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: Nabi R. Fakroddin
1909 Cambridge Dr
St Charles, IL 60174

Filed: November 25, 2013 at 2:50:12 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 3  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: Nabi R. Fakroddin

7 it R=ptpard L
By: xj %W

uty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2013 2:53:14PM

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 undersigned, members of and affiliated with the _&EPH&L[_@A]_ Party and qualified primary electors of the
(township name and precinct number) in the County of

JState of |||ll"l0lS do hereb etmon that who resides at
in th |Ilage Unincorporated Area (c1rcie one) of (if
unincdrporated, list muiticipality that provides pos |ce) Zip Code County of EANE

_éo_LZf-_ and State of
lllno|s s ail b candldate of the REPLIBLICAAMN  Party for election fo the office of PRECINCT COMMITTEEMAN , for
{township name and precinct number), to be voted for at the primary election to be held on
mm (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the bailot)
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

" 7/be R 2aabtod s | 1909 Cambridse D) Sticharks | Kane.

2 Lopiola. K. fadnoddinn | 909 @%&_\M& W o, .
[ 907 Cardori 2 Dr. S‘\LCL\/WL{,{ L | Kane .

7 ML Loty 27 |5/ (ot | L

/98 Combyrclae DF St Chactes | Kaus

1968 [ambridhe v 5b.ChaeS | Haxs
192 Caﬂ\\.ort/;%g_e_ﬂf ..".D"%‘Q‘(hr";@& IL %ﬂﬂ’z
, (1 CamBpidis DRI ST CHAPLS \ | s
%M R0 Y Cawnhe, rfuc-v DY‘ I Choyles L] Kpae

‘ ¢ ' ooy Cambﬂc{qe DR |S57Chacles, + Kane
=0p / Cm.bf-b’.)/c-j O | N o leg IL /(‘m-c

A0 ~Sesmetle hce T Lhades 1| Kont

SS.

/4
County of KANE

N
i, _A[Aﬂj_&_ﬁ-ﬁﬁ_bé]ﬁ[(mrculator s Name) do hereby certify that | reside at @mé -
in thage! -'n orated Area (circle one) of §£ g[zar /e-S {if unincorporated, list municipality that pravides

poﬁ serv%'e) Zip , County of KANE , State of [Lg MQ[S that 1 am 18 years of age or
old __.thatE‘n a cit§e
ela

the United States, and that the signatures on this sheet were signed in my presence, not mere than 90 days
stday fonging of the petitions and are genuine and that to the best of my knowledge and belief the persans so signing were

pregeing
at thétime tfMsigningthe Fgtition qualified voters of the REPLUBLICAN Party in the political division in which the candidate
is ing Q'éctlve ce,end that their respective residences are correctly stated, as above set forth

o~

R A
=
o “\ g (Clrculator s Signature)

Signed and sworn to {or affirmed) by NAB! R. FAKRODIIN beforeme, on_ ALOW. 81, 2o

O

(Name of Circulator (insert month, day, year)
s0000 000000000;00.0003 d "Q Vz égq
s '0 ICIAL SEA . Notary Public's Signature)
. DAVID R. GAUGER M
*  Notary Public, State of liinois ¢ SHEETNO. __f
% My Commission Expires 10728117 3
:00oyooooo00000000000000000“



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

NABI R. FAKRODDIN| 1969 Gambrid \ stcharles
'.Dn‘ve.” | Precinct #3  |Republican

o7 Commitee mah

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information w@epp% on tlmd)allo;h

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names dur:ng last 3 years) @t dé‘teof eac.rlnan-\h-change)
2 &
STATE OF ILLINOIS ) ';‘
) Ss. : o
County of KAN E )

l, NAB‘ R 'FAKRODDIN (Name of Candidate) being first duly sworn (or affirmed), say that | reside

jﬂ_jg@h:dge_bdg&_ . Vlllage Unincorporated Area (circle one) of

9‘" dqar-le,s (if unincorporated, list municipality that provides postal service) Zip Code éOl Z% .inthe
Countyof ___ [KANE , State of lllineis; that | am a qualified voter therein and am a qualified Primary voter of
the _Re'Dub[l'C.ah Pary, that | am a candidate for Nomination/Election to the office of

. . _ Skcharles | _
inthe __ s 3 District, to be voted upon at the primary election to be held on
M a I:Qb l 8 ; Zolﬂ= (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 cfficial Bﬁf QELICA N (Name of Party)

Primary ballot for Nomination/Election for such office,

ignature of Candidate)

Signed and sworn to {or affirmed) by NAB’ R- FAKRO-bbe before me, on _AJO Y. 20

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

Ve lld b,

{Notary Public’'s Signature)

IYYIIXIXIIIIYEI SIS S S 2 X 4 2
"OFFICIAL SEAL"
D R. GAUGER.
NOZ% blic, State of Ilinois
My Commission Expires 10/28/17

.’..'0000...000000.00.0000

(424X X2 2 L/
000040400



- -

ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
¢ SBE Ng_ P-1C
z =
: f R’\ o T
LOYALTY OATH Q :, o
(OPTIONAL) 2 B o &
3 wn <
| = @
: n O
United States of America ) o hpa
) SS. .
State of lllinois )

,_NABI R. FAKRODDIN

, 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 of Candidate)

Signed and sworn to {or affirmed) by

NABI R. FAKRODDIN

before me,
(Name of Candidate)

on NOV. U1, 203

{insert manth, day, year)

0000000000000000000.000000

* (Notary Public’s Signature)
L d
"OFFICIABESRAL" .
DAVID R. GAUGER E
Notary Public, State of Winois :
L

>

My Commission Expires 10/28/17

..QOQ.’OQ’Q.OQOOOOQOOOQOO0

FYY XTI YLl



