COUNTY OF KANE

i Election Department
ggI?EnC(;AIjNg&l’lngll:Il(gham Phone: (630} 232-5990
719 S. Batavia Ave., Bldg. B Fax: (630) 232-5870
Geneva, IL 60134 www kanecountyelections.org

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

Receipt For: James D. Oberweis
3 Buckingham Dr
Sugar Grove, IL 60554

Filed: November 23, 2015 at 2:51:53 PM.

Office: FOR PRECINCT COMMITTEEMAN, Sugar Grove 3 Party: Republican

The following have been received:
Statement of Candidacy

Loyalty Oath
v Petition Pages /- -

Receipt for Economic Interest Statement (EIS)

Received from:

Ay
y: c— /Y

) U Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 2:52:44PM

Receipt for Notice of Obligation D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

Date: ___{/ / 93-// ¢ Wﬂ/fﬁ/‘\%ﬂ

Si@ré—o( Candidate or{Agept




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2008

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the IQ -3,?14 l‘ /d— £¢ /U Party and qualified primary electors of the
1Edn” Party, in L L~ {township name and precinct number) in the County of

__R_&FLJ_L__— —Sugor Gyot€ 3
State of Illinois, do Hdreby petition that _Jzwt e rumeir who resides at
4T L in the City, Village, (circle one) of ,S}%ggc L2 r e, {if
unincorporated, list municipality that provides postal service) Zip Code _do ££3 |, County of é(tzg_a. and State of lllincis,
shall be a candidate of the Egﬂub!? oL Party for election to the office of PRECINCT COMMITTEEMAN , for
Yoar SFVLe. T (township name and precinct number), to be voted for at the primary election to be held on
4 {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
ndu e R nholyar 5 bk ac DY [Susardrove | Ko

N
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9‘4/1«11 C :}' _';ij Prrs |
State of If/ 14055 )
County of K/& A/E ;
l, J: Tf? 74 Lr;—* Lot X (Circulator's Name) do hereby certify that | reside at 7 g Méf ;'(/éf/ﬂw / ? ;

i
inthe CityNiIlageea {circle one) of _, ) céq_zzf é Ve (if unincorporated, list municipality that provides

postal service) Zip Code: 60—{3/ "{ , County of Ko’ L8 , State of ;/ / L A h I 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 80 days
preceding the last day for filing of the petitions and are genyine 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 /& chubhlicos Party in the political division in which the candidate is

seeking elective office, and that their respecfi'\‘r‘é:?éé'idgepﬁﬁs; dre correctly stated, ag-above set f%
=TI, P
Circulator’s Signature)

‘“*%ﬂ‘f:-y; )
Ho ; e E’"‘Z’i’ )
Signed and sworn to (or affirmed) by = ‘3\1‘?‘1 . /] el “«C P b@:}\n—/ I/ PN | ﬁ', 2’ d/J
s

2= é,m@m%og\ (“}ircul r} (insert month, day, year)

S8,

-

(SERHCIAL SEAL 0'9*"5/5;?- , —

DAWN A NILA I} (Notary Public's Signature)

Notaty Pubtic - State ot lllinols
My Comimission Expires Oct 31,2017

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We the und?rsngned members of and affiliated with the K €Pu b / 1o M Party and qualified primary electors of the

Rz r)u Tloms Party, in _Jtsca -~ Grod (town hip name ang _?[ecinct number) in the County of
<AAsC.__ State of llinois, do héreby petition that vl ober,€ who resides at
4 pekaqlf h1 ) R in the City, Village, porated Area (ciicle ?ne) of f wede O (if

unincorporated, list municipality th Et prowdes postal service) Zip Code _22 54 4 _, County of . and State of lllinois,
shgll be a candidate of the Cﬂq [r g Party for election to the office of PRECINCT COMMITTEEMAN , for
weoV Grauve. 2 {township name and precinct number), to be voted 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
G DN h Ay, 1] e l—‘—u(uﬂ s A ae
2 I%%M Mﬁm’v\ L\ Freborten mf S Gtver| Kane
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8 IL
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10 _ IL
11 v IL
12 _ IL
State of I// LA/2h ¢ )
) SS.
County of %@ e )
l :r;"? 0 QW [ (Circulator's Name) do hereby certify that | reside at 3 d & &[( L4/ é & M
in the C|tyN|llage!a (circle one) of J,- Lfé'af é yove {if unincorporated, list municipality that provides
postal service) Zip Code 5 o3 «ﬁ , County of k Z 'VC , State of :t/ / % Vi that | am18 years of age or

older, that | am a citizen of the United Unlted States, and that the signatures on thls sheet were signed in my presence, not more than S0 days
preceding the last 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 _& &/ u / ieed Partyin the political division in which the candidate is
seeking elective office, and that their respective residencéd are'chrrectly!stated,

i
/.54'.,__. -

"'—’rculator’s Signature)
. GO J 5, 2045
Signed and sworn to {or affirmed) by 14 ZQ;W,( ne o \befbrep€dn 2T e n

. (Name of Circulatof}{“% 3 (insert month, day, year)
(SEALGFFICIAL SEAL e (}ﬁf uéz (‘ ?

DAWN A NILA {Notary Public's Signature)

Notary Public - State-of lllinois
My Comimission Expires Oct 31, 2017 SHEET NO.




