COUNTY OF KANE

Election Department

Phone: (630) 232-59%90

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

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bidg. B
Geneva, 1L 60134

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

Receipt For: Kathryn Amacher
1238 Alexandria Ct
Geneva, I. 60134

Filed: November 25, 2013 at 10:41:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Geneva 15 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages ( / "72)

Receipt for Economic Interest Statement (EIS)

Received from: /M/L 4(. de L G ; E’@’O’Té
Bl
i y

L e

By: { J#M

e Deputy Cleré/

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed:; 11/25/2013 10,45:49AM

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.

——— e

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
A RCRNNINEN Amodhee | 193% Aleyaadeiy | Q-“-Qu&)\: g

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infermation will appear on the ballot)

FORMERLY KNOWN AS\AQ\\\'\P Wi ﬁmdo\m‘ UNTIL NAME CHANGED ON L\ -
{List all names during last 3 years) (Lig dagf eacmame change)
h ot ] I
O - -
Q N O
C ."‘l m m
STATE OF ILLINOIS ) -é é o =
) SS. x M
County of /_{ﬁ/ﬂf ) E c O
F—
, \H oy S ﬁ Mcm\o&(‘

{Name of Candidate) being first duly sworn (or affirmed), say that ! reside
at VI R\Q_,\(.O\QdO\.Q Sk, in the% Village, Unincorporated Area (circle one) of

Q‘:; QY 0 VO, (if unincorporated, list municipality that provides postal service} Zip Code b MRS l_‘{ inthe
County of SRV

the ?\.—m Q\D\.x.\o\\ (SN Party, that | am a candidate for Nomination/Election to the office of

Q ¢ nck Cg mm, Hewmannthe V5

. State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

District, to be voted upon at the primary election to be held on

Mage W L ¥ ALY (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 1 have filed (or | will

file before the close of 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 E '}QP 5_\0\ \\ CO. 0y (Name of Party)

Primary baliot for Nomination/Election for such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by /{{QTHA’VN /4/7)/-7 CHER beforeme,on __ /A7 -43

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

OFFICIAL SEAL ' Ve
(SEAL)]  DARLENEE. ROTHWELL (Notary Public’s Signature)
Notary Public - State of lllinois
My Commission Expires May 18, 2014




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 )

, )_\QAT\(\ Cun H MO (’,k\Q;(‘ , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, ihat | 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 net
permitted under the Canstitution 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 untawful means.

ture of Candidate)

Signed and sworn to (or affirmed) by 42 Zﬁ{'ﬁZd ﬁ ﬂﬁ(:é_’éﬁ before me,
{Name of Candidate)

on [l-/3-43

{insert month, day, year)

{Notary Public’s Signature)

OFFICIAL SEAL

E E. ROTHWELL
N{') lic - State of lllincis

My Commission Expires May 18, 2014




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 undersngned members of and affiliated with the \f\{,\om\a\ VLGN Party and qualified primary electors of the
[N Party, in AS (township_name and precinct number) in the County of
N -2 State of lllinois, do hereby_petition thatN\u\\\c“n maclha who resides at
VaanY Alvexandead in thV|lIage Unincorporated Afea (circle one) of (o2 qua 0 (if
unincorporated, list municipality that provides postal service) Zip Code GOVR Y, County of _ M B ¥ and State of

lllinois, shag be a candidate of the Pq Q:M Lan 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

e e A2 An W (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 ASNelncu v Pona L\\\&C UNTIL NAME CHANGED ON

{List alt hames during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’'S SIGNATURE) RR NUMBER VILLAGE COUNTY

D T AT T /zfé’““ y=

2 jler Y | 24 eNeVa | dune,

3 ' Qud, ] /236 H Hereva | Rame
Wscr (6 (p30 5!!1.2711(9' WAz 92N L Kaug

JHAR -DOGHE - Ce | Rorcuy | Ming
A2 Manchusty b (rer L] Kare
%75 Brizz8 beptr | KALE
37/74&@@0/“&-\ e L Laa<g
(03 qun[\eq&fﬁne Coonluoq " [gﬂqo
\ 1001 Bodin Lane | Geceun 1 ¥ane
12 %PA-M Fos” é”"ﬁﬁ lane Geqc,w; L] Kewe

g v
State of __AML )
County of /ﬁ‘?Nf ; o
L Mo 0 \F\mu Ny {Circulator's Name) do hereby certify that | reside at 13.3% A\{K ah Ar o Cx —
in the@inagelumncomorated Area (circle one) of Q}Q(\Q LOLEN (if unincorporated, list municipality that provides
postal service) Zip Code _53_5 [\ , County of \"\W\QJ , State of T\, 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 Party in the political division in which the candidate
is seeking elective office, and that their respective residences are correctly stated, as above set fortly”

N D e

(Cirtulator’s Signature)

Signed and sworn to (or affirmed) by é 22 1787 é ngﬂc&éK before me, on //- S 3/ 3
(Name of Circulator) {insert month, day, year}

LIoFFICIAL SEAL
DARLENE E. ROTHWELL

(Notary Public’s Signature)
Notary Public - State of lllinois
My Commission Expires May 18, 2014 SHEET NO. I




FRCWAINS | Wi | A

PRIMARY PETITION
We, the undersigned, members of and affiliated with the ?\&e“\a\\ LGN Party and qualified primary electors of the
) NN Party, in \S A (township_name and precinct number) in the County of

N .State of lllincis, do hereby_petition that &g\hg% ey machac who resides at
yvaany Aexandeia in th Village, Unincorporated Atea (circle one) of Cha nevey (if
unincorporated, list municipality that provides postal service) Zip Code 19\ 9‘ , County of __ NPy and State of

Ilinois, shall be a candidate of the g;_a: %:M WLan Party for election to the office of PRECINCT COMMITTEEMAN , for
\S {township name and precinct number), to be voted for at the primary election to be hetd on

Thicelw VR Da\Y  (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 ASteX\c v v~ Bimoehal UNTIL NAME CHANGED ON
(List all hames 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 -Sc_o tfﬁﬁ«d-\'_(“ /235/75&2@-9}1&« L_f_ C"(—kzc S R (&.\,.CZ
2 Vhothaua N e [33% Alexaadels (+] Grwgevn acll MY Y

s Kosegee Mlaida_ 200 MLEXANDRIA I GENEVA | Kl
4~ U IL /

\ ﬂf

i
/

T
State of }

) SS.
County of )
1, Ve ¢ e ﬂ oS ,‘h s (Circulator's Name) do hereby certify that | reside at 123% P\\{\(u@ A £\Q C,\‘_‘ ,
in the@'iliagemnincorporated Area (circle one) of C>-Q_(\{ DO (if unincorporated, list municipality that provides
postal service) Zip Code LO‘QS ;25 , County of V\Q“Q, , State of 1\ . that | am 18 years of age or

oclder, that | am a citizen of tha United States, and that the signatures on this sheet were signed in my presence, not more than 50 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 quatified voters of the Party in the politica! division in which the candidate
is seeking elective office, and that their respective residences are correctly stated, as above set fort

€l

{Circattr's Signature)
Signed and swomn to {or affirmed) by 4 2 ZEfZ’AZ [f ’QM'(: é_/é'ﬁ before me, on / /’ /3= 8

{Name of Circulator) (insert month, day, year) '
SEALY 4@4&‘ £ é ZM
OFFICIAL SEAL (Notary Public’s Signature)

DARLENE E. ROTHWELL
Notary Public - State of llincis l
My Commission Expires May 18, 2014 SHEET NO.




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, SN e w o A Mo c,\nd‘ . Candidate or Circulator (circle one) do hereby certify that |

have prgperly initialed the deletiogs of signatures, listed hereinafter by page and fine numbers, from the petition of
% B =0 MM ackC (Name of Candidate) who is a candidate for election or nomination

{circle one) to the office of _ atthe Election to be
held on {date of electicn).
Page No. Line No. Page No. Line No. Page No. Line No.
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g (=

N -

| & —

(Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on 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.




