C JUNTY OF KANL.

Election Department

Phone: (630) 232-3990

Fax: (630) 232-3870
www.kanecountyelections.org

John A. Cunringham
KANE COUNTY CLERK

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

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

Receipt For: Joseph R Haimann
848 Greenwood Ave
Carpentersville, IL 60110

Filed: November 23, 2015 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 24 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages [~ L[

ANENE AN

Receipt for Economic Interest Statement (EIS)

Received from: Joseph R Haimann

Deputy Clerk

John A, Cunmngham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 8:48:29AM

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.

pate: _/ /- KB — RO /;




10 ILCS 5/7-10, 7-10.2 @ =o Herd) Suggested
h ' Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER :
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the oCLRATIC. Party and qualified primary electors of the
5 Board Distrigt County of 3N in the’State of lllinois, do
I, who resides at __inthe
VILE (if unincorporated, list municipality that provides postal

hereby petition that f F 2. HE
ci Village] Unlncorporated Area (c1rcle one) of
service Jac de [{7) County of State of MNinois, shall be a candidate ?Athe

/ Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District
in the Copnty of in the State of lllinois, to be voted for at the primary election %o
/ {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 0o
{List all names during last 3 years) (List date of eaf ame ch\%agé‘)‘j g
NAME STREET ADDRESS OR CITY, TOWN OR "
(VOTER’S SIGNATURE) RR NUMBER VILLAGE

19&@4@ R - Algrics | 548 GREEMInpD AUE Wlle | g
Cus Gﬂe@gﬁ Ae (EMMW]{/K IL /%S/V‘C Y,
236 Brsanw w\ Q} Q“t“n‘w\”?v?“ v QlL K Yhe
K3% Greeanipsed Ef C-??pé/ﬁ%"—“’f'//e IL /?a{e_ N
F34 Greapunal GL Caxperterstille « | Fare
o GrenueeAve_ | Cxrperdersviller | Lo
o1 Grwnpwpt AL | Capengille 1] Kace
F6l 6veenward Ak Cowrpendeiille 1| Koo

o /ﬂ,ém.u,/,] Ayallies Quh AJA VAJe DE. CARYEnTERSUzete L | {Ch wis
10 . condle /85 ‘:z/h.a{t:vﬁ- o{a.-,u:- C’d_z}pﬁnﬁ}\j%‘ll{_"- !(4/95"-

" 2L N7/ Loy s Lot J4 it é fi,,_
12 Kok oo r ilf)’\zf@wq;m ( w| o

State of _Z LL//UD/ S )

County of /&4/\}6 ; >

DpSE LH ﬁ Hﬂ-j [Hﬁ:/U/l} (Circulator's Name) do hereby certify that | reside at_BYE GREEN MWD AVE
in the Clmncorporated Area (circle one) of Q&KM]Z&& Efw_ (if unincorporated, list municipality that provides

“postal service) Zip Code _(5£//¢2 . County of __IKANE. , State of_ZZLINOIS that| am 18 years of age or
older, that [ am a citizen of the United States, and that the signatures on '(hlS sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are geguine and that to the best of my knowledge and befief the persons so signing were
at the time of signing the petition qualified voters of the E!ﬂ MQZ%ZZ [ Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are cormrectly stated, as above set forth. -

{Circulator's Signature)

Slgned and sworn to (or affirmed) by -Soe,..ib\’\ Q_ HG. pNan before me, on, [T I (e / 40/5
(Name of Circulator) {insért mohth, day, year)
Kends b Fermpes,
e Frre T {Notary Public’s Signature)
LYNDA A S SEAL ¥ sneeTno )

Notary Pubfie, FERNOW
rnmrssfonte of lilinols




10 ILCS 5/7-10, 7-10.2 L BIND HER Suggested
. E. Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the u&derslgned. members of and affiliated with the [s1 TTK'./ Party and qualified primary electors of the
DEMBCRATI i Board Distrigt County of N inthe State of lllingis, do
d 2, _who resides at __inthe

hereb etrtmnthat SHSECHK K.

Ci Unincorporated Area (circle one) of (if unincorporated, list municipality that provides postal
service Z Code @Zlb County of State of llinois, shall be a candidate ‘?Lthe
_pgm:5’ 7C____ Party forthe nomination for the office of COUNTY BOARD MEMBER, Courty Board District

in the County of in the State of lllinois, 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
1&’& e X9 Greinwod Aoe Civpedeziiffe m e
2!.'\/1,‘—" /4//&_/ D91 6/49». tvod Jb{ C“’M{OT&,/A, IL /é»t_L
2" Yot ) pl 832 SR Avz| Chrpaiiezsnien | kg e~

s (Lthan $Y Yok 830~ gy Aye | Coppnntsydz | Egde
s Eidh, Brink 921 GrezyNowd Ave| Corpergidle | lae
6 6 ﬁ'WAf Go S Greewsold 14’(/6 Ca //gﬂHpr,//elL /{,;(” e
! feﬂ"\, S’QS}’ GUrtriwoop | ! Vs n| A
A- g?l—& Gureanwood (‘ar,Je)fn’erswﬂg IL Kﬁfﬂﬁ
9 Laze wcep Abe GWerwu Lo | e,

3/ Sberemasraod Qe ke

A > 870 a e‘omwnfr/ Aue MTFAS //Q'L K:‘?’NP

WMM/’ Y0 Hrirmprrrd Loy dorstifle L] ap
state of L7 L} A)D Vi S ) ss
County of KM & § '

IpSEPH A. H&[ MANY _ (Circulator's Name) do hereby certify that| reside at_ 8% GREEA nipD AVE
in the Clmncorporated Area (circle one) of _@mm {if unincomorated, list municipality that provides
- “postal service) Zip Code _ém County of __ K AN, , State of ZZLINOIS that am 18 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 day for filing of the petitions and are gequine and that to the best of my knowledge and beliefthe persons so signing were
at the time of signing the patition qualified voters of the MM Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(Clrculator's Slgnature)

Signed and swom to (or affirmed) by l (I e-%h Q \'\?1\\ mah before me, on 6 / o / 5
. {Nbme of Circulator) (msé morith, day, year)

’ ﬁ%mﬂa. a >~ Farriged
SHEET NO. —L {Notary Public's Signature)




10, 7-10. . HER
10 ILCS 5/7-10, 7-10.2 . BIND ‘ . Revisedfﬂuagfzségg

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

epoCRATIC. Party and qualified primary electors of the
, N m}xe State of llinois, do

We, the undersigned, members of and affiliated with the ]
Pa in Cou Board D:stn

hereb ehtlonthat s 2 Ve A __inthe
Unlncorporatad Area {circle one) of (if unmcorporated I:st mumclpallty that prcmdes postal
Z C e County of and State of llinois, shall be a candidate ’%lhe
4; Party forthe nomination forthe office of COUNTY BOARD MEMBER, County Board Disfrict
in the Copnty of in the State of lllincis, 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

DLyl b1 Hawthovruedl Excpedersolly Kear
2 AU Lot Budq | p1] Havthonre | Carpatersullel Kane
Z iy g OA. / é//ﬁ'/n‘é!f//,’f//e Aow
(07 _Hingthorre CI. O/M/lﬁ Kanre_
L8 feihyuistt| & MWMM Gt
e/ _ / ﬁ@/ }L/a;j/ 0lae ™ _ci, // A7 40
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o / W\ S8 Whiimefte avt V/rfrﬂmé\d’r’r‘//( L] [fang
g Vo & | Car penr€R £ Ka/vd-;
" %:QL_\;&“C% B Cormt v MW (Aot EDs Vel | e A

12 i loamy )ZQ‘JED 229 Geaomioad Que | Carpemimioyitle ® | Wane
te of -ZZL//U (OF AN !

Sta )

) ss.
County of Wé )

L IOSELH A. b’ﬁ[ ZH&/U/J (Circulator's Name) do hereby certify that reside at._S%8 GREEA fiped AVE
inthe Cintncorporated Area (circle one) of_(CARYENTERS E/A&Io (if unincorporated, list munlclpaltty that provides

- ‘postal service) Zip Code _égl[ﬁ, County of__JKANE. , State of .ZZL/AIOIS that | am 18 years of age or
older, that 1 am a citizen of the United States, and that the signatures on thrs sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are gequine and thaj to the best of my knowledge and beliefthe persons so signing were
at the time of stgning thé petition qualified voters ofthe MQ&éﬂL Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences arwwd. as above set forth.

Ao/ VAL P LAzt~
4 (Circutator's Signature) |
Signed and swom to (or affirmed) by r_b 08 e—'ﬁ\\ ‘1 \" Alinag i before me, on b (5
(Néme of Circulator) inseit mofith, day, year)

Mﬂ O Forrgels

{SEAL
{Notary Public's Signature)

“OFFICIAL SEAL

YNDA A. FERNOW
Notary Public, State of {llinols

Commlssmn Eﬂ:_:‘pires 04!23/17

SHEET NO.




10 ILCS 5710, 7-10.2 ...amn HER:. Suggested
: Revised May, 2009
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and afﬁhated with the Dj ‘T'Ie/ . Party and qualified prlmary electors of the

mﬁﬁ]ﬁ_?_ Party, | i Countyof _KANE in the State of llinols, do

hereby pefition that L, ~Whoresides at 4 ‘.ELWJ’Y/?J? A __inthe

c Unincorporated Area {circle ona) of V) (if unincorporated, list mynicipality that provides postal

service Zi C {& _ County of 3 and State of llinois, shall be 2 candidate l the
’o, ' Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District

i . in the State of lllinois, to be voted for at the primary election to be held on
(date of election).

If required pursuaht 1o 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 STREETADDRESSOR | - CITY, TOWN OR “_
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

%@W /23 ﬁﬁ-é‘_&yoﬂ-f— GW L| Eor——
2 Rruce ﬂaw—-—— 23 Ol o 1655p2d Cb LY (S ~
3 B lbé“

\ / | I

/
/

P = ' | , IL N
State of ~LLL /INOLS ) | ’
Countyof, KANE. ;

_QEEEM_H&LMM(CIMEMS Name) do hereby oemfythatl resideat_ §%UB GRELN HipaD AVE
in the Cnincorporated Area (circle one) of {if unincomporated, list municipality that provides

+ ‘postalservics) Zip Code M County of KME , State of JMDIS that | am 18 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 day for filing of the petitrons and are geguine and that to the best of my knowledae and beliefthe persons so signing were
at the time of signing the petition qualified voters of the _BZ_MQAMC'__ Party in the political division in which the candidate
is seeking nomination/elective office, and that thelr respective residences arg comectiy.stated, as above s {

§s.

(Circulator‘s Signatu
ki

Signed and swom to (or affirmed} by Mbeﬁm me,on_// 7 b / R ij
. {Name of Clrculator) /(inseft month, day, year)

O@néf& a “?MQ 2

" C“OFFICIAL SEAL & ) g 7 (Notary Public's Signature)
L‘(NDA A FERNOW & SHEET NO.

ry Publie, State of lllinols
My Gommisstun Explres 04/23117_




ATTF. TO PETITIO.

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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Joseh) R, Hoimanws) 8YBEREENWPAAYEIKpNE Comdll '~ \bempegaTe

SULE )
4%15,401! O BoARD

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 }
) 88,
County of K AN 5 )

1, Q&Sﬁﬁl&/ )e /?%/MM/\/ (Name of Candidate) being first duly sworn {or affirmed), say that | reside

at B4 SE@IM AVE , in the City. Unincorporated Area (citcle one) of
flﬁi@oﬂﬂﬁs Z/ZAE (if unincorporated, list municipality that provides postal service) Zip Code éb[{ O inthe
County of KA/UZ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

e MDCJQF}WC”/ Party; that | am a candidate for Nomination/Election to the office of

MLSE: I:EM—AZZ )4 M@ in the Q 5& District, to be voted upon at the primary election to be held on
IMQ[{ [5-— ;22[ é . (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 _DEI%DG@-?? C (Name of Party)

I

Primary bailot for Nomination/Election for such office.

(Signature of Candidate)

Signed and sworn to {or affirmed) by 523%?[\_ 52 \AQ §\maﬂ . before me, on ll / d:v/ 30[5 ]
(Name of Candidate) (insert morith, day, year)

2 P toelae; ClAL SEAL- ey iy .~-.-:E/ \4
LYNDA A. FERNOW ; &e‘{qua Q . LA
(SEAL) : Nggr;usgﬁ g;aﬁegf ('}'2;‘203"?17 ¥ (Notary Public's Signature)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) 88S.
State of lllinois )

| gruand ! «
IQ@SEﬁ# tﬁ . I{‘!%/MW/\} , do swear (or affirm) that ] am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly 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

uniawful change in the form of the governments thereof by force or any unlawful means.

(Signature of Candidate)

Signed and swomn to (or affirmed) by, ‘SQSE'D!’\ R '\‘(1; man before me,
(Name of Candidate)
on__ || / lo / 015

“(indert month, day, year)

Firnda O Fmar,

(Motary Public’s Signature)

A, g o e

LYNDA A, FERNOW
Notary Public, State of lilinols  §
Yy Sommission Explres 04/23/17

it




This will be returned to you when

statement is filed in the office of (COMPFLETE BUT DO NOT DETACH)
the County Clerk .

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

TYPE OR HAND PRINT

Seserlt L. thasman~d
Name

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.

"~ TRECEIVED
AND FILED ON:

OYS GREEALIPDD AVE.

[
! "CANE COUNTY CLERY”

} NOV 23 2015

Address .
LARFN TERSVILLE. L &2/ O
City State Zip Code

All 3 pages must be returned 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




