COUNTY OF KANE

: : Election Department

JK OANEhn A Cunmngham Phone: (630) 232-5990

719 5. Batava Ave, ide, B Pax: (630) Z32.5870
. Ba s . .

Geneva, IL 60134 www.kanecountyelections.org

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

Receipt For: Pamela S Harmon
307 Jewel Ave
St Charles, IL. 60174

Filed: November 30, 2015 at 9:46:52 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 23 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages | —2—

Receipt for Economic Interest Statement (EIS)

Received from: Pamela S Harmon

Deput@/ lerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 9:49:20AM

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.

pate: " 20 - |5 QWVVU/%& S ‘me«e\/\

Signature of Candidate or Agent




ATTACH TOPETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) 8s.

State of lllinois )

]_OMY\Q t(.L S H A ot , do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, that | am not affiliated directly or indirectly with any communist
organlzatlon 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.
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ﬁ Sigiied and swomn to (or affirmed) by ‘6%( m-Q(ﬂ S ‘N U before me,

= N S (Name of Candidate)

on_ W [30]115

{insert month, day, year)

jﬁotary Public's Signature)

(SEAL)
‘OFFICIAL SEAL"
TOM NELSON
Notary Public, State of illinois
My commisslon expires 12/03/18




ATTACH TO PETITION
- 10°ILCS 6/7-10

Suggested
Revised July, 2007
SBE No, P-1
STATEMENT OF CANDIDAC Y
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

fonala. S Haenon| Coi7y A3 Repiblican

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wil 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 )
K ) SS.
County of _ MY GNE )

) Pmmxa\a < Hacvmon
207 JVowel Ay
St (hacles
County of KCJ‘Y\O

the QQ,()LL(OhC.Cxﬂ Party, that | am a candidate for Nomination/Election to the office of
pﬂ? ¢ |DC+ CGMM\‘HQ’M&!’] inthe_ 3.3

{Name of Candidate) being first duly sworn (or affirmed), say that| reside

in the (Ciy) Vilage, Unincorporated Area (circle one) of

(if unincorporated, list municipality that provides postal service) Zip Code g) ] ZE‘ ,in the

» State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

District, to be voted upon at the primary election to be held on

(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 7<(7 [nub\ (Cam

(Name of Party)
Primary ballot for Nomination/Election for such office.
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& Y v 1
RO = {Signature of Candidate)
Riaigovonto G stimeaty_b) +
Signed ands wornto(_r affirmed) by Gm{ a S Q{ man before me, on Ni2o0/15 X
= W% (Name of Candidate) (insert month, day, year)
— s :
“OFFICIAL SEAL" = I .
(SEAL) TOM NELSON F ¢ (Notary Public’s Signature)
% Notary Public, State.of Illino;s ]
by Mycommlsslon expires 12/03/18 g e




SO Suggested
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEENMAN :

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Repub [l cam Party and qualified pnmary electors of the
fe; b Lo Party, in f" afes ! - {lownshlﬂ ame and precinct number) in the County of
}:_ State of lilinois, do hereby_ petifion that _ Yuméle. S Hal(mon . who resides at
20" JML\ Beoho. in the@ Village, Unmcorporat?dA a (circle one) of __ <4, CNAFP S (if
unincorporated, list municipality that provides postal service) Zip Code & H] ,Countyof K A ng and State of
lffinois shaII be a candidate of the \0 ¢ Party for election to the office of PRECINCT COMMITTEEMAN , for
TihinolS (to%aﬁship name and precinct number), to be voted for at the primary election to be held on
3|~ (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the bailot)

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
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County of Kawe )

l, PGLN\Q b S ~Ha( MO (Circulator's Name) do hereby cerlify that I reside at_. 50/ L)LQ,UJ‘-Q L Aue

in th :@ ilage/Unincorporated Area (circle one) ofS‘f‘. U’\a( \0 < {if unincorporated, list municipality that provides

postal service) Zip Code éﬁ l ZE-[ , County of \C [ENAYS . State of ﬂ LAOS thati am18" years of age or
older, that | am a citizen of the Umled States, and that the s:gnatures on thts sheet were signedin my presence, not more than 90 days
preceding the last day for filing of the petitions and are g %cﬁthat 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 correﬁated. as above set forth.

{Circulator's Signature)
med . . 5' ‘HO’K_MOI/\ before me, on [ ‘ 20| 15
" IAL SEAL™ of G A :
M BN "(Name of Circulator) (insert month, day, year)
Notary Public, State of liinois ~, 27/

My commission expires 12/03/18 ‘:_ \ P (Notary Public's Signature)

Signed and swomn fo

(SEAL)




e« e . Suggested
v Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

|
ndersigped, members of and affiliated with the Rv‘é_h il 17/ [can Party and qualified primary electors of the

: Party,in__ SN Clinidec J {township name and precinct number) in the County. of
o ,State of |lfinois, do herelwﬁtliﬁon thal _ Fante( s S, H‘ar*man who resides at
5 !

We, the

1 e
300 JTe e Ave. in the Gity,)Village, Unincorporated Area (circle one) of _ Sd=C et les (if
unincorporated, list municipality that provides postai service) Zip CodeI&O\'Tg , County of Wane and State of
llinofs sha.ll be a candidate of the & h I‘.Lbll':(l.ﬁ 1 Parly for election to the office of PRECINCT COMMITT EEMAN . for
Tlinots (townstiip name and precinct number), to be voted for at the primary election to be held on
215 ~(n (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
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State of TiLine s

)
) SS.
)

Cour@of Kang -
G A ﬂJ =S 'Ha (WO ¥\ (Circulator's Name) do hereby certify that I resideat 20 '7 JM@,[ /}g(/(Q
in m@f\nllagemnincorporated Area (circle one) of 5 ']L (‘,VIC! L (i < (if unincorporated, list municipality that provides

postal service) Zip.Code (&0 | 72 _, County of [Cang stateof L(((NGIS  thatiamts 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 geégine and thatto the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the y o b e c ) Party in the political division in which the candidate
is seeking elective office, and that their respective residencés are comectly stated, as above set forth.

= & E ol S ooy

S — (Circulator's Signature)
0 NNy 69
Signed-and Sworn to (or affirmed) by _\ {f M@(OL, S {'_fﬁ Mo [/] before me, on 11130/15 -
l___lzg o .. = {Name of Circulator) (insert manth, day, year)
‘L,I_[ (Sé;L) - t s e o e Zm ZA,‘_
W7 ! L“OFFICIALSEAL" = (Notary Public’s Signature)
== N TOM NELSON
L {
— {

b Notary Public, State of lllinois \
¢ My commissian expires 1. 2!09/1 BJ S_:HEET NO. L—




