COUNTY OF KANE

. Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUI_\TTY CLERK Fax: (630) 232-5870
Z}L?lif?ia;g‘{;:eﬂ Bldg. B www.kanecountyelections, org

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

Receipt For: Mike Carlson
EN615 Cochise Dr
Maple Park, IL 60151

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

Office: FOR PRECINCT COMMITTEEMAN, Campton 4 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages /- Z_

Receipt for Economic Inferest Statement (EIS)

Received from: Kc ety o r\(—f;) hoear g e

By: Dhuws %
(/ Deftty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 9:11:13AM

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: /(’ZZ’/S/ /ZW
Signature giCandidate origent




ATTACH TO PETITION

: —N " - Suggested
10 ILCS 5/7-10 Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
- |Precinct . Republican
mike Casleorno | SVers lochise Committeeman | 22 ec/ve7”
Mapte foek TL 4/

<A

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wili appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON _
(List all names during last 3 years) . (List date of each narhe change)

STATE OF ILLINOIS
SS.

County of_Kane .

I, M« Ke__ Car /S Sh x{ndj i gsyvorn (or affirmed), say that | reside
at TWVL /S Corliice Pv.. - : / (circle one) of
ne I le P ark (if unincorporated, list municipality that provides postal service) Zip Code &6 /.5 | ,inthe
County of Kane » State of llinais; that | am a qualified voter therein and am a qualified Primary voter of
the Republican Party; that | am a candidate for Nomination to the office of
Precinct Committeeman inthe lf't A District, 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 I will
file before the close of the petition filing period) a Statement of Economic Interests as required by the Hlinois Governmental

Ethics Act and 1 hereby request that my name be printed upon the official Rep u b“can {Name of Party)

Primary ballot for Nominatio@or such office.

(Sigprature of Candtdate)
Signed and sworn to (orafﬁrmed) by /’f’l = Carlssn before me, an / / ‘7/ /5" .
(Name of Candidate) (insert mowfth, day, year)
" QFFICIAL SEAL ] ;WM
(SEAL) DAVID JOEL CARLIN (  (Notary Public's Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
14Y COMMISSION EXPIRES:08/27/19




Pl

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 affiliated with the RepUb“can Party and qualified primary electors of the
Republican Party, in 7 é (township name and precinct number) in the County of
Kane o ,State of lllincis, do hereby petition tha ¥V, L:‘;o/U who resides at
SNéis tochiseRan e. Lo, in the City, Villages 4 d Area (circle one) of OQLE Fark (if
unincorporated; list municipality that provides postal service) ZipCode o 1 5 [ , County of Kane and State of lllinois,

h Il be a_candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
; {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

1W e 55, Lotk ok JI?AVK i [Kane
Roebed MatMuws YywLlte Crdifie pr | Mapl Paite it Kane
3%% b NS Tho b Qrcens N N de BT Kane
’(M// 1;/'4/’ b/‘/éé»E Jeneca [_ane VMM%/C?qu L [Kane

5 Dhﬁ-ﬁu 1;0(752'/ 5//\/447, Sempla LN /14?,](1 2 L Kane
-\25@6 T Q‘Ew&&( S50C30 Coctiiar Ve, | MAPCE Rex i [Kane

7 IV]M??@O/ Mottty | SNYLY L gk Do, Mapk F, L [Kane
L/L r)u—:..m.ﬂ < /Wé? Coschiz. /Mo,aé . iL Kane
—ﬁ?ﬁ}l’ﬂm DNUD tonee Maple 00 {1 [Kane
o [N Ut IBNYA0 Cochise O | Ungle Rk [Kane
M BN 5D Cochise (v dagle 0f . w [Kane

12 %/ﬁ Cal_ SVl (oo D Wipalo Sl 1 [Kane
State of tho/s

County of /{ﬁme—-—

8§5.

S St S

L e Carls o (Circulator's Name) do hereby certify that | reside at_—> NELS Cochi Se 4 ’
in the City/V/ mage/@(circ!e one) of _/1 Q';’/&— P ¥ /( (if unincorporated, list municipality that provides

postal service) Zip Code éO/ ‘5’! , County of }\/ FN R ,Stateof _ fL Lo 13 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
atthe time of signing the pelition qualified voters of the e pw blicAr Party in the political division in which the candldate is
seeking elective office, and that their respective residences are comectly stated, as above set forth.

LN Z Lot

‘. {Circutator's Signature)
—
e
Signed and sworn to !or afﬁrmed) by m K eLé'ﬁ' before me, on { / / / / ﬂq/s
X gqu m': 'a OIXON Name of Clrculator) . {insert month, day, year)
2 AL SE
(SEA ) N&tug Public, State oAfli!Iinois an’ )g'
y Commission Expi . n
aommissi (: Expites I (Notary Publig’s Signature)
[

SHEET NO.



10 ILCS 6/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
o SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, ned, members of and affiliajed wi the f? & ;pmé (¢car Party and qualified primary electors of the
/ﬁe ﬁ E’?’ Party, in A

Mﬂ‘ 4 ({town name and precinct number) in the County of
/§ /‘f S o~ who resides at

S te of [fJinois, do hereby pe’(ltlon th 4
GE in the City, Village¢Unincorporated?Area (clrcle e) of M APLE FPK (if
umncorporated list mummpahtythiﬂ?yg(egﬁostal service) Zip Co , County of and State of lllinois,

. -shall b ca9d;date of the Party for election to the office of PRECINCT COMMITTEEMAN , for
: {township name and precinct number), to be voted for at the primary election to be held on
(date of elgction).

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

C/‘/b\)(@ijiéacl,ﬁc do. e Pl 1L
L\'“\* 5%7 Coxoh Re,mr Mdn’p Orﬂl’ I :L/q Ne

GIVYAS focilse Dy | Myglelord | Kouo
NeY Cocle V) Mm/%v/‘ Ny

5[1/@(&@@{1‘55’ fr % (WAL
54/ (A5 Lnr P | KA

FIW36E BLCH 7. STECHHLES | gL
GNOGG DA .47 Mapbo Ry ke | Laur
4305363 Sanctvery Tr j‘/ff Chavrles | fane
L w5 £.cTR. | e Aomic v | eavE

IL
12 IL
State of ,LO ) )
County of K/"-/V k ; 5

I, % / K fi ( A’E LQ 0 ~ (Circulator's Name) do hereby certify that | reside at 4—4/ C/ LT C& C /I ’6 k VR

in the City/Village! nlncorporated

ea (circle one) of %] A p L 4 p k (if unincorporated, list municipality that provides

postal service) Zip Code [ 7787 | . County of K A/sz, , State of [ L Linvd 15 that 1 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 knowiedge and belief the persons so signing were
at the time of signing the petition qualified voters ofthe Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, bove,set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by /” { K‘E C h‘ E £ 60 1 before me, on

~ (Name of Clmula? /mseﬁ ont'h day, year)
(SEAL) W/,/

AR CIALSEAL i (N6tary Public's Signature)
GFI

DAVIDJOELCARLN . § . SHEETNO. 2‘

NOTARY PUBLIC - STATE OF ILLINGIS

MY COMMISSION EXPIRES08/27/19

S P it

b
.

L.



ATTACH TO PETITION
10 ILCS 5/7-10.1 . Suggested
’ Revised July, 2004
SBE No. P-1C
LOYALTY OATH
SR (OPTIONAL)
United States of America )
) ss.
State of lliinois )
I, M4 { K < C“'—f‘ { S e , 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

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

IO Gl

(Signature of Candidate)
Signed and sworn to {or affirmed) by, ﬁ/l J K & Cay /S o before me,
{Name of Candidate)

s

(ifsert gaonth, day, year)

(Notary Public's Signature)

L

(SEAL)

SEAL
NOI’ARDQAV'D JOEL CARLIN
OTARY PUBLIC- STATE OF KLINOIS




