COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Jose Alfonso Villalobos
103 Standish Ct
Elgin, IL 60123

Filed: November 30, 2015 at 3:44:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 26 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages 2

Receipt for Economic Interest Statement (EIS)

Received from: lvA_) LWl A fb C e i~

Election Department

Phone: (630) 232-5590

Fax: (630) 232-5870

www . kanecountyelections.org

o Jhonal Lol

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 3:53:42PM

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.

pate: __| l - 2D "(g U%

Signature of Candidate orfAgent )



ATTACH TO PETITION
10ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME . ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Soge ALIv120 Villelsbes ;035 f;(éz,h cr Prcc"r/,ﬁ ﬁé? 7?:
60/2 ey Damwmé

If required pursuant te 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 CN
{List all names during last 3 years} {List date of each name change)

STATE OF ILLINOIS

)
) SS.
County of gA—N € )

], Qg S quato 258 %ZZ»QQO% (Name of Candidate) being first duly swom {or affirmed), say that! reside

at / 03 'Sl( C/A’d{ ,5/7 C/ , in the Village, Unincorporated Area (circle one) of

-
C@ 1 (if unincarporated, list municipality that provides postal service) Zip Code é d[ , inthe
County of k a7 €~ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the DQM ol ﬂ—Tl'C Party; that | am a candidate for Nomlnatlo(IZEIectJon o the office of

[) r2ein 0(/ Cop 2 716847 ars7 inthe_ 2.4 % /7 District, to be voted upon at the primary election to be held on

_Md &é] 1 6 i/) (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 lllincis Govemmental

Ethics Act and | hereby request that my name be printed upon the official DEMS AT (Name of Party)

Primary ballot for Nomination/Election for such office.

7&:& / MMMW/

ignature of Candidate)
S|gned and swon to (or affirmed) by _G05€ A4 FONS0 VILLALOBOS  beforeme, on_ACTOBEZ 24|'2015

(Name of Candidata) (insert month, day, year)
Pt pudll . PIITTIO s 1UL 14
DEBORAH J. ALLAN v 'W.ghfml\ G Ao
(sOfFICIAL SEAL : 74 Vg (Notary Public’s Signature)
Notary Public - State of lilinois T
My Commission Explres
May 28, 2018 € Hd 05 aoNg)

LA



-

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

PRECINCT COMMITTEEMAN
PRIMARY PETITION

, the undermgned members of and affiliated waih the Dz"/f”r)cfd - Party and qualified primary electors of the

Parly, in EL i QLA .C.agg ship name nd cmct number) in the County of

40 __State_of lllinois, do heréby petition that ‘1. who resides at

: cT in the City, Village, Unincorporated Area (circle one) of Ex ca:/l (if

unincorporated, list municipality thajprovides postal service) Zip Cade I& County of KM/;c/ and State of lllinois,

shall be a candidate of the Cprocfatic Party for election to the office of PRECINCT COMMITTEEMAN for

&=L {L ef township name and precinct number), to be voted for at the primary election to be held on
G lh -f,xd te of election).

If required pursuant o 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

dibLlen\llalo bos |3 Standiel T [Elan | KOWE

23-050,4”{*/ es 1103 g(-gﬂd--a"s’m at™ Elsa Ll Kime
3 Fod L /M% ,ﬂzjﬂ%éfﬁh é’Zﬁ/H Ll/tal.€

4M6V//\/U bl Vo lanA— F/ﬁ IL |3

5 D00, Iveuno bl Weaednut €1G1n L| Kane

o 744 YIY et Chprn k| WK

7 ¢’ ?25 Pz >y F/(?Bf'(? I Ha_/_m
8/0'-2%;1—%< 2O Purmp G |5y | Yoo

/4/ 8

o oot dn ity | 202 Pery 5 |Elgin L hno

TOM&#‘—\_\} iy f{"’"’)sf E)if‘s.. IL @*‘\'1«’_

= /DBS'TLﬂﬁ-ﬁ’&f_{//J cC /:{-;/W I ?K/Iﬂe’ :

<l AR S et o Kent
State of ’L'LL—l Mats J

County of LA €
|, G6SE AL FOIISO UILLA LOTOS (Circutator's Name) do hereby certify that I reside at__ [0 S TRAIPISH COU LT

)
) SS
)

in :@)\ illage/Unincorporated Area (circle one) of GUG'I o (if unincorporated, list municipality that provides
postal service) Zip Code !’g 0(22 | County of K AE ,State of__LA-{ MNIOLS  that| am18 years of age or

older, that | am a citizen of the United States, and that the s:gnalures on this sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genume 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 resndences are oon'ecﬂy stated as above set forth.

e Ul

(Cir éfél‘s Signature)

Signed and swom to (or affinned) by ﬂ/oéé' A FOVE0 VILLA LOBAT  before me, on OC'(OBGﬂ 24 [ 2015
(insert month, day, yeér)

(Name of Circulator)
“Ddpoh I Lllon

DEBH J_ 7, {Notary Public’s Signature)

Notary Public - State of lllinois
My Commission Expires
May 28, 2018




AN

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

PRECINCT COMMITTEEMAN

PRIMARY PETITION

Wethe undersigned, members of and affiliated with the Der dc/‘oul [ Party and qualified primary electors of the
Pesrocralie Party, in Etyin 2040w Prewnmf {towpshjp name ?Pd previgct nuTber) in the County of
o?le of Illlnms do heréby petition that Kosg 215 ¢ _ who resides at
(=3 Staadisfi £ inthe City, Village, Umncgrporated Area (dircle one) of Ela/, {if
unincorpoFated, list municipality that pr({jldes postal service) Zip Code ,Countyof __ KX AN/E= aﬁd State of lllinois,
shall be a candidate of the 2xio craXit- Parly for election to the office of PRECINCT COMMITTEEMAN , for
Lapn h Preds :4— {township name and precinct number), to be voted for at the primary election 1o be held on

Mo r ah /%5 1 (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
OTE ’S SIGNATURE) RR NUMBER VILLAGE COUNTY
I ovrelg A s \_‘(?‘“ Lt Keone

2 \mmw Aum wtdid 26000chand St | Eleiu | Kaild

s Sl A Lirpad |52 Lozusy L L!;(mv\ L,
. moﬁ‘iﬁ 72S (o T N
/ / Z/,/ F7 F7c;r L /){ha_Lﬁ/é;’
3% Hop< cf Elgir- | fr AAL

220 Hope €~ Z4,

[ —

10 | ] 1L

_-"'-‘_-—_

12 e IL

State of T/U"l NS )

County of ____EANE 3 S

| _MbSE M fopSo VIULAL OO Cirautator's Name) do hereby cerliy that I reside at__[ 02 STRANRISH COORT
in thIlageIUnincorporated Area (circle one) of -G (if unincorporated, list municipality that provides
postal ervice) Zip Code (L_O 1272, county of AN ,Stateof_ TLLL0IS  thatiam1s vears of age or

older, that | am a citizen of the United States, and that the sngnatures on this sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genuine and that fo the best of my knowledge and beliefthe persons so signing were
at the time of signing the petition qualified volers of the DEMOCRAT Party in the political division in which the candidate is
seeking elective office, and that their respective residences are cormrectly stated, as above set forth,

= (Circflator's S:gnalure)

Signed and swormn to {or affimed) by ﬂ/o;e AMAFOMS2 VILLA LEPOS  before me, on _ OCT ol 24 2015

o . (Namgjof. Curgﬂalop,iu T (insert month, day, yc,f ar)
EEB_ HAH J ALLAN . ~23 ;.f“ M <r
OFFICIAL SEAL S (Notary Public’s Signature)

Notary Public - State of lliinois

M c i SHE T.NO.
. n;m?ofﬁp""s LT 0s o g

A



