COUNTY OF KANE

. Election Deparfment
JKAONEhn A Cunnmgham Phone: (630) 232-5990
719 5. Basvi Ave, Bidg B Fax: (630) 232-5870
Geneva, IL 60134 ’ www.kanecountyelections.org

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

Receipt For: Duane E. Werth
54 Genesee Ave
Elgin, IL 60123

Filed: November 24, 2015 at 1:22:41 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 23 Party: Republican
The following have heen received:
v Statement of Candidacy
Loyalty Oath
Petition Pages &

Receipt for Economic Interest Statement (EIS)

AN RN AN

Received from: Duane E. Werth

?!ﬂ M@\MM

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 1:23:38PM

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: ’ I’QL’ _l S

Signature gfCandigate r Agent



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

PRECINCT COMMITTEEMAN
PRIMARY PETITION .

e, the underm ned, members of and affiliated with the REPUBLICAN Party and qualified primary electors of the
REP ICA Party, in EL GIN PRE - 23 (township name and precinct number) in the County of

1K]\NE State of llinois, do hereby petition that DUUANE E WERTH who resides at
4 GENESEE AVE in the Cl,ty Village, Unmcorporated Area (circle one) of (if

unlncorporated list municipality that provides postal-sérvice) Zip Code 60123, County of KANE and State of lllinois,
hall be a candidate of the REPUBLICAN Party for election to the office of PRECINCT COMMITTEEMAN , for
ELG N PRE - 2 {township name and precinct number), to be voted for at the primary election to be heid an

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

r (VOTER'S_SIGNATURE) RR NUMBER _ VILLAGE COUNTY
hA/i-B_/j". [ 5o GrasT SR A ELGIN L [KANE

2 Aok Lot |59 Coiere (e [ELGIN L [KANE
s Dl Timte 97 Sopreren pp . FLGIN L [KANE
4 e HolLiS FA N Sqe = F i A/ JELGIN L [KANE
5 — ’&"“H‘MMELGI L IKANE

: — Aerts = n JEGIN L [KANE

Y T VTATTY VT YELGIN L IKANE
(72 Zfak St ELGIN L IKANE
(G craRkk s77  [ELGIN L [KANE

SS5 AL Cry e d ELGIN L [KANE

10 o .
1 Vo Bosdind Guo Pine 51 ELGIN L [KANE
12 7@»"7 Flerce 25 Bagden Cioscent AELGIN L IKANE

State of i—‘—(”‘“-‘ )
) SS.
Caunty of \ZAHE )
N —
PRA\WILYY e LA}ERT?’(' (Circulatar's Name) do hereby certify that | reside at s Gy esEl A'\/ﬁ
_in th@illagelumncorporated Area (circle one) of E L t'A/ (if unincorporated, list municipality that provides
postal service) Zip Code (o(! {123 , Countyof fd‘hd = , State-of ﬁpl ~do 1§ " thatlam18 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 d‘ay,for filing of the petitions and are genuine and that to the best of my knowiedge ang belief the persons so signing were
at the time of Signm’d‘the bétmon'quahﬁed voters of the Pagh pgjifical division in which the candidate is

?2' H oi (Circulator's-Stomature)”
Signed and swormn to {or aff?rm?d%by d\ugl\) -4 L’— LUE E/T/'/ hefore me, on {Jdld Z@} {

. {Name of Circulator) (|nsert month, day, year)
SOFFICIAL SEAL" '~

1 (SEARITH A, EVERHART
» Notary Public, State of lllinols

My commission expires 04/03/16
Mwm-

(Notary Pufilic’s Sighature)




10 ILCS 5/7-10, 7-10.2 x...Bl’ﬂD HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
e, the undersigned, members of and affiliated with the REPUBLICAN Party and qualified primary electors of the
REPUBL ICA Party, in FI GIN PRE - 23 (township name and precinct number) in the County of
KANE State of Winois, do hereby petition that DUANE F WERTH who resides at
54 GENESEE AyE in the City, Village, Unincorporated Area (circle one) of (if
unincorporated, list municipality that provides postal service) Zip Code 60123, County of KANE and State of llinais,
shall be a candidate of the REPUBLICAN Party for election to the office of PRECINCT COMMITTEEMAN , for
ELGIN PRE - 23 {township name and precinct number), to be voted for at the primary election to be held an
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
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 Lo Punen 25 Mode. Grcewt-al . [ELGIN: L [KANE
2 2% _—— 1 5)p  Teol Avc) ELBIN L [KANE

3 <7 . <75 77 A dE[GIN . [KANE

(e ALolliny | P40 Tea Ay [ELGIN L [KANE
s / é@/ (. (elesee Av¢. [ELGIN L [KANE
s NN DX e 94 | b Genesre noe [ELGIN L [KANE
7 ‘ NG ELGIN L [KANE
8 ELGIN L [KANE
o ELGIN i [KANE
0 ELGIN L [KANE
1 [ELGIN iL (KANE
2 ELGIN L [KANE

Sttt
Stateof L 1S

)
. } 8S.
County of f( A )
I Yae E . WE[ZFI‘{' (Circulator's Name) do hereby certify that I reside at_S ¢ (GEA ESEAS- A:‘/-*-':

in th@\llllageﬁ.lmncorporated Area (circle one) of E i lor S {if unincorporated, list municipality that provides
i
postal service) Zip Code (90 {23 Countyof ‘(A——u = , State of _cd—tA A0 1 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, not more than 90 days
preceding the fast day for filing of the petitions and are genuine and that to the best of myknowledge and belief the persons so signing were
at the time of 5|gn|ng the petltlon quallf ed voters of the in the paolifical diyision in which the candidate is

Signed and sworn to {or affirmed) by J)(/LA‘A} g 5/ U/ Ew- H’ before me, on / / "2&"}0 / (

(Name of Circulator) (insert month, day, year)
EJEI%%IFFICIAL SEAL”
HA. EVERHART

Notary Public, State of lllinois
My commission axplres 04/03/16 ) Y

o s ST

(Notary Public's Signature)




10 [L.CS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

I, —BUMIZ E . WER..T'“}" gCandidate ¥or Circulator (circle one) do hereby certify that |

hade properly initialed the deletions,of signatures, liste irrdffer by page and line numbers,from the petition of

UAME [Z . mlf%gﬂi (Name of Candidate) who is a capdidate f nomination
(circle one) to the office of -2 1asci” Corn | TTIEEMALS atthe Y AT Election to be
held on ﬁﬂ-ﬂc{ 15, 20/C !

(date of election).

Page No. Line No, Page No. Line No. Page No. Line No.

/ < { 7 / Ka
Z. 3

T
(AU

(Sign&tat&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.




__ ATTACHTOPETITION______
10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Nyave 5. NerTd | sq gev s Ee Me

e - | EL-T3 | IEP

dl 13
&l M”"T‘M'J

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 fast 3 years) (List date of each name change)

STATE OF ILLINOIS )

County of \<A-"-’ e g >

, L VAAE- E . wrf-TLTH' {Name of Candidate) being first duly sworn (or affirmed), say that | reside

at {L’ (E{;”g ELELE A'\/f‘; , in the @ Village, Unincorporated Area (circle one) of

=L G (if unincorporated, list municipality that provides postal service) Zip Code ( QQ[LS ,inthe

County of AvE , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
Q = Pun i ean/ Party; that | am a candidate for Nomination/Election to the office of

PILEc,uu i Copn (TT@EMAN  inthe €252 District, to be voted upon at the primary election to be held on

MMQVJ’ A ) 20 [ G (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 Hlinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ?_\_. PURR L C'_ij (Name of Party)

Primary ballot for Nomination/Election for such office. f i

(Signature of Candidate)
Signed and sworn to {or affirmed) bym 9 %;{ % before me, on Z/ ‘ﬂé/ .ZJ/ §/
(Name of Candidate) (insert month, day, year)
S
JUD ic'g S
Notary g&)ﬁl{ FState ot lllinois % // (Notary Public’s Signature)
: My comrmssinn exp;res 04!03/1 6,




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 lllinois )

~— o~
I, "'X AN 1T~ C - W‘:’R- ﬁ"' , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that 1 am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, parly, 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 govemments thereof by force or ar:Ey unlawful means.

{Signature of Candidate)

Signed and sworn to (or affirmed) by b ulcl[\) é'f é;_ _ %B/T%éﬁfore me,
(Name of Candidate)
on / //2 4‘"’20/( .

(insert month, day, year)

ey

{Notary Public’s Signature)

“OFFICIAL SEAL” .
JUDITHW FVERHART
Notary Pablie, State of lllinois
My commission explres 04/03/16




- -

This will be returned to you when
statement is filed in the office of (COMPLETE BUT DO NOT DETACH)
the County Clerk . :

P&Emuc?' Co i TrEEMAS EL-23

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

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
The Statement was filed as of
this date.

b TYPE OR HAND PRINT E.ECEIVED
Name NOV 24 2015
< Geoesep AVE
Address KANE COUNTY CLERK
S IL (01275
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 S. Batavia Ave., Bldg. B
Geneva

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, lllinois 60134
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