COUNTY OF KANE

John A. Cunningham Pﬂ;l;t_i((:&]g;gg;t?;;s
719 8. ggagﬁgf L}E]%: B Fax: (630) 232-5870
Geneva, IL 60134 ’ . www.kanecountyelections.org

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

Receipt For: Michael J. Tennis
303 Churchill Ct
Sleepy Hollow, IL 60118

Filed: November 24, 2015 at 11:55:35 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 20 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [~ L

Receipt for Economic Interest Statement (EIS)
<
Received from: Michael J. Tennis

/ L "[Deputy Clerk

John A. Cunningham - Kane County Clerk |

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 11:56:25AM

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: // /Z ﬁf/ ZO/f
f 4

Candidate or Agent



L)

ATTACHTO PETITION_______ Sucracted

18 ILCS 5/7-10 agess
: 7 Revised July, 2007
SBE No. P-1

" STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
‘ c7|Precinct Repubilican
MICHAELN, TENAs ;[Z/f;/jgi%i L/ Committeeman /4N /£ zo
6o/8

If required pursuant to 10 ILCS 5/7-1 0.2, 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 nams change}

STATE OF ILLINOIS
SS.

et Nt St

County of_Kane .

L ﬂ / 6/7//45 A J- TE A& K (Name of Candidate) being first duly éworn (or affirmed), say that | reside
at j 07 Cﬁ/[f( 6// /AZ- C-{—T . in the City, @ Unincorporated  Area (circle one) of
Sl.fEK V //0[ L@h/ (if unincorporated, list municipality that provides postal service) Zip Code &0 it d ,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 in memismct, to be voted upon at the primary election to 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 petition 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 Rep u bllcan (Name of Party)

Primary ballot for Nomination/Election for such office.

" (&fGnature of Candidate)

Signed and sworn to (or affirmed) by Micthael J. leauis before me, on lof>+/rc
(Name of Candidate) (insert month, day, year)

(elZ

(Notary Public's Sighétuid)

OFFICIAL SEAL
CARLOS VELAZQUEZ
Notary Public - State of linois
My Commission Expires Jun B, 2016

)

(SEAL)




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 Illinois )

l, (/!/ /e c ﬁ/Aé-Z \/-. _/—f /%’ /.'f- , 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 crganization, or any foreign political agency, party, organization or
government which advocates the overthrow of consfitutional 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.

—
. Signed and sworn to (or affirmed) by M ’C'H'A' EL J. [ &+ K5 before me,
(Name of Candidate)

on ’0/9’*/’5’

(insert month, day, year)

(AL, 0

(Notary Puaifs@ignature)

(SEAL)

OFFIGIAL SEAL
CARLOS VELAZQUEZ

Notary Public - State of llinois
My Commission Expires Jun 8, 2016




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 2 /dersngned members of and affifiated pith the_£

Party and qualified primary electors of the

“h Party, in _[24 AL LS ) __ (township name and precmct number) in the County of

,g;&e of lllinois, do hereby petition that _Aq s </£'4€?' T E4LACS . who rosides at

a(‘¢ £ ) in the City, Unirfcgrporated Area {(circle gne) o Iy, (if
unincorporated, list municipality thgt provides postal service) le Cade ét 4/ ¥, Countyof @A and State of llinois,

shall bg a candidate of the é’ﬁ!f L cqh Party for election to the office of PRECINCT COMMITTEEMAN , for
“ 4 ¢ (township name and precinct number), to be voted for at the primary election to be held on
4 {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
TWO—-% 303 Chauctwtls CF &w«m IL :)'{am.u
— - . vl
2 %0 QrofUu T Stagpy Hovrow 1L | e

Py L = M. Sowukogn Py Loy oo 1| Ve
& SMp it 016 Sgphtnas PG S5z oo | K AIE
s /7 _ J&/f;’/e_:/ Yo [Mebegrn Rouwy. Mooy Kstp, | Fgna
: b Hamsdlvan—~ | A0 Spepoae Pty S(M,A tellown | oo
7 W are a2 3677 Qv G 5lc<=u!>u Hollow 1L Zav\(g_
scoye LM 1300, CRuaphate O \Umepditdlap | Ko
@“ G Oz, - 366 ;_,JJ.L Gr. IS(JB@&; }\hlﬁu L Kphas
1073). Z)) chandidf 0t Slosp, fellnr | KpoE
1 (R AU 218 tilldop g  [SEGL phllow v | Voie,
12 A/\«ﬂz")/ C 123 H” w ’ A S}bqp"’\ l!ﬂ!ij IL &Y\‘-—
StaleofI(//qu{'/; ) VO !

} 88
County of r? qhe )

I, ﬁ /cf 22 / J 7;2/?/{ {Circulator's Name) do hereby certify that | reside at éﬁé ﬁ%mé;é Id z( i

in the CltyUnmcorporated Area (circle one} ofj /é&}’/v /7 // g (if unincorporated, list municipality that provides
postal service) Zip Code 0{ (‘g County of A/dﬁe , State ofr / ﬂ*—é IS~ that | am18 years of age or

older, that | am a citizen of the Umted States, and that the signatures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and arege uine and that to the best of my knowledge and belief the persons so signing were
atthe time of signing the petition qu;tluedx%teré ofthe” A ,ﬂf_' é - C4k Party in the political division in which the candidate is
seeking elective office, and that their respe’ctwe resndenc are correctly stated, as abovg set forth

pomt BLF BT i

{Circulaforfg”Signature)

1 17, J00
Signed and sworn to (or affirmed) byci \ W j‘ﬂ 77&“ nis before me, on 1) / A ?’ﬁf
B ,_,'P £ {ame of Circulator) (insert month, day, year)
(SEAL) _ OFFICIAL SEAL ' &/@(/,@ P
CARLOS VELAZQUEZ (NotargPifbli's Signature)

Notary Public - State of illinois /
My Gommission Expires Jun 8, 2016 SHEET NO.




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

SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

e, the undersigned, members of and affijiated with the éeﬂd &Z Q' ﬂ Party and qualified primary electors of the
&pqi E‘ 244 Party, in ﬁuaﬁé SN {township name and precinct number) in the County of
K, State, of lllineis, do hereby petitiog, that i ; ho resides at
103 (hapliz]] T in the Cily Unin erorated Area (circie oni § ofi E%'Z?Z E%g (if
unincorporated, list municipality that provides postal service) Zip Code ZO{ f& , County of e and State of lllinois,

shall be candidéte of the 3%25&2 LAk Party for election to the office of PRECINCT COMMITTEEMAN , for
g%% P {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 CON
{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

5 ¥ 232 /14’///? Lo 9741;’7:1‘ Bllw | Jwe
Stk%(m&?a@g %’mﬁuﬂ; 302 Chorchill ¢y Slec'w;r Hn”g{u L Kane

7 IL

8 IL

9 IL

10 IL

11 IL

12 IL

State ofI [[‘;&! s )

County of _@W,ﬂ ; 55

l, Mf&ég’e f J . T&ﬂiyk (Circulator's Name) do hereby certify that I reside at ﬁzzé Cézgﬁ;z E ' C i :
inthe CiUnincorpo‘rated Area (circle one) off / wf/ % ”657 {if unincorporated, list municipality that provides
postal service) Zip Code édg /6 , County of L/(J A&// . State of rf/ t‘ﬁ[d;{ that | am18 years of age or

older, t_hat I 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 uine 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 £/ ; 7 Party in the political division in which the candidate is
seeking elective office, and that their respective residenices aré correctly stated. as above set forth.

~She. L g

o T - ?
Signed and swomn to (or affirmed) by M redd ! lm TM@L}? { before me, on (o [>34r§

{Name of Circulator)

{insert month, day, year) l
C3AIT0304 Cetl

OFFICIAL SEAL (Notary ik Signature)
CARLOS VELAZQUEZ

Notary Public - State of Illinois SHEET NO. X
My Commission Expires Jun B, 2016




