calendar year by the person
making the st7tement. \
\H

(Form IXEEIF - Rev. 01/03/2007)
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4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

()

v

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

[ Wone
- 7

6. List the name of any entity doing business in the State of Illinois from which income in excess of $1,200 was derived

~during the preceding calendar year other than for professional services and the titie 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 financial institution nor any debt instrument need be listed.

Entity Position Held
( N O
-~ /

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 to file.

(o)

~

8. List the name of any entity 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 calendar year.
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VERIFICATION

"l declare that this statement of economic interests (including any accompanying schedules and statements) 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 lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than the
penitentiary not to exceed one year, or both fine and imprisonment.'}

H/13H

ignature of Person Making the Statement) / [ (Date)

(

NOTE:This statement is to be filed in the Office of the Secretary of State, Ethics Section, Index Department, 111 East
Monroe, Springfield, lllinois 62756

(Form IXEEIB - Rev. 01/03/2007)




s STATEMENT OF ECONOMIC INTERESTS
031711 TO BE FILED WITH
THE SECRETARY OF STATE

(Type or Hand Print Name and Address in the blank space)

FILED

INDEX DEPARTMENT
MAY 01 2012

IN THE OFFICE OF
SECRETARY OF STATE

PATRICK OUINN

__GOVERNOR

~ (List each Office of Position of Employment for which this Statement is Filed)

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional space is needed; please attach supplemental fisting.

1. List the name and instrument of ownership in any entity doing business in the State of lllinois, in which the ownership
interest held by the person at the date of filing is in excess of $5,000 fair market value or from which dividends in
excess of $1,200 were derived during the preceding calendar year. (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 financial institution, nor
any debt instrument need be listed.

Business Entity Instrument of Ownership

(o)

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

(ore)

3. List the nature of professional services rendered (other than to the State of lllinois) to each.entity from which income
exceeding $5,000 was received for professional services rendered during the preceding calendar year by the person
making the statement.

ol
-

(Form IXEEIF - Rev. 01/03/2007) , 011449
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4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

[ Nl )

LE B | i
5. List the identity of any .golmggnsated 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. L TR
Lobbyist Legislative Matter Client or Principal
(MW):" HETENEE P I
ATALZ of sl Ty e

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 financial institution nor any debt instrument need be listed.

Entity Position Held

(Lomme)

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 to file.

[orm)

8. List the name of any entity 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 calendar year.
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VERIFICATION

" declare that this statement of economic interests (including any accompanying schedules and statements) 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 Illinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000 or i i i institytion other than the
penitentiary not to exceed one year, or both fine and imprisonment."

Hle] 15

(Si ment) / [ (Date)

NOTE:This statement is to be filed in the Office of the Secretary of State, Ethics Section, Index Department, 111 East
Monroe, Springfield, lllinois 62756

(Form IXEEIB - Rev. 01/03/2007)




STATEMENT OF ECONOMIC INTERESTS

TO BE FILED WITH
THE SECRETARY OF STATE

(Type or print name and address in the blank space below.)
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(List each office or position of employment for which this Statement is filed.)

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be con-
sidered to be the same as the interest of the person making the statement. Campaign receipts shall not be included in this
statement.

(If more space Is needed, please attach supplemental listing.)

1. List the name and instrument of ownership in any entity doing business in the State of lllinois, in which the ownership
interest held by the person at the date of filing is in excess of $5,000 fair market value or from which dividends in excess
of $1,200 were derived during the preceding calendar year. (In the case of real estate, location thereof shall be listed by
street address or, if none, by legal description.) No time or demand deposit in a financial institution nor any debt instrument
need be listed.

Business Entity Instrument of Ownership

(\MW\L}/

2. List the name, address and type of practice of any professional organization in which the person making the statement
was an officer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess
of $1,200 was derived during the preceding calendar year.

Nar\e Address Type of Practice
( Nonwd
N\ /

3. List the nature of professional services rendered (other than to the State of lllinois) of each entity from which income
exceeding $5,000 was received for professional services rendered during the preceding calendar year by the person mak-
ing the ztatement.

Mo‘v\n/\/

Printed by authority of the State of lllinais. March 2012 — 1 — 1188.2
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4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

(\k\\m)sz/\,

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

Lobbyist Legislative Matter Client or Principal
( L‘:m/UL;\
oz /7

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, by legal description.) No
time or demand deposit in a financial institution nor any debt instrument need be listed.

i Entity Position Held
(\t‘d 5\/\0_)\/

7. List the name of any unit of government that employed the person making the statement during the preceding calendar
year other than the Tr units of government in relation to which the person is required to file.

| (\\\\cwz//

. 8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, wag\received during the preceding calendar year. .
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VERIFICATION

| declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been exam-
ined 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 lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incomplete state-
ment shall be a fine not to exceei E1iooo or imprisonment in a penal institution other than the penitentiary not to exceed

one year, or both fine and i LED
DEPARTMENT

| NOV 2 5 2013 1/ 17/i3
\ iN THE OFFIOE OF / (Date)
1 SECRETARY OF STATE /

NOTE: This statement must be flled In the Office of the Secretary of State, Index Department, Ethics Section, 111 E.
Monroe, Springfield, IL 62756.

Printed by authority of the State of Illinois. March 2012 — 1 — 1188.2




ey STATEMENT OF ECONOMIC INTERESTS
AT L TO BE FILED WITH
THE SECRETARY OF STATE

(Type or Hand Print Name and Address in the blank space)

e

PATRICK QUINN

 NDEX DEPARTMENT
APR 3 0 2013

IN THE OFFICE OF
~ SECRETARY OF STATE
GOVERNOR

(List each Office or Position of Empioyment for which this Statemeént isFiled) ==

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall be

considered to be the same as the interest of the person making the statement. Campaign receipts shall not be

included in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business in the State of lllinois, in which the ownership
interest held by the person at the date of filing is in excess of $5,000 fair market value or from which dividends in

- excess of $1,200 were derived during the preceding calendar year. (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 financial institution, nor
any debt instrument need be listed.

Business Entity Instrument of Ownership

( N m\o/\l

=2 Tist tfie name, address and type of practiCé of any protessionai~6rganization” in~“wnich the person makiriig the— ~

statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

/ Name Address Type of Practice

(S

i

3. List the nature of professional _se'rvice‘s rendered (other than to the State- of lllinois) to each entity from which income

exceeding $5,000 was received for professional services rendered during the preceding calendar year by the person
making the sta}ement. '

[‘\){W\Q/,

.

(Form IXEEIF - Rev. 01/03/2007) ; 011273
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4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

( Q@«Q)/

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.- * © =" T -, :

Lokbyist Legislative Matter Client or Principal

/;Mzmsz/l

57 0 |

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 proféssional services and the titie 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 financial institution nor any debt instrument need be listed.

Entity Position Held

(s

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 to file.

/\me
)

8. List the name of any entity 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 calendar year.

|-t T, ch Qi SR Thous Quins 3 TheQuinisls 0 Mpsog Mol ol it o
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VERIFICATION

" declare that this statement of economic interests (including any accompanying schedules and statements) 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 Illinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than the

penitentiary not to exceed one year, or both fine and impriso
e

e Statement)/ / (Date)

NOTE:This statement is to be filed in the Office of the Secretary of State, Ethics Section, Index Department, 111 East
Monroe, Springfield, lllinois 62756

(Form I1XEEIB - Rev. 01/03/2007)




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

2014
017711

(Type or Hand Print Name and Address in the blank space)

FILED

[INDEX DEPARTMENT
APR 2 9 2014

PATRICK QUINN

IN THE OFFICE OF
SECRETARY OF STATE

GOVERNOR

(List each Office or Position of Employment for which this Statement is Filed)

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spéuse or-any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be
included in this statement. If additional épace is needed, please attach supplemefwtal listing.”

1. List the name and instrument of ownership in any entity doing business in the State of lllinois, in which the ownership
interest held by the person at the date of filing is in excess of $5,000 fair market value or from which dividends in
excess of $1,200 were derived during the preceding calendar-year. (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 financial institution, nor
any debt instrument need be listed. ;

[ T}meb
C 7

Business Entity ' Instrument of Ownership

2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name - Address . Type of Practice

LM m\L\,

3. List the nature of professional services rendered (other than to the State of lllinois) to each entity from which income
exceeding $5,000 was received for professional services rendered during the preceding calendar year by the person
making trze statemgnt. E

pm/\b/ : ‘ :

~

(Form IXEEIF - Rev. 01/03/2007) - ' . 011772




2.
4. List the identity (including the-address or legat description of real estate) of ‘any capital ‘asset from which a capital gain
of $5,000 or mqre was realized during the preceding calendar year.

[WUsvL |

L ’ ;

5. List the identity of any compensated lobbyist with whom the person making fhe 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. ;
Lohbyist Legislative Matter ! Client or Principal

/Mo’\/uz//

<

!
T
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‘.)’Nb time or demand deposit in a financial institution nor any debt instrument need be listed.

Entity ' ' Position Held

)

1
|

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 to file.

(\'JM m/u!/\/ : ‘ |
;—-—————-"""“' -

8. List the name of any entity 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 calendar year. ' '

MRS Far ND'J&JQ i G2 Therits®Quuw MW(Q )f(/u‘ﬁ Mevriy CWW%W ol
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7. ;
'VERIFICATION

"| declare that this statement of economic interests (including any accompanying schedules and statements) 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 lllinois Governmental Ethics Act. | understand that the penaity for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than the

penitentiary not to exceed one year, or both fine and imprisonment."
Y3
YARK

Date)

( : ement

NOTE:This statement is to be filed in the Office of the Secretary of State, Ethics Section, Index Department, 111 East
Monroe, Springfield, lllinois 62756 ‘
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