/ Your Name Was Submitted For Filing by an Entity That You Represent

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
(Type or Hand Prin)

Name

FREDERICK ALJETS

Each office or position of employment for which this statement is filed.

FOSTERBURG WATER DISTRICT TRUSTEE

‘Awi@i}gm[ggz‘,f,

APR 20 Zuy

gl b oqad YRy AT
NAKKR M WG T h ’g\

MADISON "OUNTY CLie

Full post office address to which notification of an examination of this statement should be sent.

111 ELM DR.- HOLIDAY SHOR EDWARDSVILLE IL 62025-5314

General Directions

The interest (if constructively controlled by the person making the sfcté'm.er[i‘) of a spouse or any other party, shall
be considered to be the same as the interest of the person making the stétemént. Campaign receipts shall not be
included in this statement. If additional space is needed, please attach supplemental lisﬁng.

excess of $5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding
- calendar year. (In the case of real estate, locoﬁpnz'th;eqf shall be listed by the street address, or if none, then by legal
description.) No fime or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Mcnogemen’r -
Aljets Automotive, Inc. 50% Stock outstanding President
fftshares of N.A.

U.S. Bank Insignifigentreshares of
- ‘ publicly traded stock

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, pariner 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

3. List the nature of professional services rendered {other than to the unit or units of local government in relation to
which the person is required to file) 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.

N.A.

—_-—---.....,_.._,____._.._.—.__-...—.-—-—-—._.__—.—-__-...—_..___.—_.—.......,_._.,.__,.—.,__—,...._,._\______,..._.__
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4. Listthe identity (including the address or legal description of req| estate] of any capital asset from which o capital
gain of $5,000 or more was realized during the preceding calendgr year.

N.A.

6. List the name of any entity doing busines_s_v_\(ifh a unit of local goveérnment in relation to which the person s
required fo file from which income in excess of $1,200 vwas derived during the preceding calendar year other than for
professional services and the title or descrij tion of qny:pQSiﬁon held in that entity. No time or demand deposit in a

financial institution hor any debt instrument need be'listed.

iy

Aljets Automotive,. I_nt. A

Pr

T

8. List the name of any entity from which d'@iﬁ"*’orféiﬁégléif honérarivm or honoraria, valued singly or in the

- aggregate in excess of $500, was received during the preceding calendar year.

Printed by authority of the State of Winois.-August 2006 — 75M —1107.7
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Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)

Name:

FREDERICK ALJETS
AT ALNNOD NOSIGYIN

Each Office or Position of Employment for which this Statement is Filed: VAN NOA ™V NIYIN

8002 | 2 ydv

FOSTERBURG WATER DISTRICT TRUSTEE

Full Post Office Address: -
111 ELM DR.- HOLIDAY SHOR EDWARDSVILLE IL 62 025-5314

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 more

space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person’is required:to fité, in which the ownership intere$#held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 weré received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-

cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
Aljets Automotive, Inc. 50Z Stock outstanding President
U.S., Bank - Insignificant shares of NA

publicly traded stock

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, divector, 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
NA

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-
son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during

the preceding calendar y“éar by the person mgkingt(hg_‘s-‘ta’tement:

NA
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4. List the identity (including 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:

NA

5. List the name of any entity and the; nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real

—~-~estate-~dur~ingﬂ—'ij:h:e'-prg@dfng;;ga[encja ]
the time of filing, or if income or divid
ceding calendar year: '

NA

e,h:ds in excess of $1,200 were received by the person filing from the entity during the pre-

6. List the name of any entity doing business with a unit of local government in relation to which the person is.required to- file, from

or description of any position held in that enfity: (No time
need be listed.) y .

7., List the name of any.unit of government that employed.theperson. 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: R

<3 p

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:-
: NA i i RIS e e B LR T T Ly S S e iz S

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examiried 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. I 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 instituition other than the penitenti y riot to exceed one'yéar, Or'bioth fine and impris-
oriment. - IR e S Rt g

ignature of Persdn Making Statement’ / - Date

Printed by authority of the State of Iltinois. August 2007 — 8oM — I-107.8

ar?if*the”ownership'interest*of*th‘e“person‘ﬁh"ng*i‘s*fn*excess*of‘$5‘,’00‘0 fairmarket-valyeat —
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Statement of Economic Interests to be Filed with the County Clerk

Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)

Name:
FREDERICK ALJETS

Each Office or Position of Employment for which this Statement is Filed:

FOSTERBURG WATER‘ DISTRICT TRUSTEE Fﬂ &E
| APR 23 2009

MARK A. VON NIDA
MADISON COUNTY CLERK

Full Post Office Address
‘ 111 ELM DR. - HOLIDAY SHOR EDWARDSVILLE IL 62025-5314

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 more

space-is needed, please attach supplemental listing.

1 List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
“persofiis reqmred to file, in‘which the ownership interest held by the person at the date of filing is in excess of $5 000 fair mar-
ket value, or from which dividends in excess of $1,200 were recéived during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

Business Entity ' Instrument of Ownership Position of Management
Aljets Automotive 50% Stock outstanding President
U.S. Bank Insignificant shares of NA

publicly traded stock

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, 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

NA

3. List the nature of professmnal services rendered (other than to the umt or units of tocal govemment in relatmn to Wthh the per-
son is required to file) 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:
_NA |

et s e N e e e e e o e e A = [ " e o = e st e o o Py e e e+
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4. List the identity (including address or legal description of reat estate) of any capital asset from which a capital gain of $5,000 or
more was realized during the preceding calendar year: : g

NA

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local

government-in-relation-tg-which:the person must file for-any license, franchise or pérmit for annexation, zoning or rezoning of real

estate during the preceding calendar vear, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-
ceding calendar year:

NA

6. List the name of any entity doing business with a unit of local government in relation to which the person is.required to: file, 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: (No time or demand deposit in a financial institution nor any debt instrument
need be listed.) . , S S : . :

Aljets Automotive, Inc. / President

IERY Ty
""'h}f,i 1%

U

7. Lfst(_,thg{ﬁénie of any :qni_ti.of govemmentthatemployedthe pé,.l:@h,,njaking}thé sfatépign c ‘th;,ihevprecéding-.calendar.,ygér,'.ovther
than the .unit.or units of government in relation to. which. the person is, required to file: . :
NA N R et E - ":_‘\_4' .,“‘:‘,. H B 4 . . .- - :

8. List the name of any entity from which a gif’t’br'giftg,:éf hondrz’;ribu.m or honoraria, valued singly or in the aggregate in excess of

$500, was received during.the preceding calendar year: -
NA

VERIFICATION

Printed by authority of the State of Illinois. October 2008 — 86M — 107.9
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Statement of Economic Interests to be Filed with the County Clerk  821B inois Office Supply - Ottawa, IL
Your Name Was Submitted For Filing by an Entity That You Represent
v

FREDERICK ALJETS

(Name) (Type or Print)

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

FOSTERBURG WATER DISTRICT TRUSTEE
APR 22 2010

MARK A. VON NIDA
MADISON COUNTY CLERK

(Full Post Office Address)
111 ELM DR. - HOLIDAY SHOR EDWARDSVILLE IL 62025~ 5314

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be cons1dered 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 mstrument of ownershlp in any entity domg business with a unit oflocal government in relation to which the person is
“requited to file, in which the ownership interest hield by the ] persom at the date of ﬁhng is in 6xcess 0f'$5,000 fair market valae, or from
which dividends in excess of $1,200 were received during the preceding calendar year: (In thé case of rédl estate, location thereof shall be
listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt
instrument shall be listed.

Business Entity . ihsﬁt.l"dment.of Ownefship' PAo.siﬁdil of Manageme;lt
Aljets Automotive 50% Stock outstanding President
U.S. Bank : In31gn1f1cant shares of NA

‘publicly traded stock

2. List the name, address and type of practice of any professional organization in which the person makmg ‘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
NA iy

il f v

LT

3. List the nature of professional services rendered (other than to the unit or units of local government in relation'to-which the person
is required to file)io each entity from which income exceedmg $5 000 was received for professwnal semces rendered durmg the
precedmg calendar yeamby the persoxx\mi'iﬁh‘k King the\stateme”‘i’”i T P

NA

eettrsumb PN RRIE - EL G S RS o s TN A i ey S e PR

e e v v g ve e e mw e ey v e ve met e m wm e s ey v e av e MR e s e v e mee, et W e e eme e v e e e e v owr pem e e . - =
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4. List the identity (including 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:

NA

estate furing the_precedmg calendar year, if the ownership mterest of the person ﬁlmg is in excess of $5, 000 fair market value at the
time of filinig, ‘or if‘income or dividends in excess of $1,200 were received by the person ﬁlmg from the entity during the preceding
calendar year :

NA . -

6. List the' name of any entify doing business with a unit of local government in relation to whichi the pérSon is requued to file, 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: (No time or demand deposit in a finaficial institution nor any debt instrument need

__belisted.) .

Aljets Automotive Inc / Pre31dent SR o ey

Sy o v b i, et b g SRR e RN T i ]
Aiasnvmad anage s ren T oasine s T 7 e LT i
=2t : = +
T RITL RSN xx‘j‘ RRTEN TS IS L PSR
Jyloyedthepersonma}(mg thestatementdurmgthe reced ]
chthg ersonlsreqml;edto ﬁle, PR -
. P el s 7 i
acarrszaaa be antites” @iterto b e sl : T

© 8. "List theTiame of any entlty from which a gift or glﬁs or honoranum or honorana valued singly ot in the’ aggregate in excess of $500,
.. wasreceived during the preceding calendar year AT :

T TR 7 T T T
St R e L OER Py S
an
- T L — ) . g

" Tdeclare that this Stateiienit of Economiic Interests (incliding any accompanying schediiles and stateiiients) lias been examined by nie 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.-I understand that the penalty for willfully filing a false or incompléte statement shall be a. fine not to. exceed
$1; O_OO,pT mpnsonmentm a penal institution other thanxthe pemj:entlary notto exceed.ong year, or both fine andﬂlmpnsonment ‘

PR i PR Lo 1 e (PPN .
;!U ,, \) LvAtJ{‘J 2 ')‘ (R M 'J‘ﬁs' R TT RO Lo B R P BRI R \f":;:‘ Z L e £ 5 SRS AN
4 . ) . g

", : :a”.‘-' 2 o P e ' O
¢Signattire of Person Making Statement) : / (Date)
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Statement of Economic Interests to be Filed with the County Clerk  821B ttinois Oftice Supply - Onawa, iL.
Your Name Was Submitted For Filing by an Entity That You Represent

FREDERICK ALJETS

(Name) (Type or Print)

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

ey FD,
. sosEtl ' ; b H 3
FOSTERBURG WATER DISTRICT TRUSTEE E&E%

APR 13 200

C N NiDA
MARK A. \/ON Ni !
MADISON COUNTY CLERK

(Full Post Office Address)
111 ELM DR.- HOLIDAY SHOR EDWARDSVILLE IL 62025-5314

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 more spaceis needed,
please attach supplemental listing. : : : .

- 1. List the name and instrument of ownership in any entity doing business with a unit oflocal government in relation to which the person is
required to file, in which the ownership interest held by the personat the date of filing is in excess of $5,000 fair market value, or from
which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate, location theréof shall be
listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt

instrument shall be listed.

Business Entity o Instrument of Ownership Position of Management
Aljets Automotive ~ _50% Stock outstanding President
U.S. Bank Insignificant shares of NA

k publicly traded stock =

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
NA ' .

ERTTN

3. List the nature of professional services rendered (other than to the unit of units of local government in relation to which the person
is required to file) 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: :

NA
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4. List the identity (including 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:

NA

ESPEY

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real

estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at the

time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the preceding
calendar year: '

NA

6. List the naie of any entity doing business with a unit of local government in relation to which the person is required to fil¢, 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: (No time or demand deposit in a financial institution nor any debt instrument need
be listed.)

Aljets Automotive Inc. / Président’ . ' -

Ui

i

7. List t,lile name of any unit oﬁgovemment that e;m ‘lqyecrl ;:heﬁpe;sonm§kmg 1;hp statement durmg the preceding calendar year, otherthan

the upit or units of government in relation to wfuc erson isrequiredtofile: =

8. List the name of any entity frorn which a gift or gifts, or héﬁor;fiﬁum or honoratia, valued singly or in the aggregate in ex'ceés‘cif $500,
wasreceived during the preceding calendar year: Co v - '

NA.

D VI TR S T B TR VEY - van

VERIFICATION

BT . .
I declare that this Statetnent 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 trué, correct and complete statement of my economic interests as required by the Illinois
Governmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not to-exceed
81,000, 0r imprisonment in a penal institution other than the penitentiary not to exceed one year, orboth fine and imprisonment.,... ... - -
Vo i ° . . . .. B . AP . . . o l ,‘, ny

Ao o B PPN B LR A TNty e P

Rev. 10/09 . 105/000/1009
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Statement of Economic Interests to be Filed with the County Clerk  821B finois Office Supply - Otawa, Il
Your Name Was Submitted For Filing by an Entity That You Represent '

//.’
[

(Name) (Type or Print)
FREDERICK ALJETS

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

FILE

FOSTERBURG WATER DISTRICT TRUSTEE .

MAY 07 200

MARK A. VON NIDA
MADISON COUNTY CLERK

(Full Post Office Address)
111 ELM DR.- HOLIDAY SHOR EDWARDSVILLE IL 62025-5314

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 more space is needed,
please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the person is
required to file, 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 received during the preceding calendar year: (In the case of real estate, location thereof shall be
listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt
instrument shall be listed.

Business Entity Instrument of Ownership Position of Management
Aljets Automotive 50% Stock outstanding President
U.S. Bank Insignificant shares of NA

publicly traded stock

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
NA

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the person
is required to file) 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:
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4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or more
was realized duting the preceding calendar vear: ' B

NA

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
-government in relation to which. the person-must file for any license, franchise or permit for annexation, zoning or rezoning of real
est@tgiﬁjlping'the' preceding calerdar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at the
time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the preceding
calendar year: E

NA

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which incomein'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: (No time or demand deposit in a financial institution nor any debt instrument need
be listed.)

Ajets Automotice Inc. / President

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

NA -

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: C '

NA |

VERIFICATION

I 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. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not to exceed

$1,000, or imprisonment ina penalinstitution other thanthe penitentiary not to exeeed one year, or both fine and imprisonment.

D AT

(Sigrfiture of Person Making Staferment) Cad (Date)

Rev. 10/09 10S/000/1009

L .—....._‘._.,..A.._._..-,‘._..-.__...._4...g_,......,........._.____.._‘_..._._..__,.._..m_..__.—._._.._............._..—._
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Statement of Economic Interests to be Filed with the County Clerk  821B ilinois Offce Supply - Otawa, IL

Your Name Was Submitted For Filing by an Entity That You Represent

(Name) (Type or Print)
FREDERICK ALJETS

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

FOSTERBURG WATER DISTRICT TRUSTEE

DEBRA D. MING-MENDOZ A
MADISON COUNTY CLERK

(Full Post Office Address)
111 ELM DR.- HOLIDAY SHOR EDWARDSVILLE IL 62025-5314

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 more space is needed,

please attach supplemental listing,

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the person is
required to file, in which the ownership interest held by the person at the date of filing is in excess 0of $5,000 fair market value, or from
which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate, location thereof shall be
listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt

instrument shall be listed.

Business Entity Instrument of Ownership Position of Management.. ..
Aljets Autonotive 50%.Stock outstanding President
U.S. Bank Insignificant shares of NA

Publicly traded stock

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 Practicé ’
NA

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the person
is required to file) 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:

NA
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4. List the identity (including 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:

NA

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local

- government in relation 1o whichthe person must file for any license, franchise or permit for anneXxation, Zoning or rezoning of real "

' »% estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at the
. time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the preceding
calendar year:

NA

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which incomg 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: (No time or demand deposit in a financial institution nor any debt instrument need
belisted.)

Aljets Automotive Inc./ President B @ "

S N SED T e RS A Py

7., Llstthe name g:)vﬁéfhy;unit,dfﬂgbi/crﬂmcnt that ,einpléyqdft;he person making the statement during the preceding calendar y,.e_é._r(, dthcr__ihan

. theunit or units of _gqvemn;gant.in‘relati_,gn_tow];iph the personisrequiredto file: o
CNAS s Do S R T T P L : : e

R PR
AEARISE L S 14 RS

‘ RS B T S ) T R CEEN S
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,
wasreceived during the preceding calendaryear:. = > o BRI v

NA_

RERERTEN B RIS ITRRS
VERIFICATION

I 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. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not to exceed

$1,000, orimprisonmentin a penal institution other than the penitentiary yd one year, or both fine and imprisonment. - L
prs)

o e e e s Mk e A e e o e e e e i o (Signature of Person Making Sfatement} / Ed Date)
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MrssiauLie UL LUCUNUILIC LIETESTS T0 De Klled with the County Clerk 8218 titinois Office Supply - Ottawe, IL
Your Name Was Submitted For Filing by an Entity That You Represent <o 13 /

(Name) {Type or Print)
FREDERICK ALJETS

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

FOSTERBURG WATER DISTRICT TRUSTEE

DEBRA D MING, i NOOZA
MADISON COUNTY CLERK

(Full Post Office Address) A d 0{{ d’
111 ELM DR.- HOLIDAY SHOR EDWARDSVILLE IL 62025-5314
add v sn

GENERAL DIRECTIONS ( reVvou ?p‘ ‘}
1 /e,
The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to be the Cé

same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more spaceisneeded, . M‘L
please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with 2 unit of local government in relation to which the person is
required to file, 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 received during the preceding calendar year: (In the case of real estate, location thereof shall be
listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt
instrument shall be listed.

Business Entity Instrument of Ownership v Position.of Management.. .. _. _ .
Al jets Automotive 507 Stock outstanding ' President
U.S. Bank Insignificant shares of NA

Publicly traded stock

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

NA

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the person
is required to file) 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:

NA

T em e e mm e e G A e o e e me e e T TT T e e mm e e em e e o e e e e hm e e em e em mee e m e e e
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Statement of Economic Interests to be Filed with the County Clerk 8218 tlinois Office Supply - Grtava, IL
Your Name Was Submitted For Filing by an Entity That You Represent

(Name) (Type or Print)
FREDERICK ALJETS

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

——

DEBRA D MING-MENDOZA
MADISON COUNTY CLERK

FOSTERBURG WATER DISTRICT TRUSTEE

(Full Post Office Address) — T -
111 ELM DR.- HOLIDAY SHOR EDWARDSVILLE IL 62025-5314

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 more space is needed,
please attach supplemental listing. .

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the person is
* tequired to file, inl which the ownership interest held by the personat the date of filing is in excess of $5,000 fair market value, or from -
which dividends in excess of $1,200 were received during the preceding calendar year: (In'the case of real estate; location thereof shall be
listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt
instrument shall be listed. ' 0 ' o :

Business Entity . ) Instrument of Ownership Position of Management

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

DIRE v e A i i e eemnose e

3. List the natiire of professional services rendered (other than to-the unit or units of local government in relation to which the persdn
is required to file) 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:
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4. List the identity (including address or legal description of real estate) of any cap1tal asset from which a capital gain of $5,000 or more
was realized during the preceding calendaryear: - s+~

Fing. the preceding. calenﬂar year,-if the.- ownexshlp mteresbof the person-filing-is-in-excess-of-$5; 000 fairmarket-value at-the——
time of | ﬁlmg,gr or if irfcofrie/or dividends in excess of $1,200 were received by the person filing from the entity during the preceding
calendar year AP

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to'file, from
which income in excess of $1,200 was derived during, the preceding caléndar year other than for: professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need
belisted.) <~ ¢~

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued smgly orin the aggregate in excess of $500,
...wasreceived during the preceding calendar year ~er S .

R i R B S I B B T L Y B A I B R S PS R I L B L T M T MRS ) FE S T

- VERIFICATION

1 declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by e 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
Govemnmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not to exceed
$1, 000 ot mpnsonmentm a penal mstltutlon other thanthe pemtentlary notto eX(:eed one,year or; both fme andi 1mpnsonment

A 2~ l\%
(Date)

Rev. 10/09 - 108/000/1009



WL USRI

* This Statement was filed with the County Clerk’s office on a paper form. In order to provide the dato in a manner accessible on

the web, the information from the form has been transcribed for online display. While the Clerk’s office has made a good faith
effort to assure accuracy and completeness, illegible or ambiguous writing may lead to transcription errors. The original paper

form is available for inspection at the Clerk’s office.

Statement of Economic Interests AUIETS, FREDERICK
Filed with the Madison County Clerk Filing Date: 4/29/2015
http://www.madisonvotes.com/ 12:00:00
(618) 296-6290 100:00 AM

. Your Agency

Code Agency Tntle
20-001 FOSTERBURG WATER DISTRICT TRUSTEE
- Your Answers

1. List the name and instrument of ownershlp in any entity domg business wnth a unit of Iocal government in relation to WhICh the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000.00 fair !
| market value or from which dividends in excess of $1,200.00 were received 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 in a

| financial institution, nor any debt instrument shall be listed.
Business Entity: Business Business Name: ALIETS AUTOMOTIVE & U.S. BANK Instrument of Ownership:

ANSWER: Stock Position Of Management: Other Position of Management Other: PRESIDENT & NA Unit of Government: 20-
001

2. List the name, address and type of practice of any professional organization in which the person making the statement was an
office, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess of $1,200.00 was

derived during the preceding year.

ANSWER: N/A

3. List the nature of professxonal services rendered {other that to the unit or units of local government in relation to which the
person is required file) and the nature of the entity to which they were rendered if fees exceeding $5,000.00 were received
during the preceding calendar year from the entity for professional services rendered by the person making the statement.
("Professional services” means services rendered in the practice of law, accounting, engineering, medicine, architecture,

dentistry, or clinical psychology.)

ANSWER: N/A

hitps:/gisapps.co.madison.il.us/CountyClerk/SEI/SEl/ SubmissionConfirmation.aspx?Fili... 10/27/2017
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‘ 4, List the identity (including the address or legal description of real estate) of any capital asset from which a gain of $5,000.00 or

i
i more was realized during the preceding calendar year.
3
i

: ANSWER: N/A

3

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to a unit of

local government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning .
of real estate during the preceding calendar year if the ownership interest of the person filing is in excess of $5,000.00 fair
market value at the time of filing or if income or dividends in excess of $1,200.00 were received by the person filing from the

entity during the preceding calendar year.

ANSWER: N/A

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file
from which income in excess of $1,200.00 was derived during the preceding calendar year other than for professional services
and the title or description of any position held in that entity. No time or demand deposit in a financial institution nor any debt

instrument need be listed.

ANSWER: N/A

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. '

ANSWER: N/A

8. List the names of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of

$500.00, was received during the preceding calendar year.

ANSWER: N/A

9. Other than your principal residence, do you or any members of your immediate family own any interest in real property

Jocated within the County

ANSWER: N/A

10. Do you or members of your immediate family own an interest in any business or professional entity doing business with the
County or any other public/local government agency within Madison County

ANSWER: N/A

11. Other than a debt to secure a mortgage upon your principal residence or business loan are you or members of your

immediate family indebted to any person or business or professional entity doing business with the County or any other local,

public government within Madison County?

ANSWER: N/A

12. If you or members of your immediate family have been released from any indebtedness from any person, business or

professional entity doing business with the County or any other local, public government within Madison County exceeding in its
principal amount of $1,200.00 within the last year without repaying the total balance due on such indebtedness, list the name of |

the creditor providing the release, the nature and the amount of the indebtedness, and describe the circumstances surrounding

https://gisapps.co.madison.il.us/CountyClerk/SEI/SEI/SubmissionConfirmation.aspx?Fili... 10/27/2017



: the release. EXCLUDE: Any liability of $1,200.00 or less; student loans; installment loans (cars, household effects, etc...); medical
and dental debts; credit card purchases; support or alimony obligations; debts owed to spouse or close relative; and debts

H
i incurred in the maintenance of your household.

i ANSWER: N/A

https://gisapps.co.madison.il.us/CountyClerk/SEI/SEl/SubmissionConfirmation.aspx?Fili... 10/27/2017



SEI Online Page 1 of 3

* This Statement was filed with the County Clerk’s office on a paper form. in order to provide the data in a manner accessible on
the web, the information from the form has been transcribed for online display. While the Clerk’s office has made a good faith
effort to assure accuracy and completeness, illegible or ambiguous writing may lead to transcription errors. The original paper

form is available for inspection at the Clerk’s office.

Statement of Economic Interests ALJETS, FREDERICK
Filed with the Madison County Clerk Filing Date: 6/7/2016
http://www.madisonvotes.com/ .
(618) 296-6250 12:00:00 AM
Your Agency
Code Agency Title
20-001 FOSTERBURG WATER DISTRICT TRUSTEE
Your Answers

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000.00 fair
market value or from which dividends in excess of $1,200.00 were received 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 in a

financial institution, nor any debt instrument shall be listed.

Business Entity: Business Business Name: ALJETS AUTOMOTIVE Instrument of Ownership;: Stock Position Of

ANSWER:
Management: None Unit of Government: 20-001

2. List the name, address and type of practice of any professional organization in which the person making the statement was an
office, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess of $1,200.00 was

derived during the preceding year.

ANSWER: N/A

| 3. List the nature of professional services rendered (other that to the unit or units of local government in relation to which the
person is required file) and the nature of the entity to which they were rendered if fees exceeding $5,000.00 were received
during the preceding calendar year from the entity for professional services rendered by the person making the statement.
{"Professional services” means services rendered in the practice of law, accounting, engineering, medicine, architecture,

dentistry, or clinical psychology.)

ANSWER: N/A

4. List the identity {(including the address or legal description of real estate) of any capital asset from which a gain of $5,000.00 or

more was realized during the preceding calendar year.

https://gisapps.co.madison.il.us/CountyClerk/SEI/SEI/SubmissionConﬁrmation.aspx?Fili... 10/27/2017
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SEI Online Page 2 of 3

| ANSWER: N/A

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to a unit of
local government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning | ;
of real estate during the preceding calendar year if the ownership interest of the person filing is in excess of $5,000.00 fair o
market value at the time of filing or if income or dividends in excess of $1,200.00 were received by the person filing from the

entity during the preceding calendar year.

ANSWER: N/A

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file
from which income in excess of $1,200.00 was derived during the preceding calendar year other than for professional services
and the title or description of any position held.in that entity. No time or demand deposit in a financial institution nor any debt

instrument need be listed.

ANSWER: Name of Entity: ALETS AUTOMOTIVE INC. Unit of Government: 20-001 Title: NON-LISTED

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.

ANSWER: N/A

8. List the names of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500.00, was received during the preceding calendar year,

ANSWER: N/A

9. Other than your principal residence, do you or any members of your immediate family own any interest in real property
focated within the County ' i

ANSWER: N/A

10. Do you or members of your immediate family own an interest in any business or professional entity doing business with the

County or any other public/locat government agency within Madison County

ANSWER: N/A

11. Other than a debt to secure a mortgage upon your principal residence or business foan are you or members of your

immediate family indebted to any person or business or professional entity doing business with the County or any other local,

public government within Madison County?

ANSWER: N/A

12. If you or members of your immediate family have been released from any indebtedness from any person, business or
professional entity doing business with the County or any other local, public government within Madison County exceeding in its
principal amount of $1,200.00 within the last year without repaying the total balance due on such indebtedness, list the name of
the creditor providing the release, the nature and the amount of the indebtedness, and describe the circumstances surrounding

the release. EXCLUDE: Any liability of $1,200.00 or less; student loans; installment loans {cars, household effects, etc...); medical

https://gisapps.co.madison.il.us/CountyClerk/SEI/SEl/ SubmissionConfirmation.aspx?Fili... 10/27/2017
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SEI Online Page 3 of 3

‘ and dental debts; credit card purchases; support or alimony obligations; debts owed to spouse or close relative; and debts
incurred in the maintenance of your household.

| ANSWER: N/A
H

https://gisapps.co.madison.il.us/CountyClerk/SEI/SEl/SubmissionConfirmation.aspx?Fili... 10/27/2017



SEI Online Page 1 of 3

* This Statement was filed with the County Clerk’s office on a paper form. In order to provide the data in o manner accessible on
the web, the information from the form has been transcribed for online display. While the Clerk’s office has made a good faith
effort to assure accuracy and completeness, illegible or ambiguous writing may lead to transcription errors. The original paper

form is available for inspection at the Clerk’s office.

Statement of Economic Interests AUETS, FREDERICK

Filed with the Madison County Clerk Filing Date: 4/28/2017
http://www.madisonvotes.com/ .
(618) 296-6290 12:00:00 AM
Your Agency
Code Agency Title
20-001 FOSTERBURG WATER DISTRICT TRUSTEE
Your Answers

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the

person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000.00 fair
market value or from which dividends in excess of $1,200.00 were received 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 in a

financial institution, nor any debt instrument shall be listed.

Business Entity: Business Business Name: ALIETS AUTOMOTIVE Instrument of Ownership: Other Instrument of

ANSWER:
Ownership "Other": 7.5% Position Of Management: None Unit of Government: 20-001

2. List the name, address and type of practice of any professional organization in which the person making the statement was an
office, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess of $1,200.00 was

derived during the preceding year.

ANSWER: N/A

3. List the nature of professional services rendered (other that to the unit or units of local government in relation to which the
person is required file) and the nature of the entity to which they were rendered if fees exceeding $5,000.00 were received
during the preceding calendar year from the entity for professional services rendered by the person making the statement,
{"Professional services" means services rendered in the practice of law, accounting, engineering, medicine, architecture,

dentistry, or clinical psychology.)

ANSWER: N/A

4. List the identity (including the address or legal description of real estate) of any capital asset from which a gain of $5,000.00 or

more was realized during the preceding calendar year.

https://gisapps.co.madison.il.us/CountyClerk/SEl/ SEI/SubmissionConfirmation.aspx?Fili... 10/27/2017
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SEI Online | Page 2 of 3

ANSWER: N/A

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to a unit of
local government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning
of real estate during the preceding calendar year if the ownership interest of the person filing is in excess of $5,000.00 fair :
market value at the time of filing or if income or dividends in.excess of $1,200.00 were received by the person filing from the

entity during the preceding calendar year.

ANSWER: N/A

from which income in excess of $1,200.00 was derived during the preceding calendar year other than for professional services
and the title or description of any position held in that entity. No time or demand deposit in a financial institution nor any debt

instrument need be listed.

ANSWER: Name of Entity: ALJETS AUTOMOTIVE INC. Unit of Government: 20-001 Title: PRESIDENT

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.

ANSWER: N/A

8. List the names of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of

$500.00, was received during the preceding calendar year.

ANSWER: N/A

located within the County

ANSWER: N/A

10. Do you or members of your immediate family own an interest in any business or professional entity doing business with the

County or any other public/local government agency within Madison County

ANSWER: N/A

11, Other than a debt to secure a mortgage upon your principal residence or business loan are you or members of your
immediate family indebted to any person or business or professional entity doing business with the County or any other local,

public government within Madison County?

ANSWER: N/A

12. If you or members of your immediate family have been released from any indebtedness from any person, business or
professional entity doing business with the County or any other local, public government within Madison County exceeding in its
principal amount of $1,200.00 within the last year without repaying the total balance due on such indebtedness, list the name of
the creditor providing the release, the nature and the amount of the indebtedness, and describe the circumstances surrounding
the release. EXCLUDE: Any liability of $1,200.00 or less; student loans; installment loans (cars, household effects, etc...); medical

https://gisapps.co.madison.il.us/CountyClerk/SEI/SEl/SubmissionConfirmation.aspx?Fili... 10/27/2017
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SEI Online | | | | Page 3 of 3

% and dental debts; credit card purchases; support or alimony obligations; debts owed to spouse or close relative; and debts

H
{incurred in the maintenance of your household.

{ ANSWER: N/A

https://gisapps.co.madison.il.us/CountyClerk/SEI/SEI/SubmissionConfirmation.aspx ?Fili... 10/27/2017





