COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, 11 60134

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

Receipt For: Kevin Smith
149 Lake Shore Dr
Carpentersville, IL 60110

Filed: December 2, 2013 at 10:04.03 AM.
Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 23 Party: Democratic

The following have been received:
e Statement of Candidacy

v Loyalty Cath

v Petition Pages | -5

v Receipt for Economic Interest Statement (EIS)
Received from: A o) Keses

By: | Q/L S m

Deputy Clerk ~

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2013 10:04:42AM

Election Department

Phone: (630) 232-5990

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.

e _LA/R 3 o 2L

Signature of Candidate of Agent




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
] ‘7’? Lq‘g_ 5‘0&:_ Or.
Plemac 0%t
/(e vin 5’ "M 4 Carpantersvr/fe, 7| (" ount LBsand| ’2 3
Go//o mem

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)

4

FORMERLY KNOWN AS UNTIL NAME CHANGED ON \A
{List all names during last 3 years) (List dat&of e@

2

HEEI

QaNIOIE

f

2P

STATE OF ILLINOIS )
) SS.

County of /(C’fﬂf. )

I, _ﬁz/ n ; y, 2 Vi "7% (Name of Candidate} being first duly swom (cr affi nned) say thatl res:de
YA

0Ly 2-2

AT ALMNNOD

ha

- . e

ya 9k Shore L , in the City, Village, CUnincorporated) Area (circle ane) of

r Aris 4 —2 {if unincorporated, list municipality that provides postal service) Zip Code @ /G inthe
County of /( 1= T od , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

_Dw r¢?717'C’_ Party, that | am a candidate for Nomination/Election to the office of

C_MMH inthe _od District, to be voted upon at the primary election to be held on
M%é Zé ’ ‘20( Z (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 ﬂ&ma Craﬁ?’ (Name of Party)

Primary ballot for Nomination/Election for such office.

(Slgnature of Candidate)

Signed and sworn to (or affirmed) by /(e,u;'ﬂ §m, before me, on Der_e,mb?‘ ! 2013
(Name of Candidate) (insert month, day year)

7 Fe—

EREICIAL SEAL {Notary Public’s Signature)

MAF‘TIN MCCORMACK

NOTARY PUBLIC - STATE OF ILLINOIS :

MY COMMISSION EXPIRES OCTCBER 9, 2017 3




104LCS 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

We, the undermgned members of and affiliated with the < Party and qualified primary electors of the
‘ Party, in County Board District , County of in the State of lllinois, do
qe/n y. < Vi who resides at -] i__inthe
gXcircle one) of o, YiTe i /a_ (if unincorporated, list municipality that provides postal
o//Q County of o M and State of llincis, shall be a candidate of the

Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District __ o2 %
in the State of lllinois, to be voted for at the primary election to be held on
(date of election).

in the Coynty 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

(998 £iveryosy /2, lopirg g/ | fano
930 Kuzereade Homapn. | Kane
/230 Rivpetswed fi. /4/4&‘:;9,:7,) | Mg
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m\@/ Heuae ) 19y R)eriund Abon Quis n| A
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2 LS55 {Bo Mo /80D AUty | Algonduin) | Koo0
State of%_ﬂg} ) /
) 88
County of KQ 'II" )

i, g'& . “4 M f,ﬁ (Circulator's Name) do hereby certify that | reside at Z 2 2 Z'g& 2@5 [ — é[f
in the CitlellagéIUmnoorporated Are?(cnrcle one} of C%&L@ (if unincorporated, list municipality that provides

postal service) Zip Code ézﬁ@ , County of /(Qn r , State of _ég/mdg, - that | am 18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheel 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 bgmmﬁ rd Party in the political division in which the candidate

is seeking nomination/elective office, and that their respective residences are corre: T as above set

(Circulator's Signature)

S:gned and sworn to (or affirmed) by /4/(_’0/11 ;M/;'A before me, on D@Ce&wjﬂf‘ l 4 20( S

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

(SEAL) % //&’/

TI%:FI&;‘SLCSS%MACK : SHEET NO. ! {Notary Public’s Signature)
MAR

b NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES QCTOBER 9, 2017 3




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

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersugned members of and affiliated with the QML_ Party and qualified primary electors of the
Party, in County Board District 2 2 , County of in the State of lllinois, do
hereby petition that S who rGSIdes at __inthe

City, VillageCUDIACOTDOTAEd Aré (circle one) of (if unincorporated, list municipality that provides postal

service) Zip Code &¢ - County of Adane and State of llinois, shall be a candidate of the
4 ie_mog& ;_(zg Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District o2 <
in the Cqunty of e in the State of llinois, to be voted for at the primary election to be held on
mga.'j_Lﬁ_‘?ch‘i (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
_(YPTER’S SIGNAT I'\ﬁj RR NUMBER VILLAGE COUNTY

/sg Souser 7. oy rr.éxq e | <l
;g/g éﬂﬁ_f?_’ LA, é?g?.,mqw/f - /(3,4‘,3
' 7 L
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2RY SetySe7 K Foon /o300 (e
el | ’2’2? y"'f Se;- id/t C?ﬁﬂﬁzw/: e IL t;‘?d-f,q
State of Z 'ﬂgna/ 5 }

)y 88
County of /(anc_- )

1, _/) :; L2l il 5 it Z é {Circulator's Name) do hereby certify that | reside at / _(z f ZQAE 5&2 gz:v_".-_

in the CityNiIIageEbjucomoraled Area)circle one) of%ﬂg@ (if unincorporated, list municipality that provides
postal service) Zip Codegarn/ /@ _, County of [’S a 2E  State of _ L/ syt 4 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 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 gégm cm‘ﬁg Party in the political division in which the candidate

is seeking nomination/elective office, and that their respective msidenw%

(Circulator's Signature}

Signed and sworn to (or affirmed) by A /é Letsot 5&)/‘7% before me, on \chem\o»?f l ZO{Z

(Name of Circulator}  *

(insert month, day year)
(SEAL) % .//é'"

. OFFICIAL SEAL {Notary Public’s Signature)
MARTIN MCCORMACK seeTno._ 0L

NOTARY PUBLIC - STATE OF ILLINOIS §
MY COMMISSION EXPIRES OCTOBER 9, 2017




10 ILCS 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

We, the undersigned, members of and affiliated with the

Party and qualified primary electors of the
in the State of lllinois, do

hereby pemlon it who remdesat __inthe
City, Villag : (if unincorporated, list municipality that prowdes postal
service) Zip County of Kgne and State of lllinois, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District
in the County of in the State of llinois, to be voted for at the primary election to be held on
Pl (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 SIGNF/\‘TURE) RB NUMBER VILLAGE COUNTY

7(4 »A[/fa,tiﬁ,nm Ay 10p | Kanng__

U9 eIy Jersyile |[fano
yf/?/(e_{ﬁtg Q/L I Aéi:
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State of ‘-t \“‘W‘I 3
} S8

County of \C'W‘Qf )

1, éj ’ggm . S M[ﬁ (Circulator's Name) do hereby certify that I reside at _/ 4¢ & /Q/(& 5/0/#4 z?f

in the City/VilagefITmincorporated AregTgircle one) of @@7[”5 V/// = (if unincorporated, list municipality that provides

postal service} Zip Codm. County of & 'g Pt , State of ZAZ’;'&{_ 4 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 genuine and that to he 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 aryﬂa&d. as abovz—b
/ P -

(Circulator's Signature)

S:gned and sworn to (or affirmed) by /(e.u/rL 5)14/7% before me, on D‘@M ¥ , Z(J( 7
. (Name of Circulator} % E : " {insert month, day, year)
§ OFFICIAL SEAL _ " (Notary Public's Signature)
MARTIN MCCORMACK SHEETNO._ .

MOTARY PUBLIC STATE OF ILLINOIS §
MY COMMISSION EXPIRES OCTOBER 9, 2017 §




ATTACH TO PETITION
10ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) S8
State of Hlinois }
l, / (e.(/f'r‘k £ ;;t/r A , 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.

(Signature ef Candidate)

Signed and sworn to (or affirmed) by /(&{//VL ; ALl 71'/\ hefore me,
(Name of Candidate)
Decew\lf]?f/  20]%

(insert month, day, year)

{Notary Public's Signature)

T OFFBRALSEAL »
MARTIN MCCORMACK

NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXPIRES OCTOBER 9, 2017 3




- R

This will be returned to you when T
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
Illincis Governmental Ethics Act.

The Statement was filed as of
this date.

174 Koﬁ?m/ epibeo Lrshe?— 23

AT .
office or position of employment for which this statement is filed)

ffi
TYPE CR HAND PRINT

Kevin  Suitd
Nafhe ’ AN%EEJEIVED
/ 4’ ? 4‘?/(&. 5.40/-@ ﬂr . LED ON:
BEC 02 2013

Address
LorBenorsen// o IL Ge// O
v State “Zip Code

Cit

KANE COUNTY ¢LERk

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

youl,

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

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

Geneva, lllinois 60134
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