COUNTY OF KANE

Election Department

Phone: (630) 232-5950

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

John A. Cunningham
KANE COUNTY CLERK

719 S, Batavia Ave, Bldg. B
Geneva, [L 60134

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

Receipt For: Robert W. Siljestrom
946 Diane Ave
Elgin, IL 680123

Filed: November 25, 2013 at 10:17:03 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 8 Party: Republican

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages

Receipt for Economic Interest Statement (EIS)

Received from: Robert W. Siljestrom .
By: ¢ % A

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2013 10:18:33AM

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



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested 0
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with th RGPD f.,?)-f CAR Party and qualified primary electors of the
fRe @0 thl Al Party, in _ELG/OT WP (F (township name and precinct number) in the County of
NALe ,State of lllinois, do herebf ﬁimon that _RoBERT & Jrljee STRSA  who resides at

il PDIifNC Alre in the illage, Unincorporated Area (circle one) of Elelv Gf
unincorporated, list municipality that provides postal service) Zip Code _{c>f2 3 | County of K4Aive and State of llinois,
shall be a candidate of the fePolRii CAA/ Party for election to the office of PRECINCT COMMITTEEMAN |, for

mRCT TweP # 8 (lownship name and precinct number), to be voted for at the primary election to be held on
2. | F- 20/4 (date of election).

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

FORMERLY KNOWN AS e 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
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State of @%gﬁw )

) ss.
County of /ﬁ/d'/)// )

lﬂ) rffac?é'"@ )«;{i&/a—dﬂ’w (Circutator’s Name) do hereby certify that | reside at E’fﬁ &(W dpp ,
E@llllagemnmmrporated Area (circle one) of %“\- (if unincorporated, list municipality that provides

0/2% ge 5 7%
postal service) Zip Code &5/ , County of o , State of that 1 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 gepuine and thatip the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the CRAN 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.

(Circulator's Slgnature)ﬂ

o =2
Sig@andﬁnm to r@irrned) by /&W &U M before me, on C'/’é / o20/3

(Name of Cifdulator) (insert month, day, year)
[/’—»-—v“"

(Notry Public’s Signature)
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UB._%" 37E OF ILLINOIS
v SXPIRES 04.23/16

SHEET NO.




____ 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
Rogeer w- — [que Dine | Tt TEED, Taieucs
. \ . e Lot oM T CINe
S'LJ@ST@OM AV. BLGID | pdw e
LALL. 601273

Bel

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will ap%a %he b
O

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List Jate gf-each game change)

TO
aH

azan

-
2
STATE OF ILLINOIS ) E

County of [ ( A /U€ ; >

=
=
o
-

I, RABQQT (L, (8! lj/:‘ STR.OM __ (Name of Candidate) being first duly swom (or affirmed), say that! reside
at Qzﬂ.o D //?»Uf: ‘ A'\Je , in the { City,}) Village, Unincorporated Area (circle one) of

EL & ﬂ-} (if unincorporated, list municipality that provides postal service) Zip Code Gol 2‘3 ,inthe

County of IYA M < _, State of lllinois,; that | am a qualified voter therein and am a qualified Primary voter of

Ré‘ P{) QL/ C 4 Y Party, that i am a candidate for Nomination/Election to the office of

Recirer Comm ITTEEMAL inthe g District, to be voted upon at the primary efection to be held on

774 el /49 - 9[)/ :7’ (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 Re Q) 8 L( CAN (Name of Party)

Primary ballot for Nomination/Election for such office.

Wbo J&/Mw

(Signature of Ca ate)

Signed and sworn to (or affirmed} by QDDC {‘{' W S‘ \fShDM before me, on 007{: lQ ‘ 20‘ 5

(Name of Candidate) v/ (insert month, day, year)

OFFICIAL SEAL WM 2;

(SEAL) MARIA L VALDEZ (Notry Public's Slgnatur

Notary Public - State of Illinois
My Commission Expires Oct 22, 2014




