COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 232-5990

%IEE SS?EEXSLE];ZEI; 5 Fax: (630) 232-5870
Geneva TL 60134 . www.kanecountyelections.org

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Carl Dedrick
25812 Volintine Farm Rd
Batavia, IL 60510

Filed: November 23, 2015 at 8:30:50 AM.

Office: FOR PRECINCT COMMITTEEMAN, Batavia 11 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: Carl Dedrick

p@ e

Deputy Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 ©:00:40AM

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: { // / 7/%/5 %
Signatureof Candidate gr Agent
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PRECINCT COMMITTEEMAN
PRIMARY PETITION
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RePVB8rs A

Parly, in BATAV)g rwh. PoT 77
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ltlinois, shall be a candidate of the

Stale of llinois, do hereby petition that
in the City, Viltage, Uninco
unincorporated, list municipality that provides postal service) Zip Code
RepusLr (s

(township name and precmci
£ AR ;)ED.QIGHJL

Party and qualified

(date of election).

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

{township name and precinct number)

rporated Area (circle one) of
©_, County of

Party for election to the office of PRECI

, 1o be voled for at the plim

Suggested
Revised May, 2009
SBE No. P-27

‘State of

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
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Tlgmword
County of KA NE
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88.

in the City/Village/Unincorporaled Area (circle one) of 6'7;;1/1,»9
postal service) Zip Code _£03/0  Countyof L ANE

older, that | am a cilizen of the United States, and that the si
preceding the last day for filing of the petitions and are gen
at the time of signing the petition qualified voters of the
is seeking elective office, and that their respective resldences are cormreclly staled,

{Circulator's Name) do hereby certify that | reside at 2.¢ AJ-—— %leﬂé 11;;(;» /eﬂ

, State of

ne and that o the
EPDBLIN

gnalures on 1his sheet were S!gned in my prese
est of my knowledge and belig

LA

poc Vednich

Signed and sworm to (or affirmed) by GA’W &éd/&/ ch

i Unincorporated. list municipality thal provides

that 1 am18 years of age or
nce, not more than 90 days
fthe persons so signing wete

Party inthe political division in which the candidate
s above sel forth.

{Circulator's Signature)

before

L"OFFICIAL SEAL"
Theresa F. Skopec

Notary Public, State of Tllinois
My Commission Expires November 14, 2017

(Name of Circulator)
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SHEET NO. _/ 92/
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(insert month, day, year) ‘

(Notary Public's Signature)
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ATTACH TO PETITION
10 ILCS 5/7-10 Suggested

Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDAC Y

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

' . ' 0 512 WAM‘I | Fhecmer Precirver
gmmﬁb AV

(oS0 B CooVr
Fregyyre ]

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 i UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
County of / dﬂfd £ ; o

C A Dé DR R (Name of Candidate) being first duly sworn (or affirmed), say that |l reside
at /.3 ( [2_ ]_/f/” MriNe fﬂf( M /eﬂ in the City, Village, Unincorporated Area {circle one) of
'Eﬂ-mv 1A (ifunincorporated, list municipality that provides postal service) Zip Code _m in the
County of ANE , State of fllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Teléf")gbi AN __ Party, that | am a candidate for Nomination/Election to the office of

E.s cmc:/‘ Cwm = ﬁM-’J in the H District, to be voted upon at the primary election to be held on

[4 A LSI, 2.0 M (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 pericd) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official _EQMU s (Name of Party)

Primary ballot for Nomination/Election for such office.

(Si.l]nature of Candidate)
Signed and sworn to {or affirmed) by aﬂﬂ,(, &6{] .1 dé/ before me, on // / 5/ 1S
(Name of Candidate) sert month, day, year)
"OFFICIAL SE-AL“ E /zwea 7?4

EIQLIL Theresa F, Skop (Nolary Public’s Signature)

ry Public, State of lllmons
Commission Expires November 14, 2017

it




ATTACH TO PETITION

10 ILCS 5/7-10.1 ' Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) §S.
State of lilinois )

h Q)ﬂ ﬂ"-— Dﬁﬂ R C’L » do swear (or affirm) that | am a citizen of the

United States and the State of IIIinoig:. 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 I 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.

O I AN¥

{Signature of Candidate)
Cane Desnich:
Signed and sworn to (or affirmed) by AN Yt e before me,
(Name of Candidate}

o l/14]S

(insert mohth, day, year)

"0 I%LS?(EAL"
Nolﬁ\gﬁ% lic, State of Tiinois

My Commiission Expires November 14, 2017




