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COUNTY OF KANE

. Election Department
John A, Cunningham Phone: (630) 232-5990
KANE COM CLERK Fax: (630) 232-5870
719 S, Batavia Ave., Bldg. B www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Catherine A. Portera
12170 Hideaway Dr
Huntley, IL 60142

Filed: November 30, 2015 at 1:12:37 PM.

Office: FOR PRECINCT COMMITTEEMAN, Rutland 7 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [ — 2

Receipt for Economic Interest Statement (EIS)

Received from: Catherine A, Portera

By: M ﬁ
¥4

) D;puty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 1:13:26PM

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: //"30"/5




ATTACH TO PETITION
10 ILCS &/7-10

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
CATueriNe A Toraers 12170 Hm.rgzw PeecineT l4 | RePusLiaw
EHIE
HUNTLEY CommTE
LAND
L O Ruteavd ‘7

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)

(List date of each name change)

STATE OF ILLINOIS

oin G
) -
) SS. LT 2 &
County of KanE ) 2 0 LT
= - 2 m
oo
l, (' ATHERINE A. FPorRTERA (Name of Candidate) being first duly sworn (ora

rrped) s'a‘y thad reside

at [g| 10 &IDEBMJ&L,; DE{][E; , in the City, { Village,) Unincorporated :@\r:q\ (cm:le one) of

HUONTLE y (if unincorporated, list municipality that provides postal service) Zip Code _£a /4., inthe *

County of .k ANE , State of lllincis; that | am a qualiffed voter therein and am a qualified Primary voter of
the REPUBLICAN

.]

Party; that 1 am a candidate for Nomination/Election to the office of

QRECL&MMEEQMBU_ inthe__ /4~ _District, to be voted upon at the primary election to be held on
ZZZM[Z{{ JAR ) 20 /. é (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 Ilfinois Governmental

Ethics Act and 1 hereby request that my name be printed upon the official REPYALL CAN

{(Name of Party)
Primary ballot for Nomination/Election for such office.

Listtiniis (B9t

(Signature of Candidate)

Signed and sworn to (or affirmed) by CCL‘A\\’\QZ\Y\“Q P\?Q&\EKA before me, on \ W?)d?@\i

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

KATHLEEN HICKS

Officlal Seal %%

ISEAIY Notary Public - State of lilinols {Nntans Puhlin’e Qinnatiira)
My Commission Expires Sep 19,:2019




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 [llinois }

,_CATHERINE A FPORTERA , do swear (or affirm) that | am a citizen of the

United States and the State of Hlinois, 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 unlawful means.

(Signature of Candidate)

Signed and sworn to (or affirmed) by CC?\\Q.—\/‘TQL\YPQ_ I \‘?m\*é\ before me,

(Name of Candidate)

o \\[=Zaz0S

(insert month, day, year)

TESs T e,

Kﬁmﬁi"qs‘rﬁ"s (Notary Public’s Signature)

Notary Publﬁ-éﬁt} of Ilinois
My Commissio Sep 19, 2019




10 1LCS.5/7-10, 7-10.2

unincorporated, list municipality
shall be a candidate of the

in the Clty

that prowdE fostal senvice

X...BIND HERE...X

PRECINCT COMMITI'EEMAN

PRIMARY PETITION

Suggested

Revised May, 2009

SBE No. P-27

Party and qualified primary electors of the

townshlp name and_precinct number) in the County of

, the undersigned, members of and agllated with the éﬁﬁ! % E! I% %[l
Party, in ( i
State of llinois, do hereby peh pn_that
iaﬂo_mgf(#

ode
Party for election to

Unincorporated Area (c:rcle on

[al . &= who resides at
) of E (if
_@M&ﬂc‘kounty of BAE anfl State of lllinois,

e office of PRECINCT COMMITTEEMAN |,

for

(township name and precinct number), to be voted for at the primary election to be held on

_m_&e_Ls_‘,__QQL(a_ (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information wili 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 SIGNATI:IRE) RR NUMBER VILLAGE COUNTY
"\ = (3875 (Czrdner Ll | fane
2 Mty /o/@% L339 Awolainy Ao gtlogn Ponea_
s Al ey | s3Ses Loty 2| A one
s Rdea, T o/ 3779 Godoar L0 | flpa tl] v &,
5 W,{\&M 37?&,&M W L | Ay
SJWM/ 13798 S olrar Lo /J—wﬁ., L] fanes
ol ararg 13579 Hondpure O | ] Wop [ damng |
Bﬂmuﬁy - /?;FSﬁﬁmﬂwx_lor }»-JM,Z,&L Jéﬁ L :
9 ’%;séﬂ # 23géz é UWROA/BR. ﬂiﬂé&,f Qi»ﬁ;
10 X At /2] 67 /l;r:[ow,sl/ 1 /@[/LIL o b &
o 1)) PYSTI N 3, AN A
12 W M &' . Hmmcl iL ,@M-;
stateof L L L /AOLS ) >
County of /\, /‘HJE ; s

(Circulator's Name) do hereby certify that! reside at_{Z /70 HIDE At IA# DRIVE

in the Citynincorporated Area (circle one) of __H (U AJTLEV {if unincorporated, list municipality that provides

!
postal service) Zip Code Caounty of K ANE  State of_I= LLINOLS that | am18 years of age or
older, that | am a cifizen of the United States, and that the signatures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genume 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 resudences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by Ch‘xr\a’\@\\\’\‘e- \P\ EQQ‘\@ before me, on

{Name of Circulator)

O@:D—"JAN

(Notary Public's Signature)
SHEET NO. l

\\Eﬂbmg

(insert month, day, year)

SEAL) -

KATHLEEN HICKS

Ofticial Seal

Notary Publlc - State of filinois
My.Commission Expires Sep 19, 2019




10 ILCS.5/7-10, 7-10.2 X...BIND HERE...X Suggested
: e Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and afffliated with the D) bl 1con Party and qualified primary electors of the

Eg, o] ] bl 10on Party, in Muhz 7 __ (township name and precinct number) in the County of
% -

ANE ,State of lllinois, do hereby petition_that (L ATHERIAIE A. FORTERA who resides at
) ‘,\

IVE _in the City¢Village) Unincorporated Area (circle one) of __ HIUNTLEY (if
unincorporated, listmunicipality that providjs Tpstal service) Zip Code é Q [ ﬂ 8 , County of AMNME anf State of Hlinpis,

shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , ~ for
é[ﬂ LAN D EEEC'QMZZ 7' (township name and precinct number), to be voted for at the primary election to be held on
MaR. 1S5, 201ln (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 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
1Q, Yo Seorfborlat (Ao} T [udewsy fy ] L] KpAe
2 ,éé‘!'m ,QM—)ATW [ 97 F#I Dead fyﬁ/’ [Hu7 Ceyp V| [
3 / /2180 Hpesosdy | Huirt€y | Lane
4 Sontha) Wbty 18180 Hideaupy "Hodrisy ¥Ad=
s Beo Ao liatodd | [216T () fysenay Llewatle, | Kore
6 [k Ffreh ot b [267 rEwt gl fretf 1| [Care
7 g v L
8 IL
9 IL
10 L
1" IL
12 - ) IL
stateof__Z L L/INOIS ) |
County of K Vo x AJE ; Ss- .
L, £] ATHERINE A . E)ﬂﬂ TERA (Circulators Name) do hereby certify that! reside at / & ar/s) éé { Dfﬁg J&# DRIVE
in the Ci@ninwmorated Area (circle one) of }'/ UMNTLEY (if unincorporated, list municipality thatgrovides

[
postal service) Zip Code [géz ff 3\, County of k ANE , State of r LLy /(/ O0/S  thatlamis years of age or

clder, 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 [ast 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 fétE E[ZL&.J QﬂAZ 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.

. Q.@ﬂﬂfﬂf&)

(Circulator’s Signature)
Signed and sworn to (or affirmed) by _{ Z&Z H;Eﬂ [Uf A \ I ’Q @ ZEK ﬂ: before me, on //"’/3- 5

(Name of Circulat;r)jy j Z (insert month, day, year) .

(Notary Public's Signature)
SHEET NO, é

LINDAK IVERSON -
WARYHRIC-STATEQFMNQS
mwmmme




10 ILCS §/7-10, 7-10.2

X...BIND HERE...X

Suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
e, the undersigned, members of and affiliated it‘-: the K&
%Q.P(J b iran Party, in égg Qgg (%
TR e aany e

ate of illinois, do hereby pefition that
in the City(_ i a

unincorporated, list municipality that provides postal service

shall be a candidate of the 1

OTLAND  PRPECINGT

. (date of election).

RECIAFT “]

Party and qualified primary electors of the
(township name and precinct number) in the County of
CATHERINE _A. éo&'ra?%

Village) Unincorporated Area (circle one) of __ HUMT L
) Zip Code b Or 4R, Countyof K ANE
Party for election to the office of PRECINCT COMMITTEEMAN |,
(township name and precinct number), to be voted for at the primary election to be held on
FORMERLY KNOWN AS

who resides at
(if
ant State of lllinais,
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear on the ballot)

for

(List all names during last 3 years)
NAME

(VOTER’S SIGNATURE)

{List date of each name change)
STREET ADDRESS OR
RR NUMBEIR
1 e ?W
2

UNTIL NAME GHANGED ON

[#)

CITY, TOWN OR
VILLAGE
14 N 6.5 Tl e nan

COUNTY

J<awe

IL

-y
et

Tha

o PGS

ﬂ’ 3 ,’\,‘5? 3":

AN

\ \\"5{

b

N 1L :
stateof 2 £ [} AMOLS )
y 8§
County of '/‘( ANE

IiL
)
I, fLQ:l HERIAE &u ]Ebﬁ { Eﬁ £ (Circutator's Name) do hereby certify that | reside at

in the Citf/Village/Dnincorporated Area (circle one) of _ H OMTLE ;I

postal service) Zip Code

, County of kﬁMF

(if unincorporated, list municipality that provides
Stateof LLLINDIS
older, that 1 am a citizen of the United States, and thaf the signatures on this sheet were signed in my presence, not more than 90 days
at the time of signing the petition qualified voters of the [ =

13170 HiEAWAY DRIVE

that | am18 years of age or
seeking elective office, and that their respective residences are correctly stated, as above set forth.

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

Party in the political division in which the candidate is
{Circulator's Signature)
Signed and sworn to (or affirmed) by _/! ATHER! HE™ A‘ PORTER A before me, on [{—13- /a5
{Name of Circulator)
NOTARY I'-‘UBU('; IgrERSON W
- STATEGF ILLINOIS
MY COMMISSION EXPIRES 0130118

(insert month, day, year) l
{Notary Publit's Signature)
SHEET NO. ,3"



