COUNTY OF KANE

Election Department

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

KANE COUNTY CLERK Fax: (630) 232-5870
'él:] :‘-’f;tfl‘égll?:ﬁ-, Bldg. B www.kanecountyelections.org

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

Receipt For: . Mark Davoust
36W885 Crane Rd
St Charles, IL 60175

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

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 8  Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [ — =

Receipt for Economic Interest Statement (EIS)

Received from: Mark Davoust

By: , ' Mﬂ&'@

Deputy Clerk

John A. Cunnmgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 9:45:55AM

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: __ L{ { %) [\6’ AUA/"ZZ, y ,
v t SignatureWAgenN




ATTACH TO PETITION

| 10 —_— Suggested
10ILCS 5/7 Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
ST. CHAZLE S
Mark Davoust 36W885 Crane Rd| Precinct 8 Republican
St. Charles, IL '
60175 Committeeman

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)

STATE OF ILLINOIS

)

County of_Kane y

1, Mark Davoust (Name of Candidate) being first duly swom (or affirmed}, say that | reside
at 36W885 Crane Road , in the City, \ﬁllage@incorporated @circle one) of
St. Charles {if unincorporated, list municipality that provides postal service) Zip Code 60175 ,inthe
County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the _Republican Party; that | am a candidate for Nomination/Election to the office of
Precinct Committeeman inthe__ B8th District, to be voted upon at the primary electian ta be held on
March 15, 2016 (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 pefition filing period) a Statement of Economic Interests as required by the lllinois Governmental

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

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)
Signed and sworn to (or affirmed) by MA R DA VousT| beforeme, on___ / Y / [ 6
(Name of Candidate) (insert month, day, year)

MELODY B DAVOUST
PUBEIC -STATE OFILLINOIE
m_cowlsslowsxmnssmmwr .

1 B Dot

{Notary Public's Signature)




ATTACH TO PETITION

10 1LCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
H SS.
State of lilinois )
,_Mark Davoust . do swear (or affirm) that | am a citizen of the

United States and the State of lllinocis, 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.

I C DpreS T

(Signature of Candidate)

Signed and sworn to (or affirmed) by, M AL DAV US| before me,
{Name of Candidate)

on___11 / 22 15
(insért month, day, year)

W BLroveeyt”™

A —— . (Notaty Public’s Signature)
(B LSEAL 3
MELODY B DAVOUST S

NOTARY PUBLIC - STATE OF ILLINOIS §

e COMMISSION EXPIRES 05/01/17




Suggested
Revised May, 2009
SBE No. P-27

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

e, the undermgned members of and affiliated with the _R€puUblican Party and qualified primary electors of the
Reoub iIcan Party, in _St. Chades 8 {township name and precinct number) in the County of

Kane ,State of linois, do hereby petition that who resides at
36W885 Crane Road in the City, Village, Unincorporated Area (circle ong) of _Sl. Charles (if

unincorporated, list municipality that provides postal service) Zip Code 60175, County of_Kane and State of lllinois,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for

St. Charles 8 {township name and precinct number), to be voted for at the primary election to be held on
March 15.2016 (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
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8978 Bpnsoy LArR. | sr.cHpriAS | HVE-

TLilno(S

State of

)
88.
County of WANE. ;

L May DAVOUS’T" (Circulator’s Name) do hereby certify that I reside at_2lW €35 Cens 2D

in the CityMllagcircle one)of_ =T . LHAZL LS

postal service) Zip Code (=0{ 75 , County of KANE ,State of __ TLL1MNOLVS that | am18 years of age or
older, that [ am a cilizen of the Unlted States, and that the signatures on thts sheet were signed in my presence, not mare than 90 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 ofthe ___IRE{PUBLIZAN Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

MW

(if unincorporated, list municipality that provides

(Circulator's Signature)
Signed and sworn to (or affirmed) by ____ MAz DA\/O usT before me, on )1 / 22 / 15
§-~- A A AN AP APAANARAA (Name of CII’CU!% (insert month, day, year)
OFFICIAL SEAL $ 2 /
$EADY BDAVOUST

(Notary Public’s Signature)

VW

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXFIRES05/01/17
<

SHEETNO.__ |




10 1LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN :

PRIMARY PETITION
We, the undersigned, members of and affitiated with the _Reépublican Party and qualified primary electors of the
Republican Party, in _St_Chares 8 (township name and precinct number) in the County of
Kane ,State of lllinois, do hereby petition that _ Mark Davotist who resides at
3B6W885 Crane Road in the City, Village, Unincorporated Area (circle one) of _St. Charles (if

unincorporated, list municipality that provides postal service) Zip Code 60175, Countyof_Kane and State of lllinois,
shall be a candidate of the _Republican Party for election to the office of PRECINCT COMMITTEEMAN , for
St. Charles 8 {township name and precinct number), to be voted for at the primary election to be held on

March 15.2016 (date of election).

If required pursuant to 10 [LCS 5/7-10.2, complete the following (this information will appear on the ballof)

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
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County of VAN E

1, M AR _D ANVOULST (Circutator's Name) do hereby certify that i reside at_ 2 N KRS L£ZANE 2D
in the CityMIIagmdrde one}of  SV. CHAZLZS (if unincorporated, list municipality that provides

postal serviee) Zip Code {2C 1715 | County of |Z YN Stateof 1L 1AO 15 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 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 ofthe  IEEZUBLISA RS Party in the politica! division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, W b M'

(Circulator’s Signature) \V
Signed and sworn to {or affirmed) by MA@L DM oVST before me, on HL / ZZ/ k=1

- o (Name o[((?ulator) Gnﬁt month, day, year)
(SEREICIAL SEAL Mﬁé’f/ gb M

MELODY B DA\%UST : {Notary Public's Signature)

NOTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:0501/17  §

SHEETNO. 2




10 1LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affitiated with the _R€publican Party and qualified primary electors of the
Republican Party, in _St. Ghades 8 {township name and precinct number) in the County of
Kane State of Hinois, do hereby petition that _ Mark Davaust who resides at
36W885 Crane Road in the City, Village, Unincarporated Area (circle one) of _St. Charles (if

unincorporated, list municipality that provides postal service) Zip Code 60175, Countyof_Kane and State of llinois,
shall be a candédate of the _Republican Party for election to the office of PRECINCT COMMITTEEMAN , for

St harles (township name and precinct number), to he voted for at the primary election to be he[d oh
March 15.2016 (date of election).
If required pursuant to 10 ILCS &/7-10.2, complete the following (this information wilt 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 NAVID ;&754/% D9 0P eecsr L) st ST/ | Ky
2 IL
3 IL
4 L
5 iL
6
7
8
9
10
11
12
Stateof _ L IAJO1S )
County of KAN 2 ; 5s
L MAze D AVO VST (Circulator's Name) do hereby certify that I reside at_2PW SRS £2aNe 2O
in the CityMIIagcircle one)of DT . £HALLES (if unincorporated, list municipality that provides
postal service) Zip Code @215 Countyof _ KANEZ , State of L1 AMO1S 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 S0 days
preceding the last day for filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so signing were
at the time of signing the petition qualified voters of the 12ELVG L (AN Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, as above set fobm__

(Circulator’s Signature)

Slgned and sworn to (or affirned)- by——M“d’Q-!é— D‘A‘V'OU %’ before me, on 1 / 22 / s
vy aj (Name of Circlator (insert month, day, year)
OFFICIAL SEAL E K 2 L
RENOYE DAVOUST 47 /x/
NOTARY BUBLIC - 8TA™E “w | wls ¢ (Notary Public’s Signature}
NG o, < < HES 05017 $ 2
. ; ] SHEET NO.




