COUNTY OF KANE

John A. Cunningham

KANE COUNTY CLERK :

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

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

Receipt For: Philip Lewis
1321 Ash St
St Charles, IL 60174

Filed: November 23, 2015 at 9:34:42 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 10 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages /"2~

Receipt for Economic Interest Statement (EIS)

Received from: Philip Lewis

By: %4 4</ M

“J Deputy cféik

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 10:11:19AM

Election Department
Phone: (630) 232-5990

Receipt for Notice of Obligation D-5

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

Date: / //2 3// 7 5/ l

Signatul{g)of Candidate or Agent



I
ATFACHTO PETITION
10 ILCS 5/7-10 _ Suggested

Revised July, 2007
- SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
_ Precinct Republican
o 1 . /321 AsH $7 |Committeeman| s7¢C /0
%r / N Z@u)l 3
=7.Ch /}f'/f’S Zi
(00177
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) _. (L:st date of eag_l}:‘name change) - -- ~~
. ‘ﬁ ; ,‘4 -
TN E ﬁ-‘-'
2 T, o~
STATE OF ILLINOIS ) = .0 W Fﬂ
) SS. —:. t‘. =
County of_Kane . ) V) T om
. 3N 2 ¢
I QA ! / 1P Ced)'j (NameofCandldate) being first duly sworn (‘ raf?mned)é%ay that reside

at /IR ASH STire7 , in the .Village, Unincorporated  Area (circle one) of
X,
57‘  C A ,4{’/ €3 (if unincorporated, list municipality that provides postai service) Zip Code (o0} 7'_“{ ,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 inthe_ 7/ < 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 efigibility requirement for the office to which | seek the nommatlon) to hold such office and that ! have filed (or | vwll )

" file before the close of the peﬁtlon ﬁlmg penod) a Statement of ECOI‘IOITIIG lnterests as required by the Hllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official RePUbhcan (Narne of Party)

Primary ballot for Nomination/Election for such office.

4 / (Signature of Candidate)
Signed and swomn to (or affirmed) byﬁ < l7c / Ce’“j /4D before me, on '{ M,&L /4 Ro/s
(Name of Candidate) (insert month, day, year)
§ VOFFICIAL SEAL"
§ CHRISTINE NILLES p

4 y
4 4
sEALS NOTARY PUBLIC, STATE OF ILLINOIS §
(SEALY iy COMMISSION EXPIRES 0/21/2017 §

TIPS APPSO IISNPPAPGD

(Notary Public’s Signature)




e

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 Republican Party and qualified primary electors of the
-'\‘enu blican Party, in §t. Chades Precinct 10~ (township name and precinct number) in the County of

Kane .State of lllinois, do hereby petition that Eh[l]p L ewis who resides at
1321 Ash Street in the City, Village, Unincorporated Area (circle one) of arles (if

unincorporated, list municipality that provides postal service) Zip Code_ 60174 , Countyof _ Kane and State of lllinois,
shall be a candidate of the BQD!ID"Q&D Party for election to the office of PRECINCT COMMITTEEMAN , for

St. Charles Precinct 10 (township name and precinct number), to be voted for at the primary election to be held on
March 15, 2016 {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
uettn, ) /322 ASH- St.Charles 1| Kane

242,7’% //‘/ pal JEETSY 2 St.Charles 1| Kane

3 /)«a/%ﬁﬂﬂé'éz‘&,é (o2 Tapseutit- St. Charles 1| Kane

q'\ A’FM L B0 58(— St. Charles iL | Kane

S/BEKW, [305 Ash St. Charles | Kane

O e 20 Lohi ke caXGede [ |St Charles  n| Kane
Y, JA27 FoxG ek 7 |St.Charles  u| Kane

8 f//oéff/fd/ (/7/4%/;{7 JA2§ /:{497((4 /4(/( Cf'c’ St. Charles | Kane
(Aleg Cln 57, St.Charles | Kane

9 '
oL i [N == 1T 5 25 [StCrates [ Kane
(174 1233 S, Zuw/ §+ St. Charles L | Kane

12 O : % Q 4 Ione S 20 S~ St. Charles, 1| Kane

1y

State lc{ =z, /z/a /5 ) A i ;:-E

County of /@7\}; ; > § ﬁ \ :\%j g;;

1, % ‘ //J/ ééud ’; S (Circulator’s Name) do hereby certify that | reside at / 5 j? /; i Sz é ,
in iIlagelUnincorporated Area (circle one) of =7, ' (’ Aﬁ?j’A‘ s (if unmcorporated?llé*&umc:p"hty ma;;rOVIdes
postal service) Zip Code(Da/ 7 V , County of /64/‘/ < , State of _£ 77/ SIS T :}that 1 atw18 yeg:s of age or

older, that | am a citizen of the Umted States, and that the signatures on thls sheet were signed in my presence, notmore than 90 days
preceding the last day for filing of the petitions and are g e and t at {o the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the /;l(¥1 Pa |n the polltlcal division in which the candidate is
seeking elective office, and that their respective residences are correcﬂy stated, as /-/‘Q

—\

4 (ClrculatoM Slgﬁature)
Signed and sworn to {or affirmed) b / /p ( efore mepn__/ / 9 -?a/-5
(Name of C:rcu[ator) (msert month, day, year)
QFFICIAL SEAL
(SE? TRICIA A BROWN
ARY PUBLIC, STATE OF TLLINOIS =
MY COMMISSION EXPIRES 11/3/2016 (N?(ary ublic's Signature)

SHEET NO.



10 ILCS 5/7-10, 7-10.2 X...Bﬁ\i{_)'HERE...X Suggested
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the RepUb]ica" Party and qualified primary electors of the
ReDU blican Party, in (township name and precinct number) in the County of
Kane ,State of linois, do hereby petition that _Philip | ewis who resides at
132 in the City, Village, Unincorporated Area (circle one) of St Charles (if

1 Ash Sireet
unincorporated, list munlclpalltythatprov:des postal service) Zip Code _ 60174 . Countyof_ Kane and State of lllinois,
shall be a_ candidate of the Party for election to the office of PREC]NCT COMMITTEEMAN , for
St. Charles Precinct 10 {township name and precinct number), to be voted for at the primaty electiop to be_ held on

March 15. 2016 _(date of election). = :\": -
If required pursuant to 10 ILCS 5/7-10.2, complete the foflowing (this information will appear on the ballotg ~t: % %
FORMERLY KNOWN AS UNTIL NAME CHANGED ON E 0 rm
(List all names during last 3 years) (List date of eachrname ghange)
Q \\.% =
NAME STREET ADDRESS OR CITY, TO‘.WM{OR :‘ S
(VOTER'S SIGNATURE) RR NUMBER VILLAGE'  #| COUNTY
W Jonal eerf )45 20 L5, St Charles 1| Kane
2 P4 Slat— |7232 & 3ed 57 St. Charles 1| Kane
3 B4 dbett, Qelesa i) ) 522/ 50 Bor> s71St.Chares | Kane
; AL 7, |/ 334 o, 3ed sr—|StCharles | Kane
5 /315 Ash Sy St. Charles | Kane
6 /3 ASx/ S 7  |StCharles | Kane
7 322/ Fzt~<y— |St.Charles 1| Kane
8 /32 ] A—(}( 6;{‘ St. Charles IL| Kane
9 St. Charles L | Kane
10 St. Charles iL| Kane
1 St. Charles iL | Kane
12 St. Charles iL| Kane
State of _Z’///..;o ,x )
County of m = ; SS-

L Fh) S Led rs

in th@flllagelumnmmorated Area (circle one) of ~{7- c ;I/k: les

postal service) Zip Code (0 ol ('{ , County of . State of _77//5"5 /S

older, that | am a citizen of the Unitéd States, and that the s:gnatures on lhls sheet were signed in my presence, not more than 80 days
and thavo the best of my knowledge and belief the persons so signing were
ion in which the candidate is

preceding the last day for filing of the petitions and are genuing
at the time of signing the petition qualified voters of the

jCan =

(Circulator’s Name) do hereby certify that | reside at /. .; 2/ A 5’6( =7

f’u &

seeking elective office, and that their respective residences are correctly stated, as ab

Signed and sworn to (or affirmed) by

olitical divi

(if unmcorporated list municipality that provides

that 1 am18 years of age or

“(Circulator’s

) AledA

{SEAL)

Name of Circulator)

dfiature)

///7/23/5

(Notary Publlc s&Signature)

(mfrt month, day, year) ’



