COUNTY OF KANE

Election Department

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

I‘;lgNSEBC?aUNTX CL]ES;K B Fax: (630) 232-5870
. Batavia Ave., Bldg. " AT
Geneva, IL 60134 www kanecountyelections.org

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

Receipt For: Nadia Blanc Daley
660 E Thornwood Dr
South Elgin, [L 60177

Filed: November 30, 2015 at 9:43:52 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 24 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages 5

Receipt for Economic Interest Statement (EIS)

Received from: Nadia Blanc Daley

By: mg«@uﬂ\ M

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 9:44:45AM

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: H ’?)O '"l S

Signature of/Candidate $r Ajent



ATTACH TO PETITION :
Suggested

10 ILCS 5/7-10
. Revised July, 2007
' SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE ‘DISTRICT PARTY

| ¢é 60 & 7howed Tee cipet St.Clinales | Deptocratic.
NADIA BIANG Dﬁ[p)" Szwhf; iég/' Tl 0 o;m,:;?‘-‘/?/’ﬂf{/ 2
O

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 )
) SS.
County of ‘/{ﬂ'ﬂ/ & ) ,

I, ‘/l/ﬂ’pf A RATQ’/‘/ C _7>¢<L Z—G\/ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at é Lo &E- 74%0/(" /UéU(ﬁO,J bﬁz, in the City, Village, Unincorporated Area (circle one) of
6954 '/ff é?q / /U (if unincorporated, list municipality that provides postal service) Zip Code M, inthe
County of )I<14-}—N & , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the D EMOCHA 77 ‘L Party; that | am -a candidate for NomlnatlonIEIectlon to the office of
%? C{ ﬂ/ C f ZDIL/ M}#Eéﬂﬂr/l} inthe _ 2. 4€___ District, to be voted upon at the primary election to be held on
Md’rﬂ@ﬁ 15 Q016 (date of election) and that I 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 1 will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllincis Governmental

Ethics Act an&.’l hereby request that my name be printed upon the official DC Mmor I?‘; A?L/ C (Name of Party)
i C:

anarﬁnalloﬁor Nomma‘vonIEiectlon for such office.
= &I\
! =
e o <
514} f\_:: > C
- ;_":’, \‘ i : ’ Y (Sighafireof-Gandidate)
Signed ana’“sworn to (oraff irmed) by MO(‘ﬂ\ g T Ion cda ?{’V before me, on _A[Q/Pmb{’r 'ZO 2016
(Name of Candidate) (insert month, day, year)
OFFIGIAL SEAL )
SHANTAL TAPIA - i\%/@
(SEAd) Public - State of Illinois «—Notary Publits Sighatire)

My Gemmission Expires Jan 5, 2016




10 [LCS 6/7-10, 7-10.2 x...B,I_ND HERE...X Suggested
- . Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the D€mocratic Party and qualified primary electors of the

Democratic . in St Charles 24 (township name and precinct number) in the County of
Kane ,State of Illln0|s do hereby petition that MQJA_BL&A[C_DAL%_ who resides at
660 E IthwQQd Dr in the City, Village, Unincorporated Area {circle one) of _Soult ain (if

unincorporated, list municipality that provides postal service) Zip Code 60177 |, County of Kane and State of lllinais,
shall be a candidate of the Demacratic Party for election to the office of PRECINCT COMMITTEEMAN , for
St Charles 24 {township name and precipct number), to be voted for at the primary election to be held on

MARCH IS, 20 Mdate 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)

r
NAME STREET ADDRESS OR CITY, TOWN OR ~
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

1§ 2 Webn &g o D | S BGpe 1| Eors
gﬂ & TP Dt S. 6 6N | e
) N 660 & Thomwweod | S. cla,w 1| £ap e
} —E g Lt £ THICNUOL DL | . FL L | Eane

G A A LY E T/l S.E4,6 | Jeog,-
A . bt 1 A mmp&. - Ehin 1| Kone
560 £ . fhﬂngﬁ,aéb 5. Elmn | Kaoe
548 F. Yhonwed i S, Elpgn | fane
‘5;6 £ ThotWi/ood . S, gL@/hlL o1
TS0 & [ Horp oo < T@Gipn| KAV T
S50 €. Thotnwoed Dy SEh. L Keaewa,
AUy TPt pnid M | B i%vf/ AP

. 88.

%
%

@ AN
%

N N et

County of fCAd\J' &

1, /M&dﬂ B wés/ (Clrculator’s Name) dp here ify that | reside at é é O ? 0@&@‘(5{@ .
in the ClUnlncorporated Area {circle one) of % ‘%

postal service) Zip Code éﬁ/ %%‘County ofjgﬁ}fdf € , State of OGS S  thatlam1s years of age or
older, that | am a citizen of the United States, and that the 5|gnatures on thls heet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are ;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 Partyinth polmwm the candidate is

seeking elective office, and that their respective residences are correctly stated:as a
(Circulators-Signature)

: (AB, ’PMA( before me, on NO\%MB@Q l‘-’) 2015

{Name of Circulator) (insert month, day, year)

“Dedsak <. Mipr

(Notary Public's Signature)

(if unincc‘;rporated, list municipality that provides

] Slgned and sworn to (or affimed) by 3

DEBOBAH J ALLAN

(SEAEFICIAL SEAL

Notary Public - State of lllinois
My Commission Expires
M.-..-f 28, 2018

SHEETNO. |




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

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the I2€mocratic Party and qualified primary electors of the

Democratic Party, in St Charles 24 (township name and precinct number) in the County of
Kane State of lllincis, do hereby petition that C £7 who resides at
860 E Thornwaaod Dr in the City, Village, Umncorporated Area (circle one) of Sout al (if

unincorporated, ist municipality that provides postal service) Zip Code 60177, County of Kane and State of lllinais,
shall be a candidate of the Demacratic Party for election to the office of PRECINCT COMMITTEEMAN , for
St Charles 24 (township name and precinct number), to be voted for at the primary election to be held on

[ﬂ&ﬁ( H Z,‘é s ﬂﬂ[é (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
AL (VOTER’S SIGNATURE) I;B NUMBER VILLAGE COUNTY

%{é)zai% 538 ZrHoRNwo W |So TLEIN | Kani&
7 W)?( £727 é'ﬂrom«wm 5 574/»\_. IL J@?’w'(_/
/w@){ dihor) 0y E. Tk,;rnwoa/lbf C Ioirn | Yo .

s el Capente (052 E Thornwo2YS. Elggh w| Kane

)ij 652 £ Thopwdod o] < Efa 1] era;

A7 ST e S| S [ SEEE

Y Wty £ Thasnisoed O | S5 (L v| Wavs

B_WMW/#/;/JW 3¢ & Tppmogd Drive | Slaan | Fane
o M i L A 672 |= Thormmed Or |S, Elicﬁjr\ v Kano

10 /YWWM A éqé 2 %rnW/ br g é'/{;ﬂ | ffand_

1 TMEAAN 646 € Tnomwond [y | S Elgen 1| ford

12 WM% L9 £ Tlorpewzsdd Pr| 4. £l arel L Worus_

State of kﬂtlfb lL}AIS v

County of KA’U €

)
} S8S.
)

l, N A" \‘> LA Bb Aler (Circulator's Name) do hereby certify that | reside at _@_‘éo W 'ﬂ‘{'ﬂﬂN NDO» }ﬂ. )

in the Ciincorporated Area (circle one) of __"S019TH E1LGinJ (if unincorporated, list municipality that provides
postal service) Zip Code éQ l.'}""}’ County of MC , State of i L oIS that | amn 18 years of age or

older, that | am a citizen of the Umted States, and that the signafures on thls 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 ofthe __P&Mg “T . Partyinthewqglitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, asabova s or‘?ﬂ)

L
{Circltator's Signature)

Signed and sworn to (or affirned) by N DA B.DP’ LEY before me, on __ D VeMBEL '-4"[ 2015
DEBORAH 4. ALLAN : (Name of Clrculator) (insert month, day, ‘year)
(@FFCIAL SEAL <C At~
Notary Public - State of lllinois (Notary Public's Signature) r

My Commission Expires
May 28, 2018
i e M ¥ et 3

SHEET NO. AR



" .

]

10 ILCS 5/7-10, 7-10.2 X...BIND HER.E...X Suggested

. . Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN -
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the

Democratic Party, in St Charles 24 (township name and precinct number) in the County of
ane ,State of lllinois, do hereby pefition that A{AD_IA,‘B(L. &AZ!C- ?2&%5 Y " who resides at
860 E Thornwood Dr in the City, Village, Unincorporated Area (circle one) of Sout ain (if

unincerporated, list municipality that provides postal service) Zip Code 60177 |, County of Kane and State of lllinois,
shall be a cand:date of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for

St Charles 2 (township name and precinct number), to be voted for at the primary election to be held oh
March 15 2()] G (date of election).
If required pursuant to 10 ILCS 5/7-10.2, comp]ete 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 SIGNATUBE} RR NUMBER VILLAGE COUNTY
V= )ﬂ +F1 708 E. Honniuas Jua |8 Cléras I |Kane kA~E
(reane R/ VM E. Thornstod Br. |Sodn&lain I [Kane

2

s L Adpurss 1o EThornwred Dy, |Soucht £log— 1 [Kane
4 h—\//g i a/ 7?‘?@.7A0fn W()UJ Pn ﬂ—)mu f/g;]q iL (Kane
s (VLA | 578 Cluseawl M AL [Kane
AU DI =Chaunoy AL EQQW L |[Kane

.o J = .
EE SN AN Clo (HASH ( zo PR iGurlfi Frain - |Kane
8 - | iL |Kane
9 ] L [Kane
ey - |
0 5 iy L |Kane
T
"9 0 IL [Kane
B N
12 = S ——— 1L |Kane
State;claj BLLDBES )
= e - ) SS.
Countyof ”Kwé u )
lr .

L j/ B\i\f)ﬁéf’?}/ (Circulator's Name) do hereby certty that | reside at_& &/ S - %JZ o Mﬁm
hY

in the Clmncorporated Area (circle one) ofj 0&’;7% ﬂﬁ/ LY (if unincorporated, list municipality that provides

postal service) Zip Code éO{ ? 2 County of W’f , State of S that | am18 years of age or

clder, 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 thebest of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters ofthe ¢ i iti ivision | i i i

seeking elective office, and that their respective residences are correctly stated, as-a baye set Jodk

(Circulators Signature)
Slgned and sworn to (or afﬁrmed) by N M (A B »A €T befare me, on ND%AU\'%/ l‘+ 7/0 6

QH AU.\N = (Name of Curc% (insert month, day,fyear)
R OIAL SEAL A Mg~

Notary Public - State of lllinols (Notary Public's Signature)
My Commission Expires 3
May 28 2018 _ SHEETNO. O




