RECEIPT FOR NOMINATING PETITION _
G~ /3
DATE FILED: / / "éz -e 2 { 2 2 } OFFICE; p 4 / }O é’ /@' ‘Qg—

TIME FILED: 5 1\17/ l’/ <'D v PARTY: @é moscCnrao ‘7]' lé/

The following have been received:

\/ 1 Statement of Candidacy

/ 2, Loyalty Oath
./ 3. Petition pages 1to ___ 5

4. Receipt for Statement of [Economic Interest

Received {rom: i CANDIDATE AGENT @W ‘g ; ‘7

/ Signature

Ralol F. DeMNeTl

/ Print Name Candidate / Agent

/R

Deputy Clerk &
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RECEIPT FOR NOTICE OF OBLIGATION D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Disclosure Act.

Date: ////370//// _@wé\% Z’m

S(gnature of Candidate




ATTACH TO PETITION
Revised July, 2007

10 ILCS 5/7-10
SBE No. P-1
STATEMENT OF CANDIDACY
Ralph Eugene DeMott
1210 Crestview Dr.
Batavia, IL 60510 P N
.
redemott@yahoo.com o E .4
P el o
. = Ly
Democratic i = s
Precinct Committeeman N > E\
H L2 k“%i =& fﬁ?
Batavia 3 m Yy w O
:D % e g
2N :
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STATE OF ILLINOIS }

County of Kane

I, Ralph Eugene DeMott being first duly sworn (or affirmed), say that | reside at the address above, in the County
of Kane, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the Democratic

Party; that | am a candidate for election to the aforesaid office, to be voted upon at the primary election to be held

on March 20. 2012 and that | am legally qualified to hold such office and | hereby request that my name be printed

upon the official Democratic Primary ballot for the election for such office

\
Signed and sworn to (or affirmed) by Ralph Eugene DeMott before me, on MO A 2)0 QO ({
(Date of Signature)
UFHICIAL SEAL AL s = -
NINA BATES ya {
~" (Notary Public'$-Sigrfature)

Notary PRA1)State of iitinois
My Commission Expires Oct 11, 2015
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ATTACH TO PETITION
Revised July, 2004
SBE No. P-1C

10 ILCS 5/7-10.1
LOYALTY OATH

STATE OF ILLINOIS }

County of Kane

|, Ralph Eugene DeMott, do swear (or affirm) that | am a citizen of the United States and the State of lllinois, that |
am not affiliated directly or indirectly with any communist organization or any communist front organization, or any
organization or government which advocates the overthrow of constitutional

foreign political agency, party,
ot permitted under the Constitution of the United States or the Constitution of

government by force or other means n
rthrow of the government of the United States

this State: that | do not directly or indirectly teach or advocate the ove
or of this State or any unlawful change in the form of the governments thereof by force or any unlawful means.
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/‘éﬁﬁnature of Candidate)
v 20 Ao

Signed and sworn to (or affirmed) by Ralph Eugene DeMott before me, on M
(Date of Signature)

OFFICIAL SEAL
(Saal) BATES (Notary Public’s Stgnature)

Notary Public S
Pu - State of illingi
My Commission Expires Oct TT o'23015
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10 ILCS 5/7-10, 7-102 ’ X..BIND HERE..X / Suggested
: Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned membersofandafﬁllaledvmhme D Party and qualified primary electors of the

precinct number) in the County of

‘ State of llinois, do i ] who resides at
PDr in the( City JVillage, Unincorporaté £ (it

i list municipality that provides postal )Zip Code 6 0.5 | O , County of 23 ne and State of llinois,
shallbeamndidateufthe D Party for election to the office of PRECINCT COMMITTEEMAN , for

Grneve FPre. 13 {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
1 ' — 1675 Lripesrres TR . LtV | Kot £
/AD Ziﬂ,nfin 075 Lt//?ﬂébfl/fia 7 | Ragavia v Lagé
3 [l S LV (072 (Jinslioy Tn | dadeeen 0| Huus

/073 MMM Prafag | s

7

I Gt L | \Pba. | fare
[07Y /ﬁfl’(rhc /‘ ,ZM%/.‘M IL /?Za\.—c

=4 yL) PJNT e 9?,"1 6A ;,/] o L /</3~N <

(087 JZatrac [ | fafong | Kbac,
b Blactchawk D | etz vra v Kb
01" Haddbo A0 | Prdparin ™

T {073 Blackbheol | Qatavia b Caa
2 TS\W uqu_..ﬂ 72 Blacwwe. | Brtame  w| (AAe
State of /[. '

)

) SS.
County of_ K ame )
1, (Circulator's Name) do hereby certify that | reside at
in the(CityjVillage/Unincorporated Area (circle one) of B =) 7LJ via (if unincorporated, Ils:t mumclparlty that pmﬂd&e
postal service) Zip Code SO 5 /£ , County of Kah'; , State of /Z ,Qh 1am Ersoﬁgeor
older, that | am a citizen of the United States, and that the sigrfatures on this sheet were signed in my days
preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and beli 30 signing wefe
at the time of signing the petition qualified voters of the Demecralic Party in the political division in which @ie candidate is

seeking elective office, and that their respective residences are correctly stated, as above set forth.

(Cl Iator’s Slgnure)

Signed and swom to (or affirmed) by N (NA /%ATE_ > before me, on N ()\/‘ A0 Jowk
(Name of Circulator) D month, Hay, year)

s /\(M rﬁgw

= (Notary Public's Sigretfe)

OFFICIAL SEAL
NINA BATES

Notary Public - State of lilinois

My Commission Expires Oct 11, 2015 SHEET NO.

(SEAL




10 ILCS §/7-10, 7-10.2

We, the undersigned,

members of and affiliated with the

X...BIND HERE..X Suggested
/Q Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

/ zemgzctgz 1C. Party and qualified primary electors of the
S0 (township name ang precinct number) in the County of

unincorpora

shall be a candidate of the
-OrDo 13

2PN SN

Party, in _«2¢2 23 M
State of Hinois, do hel eti that - who resides at
Dr. in the( City, \Village, Unincorporatéd Area (circle on_e? of TAVIA (if

list municipality that provides postal

) Zip Code County of and State of lllinois,
Dremocr271<  Pary 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
1 '\’Ua\)u L }\'x‘ (o 1¢ 1’4 b é \,\M‘u\i V4 s oG O L L Oy
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State of

County of Kn"? NE

)
) SS.
)

ey &S st

(Circulator's Name) do hereby certity that I resideat__/2/0 C “resluiew PDe

in the(City, ilage/Unincorporated Area (circle one) of B 2 t’l id

o050 , Countyof gaa‘; , State of '/Z,
older, that | am a citizen of the United States, and that the sigrfatures on this sheet were signed in my

preceding the last day for filing of the petitions and are genuine and that to

at the time of signing the petition qualified voters of the

seeking elective office, .and st their respective residences are correctly stated, as above set forth.
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Signed and swo to 62{ ?mqﬁ by /

Jey ity OFFICIAL SEAL

(if unincorporated, list municipality that provides

that | am18 years of age or
presence, not more than 90 days
e best of my knowledge and belief the persons so signing were
Party in the political division in which the candidate is

Deang ey [2c

O ik £

(Cirgllator's Signature)

before me, on _[NN/ 0O 20 [

~(insert montH, day, year)

A

Vioa  Daces

(Name of Circulator) 5() .
/ X AAA—R

(Notary Public's-8ignature) =

NINA BATES

Notary Public - State of lilinois

My Commission Expires Oct 11, 2015 S

HEET NO.
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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 1y Party and qualified primary electors of the

ship name_angd precinct number) in the County of
y who resides at
Area (circle one) of ViA (if

of p and State of lllinois,
Party for election to the office of PRECINCT COMMITTEEMAN , for
p name and precinct number), to be voted for at the primary election to be held on

Party, in

- f o}
unincorporated, list municipality that provides
shall be a candidate of the

/ (townshi
(date of election).

If required pursuant to 10 ILCS 5/7-10.2, compiete 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)
ME STREET ADDRESS OR CITY, TOWN OR
(VOTE i L TURE) RR NUMBER VILLAGE COUNTY
! o (.75 CAZRIACE Ve. N iL +t £ Aane

2 0 , A yin (atues Dr, (i | B Kane
3 l\J fi )\./ "‘,,__ ¢ ‘ KAA’I\—‘JJ\ L m{(
4 ,k\)w\v) W [ 1S Carriace Dr- Redaviase | 21 Knde
snubara B AeMeAC 1210 Ceescliad D |Batavia L Kane

o Aadiu) Plefhott 1210 Crootvitn . Butovce ] [Cat@
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State of // ‘ )

— ) sS.
County of KJ_//)@ )

)7’)5?,99 (Circulator's Name) do hereby certify that! resideat /370 (res [riciw Q‘r

iltage/Unincorporated Area (circle one) of B =) ’:l id (if unincorporated, list municipality that provides

postal service) Zip Code LK , Countyof K2 nl g , State of / /. that | am18 years of age or
older, that | am a citizen of the United States, and that the sigratures on this sheet were signed in my presence, not more thgn _90 days
preceding the last day for filing of the petitions and are genuine and that to gve best of my knowledge and belief the persons so signing were

at the time of signing the petition qualified voters of the Denpnec 2 lr1e Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

ik £ el

(Cirdilator’s Signature)
Signed and swom to (or affirmed) by M i NOA /P)}-\‘YE\ before me, on N O\v. A0 ot
(Name of Circulator) (insert month, day, year)
senL o (R
( OFFICIAL SEAL (Notary Publi's Sigrfature) N

NINA BATES
Notary Public - State of lllinois
My Commission Expires Oct 11, 20153H T NO.




LIBRARY SCANNING ORDER
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