10 ILCS 5/7-10 _______ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Gennie Siwicki DeKalb County Board
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
572 Clark Street, Hinckley, IL 60520
DISTRICT:
11
PARTY:
Republican
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
RECEIVED
STATE OF ILLINOIS ) .
) SS.
County of___DeKalb ) NOV 0 3 2025
Q10a »
DEKALB COUNTY CLERK
1, Gennie Siwick (Name of Candidate) being first duly swom (or affirmed), say that | reside
at 572 Clark Street , in the City, Village, Unincorporated Area of HkaIey
(if unincorporated, list municipality that provides postal service) Zip Code 60520 , in the County of
DeKalb , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Repum'ca" Party;that | am a candidate for Nomination/Election to the office of
DeKalb County Board in the___11 District, to be voted upon at the primary election to be held on
March 17, 2026 (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lHinois Governmental
Ethics Act and | hereby request that my name be printed upon the official Republlcan (Name of Party)

Primary ballot for Nomination/Election for such office.

N, N
L

< (Signature of Candidate)
Signed and swomn to (or affirmed) by é Tan:t 5 jnick : before me, on ___{! /. )’/4 o2 3
(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL
CHRISTIE L KLEIN
Notary Public - Minois
Comemission No. 8256681
h Commission Expires September 08, 2027

7.4

(Notary Public's Signature)




10 IL.CS 5/7-10, 7-10.2 X...BIND HERE..X Suggestet

Revised March 201
SBE No. P-2(
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affilisted with the __Republican Parfly and qualified primary electors of the
Republican Party, in County Board District_11 County of DeKalb in the State of Mlinois, do hereb:
petition that __Gennie Siwicki who resides at __ 972 Clark Street in the City, Village
Unincorporated Area of __Hinckley (if unincorporated, list municipality that provides postal service) Zip Code _ 69920 count
of DeKalb and State of inois, shall be a candidate of the ___Republican Party for the nomination for the office o
COUNTY BOARD MEMBER, County Board District __ 11 in the County of DeKalb in the State of lflinois, to be voted fo
at the primary election fo be heid on March 17, 2026 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
i required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
ist all names during last 3 years) {List date of each name change) _
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER - VRLLAGE COUNTY
" M 1t T | oo C TINT € Fon s 5o /f?/'/czfzy 1 bexas

Wﬂ@ Ao Shapg | Sk Donold § Hinchfu, " | oes
Uysthia Seaana] | Sl DoneA s Hinclfin* | ves
oet Bolwvon | 555 Domald S |Minciley ™| e
¢ 1 leen Bivrvon | TS0 Dorg 4 . [Hinoelyy
KD/\ JJOQ)/‘ALM'K 5{/7/6@1/12 57\ }-ﬁb‘é’/ﬂ!s/,l DEKALB

Mrf/"'/)@a H/E CoSter S |k /'i DEKALB
mﬂuﬂmw HIX oy st | Hinoedy "~ | oeous

> & lta'go NS _cester SEHnckles ™| ves
b | e g | YN8 (wr ST }/hnma%," DEKALS

sateof _ LUNNOIS

)
) SS.
County of MK&UO )
sz nie NiloiCe (Circulator's Name) do hereby certify that | reside at S 7.2 Clayie . , in the
CﬂyNMelUnumrpomted Area of (if unincarporated, list municipality that provides postal service)(Zip Code) ,&'5_@

County of (D¢ é&% ,Stateof_ﬂ'_&_;matlam18yearsofageorolder(or17yearsofagemdquahﬁedtovatemIlmous) that 1 an
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day fo
ﬁlingofthepeﬁﬁonsandaregemineammattomebestofmyknoudedgeandbeﬁefmepersonssosignhgwereatmemofsigningmepeﬁﬁov
qualified voters of the __Republican Parly in the political division in which {i candidates is seeking nomination/elective office, an
that their respective residences are cormrectly stated, as above set forth.

AN >
CAIC
-« (Circulator's Signature)

Signed and swom to (or affirmed) by /cnn'{ §wcé/ before me, on A”/)’/-éa"l s
ame of Circulator) , day, year)

OFFICIAL SEAL .

JEAL) CHRISTIE L KLEIN

Notary Public - Winois 7 Public’s Signature)

Commission No. 825661 -
o S . SHEET NO. l




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. . Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the __ Republican Party and qualified primary electors of the
_Republican Party, in County Board District __11 , County of DeKalb in the State of Ilinois, do hereby
petition that __Gennie Siwicki who resides at __ 972 Clark Street in the City, Village,
Unincorporated Area of __Hinckley (if unincorporated, list municipality that provides postal service) Zip Code 60520 County
of DeKalb and State of Hinois, shall be a candidate of the __Republican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __11 in the County of DeKalb in the State of Ilinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(ym;ws sx;muyus) NAME (optional) RR NUMBER VILLAGE

Joy 12y WLHN! O\l | e
Tan oo 10, 3 1N ST |° "1 exas

( ¢ 114h f\AwL@— kbmcxw\ DEKALB
N Topate whifoct | 1£3 Ma,{/e, st //mck,le,h’/ DEKALB

Dense L. Horn | 350 N. Hickary \W'u DEKALB
Pllind 1€ Quwic]{ 512 Crepie elr' l—hdo\cu,\r’m DEKALB

Germic. Sl 1592 Clare St. chw—a'('u DEKALB
__(9‘{14%/ Bt J:Lf_a’v Bushnell| 105 pees Hnaesy t DEKALB
(/J/a,@ ‘zé«/ G’ekﬂ-lal o x (&S Rees sy 'u. DEKALB
/ zMV\, J6irdoe Thov 19590 Peadmy (o thedertsn-" | DEKALB
State o‘ Tlinols )
County of (D{;Kaﬂo ; S8
I 66]0510 B{pf [J2 (Circulator's Name) do hereby certify that | reside at __> 22 Ao SE. , in the
City/Village/Unincorporated Area of ] (if unincorporated, list municipality that provides postal service)(Zip Code) _(&5_2_9_,

County of Ix Kg& ,Stateomhha_\s_matlam 18yearsofageorolder(or17yearscfageandqualiﬁedtovoteinllinois),thatlam
aeiﬁzenofmeUnitedSmtes,andthatﬂlesignaturesonthissheetweresignedinmypresence,notmoreﬂmmdayspreoedingmelastdayfor
ﬁlingofthepetiﬁonsandaregenuineandthattomebestofmyknovdodgeandbeﬁefmepersonssosigmlgweveattmameofsigningmpetition
qualified voters of the __Republican Party in the political division in which {fig candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

S‘:u;ck; before me, on
IName of Circulator)

(" (Ngfary Public’s Signature)
SHEETNO. 2



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X s
. Revised March 201
SBE No. P-2t
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the __ Republican Parly and qualified primary electors of the
__Republican Party, in County Board District __11 County of _ DeKalb in the State of Hinois, do hereb;
petition that __Gennie Siwicki who resides at __ 972 Clark Street in the City, Village
Unincorporated Area of __Hinckiey (if unincorporated, list municipality that provides postal service) Zip Code _80520  count
of DeKalb and State of Hiinois, shall be a candidate of the __Republican Party for the nomination for the office o

COUNTY BOARD MEMBER, County Board District ___11 in the County of DeKalb in the State of lfiinois, to be voted fo
at the primary election to be heid on March 17, 2026 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

i required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS T UNTIL NAME CHANGED ON e |

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER . VILLAGE COUNTY
_1_%” L7 Do Srommet 533 Q4K HiacLey " oexus
2 A AT FITE | fvert Pepselfie | 1G5 N Moy = | fhaesley *| oeons
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CHug ettt | Grocaz M snlker| S50 coaet ST | puiveley | o
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Wltdh dbfudsn | Doborn Atbrasl (0Dmeld 3= Wincliey') oows
T ‘ 413{,141/,(,(,-/ Michelle Scheley 25D & My ley AW Nﬂ’\d(\tz,tj"L DEKALB

saeof d-inoic

County of Delallh,

L Ge,nn‘..:,%\wic# (Girculator's Name) do hereby certify that | reside at S72 Clas Sk , in the
City/Village/Unincorporated Area of - 1N (ifunincorporated, list municipality that provides postal service)(Zip Code)

Countyof_%&b___,smm:ﬂﬁm@ﬁ_maﬂam18yearsofageorolder(orﬂyearsofageandquaﬁﬁedmvoteinlllinois),thatlan
adﬁzendmeUnﬁedsmm,MMﬁusignaWesmmissheetmsignedeym,notmoremanmdayspreoedingmelastdayfo
ﬁlmgofmepeﬁﬁomandaregemﬁneandﬂ’sattohebestofmyknbwledgeandbeﬁefmepersonssosigningwereatmeﬁmeofsigningthepetiﬁor

)
) SS.
)

quakified voters of the __Republican Party in the political division in whi candidates is seeking nomination/elective office, anc
that their respective residences are correctly stated, as above set forth. ' - .
LU
(Circulator’s Signature)
ANL .g:'.«-«‘jé; before me, on /M{,?/z g2 )
(Name of Circulator) { , day, year)
L~ ( = S = B)

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X..BINDHERE..X - Suggeste:

. . Revised March 201!
SBE No. P-2(
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the __ Republican Parly and qualified primary electors of the
~_Republican Party, in County Board District _11 County of DeKalb in the State of linois, do hereb:
petition that __Gennie Siwicki who resides at __ 972 Clark Street in the City, Village
Unincorporated Area of Hinckley (if unincorporated, list municipality that provides postal service) Zip Code 60520 Count
of DeKalb and State of Hiinois, shall be a candidate of the __Republican Party for the nomination for the office o
COUNTY BOARD MEMBER, County Board District __11 in the County of DeKalb in the State of Hinois, to be voted fo
at the primary election to be heid on March 17, 2026 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
#f required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER - VRLLAGE
1. ' JL
S e sourusR| esv ' mu aF | duckigs | oows
. JL
2 DEKALB
3. 1 Dexas
n
4 DEKALB
5 1 Dexas
6. 1 pexas
6 1 pexas
8. 1 oexas
9. 1 oexas
0. L1 pexas
swteof __ L\irois ; .
County of_10€¥a 0> ) .
L (aeAnie SIWICKS  (Ciroulator's Name) do hereby certity that | reside at_ S 2.2 Cloey Sh. . in the
City/Village/Unincarporated Area of Hi r\_('Jbl&\! (if unincorporated, list municipality that provides postal service)(Zip Code)_{&i@

County of ’Dbmtg , State of ghnﬁis that I am 18yearsofageorolder(or17yearsofageandquaﬁﬁedtovoteinmnois),matlan
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day fo
ﬁrmgofmepeﬁﬁonsandaregemﬁmandmattomebestofmyknoMedgeandbeliefmepersonssosigningwreatmeﬁmeofsigningmepeﬁﬁm

qualified voters of the Republican Party in the political division in which|the candidates is seeking nomination/elective office, anc
that their respective residences are comectly stated, as above set forth. . . .
8»\) &
- (Circulator’s Signature)

sheeTno._ 4



STATEMENT OF ECONOMIC INTERESTS FILED
70 85 FILED WITH 0CT 2 1208

THE DEKALB COUNTY CLERK
(Type or print name and address on the lines below.) DeKalb County Clerk

we | O€NNIE Siwicki
572 Clark Street, Hinckiey, IL 60520

FULL MAILING ADDRESS:
E-MAIL ADDRESS (Preferred & optional): ___ JETINIE-SiWicki@outiook.com
sosyme:  D€Kalb County Board Candidate

OFFICE, DEPARTMENT, OR AGENCY THAT REQUIRES YOU TO FILE THIS FORM:
OTHER OFFICES, DEPARTMENTS, OR AGENCIES THAT REQUIRE YOU TO RLE A STATEMENT OF ECONOMIC INTERESTS:

You may find the following documents heipful to you in completing this form: (1) federal income tax returns, including any related schedules,
attachments, and forms; and (2) investment and brokerage statements. Yo complete this form, you do not need to disclose specific amounts or values
or report interests relating either to political committees registered with the lifinois State Board of Elections or to political committees, principal
Gmpaign committees, or authosized committees registered with the Federal Election Commission. The information you disclose will be available to
the public. You must answer all 6 questions. Certain questions will ask you to report any applicable assets or debts held in, or payable to, your name;
held jointly by, or payable to, you with your spouse; or held jointly by, or payable to, you with your minor child. If you have any concerns about
whether aninterest should be reported, please consult your department’s ethics officer, if applicable. Please ensure that the information you provide
Is complete and accurate. if you need more space than the form allows, please attach additional pages for your response. If you are subject to the
State Offidals and Employees Ethics Act, your ethics officer must review your statement of economic interests before you file . Failure to complete
the statement in good faith and within the prescribed deadiine may subject you to fines, imprisonment, or both.

1 if you have any single asset that was worth more than $10,000 as of the end of the preceding calendar year and is held in, or payable to, your
name, held jointly by, or payable, to you with your spouse, or held jointly by, or payable to you with your minor child, list such assets below. In
the case of investment real estate, list the city and state where the investment real estate Is located. If you do not have any such assets, list

“none” below.

None

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

below.
Source of Income / Name of Asset Date Sold (if applicable)
None
TTTTTTTTTTTTTTTTTTT COMPETEBUTOONOTATTAGH  Recelpt is hereby ackmowledged of your
This section will be retumed to you when the Statement of Economic interests, filed
Statement is filed with the County Clerk. pursuant to the illinols Government Ethics
Office of Position of Employment for which this statement is filed: Act. The Statement was filed on this date:
DeKalb County Board Candidate FILED
Gennie Siwicki
e 572 Clark Street, Hinckley, IL 60520 ocT 212088
et DeKalb County Clerk

: ‘S'cvanned with
: @ CamScanner;



Sxcluding debts incurves) on terms avalishie t0 the general public, such as morigeges, shudent foans, snd credRt card debts, If you owed any single
deix In the precoding calemdar year exceeding $10,000, st the credior of the debt below. I you had no such delts, fist “none” befow, List the
creditor for 3l applicable delits owes by you, owed jolntly by you with yeur spouse, or ewned jolntly by you with your tinor child. in addition
o the types of debts listed sbove, you do not need o report sny debis to or from financial institutions or govesnment agendes, such as debts
secured by automoblles, heusehold furaiture or spplisnces, as lang as the debt was made on terms aveilable 10 the ganers! public, debts to
members of your femily, or debts to or from a political committen seglstered with the fiinels State Soard of Elections or any political committes,
princdpal campaign committee, or authorized commitice registerad with the Federal Elaction Commission.

None

List the name of each unkt of government of which YOu 6F YOur spouse were an employes, contracior, or elfice helder during the preceding
calendar yoar other thes the unk or units of government in refation to which the person Is required to fils and the title of the position or nature
of the contsactual services.

Nasne of Unit of Government Title or Mutwwe of Service
Squaw Grove Township 2 Precinct Commilieeman
Sandwich 3 Precinct Commilteswoman

# you maintain an cconemic selationship with a lobbyist or i 3 member of your family is known %0 you 10 be a lahibylst saglsterad with any unkt
of government in the State of iilinols, list the name of the lobbylst below and identify the nature of your relationship with the lobbyist. ¥ you do
not have an economic relstionship with a lobbyist or 3 family member known ¢ you 10 be 8 lobbylst registered with any wnit of govesmment in
the State of inols, st “nene” below.

Name of Lobbyist Relationship to Filer

None

List the neme of each person, organization, or entity that was the source of 3 gIR or gifts, or honorarium or honorasis, velued singly or In the
aggregate in encess of $300 received during the preceding calender yesr and the type of git or giRts, or honosariam er honorarie, exciuding soy
gRor gihs from & member of your family that was not inown 10 be a lobbyist registered with any unit of govesssment in the State of liinols. if
you had no such giits, st "none” on next page.

Neme of Persony/Organization Typeol Gk

None

7.

List the name of 25y spouse or immediate family member living with the persos making this statement employed by s public Wiy in this State
and the name of the public utillty that employs the relative.

Name and Retation Public Uiy

None

=1 dectore that this statement of economic lnterests fincluding any attachments) has been exsmined by me and to the best of my knowledgs and belief s 3
true, comrect and complete statesnent of my economic interests as roquised by the (liinols Governmental ©xhics Act. ) understond thet the penalty for williully
filing s false or incomplete statement Is 3 fine not to enceed $2,500 o7 imprisonment 0 8 penal insthiution other than the penientiary Rot to exceed one yesr,
orboth fincand g

- -

Gennle Mmm‘. o lu lmm

DO NOT DETACH
(WiLL BE RETURNED AS YOUR RECEIPT)

Scanned with




ATTACH TO PETITION
10 ILCS 5/7-10.1 SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lliinois )
1, Gennie Siwicki , do swear (or affirm) that | am a citizen of the

United States and the State of Wllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
govemment which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the govemments thereof by force or any unlawful means.

Las
(Signature of Candidate)
Signed and sworn to (or affirmed) by, & Conic 5.“.« ikl before me,

(Name of Candidate)
on W/3/[Re2 T

"7 " (Date) ' /

(Notary Public’s Signature)




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for
public office in the State of lllinois has a moral obligation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1)

td)

3)

)

)

(6)

@)

I will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or his
personal or family life.

1 will not use or permit any appeal to negative prejudice based on race, sex,

sexual orientation, religion or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will | use malicious or unfounded accusations
that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opposition.

1 will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the will of the voters.

I will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

1 will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged not to use or condone. 1 shall take firm action
against any subordinate who violates any provision of this Code or the laws
governing elections.

I, the undersigned, candidate for election to public office in the State of Hlinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct my

campaign in accordance with the above principles and

jo/17/ 2025 NP,
Date Signature
DeKalb County Board Gennie Siwicki
Office Sought (Print Name)

March 17, 2026 —

Date of Election Name of Political Commiittee



OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

SYCAMORE, IL 60178
elections@dekalbcounty.org
dekalbcountyclerkil.gov

RECEIPT FOR FILING

NAME: /;’]n%m'ﬂ NS

aoress 9L (laay & . l—\lJ/\UL,UA@.\ I Ws20 E

PHONE NumBER: 22\ %02 S11pS emai: CLonnve o QLo @ (ot
OFFICE: QU\ML)D/\} W/)@MJ

pisTrICT___ |\ PARTY:, TERM (Full/Unexpired): jﬁ)i;,U ,
DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED.
[X] STATEMENT OF CANDIDACY

[ PETITION(S) RECEIVED

[A] LOYALTY OATH (OPTIONAL) |

[X] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) | %OZ g 3 2025

[X] ECONOMIC INTEREST STATEMENT RECEIPT* DEKALB cou:\w CLERK

[] ADDITIONAL DOCUMENTATION

FORM OF BINDING:

[1BINDERPAPER CLIP [XISTAPLE []PRONG OTHER []NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
>ODE OF FAIR CAMPAIGN PRACTICES (Optional)
/&‘Q understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

oy e ” 2 S/C)\‘(u(, :

Signature of Election Authority/Clerk \ ignature of Candidate or Candidate’s
Representative

UNBOUND FOR SCANNING

BY\Leckc
ON/ |3 RS




