COUNTY OF KANE

3 Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUE\ITY CLERK Fax: (630) 232-5870
ég:;f?iazléll?ze-, Bldg. B www.kanecountyelections.org

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

Receipt For: Donna J. Griffin-Lego
811 Brook St
Elgin, IL 60120

Filed: November 24, 2015 at 3:55:17 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 4 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages %

Receipt for Economic Interest Statement (EIS)

Recelved from: C\ MB L SZ/RAT/ HM 4/‘/ /‘/

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 3:56:32PM

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: 1!’—34"’\% '
Signatlire of Candidate
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ATTACH TO PETITION

10 ILCS 6/7-10 Suggested
' Revised July, 2007

SBE No., P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE D!_STRICT PARTY
SLEH
QU Brooe ST | fecineT tewor |

bom/ﬂ/? J. @mFFJW—LFG—O ELG—/N/:IZ— Lol2o Qoptnt rT7EELI YA 4 C{[ _MMW‘NC

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 )
K } SS.

County of ANE )
W DovwA . Geareus-{E¢o  (Nameof Candidate) being first duly sworn (or affirmed), say that | reside
at _QU Plopr Cr ., in the @ Village, Unincorporated Area (circle one) of

E {6/ (if uhincorporated, list municipality that provides postal service) Zip Code é p/A? . inthe
County of Z&J-N Z . State of lllinois; that 1 am a qualified voter therein and am a qualified Primary voter of
the \D Ep O LATIC Party; that | am a candidate for Nomination/Election to the office of

Yecwer (pupm rres (1omtr) inte A7 bistrict, to be voted upon at the primary election tobe held on

MA—E@LL_LS‘, 20(f (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 lliinois Governmental

Ethics Act and | hereby request that my name be printed upon the official TEwm 00LHTIC (Name of Party)

Primary ballot for Nomination/Election for such office.

- M.’ * - AA
Hag o
%““‘” Uw digis (q‘lldnature sf ﬁ:andidate) «

Signed and s-;vv;m't‘:.(bojrafﬁnﬁéd)gyf"pbﬁﬂp\ G CP\FEIN- LEGO  before me, on NevemmeR (3 2005

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

DERDeN A Delgoak € Klga
ot L L /
NOPA{W]&":I_S@B]Q“IIMOIS oY (Notary Public’s Signature)
My Commission Expires

May 28, 2018

e




10 ILCS 5/7-10, 7-10.2 "™ X...BIND HERE...X STy Suggested

.. Lo Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the D€mocratic Party and qualified primary electors of the
Demaocratic Party, in Elgin Township, Pct._ 04 (township name and precinct number) in the County of
Kang ,State of llinais, do hereby petition that Donna Griffin-l ego who resides at
811 Braak Street in the City, Village, Unincorporated Area (circle one) of _EIQIN (if

unincorparated, list municipality that provides postal service) Zip Code 80120  , County of Kane and State of Ilinois,
shall be a candidate of the Democratic Party for election to the office of PRECINCT COMRMITTEEMAN , for
Elgin Township, Pct. 0 {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 . UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTE/I}’S SIGNATURE) RR NUMBER VILLAGE COUNTY

gy e — b5 2D oe Sers Lebyy) | gl
AR SN 505 Yauks Elaia____ | Kane

F Frees Lofpso | L2 /Oé@m;m 2. | Az ).
g Ny G SF | FHin | KareE
77/ 1. SP2 /6 Lol | g/

72 M. Spnnp & | Elap. (L %&
S oo [ Xt (Ol e e
8 Y A — 8Lt ResSte ELA/M L] Canl
s W uwalon Yederdw) O “Wlel 4t - Ko | Koo

107 augly AN 20 ¢/8 PROSpET 26 )1/ , | KANE
ﬂ - 7
i CJ/%«- M@e,,_ 407’“—/)205@4’:(_‘..— £ CEN I ')\\'/"IZM‘E'

2 e onoas | (015 Lo Bleh 1| Kawes
State of {LL/ V47774

)
SS.
County of /QW & ;

l, DOL\//I/ 4 @ff—’*ﬂﬂ/«[fﬁé {Circulator's Name) do hereby certify that | reside at__ %/, L § =,

in lheillagelUnincorporated Area (circle one) of £ Lot v (if unincorporated, list municipality that provides
postal service) Zip Code é 8/, County of ,l_/,_éh\/ £ stateof_ LLLINDIS _ that] am18 years of age or

older, that | am a citizen of the Uniled 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 gequine 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 i}ég[ AL D Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, ove set forth.

Dgdes Lo
{Circulator's Sigqature)/ 7 )
FAX, 20\,

Name of Circulator) mbnth, day, year)

o R -1 1 w {Notary PLW'sSignatLﬁé) w%

OFFICIAL FRAL

RICHL JALOBS LLNOIS SHEET NO.
NOTARY PUBLIC -STATE OF
% MY COMMISSION EXPIRES HAV.!‘. 2018

Signed and sworn to (or affirmed) by before me, on

- .



10 ILCS 5/7-10, 7-10.2 ‘ - v X...BIND HERE...X o Suggested
A v L Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratlc Party and qualified primary electors of the
Democratic Party, i {township name and precinct number) in the County of

n Elgin Township Pect 04
Kane State of llinois, do hereby petition that Donna Griffin- egao who resides at
811 Brook Street in the City, Village, Unincorporated Area (circlé one) of t=lgin (if

unincorporated, list municipality that provides posta[ service) Zip Code 80120 |, Countyof Kane and State of lllincis,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
Elgin Township, Pct. 0 {township name and precinct number), fo be voted for at the primary election to be held on

March 15, 2018 (date of election).

If required pursuant to 10 ILES 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

;ﬁﬁ;m_ CINMAYENT VY. H\ue, Cla'in IL RGO&
ﬁ é%/ 4 X2/ /;/5%( S 7 féd/ = g L Kﬂcft(—‘)
M% ELLY 1| GavE
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T vt e tlane | 23] Dovglas Ave Elgin | Kone

12 furtw. 73// @o(_w/ﬂ‘ Ases Q{M) L km

State of Lidrngr$ )

County of L/,g;ué., ; 5

l, AUCIIELIN =L L (Circulator's Name) do hereby certify that | reside at f[[ Aoz

in the iIlageIUnincorporated Area (circle one) of F ot (if unincomporated, list municipality that provides
postal service) Zip Code _fp£/20 , County of ___i_é,;hw; .Stateof ___ T LLynprs that | 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, nof more than 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 i M ANV 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.

b 0 itei oG

Signed and ‘swom to (or affirmed) by ])0}3}3}\ 4’ GRFAV-LESD before me, on OMW 20, 70!5

{Name of Circulator) (|nsert month, day year)

“TBEBORAH J. ALLAN 1 M S Mo

OFFICIAL SEAL . {Notary PL‘Ibllcs Signature)
Notary Public - State of lllinols SHEET NO.
My Commission Expires
May 28, 2018
Tl - g Lt e




10 ILCS 5/7-10, 7-10.2 k‘ X...BIND HERE...X Suggested

o 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_Elgin Township, Pct. 04 (townshlp name and precinct number) in the County of
Kane ,State of llinois, do hereby petition that 0 who resides at
811 Brack Street in the City, Village, Unincorporated Area (mrcle one) of Elgin (if
unincorporated, list municipality that provides postal service) Zip Code 60120 , Countyof Kane and State of lllinois,
shall be_a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
Elgin Township, Pct. O (township name and precinct number), to be voted for at the primary election to be held on
March 15, 20168  (date of election).
If required pursuant to 10 1LCS 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 S,I\GNATURE) RR NUMBER VILLAGE COUNTY
AL S/ Greert ST &GL6re) L| Aboc
- fc\‘c n__ ]| Kane

%[ L] Ka~a—
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1 vAm(\,LWW n O r?BQ&/?[/ 7_‘ &/ @/1!/'/1/\ IL f(ﬁ'ﬂ//’:—
/ S/nUP%dOEFMQ ST elgnd  eflowe

State of 4&01 o rS

)

) Ss.
County of /4‘47\16, )
1, Mﬁﬂﬂg@_(&mu[atofs Name) do hereby certify that 1 reside at ,Q// MZ 5 7‘ {:

lI!

in the@’illagemnincorporated Area (circle one) of é £ to i NS {if unincorporated, list muntmpahty that-prowd?s,
O\ W

postal service) Zip Code é 6/2.4 , Countyof __Koarave. ,Stateof __ Lt sni0s8 that] am1i8 years'of agekor

older, that | am a citizen of the United States, and that the signatures on thls sheet were signed in my presence,,not mdre than'90 days

preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the pérsons so sigiing were
at the time of signing the petition qualified voters of the 22E:ﬂg [y rds Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated /s above set forth.

Signed and sworn to (or affirmed) by bDP WA 4, A FEIN - LEGO  before me,on_ O CToBe 20, 2015

(Name of Circulator) {(insert month, day, year)
EBORAH J. ALLAN J %B " (ﬁ; M
OFFICIAL SEAL ry Public’s Signature)
Notary Public - State of lilinois SHEET NO. :

My Commission Expires
_ May 28 2018




