COUNTY OF KANE

3 Election Department
John A, Cunningham Phone: (630) 232-5990
KANE COUl“JTY 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: Colin C. Campbell
18 S 6th St
Geneva, IL 60134

Filed: November 24, 2015 at 10:01:29 AM.

Office: FOR PRECINCT COMMITTEEMAN, Geneva 1 Party: Derﬁocratic

The following have been received:
v Statement of Candidacy

Loyalty Gath
Petition Pages 3

AN R AN

Receipt for Economic Interest Statement (EIS)

Received from: Colin C. Campbell

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 10:04:42AM

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: l /’QL/ ~[S

’Sigra é»ﬁ’CCandidate‘arAgent



10 ILCS 5/7-10 . Suggested
Revised July, 2007

" SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE " QFFICE DISTRICT PARTY
C,c:\\h aca-m[o)oe,ﬂ[ PYe..’-‘-"Mc,L' Crest ' Pﬂyﬂccv-‘s‘\.'-
| S 5 ’(‘"\"\'\ 9-‘— MM:‘&@#*\MM P{mno{-
o\ 3¢-[— 6 ewavz, T &
ke

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 ail names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

; SS.

County of ’4- i ot )

I, fol\'w Colam ';P[/pe. ( [ (Name of Candidate) being first duly sworn (or affirmed), say that | reside

a jgs.c.xtl ok , in the @) Village, Unincorporated Area (circle one) | of

G eneda (if unincorporated, list municipality that provides postal service) Zip Code (s ¢f |, inthe

County of i AP , State of Jllinois; that | am a qualified voter therein and am a qualified Primary voter of

the [Pewtocra Loe Party; ghat | am a candidate for Nomination/Election to the office of
Precanelt !2 gyt f{ o et 3 inthe gt:cizaztﬁd, to be voted upon at the primary election to be held on

_ﬂy«-\. Y L 2oLl (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 D <vtc c'—v--l--'c (Name of Party)

Primary ballot for Nomination/Election for such office.

NN 77

. “CT T Bignafte et Candidate)

Signed and swomto (G-i—f%rnﬁgaﬂ)fby ﬁ:(\m 0 . 0 B, 4 Ll.a ( / before me, on H |q ' ] S
* “(Name of Candidate) * (insert month, day, year)

V "¢ hp

Y
73 ;3‘ “OFFICIAL SEAL” S Z«Z———
(SEAL) 730312 TOM NELSON ({Notary Public's Signature)

% Notary Public, State of 1llincls
My commission expires 12/03/1§




Revised.May, 2009

SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and aﬁiliated with the D_-..M.ae,w-«-l—.'c. Party and qualified primary electors of the
Porme v 2 . Party, in ;m Preein & =1 (township name aCufrecmct number) in the County of
Jea e State of llinois, do hereby petition that _(Ce Lo C. & ama who resides at
&5 (Th SF in the<Cify/ Village, Unincorporated Area (circle one) of & avo - {if
unincorporated, list municipality that provides postal serwce) Zip Code , County of and State of lllinois,
shall be a candidate of the el - ¥ a Parly for election to the office of PRECINCT COMMITTEEMAN , for
f' oo ne kg (township name and precinct number), to be voted for at the primary election to be held on

Moo ot~ gg Zet b (date of election).

If required pursuant fo 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 A VILLAGE COUNTY

Xgor/ S Morneser Cemea | Ko
128 Lickpads - QunavA | Kade

Lol bhadg AT | venl | Kone.
1Y L Lo s B oo nieson | fowr

5 — (00 WSRTE ST blerib— | Kne—
6 ﬁ@oz// h— A 6B Alp. Kyarrole/ CeENEV A L] emReE

1 (e XU Lror— |08 Vs Fnicrkdy N N —
8 Wl )| ™ D1 leqan  Ave e eim- L | Lodnes

s Vi J.J‘ U losan Ae. Oemena L L

_19_/4 . N | ML AL éﬁl\% IL f(;é:‘is./@

11 gl M“ 27 /ﬁcKr'A/c':f Ave v IL ((/4,,/
2o oy 227 MCK(nk?/ Ave Geneva. L] Kang

U
State of T ,(V\A——a\‘_'-.

SS.

Tt s Sonae

County of fa-w

I, C’;; \uvx_ G Coaan 'pL,e \\ (Circulator's Name) do hereby certify that | reside at_{ £ < . & RN SK—

i_n.m@\ﬁllagelumncorporated Area (circle one) of (7 L (if unincorporated, list municipality that provides
postal service) Zip Code éo (54, County of le.. i ,Stateof T (S ot g that | am18 years of age or

older, that | am a cifizen of the Umted 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 genuine and that to ibest of my knowledge and belief the persons so signing were
al the time of signing the petition qualified voters ofthe_ [ D oaio e v 2 Party in the political division in which the candidate is
seeking elective office, and that their respective residefices are correctly stated, as

Qb(?rculatods/ Signature) #h
Signed and sworn to (or affirmed) by Go [ Q C 2ae/? before me, on /\/OVP{H 66’( ?
(Name of Circutétor) (insert month, day, year)
““OFFICIAL SEAL" =} 724..
(SEAL) § TOM NELSON ‘ %" e
§ Notary Public, State of llinois (Notary Public’s Signature)
: My comm:ssmn expires 12!03/18 "

SHFFT NOY
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Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the unders1gned members of and affiliated with the 1223,42 _y a-\—| [ Party and qualified primary electors of the

Party, i

ac,r.. e

inGeneva, =1

18 s, Q.i:-\-%\ st

,State of HHlinois, do hereby petition that g |en

in the Village, Unincorporated Area (circle one) of _q_;_g-.a. e

(township name and precinct number) in the County of
C.C g

who resides at
Gf

unincorporated, list mumcapalltythat provides post sennce) ZipCode o134  Countyof __le wats

shall be a candidate of lhe

Rt C

G eviea,

Aevel VS Zo)c. (date of election).

and State of lilinois,

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

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

for

FORMERLY KNOWN AS p— UNTIL NAME CHANGED ON
{List ali 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
\ JG ) el | 1wsefh st Gapers 1| Ve
2Wrinma A Gompise] 1P 6. 69 7 |Grypun ] Al
a Tl KW 527 VAMRS S GROQ A L] EARR
4 JQ.@@@M) Lex” |\ B0 T Same “H— Gernever | Eame
s~ MoeTpuse(= 1124 alle Gomere 1| o O
6 %/ Y ﬂ_\ LS S L, /., Ce..\,;-_ e IL zlf’-;.,{
7 qﬂg«u%y’@u/)ﬂ\) 25 S Lincaola Genei L| Cang
8 A% /’%ffﬂ Y W <ST4T1E ST Co o e L] KAvD
o il 4% S SN St- Igeneva wliuny
1Mw«1 /éz W )@—m—d—‘—— IL -7\”?4.4__
A Jolln ston o Cchirds Qeness L] o
2 Stoco Elermere | N2 Rechards Ceneve. | lewe

State of ’I/(l LA L S

\Gw

Q Qw,p ‘a_ak\

)
)
County of )

WA

in th@llllagelUmncorporated Area (circle one) of C,‘7 oAz

—_— . .
postal service) Zip Code é é‘f County of _jc. (e W , State of _L‘ ( Ao L g

older, that | am a citizen of the United States, and that the signatures on 1h|s sheet were signed in my presence, not more tha
preceding the last day for filing of the petitions and are genuine and that le
at the time of signing the petition qualified voters of the

S8.

(Circulator's Name) do hereby cerlify that | reside at_J & & . S = -L\p <

L O 2

seeking elective office, and that their respective residences are comectly siatW

(if unincorporated, list municipality that provide

that | am18 years of

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)

before me, onNBVﬂY\B&f CIH‘,

Signed and swormn to (or affirmed) by Go (...«._ C. a2 {ﬂ-e

o (Name of Cfreulator) | (insert month, day, year)
“OFFICIAL SEAL" i
(GEAD TOM NELSON /%-f(’l:l'otary Public’s Signature)
Notary Public, State of inois

My commlssion expires 12/03/18

SHFFT NO



Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Qe—w-oav ~Sr - Party and qualified primary electors of the
Powoe vadic Party, in § esdeve, TAZ Peaine ¥ #51__ (township name and precinct number) in the County of
kas State of Illinois, do hereby petition that (7 L. C. (? 2mup laetl who resides at
18 S. LT ¢+ in the(City, Village, Unincorporated Area (circle one) of G, ovauz- (if
unincorporated, list municipality that provides postal service) Zip Code (o015 , County of __{& =~ and State of lllinois,
~ shall be a candidate of the ewlocvet.c Party for election to the office of PRECINCT COMMITTEEMAN , for
Coveve, ProcineX Bl (township name and precinct number), to be voted for at the primary election to be held on
\S, Tojl (date of election).
If réquired pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS — UNTIL NAME CHANGED ON ——
(List all names during last 3 years) (List date of each name change)
NANE STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
128 S Rwmr Lowir Eanmen L| FaniE
19 Fvade]on S+ Genera L| Kane

SYGS5 LiA Y ﬂ/&-r:/
208 3. W G | Copdss x| Fape
218 QW AF G pavo. 1| faie.
NS, 4 WA HNevons 1) Wnra

IL
IL
9 IL
10 L
11 IL
12 IL

stateof L || ier. s

)
}  8S.
County of lr_ e )

L, Colian Co @ L qu {Circulator's Name) do hereby certify that! resideat | 8 S. S ,;_LL\_.-,L

in the@VillagelUnincorporated Area (circle one) of C) Pl LR (if unincorporated, list municipality that provides

postal service) Zip Code _[zﬂé‘f. County of ’c —A  Stateof __\_ { Lol g that1 am18 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 ‘E‘g best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters ofthe [ /e sec vz vad—1 e Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, h.

(Circéator's Sigfrature) n
Signed and sworn to (or affirmed) by @ ﬁ;,@ Q-:-a/\ﬂ ke'(/ before me, on ﬂ Q WMBB{ ? .

(Name of Cifculator) \ (insert month, day, year)

SEAL) {  “OFFICIAL SEAL" “7"%

TOM NELSON Z~  (Notary Public's Signature)
Notary Public, State of llinois
My commission expires 12/03/18] SHFFTNO




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

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
! &,[ w 0.0 gt [ L‘-e—\\ , Gandidate’or Circulator (circle one) do hereby certify that I
E/e properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
e, €. Cawprleell (Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of Frec vt ot Commt it coaton farmva \S gt the TV wrvry Electionto be
held on (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

(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.




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8.
State of lllinois )

L, Calin C. QZ"':’A Jo_el]| , do swear (or affirm) that | am a citizen of the

United States and the State of lllinais, 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.

;Sén%andwate)

Signed and swom to (or affirmed) by, 0 a( — p . GM/‘ Le(t before me,
(Name of Carididate)
anl1[3[16

(insert month, day, year)

. ~Son Plthoan

{  “OFFICIALSEAL" - Motary Public’s Signature)
1 TOM NELSON

(SEAL) Notary Public, State of lifinois
My commission expites 12/03/18 |




This will be retumed to you when
statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged
the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
llinois Governmental Ethics Act.
The Statement was filed as of
- . : this date.
‘[oyech/kc:k QWM" \‘u(uﬂﬂw, \.vs‘\’ ?re.c..\;rc_‘X', Q;ﬂv"-”—"'—,il—:

(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT RECEIVED
: ) AND Fj, .
&\\.v\- c ew, /L!_e(\ . EDON
Name 1 NUV o4 2015
B <. ol ot
Address ‘
Getrey e IL boiad
City State Zip Code'

All 3 pages must be retumed to the Kane County Clerk for filing either in person or by mail. We will return this receipt to
you.

LOCATION: 719 8. Batavia Ave., Bldg. B
Geneva

MAILING ADDRESS: Kane County Clerk
719 §. Batavia Ave., Bidg. B
Geneva, lllincis 60134
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