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: David J. Rickert
1450 Easy St
Elgin, IL 60123

Filed: November 23, 2015 at 10:49:32 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 46 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages I

Receipt for Economic Interest Statement (EIS)

Received from: David J. Rickert

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 10:50:21AM

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.

o |]-23-1S /D

Signature
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If required pursuant to 10 ILCS 5/7= -8.1 or 10-5.1, complete the following {this |

ion will appear on the ballot)

FORMERLY KNOWN AS I

{List all namfim/ring_las-ra'years) “\_} /ﬁ‘

ANGED O

(List date of each name change)

STATE OF ILLINOIS

)
) S8.
County of KD\A)@ )
L o T ¢ ok LT (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at _|USP GG & \{)‘ STreel , in the Viltage,  Unintorporated  Area {circle one) of
G (L}; Y (if unincerporated, list municipality that provides postal service) Zip Code b D1 A3 inthe
County of KD\A 1 . State of lliinois; that | am a qualified voter therajn and am a qualified Primary voter of

the RP l[\r/")[l Cpn Party, that | am a candidate for Nominatio to the office of

PQQ Y oF Comwn,TTe enD, _inthe EL -4 b District, to be voted upon at the primary election to be held on

qu[n lSl_ 20 (5 {date of election) and that | am legally qualified (including being the holder of any license thal
may be an eligibility requirerent for the office to which'| seek the nomination) to hold sych office and that ! have fileg {or | wil
file before the close of the petition filing period) a Statement of Economic Interests ag fequired by the linois Governmental

Ethics Act and | hereby request that my name be printed upon the official (= ol v i/ (Name of Party)

Primary ballot for Nomination/Election for such office.

AUHID AN UL e (Sknature 6f Candidate)
Vs , Y —
Signed and swornfge’(ovafﬁrmqq),wf’—}@ﬂ&&{_\)d_m_ bioreme, on__ [~ 3~ S
7% (Name of Candidate)

(insert month, day, year)

tG 0] Y E¢ AN G 2 QZ,% C?f EE é
" eE lplAl‘rgﬁ’ﬁh%; ; (Nola *Publi’ Signat Al\gﬂ
i 1B TR, EVERNARD IR ¥ Fublle’s Signature)

Notary Public, State of Hlinois

iMy sommission expires 0{!03116




10 ILCS 5/7-10, 7-10.2 X_..BIND HERE...X Suggested
Revised May, 2009
. SBE No. P-27

o PRECINCT COMMITTEEMAN
PRIMARY PETITION

e und rs:gned members of and affiliated with the |§ e '); lb& W oL/ Party and qualified primary electors of the
Party, in L , Iﬁ. n 621'@01 AT | ? (tn wnshi _p_na anlj precinct number) in the County of
State of lilingis, do petition that IC U who resides at

{UCe Ct;m, CTredl inth , Village, Unlncurpurated Area (mrcie one) of (= | p,. A (if

unincorporated, fist municigality thatgrovi e%p(ostal nﬂce)Zap Code %QI 1%, County of Fﬁg : l% and State of lllincis,.
shall be a candidate of the I Party for election to the office o ECINCT COMMITI’EEMAN for
. TR lownship neme and precinct number), to be voled for at the primary election to be held on

(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
OO ety 140 Gooq STreer | Glgin | Kuye
2%?\_0. ‘n(\j“- A\ f\: WSO E@.S\: S\‘ce_é\_ F\O.\r\ i K‘mﬂ
S—Jﬁ&ﬂﬁlﬁﬂﬂ-ﬂi&t@* A, Fa{v Sfreet |- VLC;:m L Kaene
4 RGMM/WA P REWERT| (US\ B ey | oW | Riag
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Shavn O v | 1430 £4 4 Y sl E/g9s atl| Kaue
D’/u/md\ [ariv s | 14lo Copglom Elg/n | | Fagnre
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_&}% . e (X Chyu, | Haue
15 (o Cosy snet EAgin) | Koo
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I, {Circulator's-Name) do hereby certify that | reside at \ U SO ECAC;(\.IE (T(\-Q.Er.

in the, CityAfillage/Unincorporated Area (circle one) of G lg\ku {if unincorporated, list municipality that provides
postal service) Zip Code %—;D llz , County of K(‘A,ue , State of .L [ l 1L ANO i r that ] am18 years of age or
older, that | am a citizen of the Umted States, and that the mgnatures en th|s sheet were signed in my presance, not more than 80 days

preceding the last day for filing of the petitions and are genujne and that to the best of my knowledge and belief the persops so signing were
at the time of signing the petition qualified voters of the Party in the political division in wifich the candidate is

seekingélactive office; and that their respective residences are correctly stated, as above set forth.

. £ (Name of Circulator (insert month, day, year)
CIEERE ) “‘j;' t ”\

oy e B O \?
OFFICIAL 3 ik (Notary FU![IC s Signature)

EAL

SANDY WEGMAN

Notary Public, State of llinols 4
M y omm:ssron Expnres 04/02/17

I
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