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Full post office cddress to which notification of cn inctlon of this chot should be sent.
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General Directions. :

The ir[}erest Gif opnﬂrudi;rely controlled by the person making the statement) of o spouse or any other parly, shall
be considared 10 be the sume cs fhe interest of the parson making the stafement. Campaign receipis shall not be
included in this stofement, i oddhional space Is needed, please aitach supplemental listing.

1. Li%l the nome and instrument of ownership in ony enfity doing business with o unit of local govarnment in relation

1o which fhe person is required 1o file, in which the ownership interest held by the person ot the date of filing is in
excess of $5,000 fair market value or from which dividends in excess of $1,200 \:uara received during the preceding
colendor year. (In the cose of real estote, locotion thareof shall be listed by the street address, or if none, then by legal
description.) No time or demand deposit in & financial institufion, nor any debt instrument shall be listed.

.

i :
Business Entity . Instrument of Ownership . Position of Monagement
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2. List the name, ﬂddra:ss ond type of pradice of any professional orgnnimﬁci?n in which the person making the
stotement was an officar, diredor, associate, pariner or propristor or served in ,ony advisory capacity, fram which
income in excess of §1 +200 was derived during the preceding calender year. t

Name ' ‘Address . Type of Proclice

I ¥

3. . List the nui'l.rr? of pru]ﬁassiami services randel'ed-{oﬂmr.ihan to the unit or uni?j: of local government in relation fo
whrt_:h the person is required 1o file) o each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar yeor by the person making the statement.
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4. List the identity (indluding this address or legal description of real estats} of arly capital asset from which a copital
gain of $5,000 or mare was realized during the preceding calendar year. ; .
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5. List the name of any !anﬁiy and the nature of the governmental action requested by any enlity which has
applied 1o a unit of local govarnmen in relation fo which the person must file for any licanse, franchise or permit for
annexatian, zoning of rezdning of real estate during the preceding calendor yoar if the ownarship interest of the
person filing is in excess of $5,000 fair market volue af the time of filing or if income or dividends in excess of
$1,200 were received by l{m parson filing from the entity during the praceding ¢alendar yeor.
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6. List the nams of any :'?nh'iy doing business with & unil of local governmemf in relation to which the person is
required to file from which income in excess of $1,200 was derived during the preceding colendar year other than for
professional services and the tifle or description of any pasition held in that enfity. No time or demand deposit in a

financial insfitution nor any debl insirument need be listed.
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7. LUistthe name of any unit of govemment which employed the person making the stotement during the preceding
calendar year other than the unit or unils of govemmaent ih relotion to which the person is required to fila.
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8. List fhe name of any entity from which o gift or gifts, or honorarium or f;tonoruria, volued singly or in the
aggregate in excess of $500, wos recsived during the preceding calendor year.
[ i .
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y . VERIFICATION ?!
i |
"l declore that this statement of aconomic inferests ({including any accomponying schedules and statements) has been
examined by me and fo the best of my knowledge and belief is a frue, corngct and complete statement of my
economic interests os required by the lltinois Govarmmental Ethics Act, | undersiarnd that the penally for willfully filing
a false or incomplete sim‘en‘?em shall be a fine not fo exceed $1,000 or imprisonment in a penal institution other than
the penitentiory not to exceed one year, or both fine and imprisonment.” 1

(sigriature of person maldiig the doferg'lantl (date)
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Printed by outhority of the Stalg of Hinois. August 2006 — 75M =1 107.7
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(WILL BE RETURNED AS YOUR RECEIPT) |




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:
William M. Mayer
Each Office or Position of Employment for which this Statement is Filed: ”IIIII IlIII “Ill |||I| |||“ II" ||I|
. 11280
DuPage Townshlp - Township Supervisor vy a8

Full Post Office Address: J'

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 mar-
ket 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 finan-
cial institution, nor any debt instrument shall be listed.

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 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
A

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 year by the person making the statement:

L}

------------------------------------------------------------------------------------------------------------

AAREME T NI A MIAY g e




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:
ki

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 pre-

ceding calendar year:
P27

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.) g
Y2

7. List the name of any unit of government that 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:

AP

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:

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, corvect 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 institution other than the peniteptiary pot to exceed one year, or both fine and impris-
onment.
¥sio-ce

Signature of Person Making Statement Date

Printed by authority of the State of Illinois. August 2007 — 80M — 1-107.8

_____________________________________________________________________________________________________________




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

STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK
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Full post office address te which notification of an examinatlon of this statement should be sent.

Generdl D

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 stalement. If additlonal space is needed, pleuse 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

A

Instrument of Ownership Position of Management

2. List the name, address and fype 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 capacily, from which
income in excess of $1,200 was derived during the preceding calendar year.

Name

Address Type of Practice
e

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) fo 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.

A




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.

p4

]

5. Litgthe nuﬁe of any entity and the nature of the governmental action requested by any entity which has
applied to a ugl_fof locdl government in relation o which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership interest of the
person filing Ts:in excess of $5,000 fair market value at the fime 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.

A

6. List the name of any enfity doing business with a unit of local government in relation to which the person is
required fo file from which income in excess of $1,200 was derived during the preceding calendar year other than for
professional services and the fifle 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. ‘ '

Y 8

7. Listthe 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.

VL

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.

s

VERIFICATION

“) declare that this statement of economic interests (including any accompanying schedules and statements) has been
examined by me and fo 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 penilentiary not to exceed one year, or both fine and imprisonment.”

(date)

(signature of person making the statem
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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:
William M. Mayer

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

11280
DuPage Township - Township Supervisor = T S

1~ —:‘ - e
rgr g 0
S%Fr < ==
VA N
el 1 m
Y
A«

: 278 o
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‘ * 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 tocal government in relation to which the
persori 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 mar-
ket 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 finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Pasition of Management

y/

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
- ;

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 year by the person making the statement:

_______________________________________________________________________ e i mmr e = mas SEee e e -




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:

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 rezening 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 pre-

ceding calendar year:
/- /-

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.) .
Y=

7. List the name of any unit of government that 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:

pot

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:
s A=

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, comect 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 institution other than the penitentiary not to exceed one year, or bath fine and impris-

onment. "7./5’-- 07

Signature of Person Making Statement Date

Printed by authority of the State of Iilinois. October 2008 — 89M — I 107.9

-------------------------------------------------------------------------------------------------------




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:  william M. Mayer

Each Office or Position of Employment for which this Statement is Filed: | |II'|| IIIII ||I|I IIIIl H"l II"

DuPage Township - Township Supervisor

Complete Residential Mailing Address:

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 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

s

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

e

services rendered during the preceding calendar year by the person making the statement

2~




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:

3z

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:

A P}

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.)

OG«(/ e séa/CJ é; ec cA//'U T

7. List the name of any unit of government that 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:

A

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.

s

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
.genitentiary not to exceed one year, or both fine and imprisonment.




Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submiitted For Filing by an Entity That You Represent
(Type or Print)

Name:  william M. Mayer

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

. gz *‘

12680,
DuPage Township - Township Supervisor Hg

i AN - - N
d

Complete Residential Malling Address:

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other parly, 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 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 financlal institution, nor any debt instrument shall be listed.

Business Entity

Vh

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, tfrom which
income in excess of $1,200 was derived during the preceding calendar year:

Name Address

/A

Type of Practice

3. List the nature of professional services rendered (other than to the unlt 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 recsived for professional
services rendered during the preceding calendar year by the person making the statement:

ik




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:

 din

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:

N

6. List the name of any entity doing business with a unit of local government in relation to which the person is required fo
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.)

Call  Onp.

7. List the name of any unit of government that 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:

V4 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, was received during the preceding calendar year.

Ui

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.

Signature of Person Making the Statement Dafe’'
Printed by WIIl County Records Management January 2010




Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submitted For Filing by an Entity That You Represent

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

BoLss
Full Post Office Address: o7 o
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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
persan 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 mar-
ket 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 finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

M

. 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

pH

. 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 year by the person making the statement:




4. List the identity (including address or legat 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: ﬂ/

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 pre-

ceding calendar year: 4"

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.)

(att e Sabey e e

7. List the name of any unit of government that 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:

2 h

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:
Vs

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 in a penal institution other tiary not to ne year, or both fine and impris-

onment, V Ja—/l_

Date




Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submitted For Filing by an Entity That You Represent

(.é“ / /l "« o~ ~ l'ﬂ; y /hh/,l ea (Type or Print)

Name;

Con /'-JC 7[c/ \D(W/;-(-c, 7;"( N J‘A-:ﬂ f‘-ﬂ("/uﬁroa/

Each Office or Position of*Erfiployment for which this Statement is Filed: v

Full Post Office Address:

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 1s needed, please attach supptemental 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 hetd 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 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.

l
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2. List the name, address and type of practice of any professional organization in which the person m@ﬁ'ﬂj‘,the statement was an offi-

cer, director, associate, partner or proprietor, or served in any advisory capacity, from which incomedn escéss af$1,200 was derived
during the preceding calendar year: L

Name Address -Type of Practice

L b

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 year by %person making the statement;




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:

yd

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 ta 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 pre-

ceding calendar year: /V /?_,_

6. List the name of any éntity doing business with a unit of local government {n 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.)

n@;}f e anéé‘;}a HQﬁ//"erw Sol Mf‘

7. List the name of any unit of government that 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:

' j)s‘ﬁ;e_ ‘75awwé,}’p -qﬁiperw@a«

8. List the name of any entity from which a gift or gifts, or honorarium or honorarfa, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year: VV

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 wi false or incomplete statement shall be a fine not
to exceed $1,000, or imprisonment in a penal institution ot ne year, or both fine and impris-

onment. /;- ;/_).0, .

Date

Printed by authority of the State of Illinofs. August 2007 — 80M — I-107.8
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Statement of Economic Interests to be Filed with the County ﬁprk; ek
Your Name Was Submitted For Flling by an Entity That You Hepreae@:f; = r’
(Type or Print) 2xa
Neme: William M. Mayer =00 )
Each Office or Position ol Employmant for which this Statement is Flled: %

DuPage Township - Elected Townshlp Supervisor

SRR

130006529

Complete Residentlal Malling Address:

GENERAL DIRECTIONS

The interest (if conélrucliveiy 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 with a unit of local government in relation to
which the person is required to flle, 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

j///

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 detived during the preceding calendar year:

Name Address Type of Practice

v

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:

o




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:

pt

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 s 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:

-

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 derivad 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 depositin a
financial institution nor any debt instrument need be listed.)

ﬁc// 0/,' t S‘A‘J ]‘% E;f ce J‘vc/

7. List the name of any unit of government that 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 flle:

ot

8. List the name of ariy 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:

s

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 Hlinois 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 fj i

S-/-/2

Date

William M. Mayer
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Statement of Economic Interests to be Filed with the County Clerk’
Your Name Was Submitted For Filing by an Entlty That You Represent
(Type.or Print)

Name: - William "Bili" M. Mayer ' - "

Each Offica or Position of Employment for which this Stalement is Filed:
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DuPage Township - Supervisar

N1
SL1O0A N
gzl v €28
az2"H

10

i Hﬁﬂlﬂﬂﬂlﬂmllﬂﬂil

140010299
Comp‘lote Realdential Mailing Address: '
' ' . GENERAL DIRECTIONS

The interest (if constructively contralled 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 racalpts 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 with a unit of local govemment 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 recelved 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 shali be listed

Business Entity Instrument of Ownership Position of Martagement

. ll/m/e./ (/;n/..m.'{e:!ﬂ_:.%};_ . SAVO.' ;;//0/ . . //9« ¢

.

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

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

2z

Address Type of Practice

3. List the nature of professnonal services rendered (other than to-the uniit 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 professnonat
services rendered during the preceding calendar year by the person making the statement

L -

L__;_uag-;..._h_“_;;_
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4, List the identity (Including the address or legal description of réal estate) of any capital asset from which a capital
gain of $5,000 or more was realized during the preceding calendar year: )

i _ '

5. List the name af any entity and the nature of the govemmental action requested by any enlity 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 fillng 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: :

i - : !
|I \

6. List the name of any entity doing business with a unit of local govenment in refation o which the person is required
to file, from which income in exceas 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 e listed.) :

‘«—r?’;'@ CUnfired ‘

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

N on

S

L )

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

o

VERIFICATION

1 declare that this Statement of Economic Interests (including any écmfnbanying schedules and statements) has baen

examined by me and to thetbest of my knowledge and belief is a true, comact and complete statement of my econamic

“Interests as required by the liiinois Governmantal 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 impri .

Farry
aking the S Dafe
Wllﬂcm’“ﬂlr M: Mayer
Each Office or Pasitlon of Employment for which (his Statement s Filed:
DuPage Township - Supervisor
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(WILL BE RETURNED AS YOUR RECEIPT) w




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:  William "Bill" M. Mayer

Each Office or Position of Employmant for which this Statement Is Filed:
DuPage Township - Supervisor
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Complete Residential M3liing Address:

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 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, hor any debt instrument shall be listed.

Business Entity Instrument of Ownership

fw—?‘«mh ZP

Position of Management

fV‘/nc/

Cr “ g /C('

2. List the name, address and type of practice of any professlonal 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
id «

3. List the nature of professional services rendered (other than to the unit or units of local government in refation 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:




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.

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 falr 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:

W

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 depositin a
financial institution nor any debt instrument need be listed.)

rh-

7. List the name of any unit of government that 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:

V[

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 recelved during the preceding calendar year:
/%

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 i nal institution other than the
penitentiary not to exceed one year, or both fine and imprison

S -8

Date

Slgnalure of Pa aking the Statleman
Willlam "Bill" M. Maver



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  William "Bill" M. Mayer

Each Olfice or Position of Employment for which this Statement 1s Filed
DuPage Township - Supervisor e e

IR

160018182

Complete Residential Mailing Address

GENERAL DIRECTIONS

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

1. List the name and instrument of ownership in any enlily doing business with a unit of local government in relation lo
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 lhe preceding
calendar year: (In the case of real eslate, location thereof shall be listed by lhe 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

(////7(‘ //('N /f’ft—' e '\/‘/7,;{'? C() ¢ K e (’o L T

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

LA

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:




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 name of any entity and the nature of the governmental action requested by any entity that has applled 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 flling from the entity during the preceding calendar year:

V i

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

7. List the name of any unit of government that 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:

/i

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:

Sl

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 lilinols Governmental Ethics Act. | understand that the penalty for wilifully filing a false or
Incomplete statement shall be a fine not to exceed $1,000, or imprisgpment in a penal institution other than the
penitentiary not to exceed one year, or both fine god ims

7o/

4 Person Making ﬂ‘r talbmenr Date
Witliam "Bili" M. Mayer




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 Print)
Name . B . !
Will s m /7 “ By
Each office ar position of employmant for which this slatement is filed.

Candidate for:

STy e
/7

Stwgereis oy

it

Full post offica adime:
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General Directions

E<E
The interest (if constructively controlled by the person making lhe statement) of a spouse or any other party, sh

a3\

FE

o
List the name and inslrument of ownership in any enlily doing business with a unit of local govemment in relation to

which the person is required to file, in which the ownership interest held by the person at Ihe date of filing Is in excess of
$5,000 fair markel value or from which dividends in excess of $1,200 were received during the preceding calendar year.
(in the case of real eslate, location thereof shall be lisled by the sireet address, or if none, then by tegal description.) No
time or demand depasit in a financial institution, nor any dehbt instrument shall be listed.

considered to be the same as the interest of the person making the statement. Campaign receipls shall not be incluc %ﬁg
this stalemenl. If additional space is needed, please attach supplemental listing. ~

aQ A

p 110
gl YA Rd 3‘3

Business Entily

Instrument of Ownership Posilion of Management
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2. List the name, address and lype of praclice of any professional organization in which the person making the statement

was an officer, director, assoclale, 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
M h

Type of Practice

3. List the nature of professional services rendered (other than to the unit or units of local governmenl 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.

LA




4. List the identity (including the address or legal description of real estate) of eny capltal asset from which & capital gain
of $5,000 or more was realized during the preceding calendar year.

i

5. List the name of any entity and the nature of the govemmental action requested by any entity which has applled to a
unt of local government In refation to which the person must file for any license, franchise or permit for annexation, zoning
or rezonifg of real estate during the preceding calendar year if the ownership Interest of the person fillng Is In excess of
$5,000 falr market value at the time of filing or if incoms or dividends in excess of $1,200 were received by the person
filing from the entity during the preceding calendar year.

6. List the name of any entity doing business with a unit of local government in refation 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 professlonal
services and the title or description of any position held in that entity. No time or demand deposit In a financlal institution
nor any debt Instrument need be listed.

7. List the name of any unit of government which employed the person meking the statement during the preceding
calendar year other than the unit or units of govemment In relation to which the person Is required to fite.

8. List the name of any entlty from which a gift or gifts, or honararium or honorarla, valued singly or In the aggregate in
excess of $500, was recelved during the preceding calendar year.

WA

VERIFICATION

" declare that this statement of economic Interests (including any accompanying schedules and statements) has been
axamined by me and to the best of my knowledge and bellef is a true, corect and complete statement of my economle
Interests as required by the {llinols Govermmental Ethics Act. | understand that the penalty for willfully filing a false or
incomplete statement shall be a fine not to exgeeyl $1,000 or Imprisonment [n & penal institutlon other than the
penltentiary not lo exceed one year, or both fipendfnprisopment.”

Printed by authority of the State of llinols. August 2006 ~76M -1 107.7



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:  William "Bill" M, Mayer - 2793 =
. . . R S5 EE !!5
Each Office or Position of Emplo‘yment for which this Statement is Filed r_og % T‘
DuPage Township - Supervisor g‘é; -] c—
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Complete Residential Mailing Address:

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 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 ih 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 strest 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 Posltion of Management

L"”@/w Vﬂw—#u.rzv."'ﬂ A Flng s fvf“-/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:

Name Address

Type of Practice
Vi

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:




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:

A

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 govemment in relation to which the person must flle 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 calt?rf'year

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.)

7. List the name of any unit of government that 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:

Lt

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:

s

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 lllinols Governmental Ethics Act. | understan hatthepenaltp for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000, or imprsoiiment in a penalirStitution other than the
penitentiary not to exceed one year, or both fine and imprisedme

Sigtiature of Person Making the Statement Date
Willlam "Bill" M. Mayer - 2793



* 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 -
Filed with the Will County Clerk NIAYER, WIECIAM) SBILT

www.thewillcountyclerk.com Filing Date: 4/17/2018 7:00:00 PM
(815) 7404628

Your Agency
Code Agency Title
DUPATW DUPAGE TOWNSHIP SUPERVISOR
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: WRANGLER Instrument of Ownership: Partnership Position Of Management:
Partner Unit of Government: DUPAGE TOWNSHIP

ANSWER:

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 than 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.

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



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

k 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





