COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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: Nancy A. Muzzey
1414 Adams Ave
St Charles, IL 60174

Filed: December 2, 2013 at 1:37:49 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 6  Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath

Petition Pages < /” 3 _)

Receipt for Economic Interest Statement (EIS)

SINIS

Received from: Nancy A. Muzzey

/ZMU{ d P)%;W\ e
By: V M M—Z

ijuty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2013 1:39:58PM

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 cor Agent



A ATTACHTOPETITION

10 ILCS 5/7-10 _ Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Maney 4. muzeey 1414 ADAMS AVH 4 gt T EE- 27
ST Mﬁﬂiés; Il JVAN
Lol

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 bailot)

i
Yz
el

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List ail names during last 3 years) (List date ¢ :‘hbach @-ne ciBnge)
g n g -
z 3 i
STATE OF ILLINOIS ) 5 =
) SS. hn —_- O
County of _XANE ) = P
: ~
I, _AAN Ly A muUzeE t{ (Name of Candidate) being first duly swom (or affirmed), say that | reside
at Ji |4 AD4msS AVE. , in the @) Village, Unincorporated Area (circle one) of
ST (HARLES (if unincorporated, list municipality that provides postal service) Zip Code L@/ 74, inthe
County of _KANE , State of llinois; that | am a qualified voter therein and am a qualified Primary voter of
the REPuBLIcAN Party, that | am a candidate for Nomination/Election to the office of
PREANCT COmmiTTEE MA N inthe é% District, to be voted upon at the primary election to be held on
MARCH 8 . 204 (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 closa of the petition filing period) a Statement of Economic Interests as required by the llinois Governmental

Ethics Act and | hereby request that my name be printed upon the official REPUBLI ¢ AN {Name of Parly)

Primary ballot for Nomination/Election for such office.

WMW 4 %ﬂua\mm

kSlgnature of»Caﬁdidqie)
Signed and swom to (or affirmed) by HM\) ey A Huze ey before me, on ,2/"0‘ b% A0 '.3
{Name of Candidate) - (insert month, day, year)
“(SEALJICIAL SEAL" (Notary Public's Slgnature)

jUDl A. EVERHART
! Notary Publiic, State of lllinois
My commission expfres 04/03/16




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 lilinois )
I, _ A L,/A- 22 EY , do swear (or affirm) that | am a citizen of the

United States and the State of illinois, 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 govemment of the United States or of this State or any

unlawful change in the form of the govemments thereof by force or any uniawful means.

()//ww 4 M

(Signature of Cé’n idaté)

Signed and swom to (or affirmed) by M A’Q(‘,\[ A- = Hu 7,74&;\[ before me,
{(Name of Candidate)
on 1) ~220(>

)WM Dl t

" (insert month, day, year)

(Notary Public’s Signature)

JUDITH A, EVEHH
A
Notary Public, State of mﬁl;s

My commission expires 04/03/16



* This will be returned to you when

staterment 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
llinois Governmental Ethics Act.
The Statement was filed as of

this date.
0T domm (TTEE et /0‘%\
(office or position of employment for which this statementlis filed)
TYPE OR HAND PRINT RECEIVED

AND FILED ON:
MAUtY A4 .muzreEY

Name ¢ ! DEC 02 2013

Aé'grg‘!sﬂb Ams AVE RANE COUNTY CLERK
ST. (parRLES IL Loi 2

City State & Zip Code

Ali 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return this receipt to
you.

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

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, lllinois 60134



* ' 101LCS 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 affliated with the REPL(B L1 CAN Party and qualified primary electors of the
't

Party, in {township name and precinct number) in the County of
KANE State of Hinois, do ition that . 27E who resides at
144 ADAmS AVE. in ity Village, Uni Area (circle one) of _ST: CHARLES (if

unincorporated, list municipality that provides postal service) Zip Code 01 #4 _, Countyof___KANE and State of llincis,

shall be a candidate of the KEPutBi/ AN Party for election o the office of PRECINCT COMMITEEMAN , for

ST 0HARLES, PeT. L (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 UNTIL NAME CHANGED ON
' {List all names during last 3 years) {List date of each name change)

NAME STREET ADDRESS CR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 (IKIC%Q/J %‘lwr/(.i /27O 4&émf_s QU 5‘7(‘041.»/&5 | Koo
J216_Adass Ave | ox (Gurtla | KN
1oL Yadd wom Ay ¢ <5 Clarlbs 0| Sloar
1Abd Madoary Gue, | 3%.Chonbes v |iane.
953 S..[l'w'}ﬁh'j.e_ §'{‘, Chierle € IL| ke
(332 MAD;s:» Ne | =0 Ctmgm M| idawe
135D Madivon | 51, Chacles | [Ggne
[dye] n’]g({;‘qm A SL Chaden ™ Kane
Do bewingtan Yo | M Chagleg Jcqn <
%0 Lecnden AV | ShChedes | Kone,
T80 Jefiadton AVE | SV havis t|¥<ave

2O\ ¢ pa Q10U 9%%@(&54’7\ ST vpae

Statf’jj Tl pOIS )

Courty of __ANAAJE ; SS

\ NAN e, A mpzzeY (Circulator's Name) do hereby certity that i reside at _/ 4/ /4 _ADAMS A-UVE

in the CityMillage/Unincorporated Area (circle one) of {if unincorporated, list municipality that provides
postal service) Zip Code é O/ 24, countyof __KANE , State of TLLINOIS 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 that to the best of my knowledge and befief the persons so signing were
at the time of signing the petition qualified voters of the REFUBLI CAN Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

2oy O et rpe ot
(Circulator's Signatire)’

N
Signed and swom to (or affimed) by Dsﬁrr\)cﬁf L\V- HuZ-Z.E\/ before me, on 10/1“2»'91\0 13

7 (Name of Circulator) iflsert month, day, year)

W@M»@

OFFICIAL SEAL”

. JUDITH A. EVERHART

'} Notary Public, State of iliinois *
My commission expires 04/03/1%

e T

“(Notary Public’s Signature)

SHEETNO. _/ 2¢ 3

/]



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 REPUB ¢ AN Party and qualified primary electors of the
Party, in _35T. LES . P (township name and precinct number) in the County of
= State of fllincis, do here tion’ that . £y who resides at
E- in the iage, Uni Area (cirde one) of_ o7« CHARLES (it
unincorporated, list municipality that provides postal Sefvice) Zip Code Countyof __ KANE and State of lllinois,

shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
ST. (HARLES PoT Lo _ (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 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
1t Michelle £oelstcrd 1Yab Adeny Ax S Chorics L] Kone
2 M hna ' /¢§7/4//A;4 Ave 7L C-/%r///,(' i ’{,/4""&
s Yo e OASLGON Qe 1450 fidamo Quve ). Rados 1| doarne
W V7 IS20 Apauns AVE ST. Cilffres W | EAVE
5 @y e«m«ﬂ KO aDsws AVE ST AL L) Kgee
8 ot f'_,.,_,'__l) v VE1 S ATVAAS ST eMAaL(SS L) wapl
T Yoehwe Lewgre’ /1415 Adams Ave, Y Updles ;1] Kane
I 4 g (P e A p SO | Y
s Juve NY Jen 1259 A Dams Ave. | STCHae Tl w| KAKE
10 ( \J\d\iﬂ \’57_3 lkzlavw) A . 6(‘ Q"(ﬁ g 1L \L&v\(
1 Nyac/ Neda w2 ade= < | SN padfen] oz
12 Db | Huted JHH BOALs Ave <7 Cilfbes W | s
Stateof _ L/ MPrS )

) S8

County of _ &£ANE )

I,MNM}/ A Muzzey

s
in the/Ci

postal service) Zip Code éOlZ‘/  County of _KANE

illage/Unincorporated Area (circle one) of S7. CHARLES

(Circulator's Name) do hereby certify that iresideat 27 / +f__Ap4ms_ATE

{if unincorporated, list municipality that provides
,Stateof _ L NOIS that | am18 years of age or

older, that | am a citizen of the UnitedStates.andmatmesignamresmmissrnetweresignedinmypresence.notmommanQOdays

preceding the last day for filing of the petitions and
at the time of signing the petition qualified voters of the X£PuELs CAA]
seeking elective office, and that their respective residences are correctly

aregenuineandmattomebestofmykmwledgeandbeﬁefmepersonssosigningwere
Party in the paiitical division in which the candidate is
as above set forth.

v {

Signed and swom to (or affirmed) by WANC A HuzzeY

“ CIAL SEAL"
JUI())lT HA. EVERHART

Notary Public. Stae

T My nn*.-rn'iss"?'j.:e"f”"'
AN

&‘_

st ﬁm&f/f{uﬁ?
i s Si N |

Signatufé}

before me, on I;L"g _"’20}3 .

{insert month, day, year)

(Name of CMM
J

SHEET NO. _&? = 3

{Notary Public’s Signature)




" 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 REPL(BLIC AN Party and qualified primary electors of the
Party, in _S7 {township name and precinct number) in the County of
k£ E State of llingis, do here tition that Z i who resides at
141, Ji7iS //E in Village, Uni Area (circle one) of ST = {if
Unincorporated, listmunicipaiity that provides postal S&ivice) Zip Code G2/ #4 _, County of E and State of liinois,
shall be a candidate of the Party for elecion 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 batlot)

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
1 Krigkin Sorowl W2\ ameastorbve . | Lharles | Kane
2 (s.(.oH Hﬂm \vl ‘ ][\'[ BVLMI-Q#‘,‘W AV( 6*( C[/"Vlﬂﬁ iL /({‘n’:
3 (505 Coia l\{?‘_’ ¥ L(M_Ma/l&-(/ b GL (:(;rlgu(cﬂé——“- @_4
+ Frankt Hondi A2 Luberdy e, V- ¢ parlegt | Yang
5 Byhopa (1. 11774 G/1 L phanrs flege | 57 Cpodee | Lprer—
6 TTa 48 NeeurY 1952 Ligeery @ | ST & 7o L L ko JE
7 UQSUL'f* = Yg CeAn B Qoé(_ e | ST (’%3 lcmvr:l
; S
10 5 L :ﬁjl
11 r?:X%\ L ~—
12 : IL ~
State of __ T LLI NOLS ) o

} SS.

County of _KANE )
L NAA/N;/ A 226y (Circulator's Name) do hereby certify that | reside at ;7‘/ 14 ADdAmS AVE
in th illage/Unincorporated Area (circle one) of S7. CHARLE S (if unincorporated, list municipality that provides
postal service) Zip Code _{2 {0/ 74 , County of ___NANE Stateof __FLLINDIS 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 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 _R£P w& L/ cAN Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly as above set forth.
dried/ é/y WZLM

Ly

(Circutator’s SignatureY ©  f

Signed and swom to (or afimed) by N AN (Y k» HUZZEY  vetreme,on LA~ - R0/

{Name of Circulator) - (insert month, day, year)
. Mf M}/’
J

“OFFICIAL SEAL" “" {Notary Public’s Signature)
-NJgDrTH A. EVERHART 3
otary Public, State of inois SHEETNO. S #f 3

My commission expires 04/03/16

oy




