‘COUNTY OF KANE

Election Department

Phone: (630) 232-59%0

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

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: Michael G. Foote
112 N 3rd St
Geneva, IL 60134

Filed: November 25, 2013 at 10:48:28 AM.

Office: FOR PRECINCT COMMITTEEMAN, Geneva 1 Party: Republican

The following have been received:
v~ . Statement of Candidacy

v Loyalty Oath

e Petition Pages C /") )

Receipt for Economic Interest Statement (EIS)

Received from: Michael G. qute

/' ‘
By: %Z M

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2013 10:51:10AM

Receipt for Notice of Obligation D-5

I 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



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

Michcel 6. Foe | 12 o O e e ST feption
Lozt

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will gppamn theGpllot)

B
.

=
FORMERLY KNOWN AS UNTIL NAME CHANGED ON Q\ S . .
(List all names during last 3 years) (L@ daﬁssof eacRgamer(é?ange)
r
= @
STATE OF ILLINCIS ) = O
) SS- é -
County of [ {Aﬂ/é: ) pAt
. m ICJ(CEL G: . ﬂfv 07'6 {Name of Candidate) being first duly sworn (or affirmed), say that | reside
at //,2 f[jwé% : , in the@ Village, Unincorporated Area (circle one) of
Gﬁft €O {if unincorporated, list municipality that provides postal service) Zip Code é v r3"é ,inthe
County of /(IQ'UG , Slate of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the /ép &{6 L/ @A’Vk Party, that | am a candidate for Nomination/Election to the office of
ﬂ @Qd (MC-T MWMm the __J ST District, to be voted upon at the primary election to be held on

MCIL /Y; Ozo /‘I( (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 6f the petition filing period) a Statement of Economic Interests as required by the lllincis Governmental

Ethics Act and | hereby request that my name be printed upon the official féﬂkﬁifd/@n {Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

before me_on &S ﬂoé

' . (nnsert month, day, year)
"OFFICIAL SEAI N@
Deborah L. Foele QJ\ 0&

(SEAL) Notary Public, Stats of Clinels (Notary Public’s Signature}
My Conwnisies Expires Sy 35, 3008

Signed and sworn to (or affirmed) by




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 )

},M/[Cbtﬂ d 6‘-' d %(é , do swear (or affirm) that | am a citizen of the

United States and the State of llfinois, 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 )%L (/{.,"LQ/( G ﬁD(TE before me,

{Name of Candidate)

on_|-A5- 2015

" (insert month, day, year)

{Notary Public's Slgnature)
{SEAL)

R
Deborah L.

Notary Public, State of
My Commisien Ky




10 ILCS 817-10, 7-10.2 X...BIND HERE...X ’ Suggested
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

, the ugdersigned, members of and W Party and qualified primary electors of the
Party in (townshio name and precinct numbar) in the County of

i ﬁﬂ‘ Stata of fllinois, do hereby—getition that ai¢” gl Gn Cool& who resides at

< v in thaglity! Vikiage, Unincarporated Area (Circle one) of (:gmu.&:: {if

uni mcorporé;ed fist mun;c!pdity that prpvides postd service) Zip Code &6 O, . County of L(&,y_%___ ang State ot
ingis, .2 Mﬁ,_m farty for election to the office of PRECINCT COMMITTEEMAN | tar

iownship name and precinct number), to be veted for at the primary election 1o be neld on

if required purswant to 10 ILCS 5/7-10.2, complate the following (this information will appear on the ballet)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during ast 3 years) {List date of each name change)}
NAME STREET ADDRESS OR CIYY, TOWN OR
{(VOTER'S SI%ATURE) RR NUMBER ) VILLAGE CO}INTY

: wme—~ | /G S b ST (Bsa/evn v | Lo

UM Ondl [ (R ichotd | Lenado LV avd
3 | ' 322 Vi bton menenpen | g i
522 Vit GeNede]  10AAL

ﬂi?gd_ﬁf__f - LCedEvA | Sane)
209 feytoy ot Crrewt | ‘Kans

Qilp Poptons A (a0novn | Kane
L /oo n }['. Ggnewvg /_(g, 8L

37 Fowl | ceveve U] V2o 0
5377 Y. Fudl : ﬁm I Z{g,uu—

..':.-/ - i Y
Sate of }
] 85
County ot ) .
hW(C&wtam's Name] do hereby sertify that 1 reside at / / 9— AZ ' ; K.C! -ST
in the @/illagwnincorpora:ed Arca (circle one) ol A2meat G— {if unincorporated, list municipatity that provides

postal service) Zip Cocde OF 24 . County of .mé_ sweof _LLL/IASOI S thatlamia years of age or

older, that | am a citizen of the United Stetes, and that ihe signatures on this shest ware signed in my presence, not more than 80 deys
prcccdmg the 125t day for fling of the petitions and a-e genvine and that o the best of my knowledge and belietthe pemons 86 ssgmng were
at the time of signing the petition guelified voiers of the 4 ‘
is seeking elective cffica, and thal their respaetive residences are ccrrecﬂ@g?

i & .‘ -
,.f. '
é_ % {Circulator's Ssgnature)
Signed and swom te {or affirmed) by ﬁ/’/{ C‘Aaﬁ‘( before me, on H 2> ] 12

{Name of Circulator) {Insert month, day, year)
c'//,.t

e e

(SEAL} e

U mw Public’s Signatute)
SHEET NO. !

"

Terry Cra
No!ary Pub)j

¢S late
My Commissiop D Expires Feb:)uirny];,nz)i




10 ILCS 8/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2008

SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

o, the ugdersigned, members of and affiliated with th £ Party and qualified primary elestors of the
Party, in {townzhio name and precinct number) in the County of
State of Hlinois, do herebe-getition that m‘m&_ﬁa_ggpté who (esides a1
<= in the(ity! Vilage, Unincorporated Area {circle onej of . {r @ rta {if
hincorporated, fist municipality that provides postdl service) 2ip Code QLZ_'-Z County of and State of
andidate of the M Party for election to the ofice of PRECINCT COMMITTEEMAN | for
2 i townshtip neme end precingt number), to be voted for at the primary election o e held on

J (date of election).

If raguired pursuant te 10 ILCS 5/7-10.2, complata tne following (this infermation will appear on the ballor)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List alf names during (ast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CiTY, TOWN OR
(VOTER'S SIGNATURE) ‘ RR NUMBER VILLAGE COUNTY

L ke

L

~ Y {1 o—\é}\
AV N | G
e O SR S e = S D . ?&w
7 s Ao N /OGN v fanre
e ' ' | e
I d N
L Kane
L] ppe
109 b 30> <Y Gereie~ L] Wmne
2.0/ 3rd S Censvp, | KAnr—
Siaie of ; o,
Caunty of ) :
| W(cmtam's Name} do hereby certify ihat | reside ay / / Q'N . 312.& -ST .
in the @/utagammncorpora:ed Arca [circle ona) of O (if unincorporated, fist municipality that provides

postal service} Zip Codé__p_/ﬁ, County cf }{/Q’VUE , Stawe of Lf./ 2/ 5  thatiamisd years of age or
older, that | am a citizen of tae Uniteg States, and that the signatures on this sheet were signed in my presence, not more than 80 days
preceding the last day for fling of the petilions end are genuine and that to the best of my knowledge and belfiat the persons =0 signing wera
atthe time of signing the petitron gualified voters ofthe Party in the pgiitical diyigon i ,'a ich the candidate
is seaking etective office, and that their respective residenses are corn R . ’

~ ;: . {Circulator's Signature)
Signed anc aworn tc (or afiirmed) by )ZZL d"c‘a" G’~ @T‘E before me, on [}/?5 / 1%
e {Nama of Circulator) {Insan month, day, vear)

——
(SEAL) (e O
O @Pubﬁc's Signature)
SHEET NO. &

$ "OFlj“‘IC'IéL'SEEL" -
erry Crafton
Mljo!ary Public, State of Mlinois

P

WPy

ConimioE Expires February 2, 2014 ¢

e



Suggested

10 ILCS 5/7-10, 8-8, 10-3
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

, Candidate or Circulator (circle one) do hereby certify that |

1,
have properly initialed the deletions of signatures, Ilsted hereinafter by page and line numbers, from the petition of
(Name of Candidate) who is a candidate for election or nomination

{circle one) to the office of atthe Efection to be
held on (date of etection).
Page No. Line No. Page No. Line No. Page No. Line No.
2 p B E,
" —ar
2N w
O ]
S+ S f
!"; a A:
=R & AL
- -
p\i x 5
‘ =
2 P =
o5

(Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate an whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF

DELETIONS shall be filed as part of the petition.




