COUNTY OF KAN_

Election Department

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

KANE COUNTY CLERK Fax: (630) 232-5870
719 S. Batavia Ave., Bldg. B www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Penny Wegman
38 River Bluff Rd
Elgin, IL 60120

Filed: November 23, 2015 at 8:30:00 AM.
Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 20 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages l "(P
v Receipt for Economic Interest Statement (EIS)

- ¥

Received from: LAR_'K/Y \/\(EG*H Al

By: WW

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 9:09:52AM

Receipt for Notice of Obligation D-5

[ hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Discolsure Act.

Date: l \ QB - )5




7 e " . oo ' /;\

This will be returned to you when kﬂ_q v/
statement is filed in the office of " (COMPLETE BUT DO NOT DETACH) -
the County Cierk .

Tyine, COun";‘/\ 6Oa,r%l{ - Drﬁ‘{“ﬁfle 2O

(office or position of employnjent for which this statement is filed)

Receipt is hereby acknowiedged
of your Statement of Economic
Interests, filed pursuant to the
lllincis Governmental Ethics Act.
The Statement was filed as of
this date.

TYPE OR HAND PRINT RECEIVED
P {‘! AND FILFD ON:
fennd aQidq n
Neme _J J 0CT 21 2015
38 Pivete Al EE RS |
Address KANE COUNTY CLERK
ELC I/ IL 0/ 20
City State Zip Code
All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return this receipt to
you.
LOCATION: 719-S. Batavia Ave,, Bldg. B

Geneva

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, lilinois 60134




, ol
N ATTACHTO PETITION___/ ',
10 ILCS 5/7-10 Lt e’ Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

oy 4 Ka ne,COOJL(

W ma n 38&(}”’#:'&!— r c RAT
Pe,nh:j <3 €LGIL/U /7 %?ﬁvanif 2o Ch Do mocr4

GCo/ao 20

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 }
) S8.

County of Ké ne. )
I, TDEJ) N4 éd?a nhan (Name of Candidate) being first duly sworn (or affirmed), say that{ reside
at 38‘ % vep. _ /g CLL F - ied , in the Village, Unincorporated Area (circle one) of

< L_C_; i (if unincorporated, list municipality that provides postal service) Zip Code é O/ 2 , inthe
County of /(q ne_ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the DQ—W\?\C{PM Party; that | am a candidate for IEIection to the office of

/ \/4', ne Co cud—u [))06{ Vd in the &-0 District, to be voted upon at the primary election to be held on

/Yld ﬂ:/l\ L{; 2o/l (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 Economiic Interests as required by the lllinois Governmental.

Ethics Act and | hereby request that my name be printed upon the official _Z)EJ’IL'() (.4 54-7(' (Name of Party)

Primary ballot for Nomination/Election for such office.

‘ O
LI
\‘]‘-/" @Wm)
Signed and sworn to (or affirmed) by %)’M /W €epMa N be e, on /0~ Do0-28/&

(Nanﬁ Candidatgy (insert month, day, year)

w, [ yre

(Notaryﬁublic’s Sigyfature)

gl FICIAL SER===%=

: DY WEG
: ? Nota P - MAN
(SEAL) mmxggiié% State of iinote

N Expiras 04/
e o4ty




-,
N

10 ILCS &/7-10, 7-10.2 f\ X...BIND HERE...X - Suggested
N s Revised May, 2009
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DLMOc_PQi' Parly and qualified primary electors of the

Demoeirat Party, in County Board District__"2.© , Countyof__{Ka_ne__ in the State of Hlinois, do
hereby petition that whoresidesat 3801 v IAMUEE  Rd inthe

= [ G/

illage, Unincorporated Area (circle on of
Nane. and

(if unincorporated, list municipality that provides postal
service) Zip Code &O/20 County of

State of lllinois, shall be a candidate of the

emosrat Panyforthe nomination for the office of COUNTY BOARD MEMBER, County Board District _2.©
in the County of KA ne. in the State of |||II'IOIS to be voted for at the primary election to be held on
areh | S, Zo(p (date of election).

.3
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear an 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
o (U (ol [d S. Pecle oF |&lg L] Hani
2%&/ B (Ot J €4 5, ﬁ:ﬁﬂfn s | Flgr~ L | Ao ne
3 Viewse) A O 70 Joovel S22 |EL B, b L] IKANMG
s puesp Cyon b Y0 Jowe (s E[ L L) e e
5 L ‘}}T clou Fl Elgnn: IL ko/vuz_
5 V% | 2 GUF ety 57974 | Aeyd
Loy IR (e Bs V@C%Gc&aﬁér Elgia L H1e.
' ')7( A= Q\w\\ say< c, e Bl I 1{_&--.:?-_‘:‘
6% E.dhicas” sk | Eley i | care
SiL £ .Cuedtd S | BN L] kAl
N T me D ol Tonti | T/q Lavrel S+ | ElEria v KBwrg
udes Mitia # Bhewetl | Efa-i) v Late
State of __ -2 L y _ o L
County of ot ; s '

L Se an U (o Henn

(Circulator's Name) do hereby certify that | reside at [N S. Por sfc..s” z

in thllageIUnincorporated Area (circle one) of E / (éﬁ—w

postal service) Zip Code (»J { 2 0, County of 142 Ol , State of

(if unincorporated, list municipality that provides

T LLiA/g /s

that | am 18 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 gbnume and thattjthe best of my knowledge and beliefthe persons so signing were
at the time of signing the petition qualifled voters ofthe D& 1 oc.9.c Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are@icﬂy stated, as above set forth.

d (Circulator's Signature)

before me,

SHEET NO. 4/1&? éL‘

Slgned and sworn to (or affirmed) by Aeah “ CO‘HYB/'!

e of Circulator) (insert month, day,

OFFICIAL SEAL
MAYTE BAUTISTA
Notary Public - State of Illinois
My Commission Explres May 31, 2017

'(EAL)

(Notary Public’s Signature)



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

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION N
We, the undersigned, members of and affiliated with the’ D&Mcc_r e} ‘I Party and gualified primary electors of the

Party, in County Board District _ 2.5 , County of Eé ﬁ inthe Staézlllinois, do
by pefition that who resides at ! __inthe
Village, Unincorpgrated T%acirc'ita on';%f ELC A/ (if unincorporated, list municipality that provides postal
sarvice) Zip Code @S/d.¢  County of g% hne._ and State of lllinois, shall be a candidate of the
_&m@raj Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _ -7 ()
in the County of (X4 NE&.. in the State of llinois, to be voted for at the primary election to be held on
Mg&g [S, 20} (- (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 SIGNQTURE) RR “NUMBER VILLAGE COUNTY
DI B o, | 7199 Rl Bve. | Eian . u| Kane
2 Wthas. T Bol | B AVedBusr forn £ A | de
3 ey ¥ Rulomi, SV Doy igs frém w| frHwis
/ A—-QM /%L T L aglen Elg o L /(QN-P
USS ) Elsin ] Aows
US9 il Fl0 L] Aene
a0 il s | o L] Leng
l>on L(-rbu 'A‘\r-&‘_ %3 IL /M
Josy /i Avs. El st L oo
0 h 0N N U660 fve Mutb Rd [ 27,0 L] enne
11 % /20 Luocar F30 %gv | S
12 ‘ —t S J182  Hité Ak C oo iL| Kent

State of / Z.

County of /@QW <

77’! Z A inn 7—)’7 M/a (Circulator's Name) do hereby certify that [ reside at / ( 9 °/ [ m @AJ\

)
) SS.

ll'.llggeIUnmcorporated Area (circle one) of CG / (if unincorporated, list municipality that provides
postal service) Zip Code C'? O/ -0, County of / [/CL ne_ , State of / L that | am 18 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 mare than 90 days
preceding the tast day for filing of the petitions and are geRuine and that to the hast of my knowiedge and belief the persons so signing were

at the time of signing the petition qualified voters of the e /MOC R A1 Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residen orrectly s ,as ab t forth.
L - ZZP&’

V' (Circulator's Signature)

S!gned and sworn to (or affirmed) by, /0/ LAy /)'7 W (\ before me, on / O ~ / 7 A0/8

ame of Circulator) ~ (insert month, day, year)

otary Pubiics Signature)
EETNO. _o¢ ﬂ77{ s @q

(SEAL)

HOFQ\S;WE SEAL
GMAN
MNoctgry Public, State of {llinols
x mmlssnon ExplI’ES 04/02/17

Gl Lt e LR



10 ILCS 5/7-10, 7-10.2 : X...BIND HERE...X Suggested
. . Revised May, 2009
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect mombers from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the De-moo_r at Party and qualified primary electors of the
e moetak Party, in County Board District 2.0, Countyof _{<ane inthe State of inois, do
hereby pefitionthat _ 1~ < a2 whoresidesat 3% & EE_Rd __inthe
“CiiyNVilage, Unincorporated Aréa (cirdle ong) of cl (if unincorporated, list municipality that provides postal
service) Zip Code GO /2o County of “Kane. and  State of inols, shall be a candidate of the
| Ne mosrat Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _ 2.0
in the County of ane.- in the State of WWinois, to be voted for at the primary election to be held on
M areh 15, 20(6 {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

7 ANV AR o= Rellevoe | Elen o & kAN
2 m}woi@p’?%,em@(/ onx Bellevige | Slegin v e

/ 1127 Rolleyve Ave Gféi’vx | Kane
\ {LSl?Dcl\Uua-—iwé A L 5(\55,\0_
N aia) Relle ps Clee | L —
1195 Cedoy :":-.(g.?('l/l | ol
. ¢/Q:p - ){ﬂ’t‘&v

Eloex L | ama
?/91'0 Lt L oars

%@eﬂ;’lm ' ZAU&
Je b Ot /[ - Ko ud

E)ain w| Kane

)
Coypty of Kane— % s .
4y ﬂ\ . Rﬂ_})*&!‘ . (Circulator's Name) do hereby certfy that reside 3t /199 /J"‘} / A/ N .
in fh lllageIUnlncorpurated Area (circle one) of E C G / ' (if unincorporated, fist municipality that provides
postal service) Zip Code 6O /2.0, county of kﬂ Ne— __, State of L that | am 48 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 g uine and that to ﬁle best of my knowledge and belief the persons s0 signing were
atthe time of signing the petition quafified voters ofthe O . Party inthe political divisionin which the candidate
is seeking nomination/elective office, and that their respective residences a‘r72:rrecﬂy s as aboy@ set forth.

- _ .' Y/ X (Circufator's Signature)

P

\_before me, on _}@ - / QJ()/ 2

Signed and sworn fo (or affimed) by ._!:‘!-Q.-}.-...a.,‘;s.._ﬁ.___. b

e oY Cadaaton | 4 © (insert month, day, year)
X o NDYWEGMAN j 2 0 %)
(SEAL) By . ntary Publin, State of Ninols % (7Y /

>y

SHEET Nof‘g %f




10 ILCS 5/7-10, 7-10.2 T X...BIND HERE...X : Suggested

. Revised May, 2009
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

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

t Party, in CountyBoard District_2.¢> County of in the Statg of llinois, do
by petition that whoresides at __inthe
Village, Unincorpgrated (circle onepof _ = G [ {if unincorporated, list municipality that provides postal

sgrvice) Zip Code ¢/  County of E% he_ - and State of Hinois, shall be a candidate of the

i _)a_.m&(_‘g.é Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _2_O

in the Cognty of Kd Ne. in the State of linois, to be voted for at the primary election to be held on
/

/
[u) {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
DA CILITN ssonlRotewie | ey ARZNN
2 V40 7 85T N B e | Efconn | Mare

VX Aok 98 By Aveque  |EGA 1| Aer€
' 437, 4 H ) Blein L Kﬂw_i
leRiver BT [EDgth v Koy
957 Bres\s Flavn | Jcanen
0/ ooger Al | Z Ja/w L Ko
Y /ém,ﬂ%#yg Z /b 100 L | Apnd
Y) , , o %74%/ A
; I : 01y S LTI | ARAE
A s & iz, 596 temdprr | Fin | Lty

v =7 = K Uy Coder, A0, |t v bprn
State of I L\-&;‘é\sy 0 0

; SS.
County of _14Ands )
|, LAgy Wise A (Circulator's Name) do hereby certify that | reside at 3L PWER RLVFE s
in the(CityjVillage/Unincorporated Area (circle one) of _E { & at (if unincorporated, list municipality that provides
postal service) Zip Code 6 0(2 & __, County of ILANE , State of L; ciadsls that 1 am 18 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
at the time of signing the petition qualified voters of the DE v\ CLDT ' Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above set farth.

Baded \.’:—) M——"‘L
; w \ (Clrculato@lgnature)
Signed and swomn to (or affirmed) by AP g Cq N &) before me, on //)-1;%?’;[0/(
. ({Mame of Cir@ator) [,{J {insért month, day, year)

AL : : ; ay {Notary Public)s Signature)

SANDY WE %
Notary Public, Sta?gﬁ ﬁ’ﬁﬁ&” ’

e My Commi i y
ML Sormision Bxpies 0402174




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

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Party, in County Board District_2-(2 , County of
herehy pefition that i who resides at
(City))Village, Unincorp f —1c{ (if unincorporate

rvice) Zip Code a/3  County of E%ng - and State of llinois, shall be a candidate of the
EL&; ;E;CQ% Party for the nomination or the office of COUNTY BOARD MEMBER, County Board District _~2 (&)
in the County of KA NE in the State of Wllinois, to be voted for at the primary election to be held on
M aLrol: { <; 5 o1 Lo (date of election). :

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

Party and quaiified primary electors of the
inthe Sta filinois, do
__Inthe
~ list municipality that provides postal

rated

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
[\ OTER’S SIGNATURE) RR NUMBER VILLAGE .QOUNTY

N2 N =i 220 N ot | € " Hooe

by L e T, N AG S Byt K
3 lous BS54 N, Ald s ~e qulh-_ IL M“

4 FOVIN 00 14100 N ALD il ST Elatm | Lave
ol %.5"_;4[ % 7~ . Q; Ne
8 () N A z L
102 QAN srons Aen &S | gl ns L
o atton dress 52, Quer el | Cloe | (are
%’*’% o e 5 Roen® <O~ Ll (Ce
10/—7/1,0»//7 W 739 ?Rar%(?—‘gl_ D) él./. fAe 1L L/#UG
w’ . - - - L '
12 * . . - _ L
State of / L’ )
County, of ﬁrk Ln 2. % ss- '
1, .¢) W Zey yn g7 _(Circulator's Name) do hereby certify that | reside at 3 g K .M/‘l. K L‘LFP f{
in ﬂ\llaé!Unincorp;?a{ted Area (circle one) of 5—-ﬁé G (A (if unincorporated, list municipality that provides
postal service) Zip Code (> O/3 0 County of S e ___, Stateof / that | am 18 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 gepyine and that to the best of my knowledge and belief the persons so signing were
at the fime of signing the petition qualified voters of the e MO &{\a/lf' Party in the political division in which the candidate
is seeking nominatior/elective office, and that their respective residences are correctly slﬁ. as above set forth.

e

\) @iMS/Signature) :
Signed and swomn to (or affirmed) by enngy l}),p O N ore me, on // - 0-dord

KName of ®irculator) (insert month, day, year)

, Santk W

(Nosary Public’&.bignature)—

-I- RS
BANDY WEGHAN

2 Notary Publie, State ’546‘
: of Ifino SHEET NO.
& My Commission Expires 04/02?17




10 ILCS 5/7-10, 7-10.2 n X...BIND HERE...X Suggested

) Revised May, 2008
. ' & SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION )
We, the undersigned, members of and affiliated with the’ D&Mccra ‘{ Party and qualified primary electors of the

Party, in County Board District_ 2 (> , County of inthe Sta Wlinois, do

by petition that _.- ‘ who resides at __inthe

@\ﬁllage. Unincorpgrated Area’(circle one}of _ =7 & [ (if unincorporated, list municipality that provides postal

sarvice) Zip Code @¢/{d ¢  County of g % he - and State of llinois, shall be a candidate of the

i gmg_gcgzé Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _-2 _¢) .
in the Cognty of
/

ane. in the State of llinois, 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
s Tadricia MomS 579 anépﬂon SllsNn . | Faga
2 Nonglle Heoton 372 (oyndnn QL ~ AZ2NvS
s . /Mj_@fgé«m £, .. L] (s
4 ] . - M@M'{._J
5 /an.e__,
6
7
8
9
10
1
12
— —~
Stateof 1 & )
_ ) SS.
County of {'(ILoLf_ . ) & 55T g‘b
1, L&R Klv wé' GaeAd (Circulator's Name) do hereby certify that | reside at 385 RiveR BLJEE
in the@Village!Unincorporated Area (circle one) of EL Gird {if unincorporated, list municipality that provides
postal service) Zip Code 012© _, County of cAdE , State of T that | am 18 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 gentiine 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 DEM{ o CRAY Party in the political division in which the candidate
is seeking nominationfelective office, and that their respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by Z—d’,{‘ r C/\ w{”\ Mma "l

(Namb of Circutatbr) (insert month, day, year)

{Notgry Public's Signature)
SHEET NO. (é g:i; é;v c@ {9

“OFFICIAL SEAL
SANDY WEGMAN
Notary Public, State of (liinoks

Commission Expires 04/02/117
i LA TS -2




