RECEIPT FOR NOMINATING PETITION
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The following have been received:

i
v 1. Statement of Candidacy
/ 2, Lovalty Oath
L/ 3, Petition pages | to 3

4. Receipt for Statement of Economie Interest

Received fron: %‘A\NI)II)A\TE ml<lx'l'

Signature
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Print Name ('umlid:lt(@

e

Deputy Clerk
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RECEIPT FOR NOTICE OF OBLIGATION D-5

I hereby acknowledge receipt of the Notice o Obligation which outlines obligations and responsibilities
ander the Hlinois Campaign Disclosure Act.

Pates

Signature of Candidate




ATTACH TO PETITION
10 {LCS 5/7-10

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZiP CODE OFFICE DISTRICT PARTY
2055 sz :
S L ,-l Dﬁtvzmnou Preciner f)m*v{cr REp J
— & 1 UBLIca
oN .
PRA EcoxX | ST. cwAarLeS | Conn ITEEMAN Y
Coiy St Lhaes

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)
KANE COUNTY CLERK
STATE OF ILLINOIS ) ss JOHN A. CUNNINGHAM
County of KANE ; ' FILED NOV. 28, 2011 8:30 AM
[ SoN D RA ‘\ . H ECco X (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at 2085 PE-R(IMM D&'UE , in the !Cit> Village, Unincorporated Area (circle one) of
SI: C HA R LES (ifunincorporated, list municipality that provides postal service) Zip Code le Zi in the

County of /< ANE . State of Hllinois; that | am a qualified voter therein and am a qualified Primary voter of

the lgéEg &kl&ﬁﬂl Party; that | am a candidate for Nomination/Election to the office of
Q -%‘CLZ&#/,}JI

‘?g EC [QQ[ OMMITTEEM ﬂﬂ inthe »”,‘: v # 4 District, to be voted upon at the primary election to be held on
MARCH Z o \ 2 ol & (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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the ofﬁcialZ_Ef_[LB_Ll canN (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate) /

" N 2 . N i i
Signed and sworn to (or affirmed) by 50 MIReA /‘ « Hzf C 22X  beforeme,on . i | ’ZT ( {
(Name of Candidate) (insert month, day, year)

(yétary Public's Sighatyre)
OFFICIAL SEAL

DAN CHANZIT

Notary Public - State of iltinois
My Commission Expires Jan 4, 2015




ATTACH TO PETITION__

10 1LCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

3 _;S_Q_MD_&H /\r' HEQ,@ ’K , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indireétly with any communist

organization or any communist front organization, or any foreign political agency, party, organization or
government 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 governments thereof by force or any uniawful means.

,&vf;125441)UZf ]@ﬂzﬂch<f9

(Signature of Candidate)

Signed and sworn to (or affirmed) by S CNORA ’< ’ /7/[.’—62(7 X before me,

_ (Name of Candidate)
125 ))

(insert month, day, year)

on

(_(/No(ws Signature)

(SEAL)

OFFICIAL SEAL
DAN CHANZIT

Notary Public - State of illinois
My Commission Expires Jan 4, 2015




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Iﬁf‘ PrEiica A/ Party and qualified primary eiectors of the
L PueBaiic M A Party, in ST Ciinps Ec, T £ ] (township name and precinct number) in the County of
KA NE State of lllincis, do here etition that Senvbpra b HECEX who resides at
7055 PERSIAMen D Riy Fin the(Cit Village, Unincorporated Area (circle one) of S 1 C IH AN LES (if
unincorporated, list municipality that provides postal service) Zip Code bC’I”7_’f Countyof K A p E and State of lllinois,
shall be a candldate of the gE’EU&‘ 1 & AN/ Party for election to the office of PRECINCT COMMITTEEMAN |, for

(township name and precinct number), to be voted for at the primary election to be held on
(date of election).

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 STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

///Y))]/VA [//M)/)D/LM/@Q gg’ﬂWWﬁ? %f akeo 1 /C&/kc,
Y i i A eiziode & Storeweok | SACJaplor|Kawis
m MW% \chz_) (4 SHtonep o=l SECH aele | A Cre
4 //)‘/M//M/ﬂ% /@*Z t/&”f'“ cwesld) M St Chtnfeon | pla e
s %—W‘S&* A St el St Chace | pare
& /Aﬁmk Ii\ Y Shee £ o1 nv 3~ 0o éﬁc"j\ac Qe L Ka g

Jﬁf/u,w 0. 7711&%»/ ’”éo 2_suh Goe| At (Tiniion| Jdaj <
(/Y \# (}M J/J,a IL

JOJL‘S évamw‘?n ﬂ*.(’t,mw,w K(Ub_,
‘ (G235 Posvinme | S CleGe, V| Lo o
n o dlis e B ke kgt noreg, A ik Pl
2 Kbl § Mgres” | 1S6p M. S fw %C/WL{_ N
State of ‘ A e 6 )
County of Kooaw e i SS.

D/"][l:: T HECccx (Circulator's Name) do hereby certify that | reside at R OS5 f E RS Ao )
in thillage/Unincorporated Area (circle one) of ST C H A RLE S (if unincorporated, list municipality that provides
postal service) Zip Code é O 7% county of K aUvE __ State of £~ LL/AVD)S that] am18 years of age or

older, that | am a citizen of the Unlted States, and that the signatures on this sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the PLELUALICA n/ Party in the political divisiqn in which the candidate is
seeking elective office, and that their respective residences are correctly stated“(Bthve set fOﬁP'B

. N

(Circutator's Signature) /
Signed and sworn to {or afirmed) By - (6 N';Lrig ;?étrcula%tfforin/ |ln|se§month day, year)
s (SEA s uA ’;E:\’:WMW‘% (Notary Pubjie’s Signature)
AT

M Corrm\sm"'?r)\P“eq July 15,2013 FILED NOV. 28, 2011 8:30 AM
MW




S

10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the ?EP(IB vican
ZEP Party, in

State of lllinois, do hera@etition that _ S s oA A

PoRALIC AN
KANE

unincorporated, list municipality that provides postal S
LEP

I 011 i—
shall be a candidate of th Va d Party for election to the office of ,
“T. - (townshlp name and precinct number), to be voted for at the primary election to be held on

M ARCH 20, 20(2 (date of election).

in the

X...BIND HERE...X Suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

Party and qualified primary electors of the
(township name and precmct number) in the County of
HECOX who resides at
ity)Village, Unincorporated Area (circle one)of S T. C o g £ S (if

ce) Zip Code & and State of illinois
PRECINCT COMMITTEEMAN for

CcHA A -

. County of

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 STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
_ 1%4(/ ,7,/} g OS5 el o/ I CAAAsC L] Lane
«zw(\} /f)( L & \)\4 . (O5 5 /l)é;{" ot MO ST CHAR ¢y 1L (<‘a,4 c
D4 o I Py Y G ;
NI \2/\ fDU-) AN Al% ¥ Sipaiew @_m‘L (Yl | K e
) ] \ . ] P 7 ‘ g F + -
Ry 55 Cuotmmon "N Falis | #an.
5 ¢ 4'7{ J/,VS-WA 0. Slll L(:Z(S I e e
5 Qob@ Dacrmeann |9 N [3Mave SHCppcles 1| Kane
Of)&\a*@"v’ AN R Y 1RB R Alure SiChan ] ican.
8 J/l tx Al (..' p&/“"‘””\“\- LIRS 1# Are~L S ((Mch‘)" L k l_.:_\(,_‘\& )
9! - M {/MK A\)b A haAg s Kane
11/ a ‘)»\ i/"‘\/ﬂ") 30{" >4KL /é [ S"Cl—/ﬂﬂ:’/c(’f) 1L /(»4"‘4"
' /(&/t/,é/ ?aﬁ% YAPN .f/?ac/?z/o ‘s avelST Citarrhics | Kare
State of L L s /VU/S )
) _ ) SS.
County of KALE ) S
L DAL HrcoXK (Circulator's Name) do hereby certify that | reside at 2055 [ LRSI MM on

in theillage/Unincorporated Area (circle one) of ST CiAARLES
Countyof /< A4/ £

postal service) Zip Code 1] 4

(if unincorporated, list municipality that provides

, State of L/ INVO/S  thatlam18 years of age or

older, that | am a citizen of the Unlted States, and that the signatures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were

at the time of signing the petition qualified voters of the LELLALI AL

Party in the political division in which the candidate is

seeking elective office, and that their respectlve residences are correctly stated/asiti/e set forth.
)( y 1/()\ / L(z

Signed and sworn to (or affirmed) by

{Circulator's Signature)

¢,
before me, on \\/\2/(

Hecok

ke

(Name of Circutator)

]

i (SEAL) “OFFICIAL SEAL"
Scott Morken

Notary Public, State of lllinois

DeKalb County

'y «.ommission Expires April 21, 2014

o O B Pt g

/ ,,,,, ?sen month, day, year)

Notary Publlc s Signature)

SHEET NO.Z’ 0 g'j




10 iILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersig‘nqed, members of and affiliated with the eEP(IBLIC AN Party and qualified primary electors of the
Z PUBLICAN Party, in -

(township name and precinct number) in the County of

E STCHARLES TWAN —9F [
1ICA NE State of lllinois, do hereby pefiton that _G o ND@ A A HEC OX who resides at
2055 PERSINHIA 2& h é in the(City ) Village, Unincorporated Area (circle one) of _ &7 < H AR LE S (if
unincorporated, list municipality that provides postal s€fvice) Zip Code AQ[:Z f Countyof _ &KX AANE and State of iinois,
shall be a candidate of the REPUBLICAAN Party for election to the office of PRECINCT COMMITTEEMAN , for

(township name and precinct number), to be voted for at the primary election to be held on

STCHARLES TWN -P # |
rMALCH 80, 20/2 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’§ SlGNATl{RE) RR NUMBER VILLAGE COUNTY

v bt D Y nbo | 2355 Prsimmon | S arfes| kppe.
A A0 2355 A Ml T ¢ pnsed | Lo

3D ‘}L} Jolirn \ «{vm AL (J{fl s A ’/-‘)L/u i S Chadnde K(c»x <

s VA I5C ) 2y Mg | (T, [ | fpiE

s Lo  Zrwis | ZIEN G 5/224 s U Az o | Hria—

& 2/1,1/1 \D‘Am( /C/z Elew] (:}i QMMW; I /éz/'/n.é"/

-~ ‘ IL
; IL
9 IL
10 -
1 :
12 :
saeof L LLI/AVCTES )

County of < A AT ; SS.

. Y — . DI Y/ vy 3 1
LD ACE L Hece « (Circulator's Name) do hereby certify that | reside at_/Z 055 / Eps Y on

in thillage/Unincorporated Area (circle one) of ST CHALLES (if unincorporated, list municipality that provides

postal service) Zip Code eol /‘f, County of AN £ stateof A &L ‘v O/S that1am18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more thvan .90 days
preceding the last day for filing of the petitions and are ge uine gnd that to the best of my knoyv|edge apgj bel{eft‘he persons so signing were
at the time of signing the petition qualified voters of the &2 & £/ BL /C N/ Partyin the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

‘-gy{j,k E / L

, l (Circulator's Signature)
. -
Date &, JHees 1 |29)]
Signed and sworn to (or affirmed) by q\ ¢ A J <o before me, on ‘ /ZJ, / l
(Name of Circulator) /‘ (insert month, day, year)

OFFICIAL SEAL “ (Yotpry Public’s Signature)
DAN CHARZIY 3 té% NE COUNTY CLERK
Notary Public - State of litinois SHEET NO. [4) JOHN A, CUNNINGHAM

FILED NOV. 28, 201 8:30 AM

My Commission Expires Jan 4, 2015







