COUNTY OF KANE

i Election Department

JKOANEhn A( .]NTYCunmngham Phone: (630) 232-5950

7198 gct)a ia A CLSII;KB Fax: {630) 232-5870
. balavia Ave,, . .

Geneva, IL 60134 www.kanecountyelections.org

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

Receipt For: Mark J. Rake
1516 Independence Ave
St Charles, IL 60174

Filed: November 30, 2015 at 8:49:35 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 15 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages ,_-D_

Receipt for Economic [nterest Statement (EIS)

Received from: Mark J. Rake

By: mw\ Q /MQ/M:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 8:50:14AM

Receipt for Notice of Obligation D-5

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

Date: ” ’30'—' lSl

Signature o( Candidate o_f Agent



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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE : DISTRICT PARTY
Marwé- j/e"f/f-‘@ 1516 Imo{gfaq c{g,q? FPreciomct S+.Chowlgp Ke/"{é/"b—eh
R VChupe ; S Cl,aﬁg Go;qm,wgm)? Fregited

LWnos Corpy 15

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

)

County of K ANE ; 5

l, M ar A Ui‘ /Q a )é@ (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at /576 fno{fft’ho{th 6}‘9 Venuw , in the @ Village, Unincorporated Area (circle one) of
St [Aa’r/z’f (if unincorporated, list municipality that provides postal service) Zip Codeé‘f[ / é ,inthe

County of K Ir e . State of lllincis; that | am a qualified voter therein and am a qualified Primary voter of

the Kfj}?wé //'p_aﬂq Party; that | am a candidate for Nommatloto the office of
ﬁ"CGl‘h et C by [ SACE Y3 T in thecr_f r/C 5& qh/cg;stnct, to be voted upon at the primary election to be held on

IM&;;/\OL / 5/; Zd / g (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 X¢Z ‘{é/ ’t4n (Name of Party)

Primary bailot for Nominationr such office.

T AL =z ’ﬂr

3

il g (Sighdture of Candidate)
. ' .
Signed and sworn to (or affirmed) by MARK J. KAKE before me, on NﬁVEMBf‘EZ?, Zoi15
50:0 HY 0S ADNGH (Name of Candidate) (D (insert month, day, year)

(Notary Pdblic’s Signature)

NOTARY PUBLIC - STATE OF ILIJNO!S
MY COMMISSION EXFIRES:07/1 1!13




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

SBE No. P-ZZ ;
PRECINCT COMMITTEEMAN
PRIMARY PETITION
e, the u erSIQned members of and 3 |I|ate with, the Repvlb/lcqﬂh Party and qualified primary electors of the
Pﬂc't cq!h Party, in qulf_(' Fr ecino-l' / 5' (to Jgshlp na e and precinct number) in the County of

State of lllinois, do hereb petition that _#¥] T, Pg who resides at
mﬁm@ﬂ_ in the Vlllage Uniricor orated Area (circle one )of _Sfer Clhgrtes (if
unincorgorated, list municipality that provides postal 5e Ce) Zip Code lﬂ Z? , County of czhﬂ and State of Illinois,
shall be a candldate of the Party for election “to the office of PRECINCT COMMITTEEMAN , for
.9 (township name and precinct number), to be voted for at the primary election to be held on

M_q_cg‘,_ {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 ‘ﬁl/m Yo 7%;4(‘7 Vors “Toderordiogy G | StChndin A (Cans.
2 l‘i\)m/{/ul _f(é’:é |5p0 j?nda,@,nmnuiﬁ St .Choule 1 ‘Kaﬂf_
3 wies ), s wpepedewes | StQanles w| Vg,
s Nawago (Joern ) n1odndebengonc, (b | S Mwaee [ Nena)
5 N Apg - hoo Ty edlrge Mg | S¢lorfs v \|[ Lo
6 D N N E Y T
7 L/j A A 1594 ﬁanku:—w, Mo S;/CL&{L:SJ L | e !
i %&Q/K@ [ SO0 R obul v f%}@ 3 (Lerlz Ko;@/

9 ﬁw%m 1435 Banduny Qo S Aot L] Koms
7 - -
1o MM%(Z,,,/M 1415 BV py AV 51 OALES | Adae
1516 Tndepondenee Ave|St. Charles L Kane
2 oy 1576 Ined2 perdtrce foed S Qanls W] Lane
State of FKLLINOLS
County of K ANg
MC[V' L j Kd{ ILP (Circulator's Name) do hereby certify that | reside at / ;]G.ZJ "'0/6’ Yén ”{ﬁh 44 ﬁ”ﬂ]‘{ ¢
in th.Vﬂ[ageIUmncorporated Area (circle one) of 57“/“ C/dql/‘/ ﬁf {if unincorporated, list municipality that provides
postal service) Zip Code Q(217 % , County of K‘Z’h € » State of f / //h of f that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on th:s sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genuine a 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 RP pa1%1 1) ca' h Party inthe political division in which the candidate is
seeking elective office, and that their respective residence$ are correctly stated, as abave #&f forth. /
‘:‘l/,

)
) ss.
)

//

fator& 21y ure)
g
Signed and swom to (or affirmed) by M ARK T RA KE before me, on N" vemael 29 2015
. {Name of Circulator) D (insert month, day, year)
OFFICIAL SEAL s . Z S o —m7 -
(SEARLAN D ROTTMANN - 7

“(Notary Public's Signature)

HOTARY PUBLIC - STATE OF LLINGIS

SHEET NO. l




10 ILCS 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 affiliat chittz the ﬁ@f‘f‘b /?a:ih Party and qualified primary electors of the
Refﬂutb[;r, Party, in 5'4"2 ar

Y Frecing /5 . (o name and precinct number) in the County of
State of 1II|n0|s do hereb: petition that m,—;rk 3)N _ who resides at

ct AvE in th Village, Unincorporated Area (mrcle one) of 5. Charlgs (if

unincorporated, list municipality that pro sposta

ice) Zip Code ﬁQ{ Zfﬁ , County of Kahg and State of lllinois,
shall be a candidate of the Rem Can Party for elecfion to the office of PRECINCT COMMITTEEMAN , for
.S“i Eéfﬁg%[ gﬁff lagd 55 (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
(VOTI;R’ZSﬁGNATURE) RR NUMBER '},V ILLAGE COUNTY
—:

ﬁﬂ,"’ﬂwﬁmﬁméﬁ/‘b 'SL&/‘-‘!"/ECD IL| e
(503 "\ pitte atimer | ST cHALASL] kit
1170 <wosPir povcg Pu| ST Chpruer | £ g =

[+2}
l':'.

°] IL
10 L
11 IL
12 IL
State of T eriNets )
) Ss.

County of Hane )

M qr k 7/ R d k £ (Circulator's Name) do hereby certify that | reside at / { [ 5 .Zh 0{ ﬁﬂem c/ Cnil A&'@fz% &
in the illage/Unincarporated Area (circle one) of _f +’ CL i V‘/ ff (if unincorporated, list municipality that provides
postal service) Zip Code cd{ 7& ", County of /<0{ heE , State of .f / { (ing s 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 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 of the Party in the political division in which the candidate is
seeking elective office, and that their respective residences ‘are correctly stated as ab% forth
(Circuldtof's Slgnature)
qee
Signed and sworn to (or affirmed) by MaAak j RA Ke before me, on f\j svemase R 29 2045
G PPN AP AANN AP _ (Name of Clrcu!ator) ((msert month, day, year)
OFFICIAL SEAL 3
(SEALALAN D ROTTMANN
NOTARY PUBLIC - STATE OF ILLINGIS : N"ary Public’s Signature)
MY COMMISSION EXPIRES07/11118 2.

SHEET NO.



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
Mn{ﬂk /. /(%ée , 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.

ML Sk

"~ (Signatute of Candidate)
Signed and sworn to {or affitmed) by M ARK. I ?A Ke” -___before me,
(Name of Candidate)

on Nevermsen 297 Zors™

(insert month, day, year) ‘A % g -

qua—.bNotarM LHblic’s, Slgnature)
(SEAL) ;..y%,zﬂ o S ,;:':

OFFICIAL SEAL

“ NOTW PUBLIC - STATE OF RLINOQIS
= MY COMPASSION EXPIRESOT1MS

Ap e e m ek momomomom o

NG:Q HY 0€ALNSI
M3




