COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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

John A. Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Carl Strathmann
210 Wing Park Blvd
Elgin, IL 60123

Filed: November 24, 2015 at 3:55:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 35 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages [- 2.

Receipt for Economic Interest Statement (EIS)

Received from: Carl Strathmann

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 3:55:36PM

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.
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Signatlre of Candidate or Agent




. 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
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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 knowNas  CARL 9724 TH 228/ UNTIL NAME CHANGED ON
(List all names during last 3 years)

EREA -
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(List date.of ea';cg name change)
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(Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 210 w"lff’j PAF-K- BLyp in the Village, Unincorporated Area (circle one) of
C Lt

{if unincorporated, list municipality that provides postal service) Zip Code bo :’}B in the
County of KA~ N é

the D € moC A N1 Party, that | am a candidate for Nomination/Election to the office of
i o e it
P Recwer Com MTTFE /Mﬂ/i{ the i k) District, to be voted upon at the primary election to be held on

MARCH 1 4  FOtG  (date of election) and that | am legally qualified (including being the holder of any license that

, State of lliinois; that | am a qualified voter therein and am a qualified Primary voter of

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed {or l will
file before the close of the petition filing period) a Statement of Economic Interests as required by the Hinois Governmental

Ethics Act and | hereby request that my name be printed upon the official D Ymoc RAT (Name of Party)
Primary ballot for Nomination/Election for such office.

Lol “Dhimann,

(Signature of Candidate)
Signed and sworn to (or affirmed) by _ (4 £L STEALH #i4 //A/ beforeme, on___{{ / 27’7/ / .7/

(Name of Candidate) (insert mont}, day, yearj

(Notary Public’s Signature)

CATHERINE L MALM
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES DG/ 1217
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(SEAL)




10 ILCS 5/7-10, 7-10.2 Ty 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 DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in FI GIN 35 (township name and precinct number) in the County of
KANE State of Illinois, do hereby petition that CARI STRATHMANN who resides at
210 WING PARK BIL VD in the City, Village, Unincorporated Area (circle one) of (if
unincorporated, list municipality that provides postal service) Zip Code 60123 __, County of KANE and State of lllinois,

shall_be a candidate of the DEMOCRATIC __ Parly for election to the office of PRECINCT COMMITTEEMAN , for
ELGIN 35 . (township name and precinct number), to be voted for at the primary election to be held on

MARCH 15.2016 _ (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 CARL STRATHMANN 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 i (/L’ A i\i ) :
County of K ﬁ' ﬂ/( g S5
{ Cﬂﬂ R(' Sﬂ,ﬁf}{ﬂﬂ/y// (Circulator’s Name) do hereby certify that | reside at Z/10 W ‘({ q f QM 8(0}7
in the City/Village/Unincorporated Area {circle one) of € A &t/ (if unincorporated, list municipality that provides
postal service) Zip Code éo; 273 countyof KA E Stateof /4L e/ 9 thattamis 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 that 90 days
preceding the last day for filing of the petitions and are genujne 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 %IWOCR_‘%QI - 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 Signature)

Signed and swomn to (oir affirmed) by cML 57, ﬂM/ﬂ/’zﬂl/ prd before me, on jf /'ﬂ 7‘ / 7/

. me of Circulator) (insert month, day, year)
OFFICIAL SEAL J% ,
(SEAL) CATHERINE L MALM: . (fidasaad
NOTARY PUBLIC - STATE OF ILLINCIS (Notary Public’s Signature)
MY COMMISSION EXPIRES 031217

EET NO. l
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L ) Revised May, 2009

SBE No. P-27
/ PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the 19@4’\03 pM’ & Party and qualified primary electors of the
LmeCp rC Party,in__ £ CEIa/ " =5 5 (township name_and precinct pumber) in the County of

~ State of llinois, do_hereby petifion that . CARL 57 R FTUMANNA who resides at

Alp Wiy Piaek B g%%} in the City, Village, Unincorporated Area (circle one) of (if
unincorporated, fist municipality tha provides postal service) Zip Code & & [ Z.3 _, County of PV and Slate of
liinois, shall be a candidate of the ‘£&Gin’ €TH 5 5~ Party for election fo the office of PRECINCT COMMITTEEMAN , for

ElLiw 55 (townshi

p name and precinct number), 1o be voted for at the primary election to be held an
AARCK 19 20| (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 Q-E L STRAT AN uNTIL NAME CHANGED ON

(List all names during last 3 years)

(List date of each name change)

NAME f STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) ' RR NUMBER VILLAG‘E COUNTY
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State of l (LS ; ss
County of e At ) '

. CARC STRATAuAW (Circulator's Name) do hereby cerlify that | resideat % (@ WU g AR Bev D
in the City/Village/Unincorporated Area (circle one) of ¢ Lew

(if unincorporated, list municipality that provides

postal service) Zip Code & 2172 County of KKAre State of L‘*C" (oS
older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my prese

preceding the last day for filing of the petitions and are gepuiine and that to the best of my knovgledge and belief the persons so signing were
at the time of signing the petition qualified voters ofthe L/ moCR #T1¢- Party inthe political division in which the candidate
is seeking elective office, and that their respective residences are correctly stated, as above set forth.

that am18 years of age or
nce, not more than S0 days

irculator's Signature)

Signed and sworn to (or affirmed) by Cﬁ £L 51, /(’ ATH M?f/f//d 4 beforeme,on__, - A7~ /9

{Name of Circulalo:)// (insert month, day, year) .
(SEAL) ; - . _ /,72”/&”/6%0’ éﬁé{,

OFFICIAL SEAL (Notary Public’s Signature)
CATHERINE L MALM' /e
NOTARY PUBLIC - STATE OF Lnois SFIEET NO.

MY COMMISSION EXPIRES:03/12/17




