COUNTY OF KANE

3 Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUNTY CLERK Fax: (630) 232-5870
719 8. Batavia Ave,, Bldg. B www.kanecountyelections.org
Geneva, 1L, 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 PRECINCT COMMITTEEMAN, Dundee 7 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages |- 3

Receipt for Economic Interest Statement (EIS)

Received from: Joseph R. Haimann

By: ’\A«w%

Deputy Clerk O

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 8:52:31AM

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: //" 5\.75’%:;29/5_

€andidate

r Agent



DUYYESLEY

. _ . Revised May, 2009

SBE No.P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
. We, the undersigned, members of and affiliated with g,e k’ﬁ'_ﬁC/ _ Party and qualified primary electors of the
_DEMpLRATIC Party, in _{) 4, igwnship name and precinct number) in the Conty of -
LAAE State of lllinois, do hereby pefition that DS PSELE L IFN7 who resides al =
A-I?L"L in the City. Unincorpoyated Area (circle one) of /12 CLELITERSYIILE. (if
unincorporated, list municipality that provides postal service) Zip Code , County of LN E and State of
Ilinois, shall be a candidate of the €. Parly for election to the office of PRECINCT COMMIT] e
LA D, {township name and precinct number), to be voted for af the primary elet{io8 81012
(date of election). N

If required pursuant to 10 IL.CS 5/7-10.2, complete the following (this information wilt appear on the ballof)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

| 52 1%
(List alt names during last 3 years) {List dat % each n‘ﬁ}‘he‘c%aﬁge)
. NAME STREET ADDRESS CR CITY, TOWN ¢
(VOTER’S SIGNATURE) RR NUMBER VILLAGE !
1 Z Lt P‘)h\'vw BT Greenyood, Ava C‘i",fMT-éJS ville L Rave
T2 Greencyod /¢'Ue Coargeeties v, 1yl Ao

| YAX GPEEmwaop ¢ Ulicrs 1 WHE

Al 1y

IL ‘e

¥23 LCUfoiceep Ao C/Wjefuf«gu/mm (@m-@

b4 /?%,PA‘LIW@Q £ N &;2@ 2

320 Grteeqyuond Aoe njﬁ.eju,.’//.é'- '/(ﬁ/p
81 %Mw . WWIL 7S
1§ Fawthorne ¢t L&

| @Il Hathorny T Corpadtss VL, Kape
égéé-wvzforﬁ e (L /MJ&’SW/Y@ L ,40.9

L‘:}@Q:;@&MJ 07 Fhinwthonn O . Cvlle Zt | e
State of Eé//'-/ orS }

County of RFNUE 3 58

l,d:p.ggﬁ# E: Haimanin) (Circulator's Name) do hereby certify that | reside st S48 cRrevand AVE,
inthe Citynincorporated Area (circle one) of CARENTERSIIELE (f unincorporated, list municipality that provides
-postal service) Zip Code £60) {2, County of _IKRME. Stateof LLLINDIS oy am18 years of age or

older, that | am a citizen of the United States, and that the signatures on this sheet were signedin my prese

receding the last day for filing of the petitions and are genuine and that to the best of my knou:rledge and belie
gtthe tim% of signing the petition qualified voters of the Wﬂ(ﬁ)éﬁa—
is seeking elective office, and that their respective residences are correctly stat

nce, not more than 90 days
fthe persons so signing were

Party inthe political division in which the candidate
» as above set forih, \

(Circiiator's Signature)
Signed and sworn to (or affirmed) by FSBSQD\\ R. HQ‘l Man beforeme, on || / fo / &0/3’
(Name of Circulator) (indert mdnth, day, year)

{SEAL) e ‘50 =

“OFFICIAL GERR (Notary Pubfic’s Signatare)
EETNO. ]

LYNDA A. FERNOW
Notary Public, Stats of lllinols
Commission Expires 04/23/17

- i




QuyyesiEy
. . Revised May, 2009

SBE No.P-27
PRECINCT COMMITTEEMAN
PRIARY PETITION
- We, the undersigned, members of and affiliated with the gmoaeﬁﬁ& : Party and qualified primary electors of the
) [f Party, in DuASDEE, . (lOWﬂSID ame and precinct number) in the County of
State of Hiinois, do hereby pefition_that _DEGEXPH L. HAIMR AT ___who Jesides at
{ ieeh Ve in the CiUnincorpo ted Area (circle one) of (VAR FE CAS VILLE. (if
unincorporated, list municipality that provides postal service) Zip Code _@& County of JpAn S and State of
llinois, shall be a candidate of the _DMM&alﬂL(L Party for election to the office of PRECINCT COMMITTEEMAN, for
DUNDEE T (township name and precinct number), to be voted for at the primary election to be held on
A 16 -l (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, N OR
(VOTER'S SIGNATURE) RR NUMBER LLAGE COUNTY

UG GREENWOOD MUE. | CARFENTERSHUE. | )aniF.
Sug (toevsans M |Chapadosgn] Lnge
236 (\‘\‘"QQV\N“&‘ Qi& @Eﬂt‘“k”": llex xqpQ
§34 bpeenword Gk __|Coxpertrstile | fone
334 Greon oood <k Cokpalorsile 1 e
S| Sreenniond Awe | Cadoenlorsiilia] Rand_
LB\ Guenwisl Ave Co peniusiiile 1| Kace
86! cronan_ e 2opendei e | ¥Yan o
£97 Greenweos Ave &«m&-sw'//f IL tmnc

10 ,)_, /',,( . B1_brees ,,,p,,‘,[/}w (erperkesrsifle L/é'wq

1 Yol Y| €32 ERdo A | Catrgermizn [ o e

2 ((gthets &Y )oal | 533 Geastmoop Bve | Onepenjzzosper | Ihue
State of -ﬁj Z—L/ND/“S- )

- ) 88
County of %ﬁ-/'/ & )

. JoSEHt K. Hipanas _ (Circators Name) do hereby certiy that | resideat S48 GLLEN IPED AVE
in the Cityf/itlagefUnincorporated Area (circle one) of CARPENTEAGUILLE (if unnoorporated, list municipality that provides

" postal service) Zip Code M County Of_&ﬂijé'—_. Stateof L L& NDIS thatl 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 50 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 bEﬂQ(:ﬂ& Zi C- Partyinthe political division in which u@ candidate
Is seeking elective office, and that-their respective residences are comrectly stated, as above selforth,

. LB it R
{Circulator's Signature)
Signed and sworn to (or affirmed) by D o3 efah Q - Ale an before me, on | | / le / Ad0/3 .
(Name of Circulator) (insér month, day, year)

C}\pbrncem G{ . #M/Mu.)
[l (Notzry Public's Signature)

“OFFICIAL SEAI"
: LYNDA A. FERNOW
8 Notary Public, State of lllincls 23
# My Commission Expires 04/23/17

SHEET NOC. a'




Suyyesiey

. . Revised My, 2009
SBE No.P-27
PRECINCT COMMITTEEAN
PRIMARY PETITION
. We, th dersigned, members of and affiliated with 1 WC/ Party and lified pri lectors of the
MEB«EW& Party, in _tea) Dgée ‘ tawnship name and pl‘z: Ei’nc;3 nuﬁlr:lzﬁnelﬁ: %r:u?lty oef

who resides at
VIUE

AN E. State ’?f llinois, do hereby petition thal _J 25,
AVE in the City. Unincorpoga_ted Area (circle one) of (if
and State of

unincorporated, fist municipality that provides postal ser\g::e) Zip Code . County of ; E.
llinois. S'Sa“ be a candidate of the [22@2@_@222 Party for election to the office of PRECINGT COMMITTEEMAN, for
LN

(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
1 A"'@-—v /4’44« " 4’6’37{%%4 Lor @;@M IL /_//gMg_
7 601 Moty e “Y Cigz le LA e
3 00 /-’ e e V//,( <3 51)?’/147 -i(;_ AUE /‘rv/.] /L conplt l/’cz-mo
4 ] \mp\ L 5ijz. U:'/m/#( Ay Cor [ IL l/‘(«w
s Wit Jhty S5 ilmeHe ave Caclptsile | frpae
6 M/@—» 84¢& Gﬂfé‘ﬂumwcw_&gﬁé
P lome L oices, (829 cemuuvas wve [ Galemmanyig | leag e
8 Conlaon \Jalzn 823 Grownweod e |Canpantanmatly 1 | Wame
(7 g Lo /043 Oodusi £ o et | Came
7 :
10 Rruz @ enpm™ /9023 Onl QiDS5 £ Cgc%g@,;/g:w/@ K e
"= ' —— ] ]
12 L JL,
state of ZLLINDLS )
County of I@NZ g o
l, _Mﬁ# R: Hairvipain) (Circulator's Name) do hereby certify that | reside at_S45 (5 B /ond) PUE.
in the Ciyilagghunincorporated Area (cicle one) of CABINTERSWELE. ¢ unincorporated, list municipality that provides
-postal service) Zip Code S0} {£2 _, County of _KRNE. , State of_~ZZLINDIS thatl am18 years of age or

older, that | am a cilizen of the United States, and tha! 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 genuine a%to the best of my knowledge and beliefthe persons so signing were
at the time of signing the petition qualified voters of them Party inthe political division in which the candidate
is seeking elective office, and that their respective residences are comrectly stajad, as above set forth,

Y

. AP,
/  (Circuiators Signature)

Signed and sworn to (or affirmed) by Soseph . \‘\0\1 man before me, on {] / 7] / 40/5 .
{Name of Circulator) (ins€rt month, day, year)

Hynda (L.

(Noty Public’s Signature)

(SEALG ™ = G FrICIAL GEAL
3 EYNDA A. FERNOW
MNotary Public, State of lllincis

f Commisslon Explres 04/23/17

SHEET NO. _3_

= e



_._AI'TACH TO PETITION _._
10 ILCS 5/7-10

Suggested
Revised July, 2007
SBE No. P-1
STATEWMENT OF CANDIDAC VY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

SeSePH R-Ramariry  B8GReeoDIE] g INET  |punpee 7 [y
CAR "k"@z’ UETLL LommiTiaemen
Ho

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 ; R
S8,
County of Kﬁ/l)é )

\
I, SSPAY Ié 7471/)0714/1//\/ (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at QU8 GREENWEDD AVE. . in the City, Unincorporated  Area (circle one) of
QM%L (if unincorporated, list municipality that provides postal service) Zip Code @ é 9 inthe

County of /( /4/‘\/ .f_’,: , State of llinois; thatiam a qualified voter therein and am a qualified Primary voter of
the” DEMBCRATC_ Party, that | am a candidate for Nomination/Election to the office of
PRECIN AT @MMIW-EE MiEN in the W District, to be voted upon at the primary election to be held on

MALCH /5 20/l {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 lllinols Governmental

Ethics Act and | hereby request that my name be printed upon the official DEMDW C. (Name of Party)

Dok 0 Al

/ (Signature of Candidate)

Signed and sworn to {or affirmed) by _XDS EIP"\ R ayman before me, on { ! / b / 30[5 -
(Name of Candidate) (inseft month, day, year)

O‘\furn/a @ - 4.(//\//@4{)

Y(Notary Public's Signature)

Primary baliot for Nomination/Election for such office.

St .

“OFFICIAL SEAT
YNDA A, FERNOW
MN%tary Public, State of inols

(SEAL)



ATTACH TO PETITION

10 IL.CS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

)
) S8.
State of lllinois )

, L_)/DS-EAH Jé : #/4/ WMM , 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

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

- |gnature of Candldate)

Signed and sworn to (or affirmed) by ‘S’Df";@h Q \AG (Mg A before me,
(Name of Candidate)

on__ \W//4a015

(inseft mohth, day, year)

Cﬁmafa Q{ ~ %—QA/M’-U

¢(Notary Public's Signature)

(SEAL)

LYNDA A, FERNOW

Notary Public, gtate of llinolg




