COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 232-5990

710 Batuia A CL]EII;Ig( B Fax: (630) 232-5870
. ve., . N
Geneva, IL 60134 www.kanecountyelections.org

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

Receipt For: John Shoemaker
1420 Prairie Ct
North Aurora, IL 60542

Filed: November 30, 2015 at 11:13:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Aurora 15  Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v’ PetiionPages [ — 2

Receipt for Economic [nterest Statement (EIS)

Received from: John Shoemaker

By: 2

el
Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 11:13:36AM

Receipt for Notice of Obligation D-5

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

Date: ///3b //(

or Agent
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10 ILCS §/7-10 SN M Suggested
L ) Revised July, 2007
= - SBE No. P-1
STATEMENT OF CANDIDAC v
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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 Oy

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS
8S.

S
SO

County of lKC/‘ﬁLﬂ Ry

s
3 >,
"~ . . )
m\/\ 8 (LMAM,(/ PV (Name of Candidate) being fi irstduly swor ﬁ(or afrrmed). say (Ihat I teside

at ]L[)_o [ e ¢ . in the City, Unlncorporatgqurea *(cnrclergone) of
)jm},ﬁ 4“\,! ~ Z) Code-;éﬁ& in the

County of Kﬁm 2 » State of lllinois; that | am a qualified voter therein andama quaffed Primary voter of

_MQMPA,L%‘ Party, that | am a candidate for [E|ecﬁ0n to the office of
FM&JAM\M in the _ hited

m:.,.fﬂ.ls’; Zoi¢

may be an eligibility requirement for the office to which | seek the homination) to hold such office and that | have filed (or | wil

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmenta|
Ethics Act and | hereby request that my name be printed upon the official J&n&gﬂ;ﬂ (Name of Party)

Primary ballot for Nomination/Election for such office.

[l S S

-
}

AD

(if unincorporated, list municipality that provides postal servicg)

District, to be voted upon at the primary election to be held on

(date of election) and that | am legally qualified (including being the holder of any license that

Sitnature of Candidate)

before me, on % !g‘% é;é;s \
(inS€rt mont¥, day, year)

Yary Public's Sigrature)

feos

Signed and sworn to (or affirmed) by (
(Name of Candidate)

(SEAL)

OFFIGIAL SEAL
MARGARITA FERGUSON
Notdry Public « Siata of IHfingis
My Commistion Explres Aug 21, 2018




ATTACH TO PETITION

10 ILCS 5/7-10.1
Suggested

Revised July, 2004
SBE No. P-1C

LOGYALTY CATH
(OPTIONAL)

United States of America )
o ) SS.
State of lllinois )

ey &D
I: . do swear (or aifirrn m iti
;3ad ) that 1.a a citizen of the

United States and the State of [llinois, that | am not affiliated directly or indireclly 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 untawiy| means.

/.

igaztlire of Candidate)

Signed and sworn to (or affirmed) b)( &/L. ?/ before me,

(Name&’of Candidate)
0 1] [22 o

* finsert mchth, day, year)

QFFICIAL SEAL
MARGARITA FERGUSON

Moiary Public - State of [inols
My Commtssian Expires Aug 21, 2018




suggesteq
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, memberspof and afflliated with thieﬂ" ma acﬁ&'f?( - Party and qualified primary electors of the
, : arty, in 4 uroe township name angd inct ben i ty of
Pgr GEST "~ 5’5‘.0 z precinct number) in the County o

State of llinois, do hereby pelifion that — % ) who resides at
I_Keﬁqu M‘L' e in the City. Unincorporated Area (circle one) of _ AJer%, Lo

if
- unincorporated, list municipality that provides postal service) Zip Code £oS j’L , County of mand State (()f

IHinpis, shall be a candidate of the _Now o o Party for election o the office of PRECINCT COMMITTEEMAN , for

Uz (S (township name and precinct number), 1o be voted for at fhe primary election to be held on
v {date of election).

If required pursuant to 10 IL.CS 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

@a%&ﬁmm MaoProwaet  INAworae ol ne.

———r r = "LLO P?PCL;(V\‘]Q C)(‘ N' IL K&KL
oo WNNUWAG WS Hmine ¢+ INfluors v
nes

[(_,“‘\ 9'»:.;\-'«. T N-'fd'UIOI.A I kﬂ"'é

(4
T

"] 5 Pn n-e 1y I\ AVr'u'A N, on‘oval IL KAJ\E
9 P;weL.-'{( Dr J\I-A'b{mrc, IL Kawe,
%) Fne Wi\ D M. furga | Kt
\, oy Eecos e La. |1 Avreora I Hn;_t(:"
S /j \\\J (Yol HELDsio€ L. N fugopA 1L Kane
10 ) o) TE— 2% Fensine o Al Burora L icane
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State of ﬁ]) 4N VAN )
) ss.
County of )
l, —ﬂ%-ﬂ/ & (Circulator's Name) do hereby certify that | reside at (/i 120 é i):2 4 Z ,
in the CitWUnincorporated Area (circle one) of J( ﬂp@.k 4/‘;—»‘- (if unincorporated, list municipality that provides

postal service) Zip Code _é_Qﬂl_—_, County of .&n-n.’  State of ; that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were signedin my presence, not more than 90 days

preceding the last day for filing of the petitions and are gf?f;ne and that to the best of my knovyledge and beliefthe persons so signing were
at the time of signing the pefition qualified voters of the Ll i £y Partyinthe political division in which the candidate
is seeking elective office, and that their respective residences are comrectly stated, as above setfgrh

A / (Circulator's Signature)
Signed and sworn to {or affirmed) by @ 9 Lpnes G/ before me, on ///) ! / Ad .
(Name of Circulator) (insért moAth, d3y, year)

OFFIIAL SEAL

MANGANITA FERGUSON., .
Womtry Pubic - Gtxta of Mhasis

My Commistion Expires Aug 21, 2018

(Notary Public’s Signature)

i
SHEETNO. _ |




suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMARN

PRIMARY PETITION

e, the undersigned, members of and affiliated with the De mp C Aot __ Party and qualified primary electors of the
AP ono C Party,in _LA(A\ e |57 (township name and precinct number) in the County of
AN Stale of Ninois, do hereby pat —ohn_ Shoevmalop. . Who resides at

140 Poaose in the City Unincorporated Area (circle oney of Ry VD (if
unincorporated, list municipality that provides postal service) Zip Code h05<k 2 County of AN and State of
|’|£foi5, shall be a candidate of the M p Crebs - Party for election to the office of PRECINCT COMMITTEEMAN , for

usarp- | 5 (township name and precinct number), to be voted for af 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 alt 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
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State of jﬁ&flzbcfb )
) ss.
County of lem )

L =Sobn Qhomt&b (Circulator's Name) do hereby cerlify that I resideat_ | ($ D Pmﬁ\!a_c;r,
in the Cityl-!nincorporated Area (circle one) of [/ L4 #5_/~y—(f unincorporated, lst municipality that provides
postal service) Zip Code D0 T £, County of __LoWE State of (/%05 that1 am18 years ofage or

older, that | am a citizen of the United States, and that the signatures on this sheet were signedin my presence, not more than 80 days
preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and beliefthe Persons so signing were

at the time of signing the petition qualified voters ofthe_ "D v~ Corent— Party in the political division in which the candidate
is seeking eleclive office, and that their respective residences are correctly statedﬁé&%
A

“Circelator's Signature)

Signed and sworn to (or affirmed) by :5@‘(\7\ % QWD{(@“’ before me, on —%@L
{Name of Circulator) (insert mofth, day, year)

. ¢ v olay Public’s Signature)

: SHEET NO. 2-

EAL)  osmeucsen
MARGARITA FERGUSON
Notury Public - State of Hiinols
My Commission Expires Aug 21, 2018




Suggested

10 ILCS 5/7-10,-8-8, 10-3
. Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
) oY Shoem dlcen. | ___(.g/nc—i@ar Circulator (circle one) do hereby certify that |

have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
' De wnal (Name of Candidate) who is a candidate for electionat nominatiory .
Electiontobe

(circle one) to the office of " iy RO Ne R atthe _
heidon _MNdrch 15, 201 Lo J (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.
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(7é)ature’o'f 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.




