RECEIPT FOR NOMINATING PETITION

' JLANE |
DATE FILED. _ ] / i / I oFFIcE a0l f/ UV 6@4 A D> Drs 7/5#/‘6' 7

L EhaadliE §

TIME FILED: PARTY: DE /{/ oL ,f '4 ]"’

The following have been received:

l/ 1 Statement of Candidacy
" o

2, Loyalty Oath

v 3 Petition pages 1 to _<f

t/ 4, Receipt for Statement of Economic Interest

Received from: [ canpipate  [XJ acnnr

Hgedls 2 Gurwifs

Signatffre

t

A EL] LR M. LrevisKES

Print Name Candidate / Agent

f)eplmi

o o 2 3 3K ok ok ok ok ok ok ok ok %k *****t***************t********l************‘****************tt**t************t*t****t*tt

RECEIPT FOR NOTICE OF OBLIGATION D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the I1linois Campaign Disclosure Act.

Date:

Signature of (andidate




d - ATTACHTO PETITION

10 ILCS 5/7-10 ~ Suggested
Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

D. 22 S Cound

CenNaC>  lyjeea & | Dignc
wogole | kane

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 A »\ -
(List all names during fast 3 years) (List date of pqd\ nare change)
g ' :
< S
STATE OF ILLINCIS ) E, l = <.
) SS. O \;‘,\ =i
County of M N ¢, ) moS -
2y«

i, 70‘\6)(\% CPX\/(\Y\K% {Name of Candidate) being first duly sworn (or affirmed), say that i reside
at | 2—2— G. ?\\zi%? \\ 10(\/6 , in the Village, Unincorporated Area (circle one) of

PY\)ROP\Q (if unincorporated, list municipality that provides postal service) Zip Code iﬂm inthe
County of Ka Y\e , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

e __DPMOCAY Party; that | am a candidate for /Election to the office of

MWm the ‘;k District, to be voted upon at the primary election to be held on
E‘_’ Y M ( :& \ Lf ) L M )\ 2= (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 official D&Y\OF Yﬂ’\' (Name of Party)

Primary ballot for Nomination/Election for such office.

Hu 10 (g k>

{Signature of Candidate)
Signed and sworn to {or affirmed) by A CX 6 D C@‘(\({\Y\)ffS before me, on la Sl
{(Name of Candidate) (insert month, day, year)

VY

7 7(Notary Publlc’s Signature)

(SEAL) OFFICIAL SEAL

L L. GREVIS
N KES
MY%EA?A}II PUBLIC - STATE oF ILLINOIS
ISSION EXPIRES MARCH 5, 2013




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

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

i, P( \\DJX\Q D . C@Wﬂﬂ )\'66 , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, that | am not affiliated directly or indirectly 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 unlawful means.

ture of Candidate)

Signed and sworn to (or affirmed) by P(\f/)(\% D CPM\(\% before me,

(Name of Candidate)

onDecewber S 2014

(insert month, day, year) //

{Notary Public's Signature)

(SEAL)

OFFICIAL SEAL
PAUL L. GREVISKES
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES MARCH 5, 2013




4

* -

10 ILCS 5/7-10, 7-10.2 X...BIND HERE,..X Suggested
Revised May, 2009

SBE No. P-26
el EETD COUNTY BOARD MEMBER
(counties that elect members from districts)
PUDED =5 R g PRIMARY PETITION

We, the undersigned, embers of and affiliated with the Party and qualified primary electors of the
in the State of lllinois, do

DEABOLLA ‘ rtymCo ty Bo ity
hereby pétition that_ -~ - 22/ ;ﬁ 7 _who resides at __inthe

@ Village, Unlncor;% eted, Area (cwcle one) of W” 4 (if unincorporated, list municipality that provides postal

iceY“Zip L Codé ,w‘.u County of and State of lllinois, shall be a candidate of the

[E K for the nominafion for the office of COUNTY BOARD MEMBER, County Board District ;.{

in the Coynty of _ £/ ’ in the State of lilinois, to be voted for at the primary election to be/ held on
(PIRELCH 4 200/ (date of election).

3]

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

Ut)\b( ()000(//& , TR Ross&l AR ,Aua'\oy‘zk IL Kq// <
Lofeel] £ /AR 5 L5l e Hurzre | Kane

3 \}’W. . [SAS. Russeuplel Avrorsy L | (A NE
11 8349 T3 Lapese 4 L Kane
olors Coraayy 7&7 Adne! Oy Feco_ Koy

s \RAQUEL [ OYA 310 lafbdguw Blud | Aupora L I pare”
_Ci C — N3S0dndign deat € RAorra L{ oo e
8 /’cu/(s Lucm. //6 W ﬂ\&f el /Lw.. /Arv’(cra IL kq A
S An)yﬁ()‘\(‘”m@’xu ng s, Pgsf(/u {1/‘< 741,('{'0(‘?‘ L Kane
e A ! [y S Lot &N A:./.!LL;.r( A I ((A-‘L_(
"\Lﬁe‘*\’\\“—“\ %\'}Vﬁ \i\t‘\v b u/(‘:‘\,c»\:v NN L N
12 Qi (ﬁua/ \7 119 = Puepell Auroro L #,, PR
State of J \\\\Y\ O\S )
County of KO\Y'\C ; >
P(\@( C.? b (EYV&V\\{ S (Circulator's Name) do hereby certify that | reside at \12 6 (‘RU%Q\\ MC
in the@VillagelUnincorporated Area (circle one) of MROM (if unincorporated, list municipality that provides
postal service) Zip Code (Q%OQ County of K{A\’\G , State of \\\\Y\ 0 \S that | am 18 years of age or

older, that | am a citizen of the United 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 gen nd 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 Uﬁp}“ Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective reS|dences are correctly stated, s abov set forth.

(Circulator’s Signature)

Sugned and sworn to (or affirmed) by P(\P X\% w C(r\{[\)\ Y\’\'Cg /e/f% on_[2-5-U

(Name of Circulator) (insert month, day, year)

OFFICIAL SEAL 3 1’ (Notary Public's Signature)
PAUL L. GREVISKES SHEET NO. ! Q‘
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES MARCH 5, 2013




5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION
WB A_DB Ungej %meers of and affiliated with the Al’-‘ /5%/4 f Party gquahﬁed primary electors of the
Coynt ard Distei , County of in the St tei4l is, do
who resides at L V& inthe

hereby petition that >
(if unincorporated list municipality that provides postal

City) Village, Umncorporated Are (cnrcle one) of
servi e) Zp G County of A— and State of llinois, shall be a candidate, of the
Lﬂ?ﬂ % rthe nomination for the office of COUNTY BOARD MEMBER, County Board District _L

in the County of Ay(j in the State of Illinois, to be voted for at the primary election to be held on
Wﬁzf (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
1M iale Corvamtes | Soothivral o Acore | ea na
2 R menGer Y mSiEs B ma i Porane il (v LN
3 IL
4 L
5 L
6 i
7 L
8 it
9 IL
10 IL
1 I
12 I
State of H\\\;\ O\ Q )

SS.
County of K[H\C ;

I, JS\‘EX&EZ 52 (i;! ﬂ(ll i (S (Circulator's Name) do hereby certify that | reside at \?,.(L S (R\)\%e\\ —}\\)ﬂ

in the@Village/Unincorporated Area (circle one) of P‘URO% (if unincorporated, list municipality that provides

postal service) Zip Code _LQM County of KO\Y\O , State of \\ \ \‘ﬂ D\ g that | am 18 years of age or
older, that | am a citizen of the United 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 gepuine an% t to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the w ; “' Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as abov

(Circulator’s Signature)

Slgned and sworn to (or affirmed) by M@X\@ b (\FWO\WS beforg me, "5 -1l

{Name of Circulator) (insert month, day, year)

" OFFICIAL SEAL 7 (Kotary Public's Signature)

PAUL L. GREVISKES f! d
NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. Lip

MY COMMISSION EXPIRES MARCH 5, 2013




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

(1/ SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION
P _qualified primary electors of the
/ , County of in the State of lllinois, do
hereby petition that__/A who resides at in the

(if unincorporated, list municipality that prowde_;postal
State of lllinois, shall be a candsdate of the

ity) Village, Unincorpor; ted Afe ; Z (circle one) of
ice) Zip Code é: cj 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
/) QIQ]ZER’S SlG@g\TURE) RR NUMBER VILLAGE COUNTY
1%7‘477\\ IS6 S Russere Auzoaa L KANE
: bt ‘ DY i [55 A frdae il Que. | (enoia NAune
3 : O 1155 S RUSSEWCAVE. | Ahdeoéfr 1| Kanc
- 748 | £ A <
4 Z4W) 706 GARF e | Julo A | EAN
5 JTE Dot Cuchield [ facsra | Rane
A 1Y Mer st Quuors | Keas

77 Gesie(d 0. QW@V’C« L] Gerne
T2Gatieyf] Aurova L] Rawe
103 ot l/("( /M ﬁ')d/n/\/ I VM-A/
(G tald Gil | Avevia L] o
J03GAIED AVE | fonotB | pave
Y 5, Bussedl At . A—,(,,prca_ I 'K4_,,<

State of \ \ \ \Y\O\S

)
) SS.
County of KQY\ e/ )
I,M(Circulator’s Name) do hereby certify that | reside at \(LZ g R\,\%%l\ M

in the @Villagelumncorporated Area (circle one) of -AU?\D‘ZO\ (if unincorporated, list municipality that provides

postal service) Zip Code iﬂm County of \( ax\ﬁ/ , State of \\\ \r\ D\ Q that | am 18 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 than 90 days
preceding the last day for filing of the petitions and are gequin anbth RE best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the } Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences mectly stated, as above set forth.

RN

0 (Circulator’s Signature)

Slgned and sworn to (or affirmed) by ’P(\& 6‘7 b G’Y\{O\Y\lﬁg ~-S-V

before megong IA
{Name of Circulator) ﬂ (insert month, day, year)

T OFFICIAL SEAL (Notary Public's Signature)
PAUL L. GREVISKES SHEETNO. QE_\}L i ’
NOTARY PUBLIC - STATE OF iLLINOIS ’

MY GOMMISSION EXPIRES MARCH 5, 2013




10 ILCS 5/7-10, 7-10.2 ‘ X...BIND HERE...X Suggested
Revised May, 2009

i | i\f! _'::) SBE No. P-26

i COUNTY BOARD MEMBER

LEE -5 A ('qo ynties that elect members from districts)
b=0 A PRIMARY PETITION

We, the.untbe ignedz mMembers of and 4 |I|§ted with the D@ UX&’\/ Pa% 2d qualified primary electors of the
éw o Paty 1 , County of KA in the State of lllinois, do
eby petition that___F A’ 4 (CS whoresidesat__ {272 S- KUSSAI € - _inthe
C , Village, Unincotporated & (if unincorporated, list municipality that provides postal
County of and State of lllinois, shall be a candidate \of the

|ce) Zip Code QQQ & (
Pa for the nomination for the office of COUNTY BOARD MEMBER, County Board District
in the oun in the State of llinois, 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

! M_Lﬁ/“(tﬁ i M———— 76 rRVETE AdlonA L £AE
s P LN 740 Dewner Adof A 1| kanE
% e $03 4. D e (reror< | Cenc
« Bt Shen QW Yt | Boota.  wl Lowe
5 C,L& Co ) g o~ T3 \W. ovne- | _Ayov - o
6 § eNSlh [qrven Tas | 8o derbml —Afyrorh v KANE
7

) - gﬂh‘ 122 S Russal A Palyo Yo I / L
_M 3/36”0‘/77%5 122 3 Ryssfl JVE 41/505# =
> It
10 . , -
11 -
12 -

State of \ \ \\ Y\ D\S )

County of mm& ;
P(\PX\LJ b (PY\[OLWS (Circulator's Name) do hereby certify that | reside at \7/?’ g R\A&% \ Me

in thullage/Unlncorporated Area (circle one) of N)E()M (if unincorporated, list municipality that provides

postal service) Zip Code _LQ_QQ_[XQ County of K(KY\@ , State of \\\ \ Y\ O\g that | am 18 years of age or
older, that | am a citizen of the United 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 ge%arﬁg?\ \Wi:a best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the ’\'— Party in the political division in which the candidate

is seeking nomination/elective office, and that their respective residences are correctly stated as above set forth.
\ ‘ \ 0 l/)@-

O (Clrculator s Signature)

Slgned and sworn to (or affirmed) by 'PY\€X S b CCWQY\—\€§ b/for me, i 2 62 ”

SS.

(Name of Circulator) (insert month, day, year)

(SEAL) OFFICIAL SEAL )

PAUL L. GREVISKES 3 £ ] “ " (Notary Public’s Signature)
NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO.
MY COMMISSION EXPIRES MARCH 5, 2013




This will be returned to you when . - .

statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

the County Clerk . of your Statement of Economic
interests, filed pursuant to the
lllinois Governmental Ethics Act.
The Statement was filed as of

Kane,  Counnd Board Memoer  iigyict - e dete.

(office or position of employment for which this statement is filed) R E(”“ "h i YED

TYPE OR HAND PRINT
_ fec\eX\s D. (LONANES DEC 052011
22 <. Aussel\ Ave. KANE COUNT ¥ CLERK
Address
MRORA IL WOSDW
City State Zip Code

All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return this receipt to
you.

LOCATION: 719 S. Batavia Ave., Bidg. B
Geneva

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, lllinois 60134




LIBRARY SCANNING ORDER

DA
SAVE IN THE ELECTION CABINET 9 Pa a0
O
DRAWER FOLDER - ERE DOCUMENT NAME
R 0
CANIDATES 2012 MAR GP 012 GP DEM COUNTY UFFID MAME = OFFICE
e

2012 GP DEM PCP
2012 REP COUNTY OFFICE

GP REP PCP Cerdantes &M

Scanned date: | — (g - [/ Scanner initials: "TE Return date: / ~ - (o - f/

Alexis D rgpoy

Date: Q/(j5/.%/{ 1"3/

PROFILE: ' 7




