COUNTY OF KANE

John A, Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: John J. Hoscheit
1925 Persimmon Dr
St Charles, IL 60174

Filed: December 2, 2013 at 9:18:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 1 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
s Petition Pages /-3

Receipt for Economic Interest Statement (EIS)

Received from: JohndyHoscheit

V

By: M/ M\_

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2013 9:22:57AM

Election Department

Phone: (630) 232-59%0

Fax: (630) 232-5870

www kanecountyelections.org

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois 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 unders;tgned members of and affiliateq with the Party and qualified primary electors of the
Party, in v, (township name and pracmct number) in the County of
A State of illinois, do hereby_petition that /5 .;w/u L. HoscrEIT who resides at
| 925 fLerownmun DO\/LW in the Village, Unincorporated Area (circle one) of Aﬁ e len (if
unincorporated, list municipality that provides postal service) ZipCode _g 0 ¢ 7 <, County of _” 29 and State of lllinois,
shall be a candidalg of lh 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 baflot)

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
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12‘9}7@4// g | tr5 Fa kb (L |80 Chold, | &ane
State of / )

} S8S.
County of )
LB ondra. Ko Joacs~f (CicuatorsName)do hereby certify that | reside at 2055 Pergcmmon
in thiIIagerninoorporated Area (circle one) of ‘ét_c,b_a&gdu_ (if unincorporated, list municipatity that provides
postal service) Zip Code , County of JS O ,State of __O #F» a&. : that | am18 years of age or

older, thal | am a citizen of the Uni cl States, and that the signatures on thls sheet were signed in my presence, not more than 90 days

preoedm last djy fog filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
atthe time 1 signiqaithe PEtition qualified voters of the wﬂﬁ)— Party in the political division in which the candidate is
se@ng eﬂatwe o that their respective residences’are correctly staled, as above set forth.

{Circulator's Signature)

CEIVE

Sigbbd ané_,swo (orgﬁm:ad)by Sond LA A H beforeme,on__ /) — I/ - 15
{Name of Circulator {insert month, day, year)
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10 ILCS 5/7-10, 7-10.2 X...BIND-HERE...X “ N .;,"\ e Suggested
1"1 . ‘-; T Rewsed May, 2000 '~

PR/ ARS SBE Noi P 27 7

o L Ve g i E ﬁ \
PRECINCT COMMITTEEMAN oo T . v-»

PRIMARY PETITION o s B

We, the undersigned, members of and affiliated with the fepvbiicAn Party and quallf ed.,pnmary electors of;the “’; &
flf vaLachn Party, in _ST. litedES PRECINGT | (townshlp we ‘and iprecinct, number) in the County. of -~
NG State of lllincis, do her petition that o - N “Who resides at

035 ]¥nm oy in th , Village, Unincorporated Area (circle one). of ‘?Mﬂﬂéﬁf (if
unincorporated, list municipalitythﬁﬁoﬂdes Bastal service) Zip Code (:ﬂﬂf{ , County of KAn and State of llinois,
shall be a candidate of the voLic Party for election to the office of PRECINCT COMMITTEEMAN , for
ST-CIAMES ECiW (township name and precinct number), to be voted for at the pr|mary election to be held on

A2 10 1} (date of election). -

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

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 Tl . VILLAGE COUNTY
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-
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State of TLesr0is ) v ‘.a‘\,;.?."'\ -
County of _ICANE ; > S i::?’?i
. Joiln ¢H0§C“C.TT {Circulator's Name) do hereby certify that | reside at 19}5 /ngim’m&nl Dﬂa,.,, - f{“‘/

in N|IlageIUn|ncorporated Area {circle one) of ST Cdﬂﬂ‘-‘ff (if unincorpeorated, list municipality that prgvfﬁes ;
posta! service) Zip Code (;Qﬂ"\ , County of |CRH£’ , State of iLLJNOU that | am18 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 genuine and thajto the best of my kngwledge and belief the persons so signing were
at the time of signing the petition qualified voters of the Pa ' in the political division in which the candidate s
seeking elective office, and that their respective residences are correctly stated, A :

(Cirquidfor's Signature)

Signed and sworn to (or affirmed) by Jlkﬂ“t&é‘ﬂlm before me, on Mmm

(Name of C [culat " (insert month, day, year)
Official Seal !
Lisa A. Baratta T ( ic's Si .

Notary Public’s Signature)

Notary Public - State Of llinois ,
My Commission Expires; 03/01/14 § SHEETNO. _ 3~ TN
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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 th: b - Party and qualified primary electors of the
Party, i (township name and precinct number) in the County of
e Py Y ) State of lll:nons do here titon that T poma T. 470 SC M E Iy who resides at
25 ! L in the City, Village, Unincorporated Area {circle one) of _ -2 (A n ol a’ (if
unincorporated, list municipality that provides postal sennce) ZipCode 62 /7 ¥ . Countyof 5" # 10 - and State of lllincis,

shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
whecl it {township name and precinct number), to be voted for at the primary election to be held on
ﬂﬂdé& gg 22/%— (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 ysars) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER'’S SIGNATURE) RR NUMBER VILLAGE COUNTY
(Ezﬁzs _ 2 )@,‘ |- Rl 2 13 ﬂ-%m&a- 3 | P
2 JQ%MH\W 1 sflery dood BT Aoy v Ruse
3 IL
4 IL
5 IL
6 iL
7 iL
8 iL
9 L
10 L
1 IL
12 iL
state of __LLLinot) )
Zi ) Ss.

County of e )

L dm,- 0Z M (Circutator's Name) do hereby certify that | reside at 2. 7 5 5 MCMML
in the @illagelumnoorporated Area (circle one} of (27~ @/LW (if unincorporated, list municipality that provides

postal service) Zip Code 6(,2/ 7 f , County of are  State of__DO.LLAsecr’  thatlami8 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 genuine and that to the bast 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 elective office, and that their respective residences are comectly stated, as above set forth,

pndta> L Jhe coy

(Circulator’s Signature)

Signed and swom to (or affirmed) by Séhdrﬁ L HKCC)/\/ before me, on (/(S /I

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

ALY

“OFFICIAL SEAL" — (Notary Signature)

Scott Morken 3
Notary Pubtic, State of lllinois SHEET NO.
DeKalb County

My Commission Expires April 21, 2014




ATTATH 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
—_ ST-CHAUES
\IO““ :Y- “OSCH&‘T ]°IJS PEASImmon DR PM’.CU‘CT Comm e PAECINT | ﬂgﬂuﬁ“tﬂ!\!
. CHAES 2.
o™

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)

STATE OF ILLINOIS

3 ) ss
County of __ KA )

l, U-GHN 3. NOS'ONET[ {Name of Candidate) being first duly sworn {(or affirmed), say that | reside
at (923 PefSimmoy po, , in the @ Village, Unincorporated Area (circle one) of
ST. (AR MES {if unincorporated, list municipality that provides postal service) Zip Code (00 { 7j ,inthe
County of ___ICANE , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the (LEPU&L\CN) Party, that | am a cgndidate for Nomination/Election to the office of
PRECINGT  Cimm TEMA) in theﬂ‘mﬁmg PﬂElg;gtlc'i‘;:t, to be voted upon at the primary election to be held on
Muned 1€ 44 (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 ﬂfﬂoUBU CAI'J {Name of Party)

Primary ballot for Nomination/Election for such office.

ignature of Candidate)

Signed and sworn to (or affirmed) bw@ before me, on Jh&&?&&_‘ 1,280 .

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

N

{Notary Public’'s Signature)

Official Seal

Lisa A. Baratta
Notary Pubiic - State Of lilinols

My Commission Expires: 03/01114

S




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
@e ised JUEEO(M
= EN -1C
m m -
e N I G

LOYALTY OATH S ¢ ST,
(OPTIONAL) ? P E
o) = m
United States of America ) ' @
) ss.

State of lllinois )

1, Joi J. ﬂﬁwﬂl , 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 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,

(7@1@% of Candidate)

Signed and sworn te (or affirmed) by, Q_ONN Q_ “ 5’56“5” before me,

(Name of Candidate)
on W: WS

(insert month, day, year)

ary Public’s Signature)

' < Lisa A. Baratta
(SEAL) motary Public - State Of llinois

My Commission Expires: 03/0114




