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: Sam Hill
1855 Southampton Ct
Geneva, IL 60134

Filed: November 26, 2013 at 1:20:08 PM.

Office: FOR PRECINCT COMMITTEEMAN, Geneva 4 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages /- 3

Receipt for Economic Interest Statement (EIS)

Received from: Sam Hill

At 7
MW 7/7

Deputy CI

John A. Cunningham - Kane County Clerk

Name and Title of Locat Clerk/Secretary

Printed: 11/26/2013 1:1%:15PM

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



ATTACH TO PETITION

1 0 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
4 7 (6575 et Fonnvw | foe 2
Lo Flmosp \Cpmapybfen | D (e mturs

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 ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (L|st5daté‘&each aame change)

m g\ = T

0 - M

2 W - O

STATE OF ILLINOIS ) Z & m

‘ ) SS. < o =

County of K A < ) E = g
3 f//'? A/// (Name of Candidate) being first duly sworn {or affirmed), @ that | reside”
at /0%_:; Lo c/—ﬁd.—/y «/7/ C'- the Village, Unincorporated -Area (circle one) -of-
é&yﬂ/ﬁ/ el {if unincorporated, list municipality that provides postal service) Zip Code { @[ z ﬁ’ inthe
County of /6’4 e , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the /‘? = 7 LA e Party; that | am a candidate for Nomination/Election to the office of

/y;we-ﬁ‘- it Cmtrme oo L The 62 "”"'/d%ustnct to be voted upon at the primary election to be held on

STl /, £, 22 (S (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 %&/’V 4’/' < &S (Name of Party)

e

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to {or affirmed) by 514' M Hired before me, on Tlev, 1/ 20/ 3
{Name of Candidate) (insert month, d'ay year)
SUSAN B, DIXON s Lnr 6 Z

(SEAL) : OFFICIAL SEAL (Notary Public's Signature)
» Watary Public, $tate of llinois
My Commission Expires }

December 16, 2015




VOLC NW. =<t

PRECINCT COMMITTEEMAN
PRIMARY PETITION
the undezgned members of and afﬁli?_te;d with the Z/ ) <7 Party and qualified primary electors of the
é_/ Co. v Party, in & &L (towns |p narn Zand precinct number) in the County of

unincorporated, list municipality that provides ce) Zip Code County of s i "and State of

Hiinois, shall be a candidate of the /7 M”é / v~ party for election to the office of PRECINCT COMMITTEEMAN , for

Zripensy (D4 " (township name and precinct number), to be voted for at the primary election to be hek! on
Pl XY ng(date of alection).

MKANE ,State of lllinois, do hereb tition that 5 AP vy who resndg; at
FCS SDUTrZHAaMP oy Cr_in %Cny; a%llla?e. Umncorpogtsd Area (cwde one) of Co2 poe ™ (if

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names duning last 3 years) (List date of each name change}
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
TR pretoep Lieoren. | 368 Soupmparlrow oA | (Geweva | ktAe=
; 7 -
2 Wrrr 265 uvtihdnFror/ DL\ LENEVA L ke
3 e — 3?4‘ S‘O«J{’A'—mﬂlﬂx D/‘ 6?4?&”& .t KP‘NE

VAV \% Z[/ R Stlpmd~ | Genoon [ VMan o
5 S }J%(\wc'm e (:D\:'ZL\,O,..”H'—(Q__, C:@_;a.fn IL Kb_v-n‘

4 ST P70 o G'Cx_e,dc__ iL K‘—L

_MM_&ZL__%& L) e
o) Prat ) G| Pome
Spr e L. | fenewn | ki,

0 - 2% /MEAD EENEN— | o fppiz

v A M/ - /‘Z’“"‘ S/  yread CAy Ct @ ai™1L Ko™
12() o N ot $oa Dt bt Yoo Y| o,
Stateof [LLIN 615 ) '
County of AN E ; ss. _ |
1, 7 o (¢ {Circulator's Name) do hereby certify that | reside at / g/f/'\/j\‘b v [ hrmn o

o
in th@l’ llageIUnlnoorporated Area (circle one) of @' e Y V’? (if unincorporated, list municipality that provides

postal service) Zip Code™ — /2 £ County of /’f’VL Stateof _ZL—/77-®/  that)am18 years of age or
older, that | am a citizen of the United States, and that the signatures on th:s sheet were signed in my presence, not more than 90 days

preceding the last day for filing of the petitions and are genuine and thatto the best of my knowtedge and belief the persons so signing were

at the time of signing the petition qualified voters ofthe _AFfe 2%/ ¢ 2~ Party in the political division in which the candidats
is seeking elective office, and that their respective residencs are correctly stated, ove set forth. Z M
(Circulator's Signature)
Signed and swom to (or affirmed) by ; P d £ % / / before me, on //-15-/3 )
(Name of Circulator) (insert month, day, year)
(SEAL) (94n ' s rue-ﬂw‘\a

{Notary Piblic’s Signature)

Official Seal SHEET NO. /
Laura Hager -

Notary Public State of Hftinois
My Commission Expires 04/08/2017




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X : ested
Revised May, 200€

SBE No. P27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the é/ﬂé A didiied] Party and qualified primary electors of the
L s dp ((e”~ Paty,in_ (& m vig | < CF  (township ng;e and precinct number) in the County of
Lo = Stats cf Hlinois, 90 hereby petition that ST o, who' resides at

/ 555 S @4 ot ot/ in th Village, Unincorporated Area (circle one) of <& &+ = »* (if
unincorporated, list municipality that provides postal'service) Zip Code - & €/ 3 ~7 County of __ A& »g7 e = and State of

llinois, shall be a candidate of the /L eyt €4 e~z Party for election to the office of PRECINCT COMMITTEEMAN , for
G- ey © 4 (township name and precinct number), to be voted for at the primary election to be held on

L& AT e g & (date of elecfion).
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

-~ PR - . (— Yy - .
1 \! )(7?.}\/0(\) . 3_S r) bOUB.-\Aq m%& 3 WA (-,.at’_\a. 5 V'Y IL \;LC( A @

d X7 ) al - e o ,

2 i Yt VS S e | Copan 0] M

3 ’IAMA/LA/AI_ 354 (/?9,//{//':“4/572; ‘/}/ﬂfzz: L e
T LogQ 2 LZ 570 507 amBow | Cmte ‘éf(z?{
e Seuthnthorw | (neIA L] FAa k.

394 Soutla ‘-;:ﬁ‘n P | Lamen | St
' n oVl en g0 p P <

GF' i T Logs IL )\ £ fa &
, & ;“ L [/@_“_g__
' Ve >o g vt Gtren it K&M_
10 “Neseyy % -!8"59/@9«24*/&/ Koatopom L >,
AT a2l (K58 Hoanevdly XA Moptper | Yore

AL Mo V190 ot punle CO | sesr 1| e
Stateof ' Z—//+ ver (L )
County of N ont ; s . .
1 §4Lé~/?5% 7 (Circulator's Name) do hereby certity that I reside at /575 S -G ofl o prdy s A )
in thel@VillageIUnlncorporated Area (circle one) of @—'//" R A {if unincorporated, list municipality that provides
postal service) Zip Code A , County of o , State of L7s 2 e/ that ! am 18 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 _'/"x’ Py bfrerl Party in the political division in which the candidate

is seeking elective office, and that their respective residence# are correctly stated, as above set forthé
1 '/L/ : .

- - - 4 {Circulator's Signature)
2 P SUSAN B. DIXON
'\\: : Q@@Whﬁhﬂm) by SAM E, Af/d.b before me, on [/~ -/F
a My Commission Expires {Name of Circutator} (insert month, day, year)
December 18, 2015 6 ph

i — )444 [ . ZQ%N

& (Notary Public’s Signature)



/Q," S

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We,, the undersigned, members of and affiliated with the Z’t/‘f-/d 4lictrr

‘1/«14’7 (Rl il

Party, in _ o s 2wz v K& o

p———

P =
&

State of lllinois, do

- & A YD

37

~r

hereby petition that
Cin thegﬂe Village, Unincorporated Area (circle one) of G— 2«5 s
unincorporated, list municipality that proyides postal service) Zip Code 5.62¢ 7

lllingis, shall be a candidate of the
i Sl - W a_,}"e -

& /9 =60 7 (date of election). 2 ¢

County of
= /v £4f 2o Party for election to the office of PRECINCT COMMITTEEMAN , for
{township name,and precinct number), to be voted for at the primary election to be held on

QDL NU. 7Lt

@

Party and qualified primary electors of the
(township name and precinct number) in the County of
who resides at

(if

‘and State of

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
VN B4 S lughea(t Genevi " Koo
2 /((,/ A 4/ [%7/ + (147 i)fﬂ//'(/ﬁ’/?}“f (G |Getei L] ZAm=
3 ;‘;éi- ‘,ﬂ/&.'/”/’, 17L5 Sr‘hM . 7[.,,4 CF| Crneve o [Xd«(
B ,_.é-—— (765 5 m%\f‘fm]—w‘f (o 84/ I < X
5 C s VM Coni? 65 Scortamwm (7 | Gonvcina i flawe W
o Aiidas N W (e L Sutlamatia o | R0 she U] pa k
r el | S Sontlhangton co | Geveun | Kpae—
8 } M l‘u']f)b\ﬂ\mwlt@\ (4 (.(’\PY\Y\’C\__ I '/{'IA{\L,
o X _Jgvl) 128 Saxnlareron) Cr. | Gt 1| Fwe
\T"\—’/, 2 / X 3 5'2u44‘m//7~’ L7 /_-;;'—_/cy.a. | fram—
1 4 ’ .I/ Zad Ol ~ /@S Qja,\lgjgw.g)/é;, “a ér;q_ou:x, |’ K(A/CQ_
2 Nl Mo o, |i89S Snihnagndy Gemndg | g

State:b/f T e ( # )
County of k A 2 L ;
S MLl S

8S.

{Circulator's Name) do hereby certify that | reside at_/” FL5 5:’”%’%“{".57"

in the _@Viﬂagemninoorporated Area (circle

postal service) Zip Code { S( Z?Z County

one)} of éz'd-zﬂf -2-:——\/'4

of 6/7 -

(if unincorporated, list municipality that provides
Stats of 3Z"Ce @ 177 hatiam1s 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 knowle dge and belief the persons so signing were

at the time of signing the petition qualified voters of the 2
is seeking elective office, and that their respective residen

lre o A7

are correctly stated, as above-Set forth.

Party in the political division in which the candidate

2

i #

& Mol

Signed and sworn to (or affirmed) by S A M

{SEAL)

(Name of Circulator)

(Circulator's Signature)

before me, on //'//-/\3

(insgrt month, day, year)

oiven B, Lefor)

SUSAN 8. DIXON
OFFICIAL SEAL
Notary Public, State of 1]

December 14, 2015

My Commission Expires

SHEET NO. ?2

nois

(Notary Public's Sighature)



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.

e e S

State of lllinois

I, g M A7 ) ; < / / , 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 uniawful means.

T gon AR

(Signature of Candidéte)
Signed and sworn to (or affirmed) by \y 2 M /—/ /L L~ before me,
(Name of Candidate)

on lev. I/ X013

(insert month, day’year)

Lrer 8, Doger)

(Notary Public’s Signature) *

£l

SUSAN B. DIXON
OFFICIAL SEAL
Natary Public, State of llinois
My Commission Expires
December 16, 2015
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