COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www . kanecountyelections.org

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: NMichael Lowery
1001 Pinehurst Dr
North Aurora, IL 60542

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

Office: FOR PRECINCT COMMITTEEMAN, Batavia 19 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages | — o

Receipt for Economic Interest Statement (EIS)

Received from:  p742/C & e7% fo_

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 8:59:12AM

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.

pre: M-S Tt o Tolo
Signature of Candidate o(Agent )




ATTACH TO PETITION
10 ILCS 5/7-10 ’ Suggested

Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDAC Y

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

) loo| Pineharst i Brecimet -]
Michael LOW“‘)/ pmnik).}umm,ﬂ- Compnilleeva h 84 ?

LOSY 2

DewoeyaT™

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 /'Q 4N & ; >

A€ / Lﬂ wer y (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at Im | <[)f ne l\U M‘F DY‘/! TR % , in the City, (Village,) Unincorporated Area (circle one) of
A éﬂib AM[(J I ﬁ (if unincorporated, list municipality that provides postal service) Zip Code [EOJ’ %2’ in the
County of /\)d n e , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the W‘QW\OC‘ 'I"a'l\l‘ ¢ Party, that | am a candidate for Nomination/Election to the office of

i)f’f’ﬁi N‘+ G@\MW\'I Hﬂ’ Ma N inthe BZ} ! 2 District, to be voted upon at the primary election to be held on

Mﬂ e |ﬂ l 5-, QO l é (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibiiity 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 [flinois Governmental

at my name be printed upon the official DP WG CTQ‘H < (Name of Party)

oL err

(Signature of Candidate)
/////'AOW/AOH?WP Y4 before me, on // //é 020/(
. (Name of Candidate) (inserymont day, year)
OFFICIAL SEAL $ 7m
MARK A GUETHLE

Wl H bbb

(Notary Public’s‘Signature)

N

4
[
NOTARY PUBLIC - STATEOFILLINOIS !
L

L T W VNN WY S O g,




ULt e vy 1 e ADINY FIERE...A Suggested

Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION
e, the undersigned,. members of and a late wnh the ! }f WA Q VA +\L Party and qualified pnmary electors of the
2yned NaTle Party, in , (towns ip fme and vge inct number) in the County of
State of lllinois, do hereby pet a that ? who resides at

A
rst I'))"! ¥ . inthe Clty Unmcorpo ted Arﬁ_(crzzlrcle:( on?) Of'ﬂlﬂ IEh Aure V‘-d\d = (l;
éi!i [ ounty o AM& and State o

/umncorporated list municipality that provides postal serfice) Zip Code
llinois, shall be a ¢andidate of the i);.gumﬂ Q:E!ﬁ, Party for election to the office of PRECINGT COMMITTEEMAN , for
IME ] 2 . (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
(’VOT%’S §|GNATURE) RR NUMBER VILLAGE COUNTY
77 A A 3
v W4 09/ Fnehtes By |Morth Aurorar | Kain

et Lot Drepust P NorthAvrore | Kane
/ m%ﬂe—/ Z06 ﬂwlwdﬂ bt Aupera | Kane

doer Weadee  B0L Prtuwned”  ordh Aupra © Kupe
\QU\LM %cuh& 3ol Lidg LA Moy th Auprd v | Kane
5 et 3¢a B, Lo MOV“\A-UF_J_ Kuhe.
s KKK 1393 Bl Y Mo th Ay iora Kihe
’ qm @4&,&& Woy I fupard 1 | Ky e

o 7o (00 Shacon Lerd Worth Auport v | Kane
mg/ A GO Shoor Lanc Wari A uwran ] Kane

U A f 378 bede ¢ uwze ce Worih et | Kine
m/&z Bn |58 Bude e/ Wik Augar < (R voe

S//of ﬂ'//l)ld’f )

) 88
County of J'(ﬁ Nne ) _
, /4 70 Aﬂw / -Zr)w ~P’V>/ (Circulator's Name) do hereby certify that | reside at ZOC) / D / I’I‘P/Lﬂ}g 7’\ D//
7
inthe @Unincomoraled Area (circle one) of f4] /4 (if unincorporated, list municipality that provides

postal service) Zip Code M&—County of ‘m— State of // [Ho/S that ! am18 years of age or
older, that | am a citizen of the United States, and ihat the sighatures on this sheet were signed in my presence, not rore than 90 days
preceding the last day for filing of the petitions and are genulge and thatto th best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the ,.BPI}‘O Pz Party in the palitical division in which the candidate
is seeking elective office, and that their respective residences are correctly stated s abov s@

\(Clrculator’s Signature) /
Signed and swomn to (or affirmed) by M 6(460-/6// LOV’W before me, on /él/achr 7 20t S
o A (Name of Circulator) / insert month, day, year)

(SE AL%O FFICIAL SEAL

GEORGINA A POOLE 7
Notary Public - State of lilinois /
My Commission Expires Aug 7, 2016 SHEET NO.

“(Notary Pubiic's Signature)




B A TR R T N DINU MERE,..A Suggested

Revised May, 2009

_ N SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

e, the unders;g‘[lid.. members of and ?ﬂzte with. the wee Va + \C Party and qualified pnmary electors of the
Party, in VIiA ; (towns ip 2ame angd pregjnct number) in the County of
State Of lliinois, do hereby petitio hat P' 7 who resides at
s / i€ | inthe City Umncorpo ted. Arj_(clrcle one) of h Gt
unincorporated, list mumcnpahty that provides posta! ip Code d?ﬂj Z County of and State of
Illmoas shal| be a gandidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
138 A (townshlp 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 N VILLAGE _ "~ COUNTY
ufng, Herradadr_ (06 O4x (eesr érn/_z HGHI/\ Aurorar | | h
2 W0 Oak.C et D Ve Warth Ayrora v | Kene
s \ M haa Nl Ol Qo O W it Aupera | Rane
7. s Co¢ o< cnesm o oyt Ayrord n| Ny e

5 A % . Vo3 zezmpapry 2R o th Aupird Ifﬂ_bﬂ_

o}
N
%

RI9 ol Cuve Novih Aurorg | ne

E b%,,{’_‘ Pl 7 Columpra o 2 ikA—uW)i"L'( I [( he

8 754 ﬂlme:.wwll IOV‘, MﬂV‘nf\Au_dﬂa L i(ﬂ k!!
O T v 295 Jess,cn O orth Aurord o | Ny ne

10 ‘ WarkhAupra | Ryne
11 | NW\U'\.ZMW iL | kﬂi’)’\}é’
12 ~ ‘ . ht +h Auyir & Kﬂ he

State of r-Z7// }]0/};

County of /eﬂ ne
Af[ s /WP/ Zoa/ 2/ V (Circulator's Name) do hereby certify that | reside at ZOO/ LD/ //[,O/{[( rs ’7/* b @

inthe c|n|ncorpora!ed Area (circle one) of /UH/ )(A 7ALLI}’J »q {if unlncorporated list municipality that provides

postal service) Zip Codé d5%2 , County of / (1 Qe , Stateof J /} hor -’ﬁ 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 pefitions and are genpine and that to thﬁgest 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 oorrectly stated iﬁioﬁs rt

Z

i ‘(CIMatofs Signature
Signed and sworn to (or affimed) by . M{M Z_@M’&f T before me, on /‘%b’v‘7 a5

S & _ (Name of Circulator) / ;3 ; month, day year)
. Mol 03 .
(s EéggFHCIAL SEAL C

FHOAL SEAL _ 7 < (Notary Public's s|gnature)
Y Notary Pubiic - State of Ilinois
4 My Commlsslon Expires Aug 7, 2016 SHEET NO. —-&‘—-

)
) ss.

~




ATTACH TO PETITION

10 ILCS §/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America }
) SS.
State of Illinois }

I, ,/4 14 /lé’( © / 'ZO w"or;y , do swear {or affirm) that 1 am a citizen of the

United States and the State of lliinois, 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.

7 i(Sigé%re of gandidate) /

Signed and sworn to (or affirmed) by M 1L LI a P/ LO wer \/ before me,
on / 7/ / / é /020/ S/

(I‘nsfrt montt! day, year)

{Name of Candidate)

%

MARK A GUETHLE ¢
NOTARY PUBLIC - STATE OF ILLNGIS  §
. MY COMMISSION EXPIRES: 1111217 ¢

AP A s i P,




