COUNTY OF KANE

i Election Department
JK onhIEnCA. Cuél ningham Phone: (630) 232-5990
719S B;?ali?;ge L}?ﬁg B Fax: (630) 232-5870
Geneva, IL 60134 ’ www.kanecountyelections.org

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

Receipt For: Diane M. Hemmingsen
B6N308 Burrside Ln
St Charles, IL 60175

Filed: November 23, 2015 at 2:34:26 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 31 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages /- L

Receipt for Economic Interest Statement (EIS)

Received from:

7(' Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 2:35:47PM

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.

ey Chpadd

Stgnature of Candldate or Agent




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X : Suggested
Revised May, 2003
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and aff Ilated with the RepUbhcan Party and qualified primary electors of the
?eoubhcan Party, in OWn i (townshrp name and precinct number) in the County of
Kane State of I||1ncus do hereby petition that Dian, emmingsen who resides at
BN308 Burrside L ane in the City, Village, .!12. (cwc[e one) of St. Charles (if

unincorporated, list municipality that provides postal service) Zip Code QU175 County of Kane and State of lllinois,

shall be a candidate of the ?Fpubhcan Party for election to the office of PRECINCT COMMITTEEMAN , for

St. Charles Township {township name and precinct number), to be voted for at the primary election to be held on
March 15 2018  (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
N (VOT!E_IS’S SIGNATL(LRE) RR NUMBER VILLAGE COUNTY

ég_yy‘mﬂg& St. Charles i |Kane

i . Dy ilondt| ¢ N2t Bunnacte dume |St Charles IL (Kane
3Um_/]e\-?n—vmmyy91. L3R Boirsior twec |St Charles L |[Kane
g .ﬁ&,&a\ P ™D (roeside Do St. Charles iL |[Kane
Sﬂu///#/,ﬁt& 62 sl | w5728 Covdnedh ), |5t Charles 1 [Kane

)&Uq o~ WNRY Crecksik p,.  |St Charles L [Kane
6 A/369 Creeks pe Pp.. St Charles L [Kane
GN 369 Creelrsipe Do |St Charles L |Kane
6n2%) Bures de L. St Charles I [Kane

(LNA70 BvRLsidE foa) (St Charles i |Kane
AP Bty oo Lt |St Charles IL [Kane

12@0‘. W\,\:O LUL:Q\( (9 N :2'33 ?) l{r{\f\" d.(' Lﬂ/ St. Charles L [(Kane
state of _ L {| I‘No‘l S ) ss
County of KA-N E. ; '

1, Di QNE He mm’: &g&g (Circulator's Name) do hereby certify that | reside at bN 31! g ’Bu.r Csi (ﬂe Lﬂ
in the CltyN:Ilage‘{lnlncorporated Ared(circle one) of ;ﬁ:ﬂ':. c thc Igs (if un:ncorporated list municipality that provides
postal service) Zip Code !20 lfla , County of ‘{«ﬂ-l\! £ , State of f / / MgQ i< that | am18 years of age or

older, that | am a citizen of the Unlted States, and that the signatures on th:s sheet were signed in my presence, not more than 80 days

preceding the |ast 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 Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correjfl’y stated 3%.abg
__,G,

j “hive
N P Vv N

gp. (Circulatdr's Slgnature)
- S ¥l J N _
Signed and sworn to (or affirmed) by G ¢ Mmmims before me, on 1 [-A2-1 )
(Name of Clrc ator f 9‘ / (insert month, day, year)

SHAHON f. BOBER

‘d SEAL

otary ublic Smia of Illinois
My Commisslon E)tf

October 16, 2017

SR L Lobe

(Notary Public's Signature)

[ e e e ]

SHEET NO. /



S

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Rebised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the RepUbllcan Party and qualified primary electors of the
erubllcan Party, in (townshlp name and precinct number) in the County of

Kane _ ,State of llinois, do hereby petition th

in the City, Village,{(Unincorporate circle one) of St, Charles (if
unincorporated, list municipality that provides postal service) Zip Code ounty of Kane and State of lllinois,

shall be a candidate of the ?Fpubhcan Party for election to the office of PRECINCT COMMITTEEMAN for
St. Charles Township (township name and precinct number), to be voted for at the primary election to be held on
March 15 2018  (date of election).

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

who resides at

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 SIGNAT}JﬁE) RR NUMBER VILLAGE COUNTY

—_

.g- A%Vﬂ N33 Lfazaswe L St. Charles L |Kane

'M/\},UAM,\, I:N'l((; BLU"]K’(AF ¢, |St. Charles L |[Kane
XMoo eN3E Butesle Lane St. Charles L |Kane.
N\

St. Charles IL |[Kane

2
3
4
5 \ St. Charles L |[Kane
5 N\ St. Charles L [Kane
7 N\ St. Charles IL [Kane
3 N\ St. Charles 1L [Kane
o N St. Charles L [Kane

St. Charles L |Kane
St. Charles IL |Kane

d

/

2 S St. Charles L |[Kane

State of I” LANO I.S )

County of kA-N E ; 5

I, DL aNeé. &Qm mi Mf{rﬁu {Circulator's Name) do hereby certify that | reside at ).0‘\’ 20? %u ﬁ"—bld{ 24\(
in the City/VillagefUnincorporated Areal(circle one) of (if un:ncorporated list municipality that provides
postal service) Zip Code IQQ |* ! 5 . County of "KQ’N = , State of 'f/ / JL.Y/ <N} S that 1 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 [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 é <. P why l:p'g% I / Party in the political division in which the candidate is
seeking elective office, and that their respective residences ate correctly s ated,/as:a bove set forgh.

v’?»'_,"’ff,_:: ra i

'“(Clrculator ] Slgnature)

g
Signed and sworn to (or affirmed) by ___| la\’\fa \‘\&r\r)m mn 452(\*: X before me, on ___J [=20~{5 ,
(Name of Clrculatﬁ') T T / (insert month, day, year)

’ (Notary Public's Signature)
SHEET NO. ci

R. BO
OFFIC SEAL
Notary Public - Staia of [lincls

My Commissi
yOdobeHB E,?T

e




__ ATTACHTOPETITION_
10 ILCS 5/7-10 Suggested
Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Diane Hemmingsen 6N308 Burrside Precinct Precinct 31 [Republican
Lane Committee- St. Charles

man Township

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 ar 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

; SS.

County of _Kane )

1, Diane Hemmingsen (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 6N308 Burrside Lane , in the City, Village, @ Area (circle one) of
St. Charles (if unincorporated, list municipality that provides postal service) Zip Code 60175 ,inthe
County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Republican Party; that | am a candidate for Nomination/Election to the office of
Precinct Committeeman in the 31st District, to be voted upon at the primary election to be held on
March 15, 2016 (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 Illinois Governmental

Ethics Act and [ hereby request that my name be printed upon the official Republlcan ~ (Name of Party)

Primary ballot for Nomination/Election for such office.

(Slgnéfure of Candidaté)
Signed and sworn to {or affirmed) bymlah e Herwm ‘m 488N beforeme,on_ /1-29 “/S .
(Name of Candidate) (] {insert month, day, year)
“SHARONR.BOBER
s RS, Shanm A Aede
(SEA i ;"*’ . (Notary Public's Signature)




ATTACH TO PETITICN

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
SS.

State of llincis

|, Diane Hemmingsen

, do swear (or affirm) that | am a citizen of the
United States and the State of lllincis, 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.

el

(Signature of Candidate) {/

Signed and sworn to (or affimed) by ?l&nd Llemm, NG Se before me,
' (Name of Candidate) (] '

on [1-AD 15

{insert month, day, year)

(Notary Public's Signature)

SHARON R. BOBER
OFFICIAL SEAL
Notary Public - State of lllinois
My ines
[+ , 2017

o




