COUNTY OF KANE

Election Department

Phone: {630) 232-5990

Fax: (630) 232-587¢
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, [L 60134

Receipt for Nominating Petition
March 18, 2014 - 2014 General Primary.

Receipt For: Francis Craig
947 Lindenwood Ave
Aurora, IL 60506

Filed: December 2, 2013 at 1:30:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Aurora 2 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages

Receipt for Economic Interest Statement (EIS)
Received from: Francis Craig
/,7%
\‘—-—-—-
Q. |

oy N: fe2_

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2013 1:33:17PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllincis Campaign Discolsure Act.

Date;

Signature of Candidate or Agent



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 u‘l‘\’&\/«\‘ (o Party and qualified primary electors of the
€. o s Party, in W = (township name and precinct number) in the County of
Yone State of Iilinois, do hereby petmon that Trancy Qre\\e\ who resides at
Qi ..,\Agng,mm\ Ol in the City, Village,(Unincorporated Aréa)(circle one) of __ W NBCon (if
unincorporated, list mumclpalltym;%ﬂowdes postal service) Zip Code ountyof Y we and State of lliinois,
shall be a candidate, of the NSO e Party for election to the office of PRECINCT COMMITTEEMAN , for
p\\yg( e Ay SR 2 (township name and precinct number), to be voted for at the primary election to be held on
Davchs VK (20w (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 - XF] Landerosed O Ponva | Koy
- - -
//7 AT Lincenimd. Lr. Purora, | T Kone
3 %A C (L/l A4Fndeswar )~ | oo 1| Kone
e A M‘ﬂk 90 Lo v':'c{ p,u,di,Oﬂ 9 0&{‘0;"9 | Aeewa
5 ,m ?67 L—-‘u(_:l_gu\uoqd AUiQO 2. L] K Rz
k C—~—"' ’ (f ‘// Ll'f\d/-i'_n [ - 3/{ C"— IQ'U\fJ e IL Kd ~

o Litak [id] Linoenlwosd CT | Aitoea | KANE
%“ //_,//L,é/{;zﬂ/ /%qi @4;:%4_231{‘/474 Al Y P v K nne
o) LSl AT [IRS Lindenwtd © [ At 1| Kane
i, 3‘9 , Mo NG Liadtenmint - | B o L] on,
203 Brun Mgwr Avcrovz L| Kahe
14 (o _?Lx:r-w AT A..J oo | ianis

stateof__ W \nol> )

County of \(—{U"\Q‘ ; 5

1, /F:‘A &p LN, er (,ut.\ {Circulator's Name) do hereby certify that | reside at | \-—W- dean md br
in the StyN [@g rated Area {circle one) of Q(] ¥ ol G (if unincorporated, list municipality that provides
postal%érvic&lip C . County of Kaune ,Stateof __ V" In O S that | am18 years of age or

older.{ffiat lam a citizen o

preoeq_r)gth st day.for
at the iihe of mng-{@a

e United States, and that the signatures on this sheet were signed in my presence, not more than 80 days
g of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
%IOH qualified voters of the 1R vocvet o , _Party in the political division in which the candidate is

seekmgel oﬁ'l a hat their respective residences are correctly stated, bove 5 rth.

= E \

—_— k4

(Circilator's Signature)
——
Signed an \—‘f&“\(- U C&fﬁ\\“\ before me, on V2~ )L [ 3 .
" {Nare of Clrculator) (insert month, day, year)
hhl Au:nsl 1, 2016 (Notary Public's Signatur%

SHEET NO. \



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 Nmoc.ﬂ.hc._ Party and qualified primary electors of the

e oot Party, in _Dovovee T X R (township name and precinct number) in the County of

Ao ne ,State of lilinois, do hereby pefition tha e s oy who resides at
AN Lwndrewged D in the City, Village{Unincorporated Ared (circle one) of o (if
unincorporated, list municipality that provides postal service) Zip Code unty of Yt and State of lllinais,

shall be a candidate of the _\"XoCruine- Party for election to the office of PRECINCT COMMITTEEMAN , for
\w Ciccmer {township name and precinct number), to be voted for at the primary election to be held on
Moo 15 o (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 beocale ) Dhesdowne (94 Rommmionid v | boz(,
2 N L
3 i
4 L
5 L
6 L
7 IL
8 IL
9 IL
10 iL
11 i
12 IL
stateof ___\LL i dOn\S )
County of _ \l o =2 % s
I, F!‘Q Qe Cra Lc-r\ (Circulator's Name) do hereby certify that | reside at A4 \.,W\(}\,QV\ (AN (&h
in the CityMlIag@rde one) of MN O (if unincorporated, list municipality that provides
postal service) Zip Code _\aOSX, Countyof _ K o w2 Stateof ___ \LA o1 S thatiamt8years of age or

older, that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are genuine and that {o the best of my knowiedge and belief the persons so signing were
at the time of signing the petition qualified voters of the e v OCr XL P itical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as abg

_ (Circulator's Signature)
Signed and swom to (or affirmed) by ARV QJ/ Y before me, on \’)__‘ P ’ V3

{Name of Circulator) % (insert month, day, year) '
"%)EFIC]AL SEAL" D[Dosrox. oD

® usan M. Palansk AN \\

Notary Pnblic, State of

{Notary Public’s Signature}
My Commelssion Expires August 1, 2616

SHEET NOC. -




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

AM Y
?'\—/o‘w\c_\s C/‘(C*‘C\ Ladenesd w.C- 'LX& - BQW\
'_D/\ue,

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 baliot)

FORMERLY KNOWN AS ~ UNTIL NAME CHANGED ON —
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
County of \L-—u. N ; S8
1, t\(‘ A (\ LR (Name of Candidate) being first duly swom (or affirmed), say that | reside
at AN den (_,Bucc’n Y , in the City, Village, @dnﬂe one) of
Dveie (if unincorporated, list municipality that provides postal service) Zip Code QQSGL ,inthe
County of \(_—cw\ﬁ, , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the bQ_\f\r\ OCw’C:\‘\ < Party; that | am a candidate for Nomination/Election to the office of
Rrec. nok Conm N o inthe _¢— District, to be voted upon at the primary election to be held on

\\(\uv-c&f\ \% I Lo {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 B&mu cvete (Name of Party)

Primary ballot for Nomination/Election for such office.

d

S (Signature of Candidate}

/
Signed and swom to {or affirmed) by anas C-’ AL before me, on \Ll P l 3
{Name of Candidate) (insert month, day, year)

ng!mcmm;l lSL"

san .

Notary Public, State of lilaois
Commission Expirts August 1, 2016

(Notary Public’s Signature)

(SEAL)



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{CPTIONAL} Q \& = .

Z o
L AN
5N 2 F

2 '
United States of America ) S & ~ ’Cn)
) sS. 53 o =
State of lllinois ) 0 = m.
PR @ :’ D‘

' 3

L N eac S Cva \Cy 2

, do swear (or affirm) that | am a ciftgen 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

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

e

(Signfture of Candidate)

Signed and sworn to (or affirmed) by \—VCU’\Q\S Cf‘-\@\ before me,
(Name of Candidate)

o 122\

(insert month, day, year)

N \\ SR> O

(Notary Public’s Signature) )

(SEAL)

Py {



