COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 §. Batavia Ave., Bidg. B
Geneva, IL 60134

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

Receipt For: Linda A. Pasetti-Olson
2239 Brentwood Ave
Montgomery, IL 60538

Filed: December 2, 2013 at 2:32:09 PM.

Office: FOR PRECINCT COMMITTEEMAN, Aurora 4 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages

Receipt for Economic Interest Statement (EIS)

Received from: Linda A. Pasetti-Olson

e B P B T s

A

Deputy Clerk 0
John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2013 2:35:27PM

Receipt for Notice of Obligation D-5

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

" e
Date:

Signature of Candidate or Agent



_____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

Livne Heetli -olson a’a%q(’mep\{md (e civet Nl |Pepublicn

Qomm;H
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If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the folfowing (this information will appear on the ballot)
FORMERLY KNOwN As batmogsey . Ol=eony UNTIL NAME CHANGED oN_ A/ \& ot
{List all names during last 3 years) (List dite ofigach nm ohdj[ye)
N
Q X t O
z g ~oom
STATE OF ILLINOIS ) 2 - R
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County of HR‘&U € ) E o
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I, l,;.'\ D @F‘Sﬂ't‘él -Olscay (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at ARG BWA P.u& , in the City, Unincorporated Area (circle one) of

el ok Soye (if unincorporated, list municipality that provides postal service) Zip Code {{ 53? ,inthe
3 ~
County of Hew e

, State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of

the Rept{_\g\{c‘m Party, that | am a candidate for Nomination/Election to the office of

\ IDCL « {:Jcee Winthe BH 42; H; District, to be voted upon at the primary election to be held on
MAKRC h }'L \ ! ‘;E {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 lliinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Repu bl ic & 10 (Name of Party)

Primary ballot for Nomination/Election for such office.

{Signature of Candidate)

Signed and sworn to (or affimed) by Z- ;n 0(4 JDK'(CP 7‘7‘/‘ - /Sdﬂ before me, on ] / 50 - l .?D
(Name of Candidate) (insert month, day, year)

R O e w D

(Notary/Public’s Signature)

(SEAL) OFFICIAL SEAL
LINNEA J LAVENDER
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES: 04728115




____ ATTACHTOPETITION_ ____

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 8S.
State of llinois )
L, byivpe ?ﬁgd’;":;\ -Dlsons , do swear (or affirm) that | am a citizen of the

United States and the State of Winois, 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 of Candidate)

Signed and sworn to (or affirmed) by LF f’\at a GO&L ( &“FH - 0 t S\ before me,
(Name of Candidate)

on I\=B0-1">

(insert month, day, year)

{Notary Putffic’s Signature)

(SEAL)

OFFICIAL SEAL

LINNEA J LAVENDER

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/28/15




10JLCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested

Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION ;

the undersigned, members of and afﬁ“amm the ge,ggb\ ;(' o la W) i Party and qualified prirnary_ electors of the
Eeg whiscon

Party, in (210 | {township name and precinct number) in the County of
Y] State of lllinois, do hefeby petition that Jaimote Yeme 1 -Dl=oad who resides at

Il be a candidate of the for
ﬁu rﬁ-]- {township name and precinct number), to be voted for at the primary election to be held on
(date of election).

in the Ctty Unincorporated Area {circle one) of YV\ a0 Ef‘aa Eﬂ@% @if
unincorporatad, list muricipality that provides postal servicey Zip Codeggg‘g_, Countyof N4 vy and Stafte of Hlinois,
i Y Party for election to the office of PRECINCT COMMITTEEMAN

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

FORMERLY KNOWN AS L; Mha T l SrhA D) UNTIL NAME CHANGED ON /V/ﬂ
(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 o COUNTY
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County of XA &wo e

L s @ &g&;ﬁt ~ D {=Fw ) (Circulators Name) do hereby certify that | reside a3 7 5£ex)é¢dci)(/ lqtlg

in the City(ilage/Unincorporated Area (circie one) oN!bml:Pfo mg_ga(‘ (if unincorporatad, fist municipality that provides

postal service) Zip Codm, County of MO\ @ LSt st )t NI 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 lastday for filing of the petitions and are genuine and thattn the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of tha Parly in the pormcal division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set fo

(Circulator's Signature)

Signed and swomn to (or affirmed) byz- f\/\«Ja Q{ $E€ 1 ] - @(G AN before me, on {Qd;éﬁg 21 A0 { 3
{Name of Circylator) _ (insert month, day, year)
SHEET NO. ll

e

LINNEA J LAVENDER
NOTARY PUBLIC - STATE oF ILLiNOIS
My COMM!SSION EXPIRES:04/28/15

(NotaFy Public's Signature)




10JLCS 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 affiiated A Party and qualified primary electors of the

Lo £ 040 Party, in (townghip name and precinct number} in the County of

State of Iliinois, do hefeby Petition that’ s e = Zk-oﬁé4 ﬂﬁ:}; ; who resides at

7 in the Clty Unincorporated Area (circle one} of (if

unincorporated, list municipality that provides postal service} Zip Code M County of L LIS and Stafe of linois,
shall be a candidate of the ?@FHAM Party for electon to the office of PRECINCT COMMITTEEMAN , for

i DY (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 Z; S0 A 0/:50& UNTIL NAME CHANGED ON X// 74
(List all names during last 3 years) (Uist date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
A (VOTEB’S SIGNATURE) RR NUMBER VILLAGE COUNTY
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l, Z, (AIDA Z/d Sé?'é'(..f - Dé@ £ _(Circulator's Name) do hereby certify that | reside at <3223 f dgeg@a@ AIQ%
in the City@n}nincorporated Area (circle one) of Y Zlggﬁ;_i‘gm e&% (if unincorporated, list municipality that provides

postal service) Zip Code (-05.3% _, County of At &/ & , State of ﬁ/// Yo:S  that! am1Byears 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 gehuine and that to the best of my knowledge and belief the persons so signing were
atthe time of signing the petition qualified voters of the ﬁg.a b Ln Al Party in the political division in which the candidate is

seeking elective office, and that their respective residence’s are correctly stated, ag above M

(Circulator's Signature)

Signed and swom fo (or affirmed) by ) "\Aa %Cﬁ +‘f} 0 ’S@’\ before me, on ] (‘ 20~ | =

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

LINNEA J LAVENDER

NOTARY PUBLIC - STATE OF ILUNOIS
MY COMMISSION EXPIRES:04128/15

(Mptary Public’s Signature)
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