COUNTY OF KANE

i Election Department

JK OA }hl n A, Cunnlngham Phene: (630) 232-5990

E 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: Raymond Auger
1751 Arbordale Ln
Algonquin, IL 60102

Filed: November 24, 2015 at 3:28:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 29 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
s Petition Pages / -3

Receipt for Economic Interest Statement (EIS)

Received from: Raymond Auger

D

By: //Z'ﬁ/égé%_ )

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 3:29:05PM

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: // /ZU// s~ %\\N“"'D\M

Signature of éandi@esor Agent




Y

ATTACH TO PETITION
10 ILCS 5/7-10 Suggested

Revised July, 2007
SBE Ne. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

1951 Arpordele Ly [Preomet 1 Dondee

(RG\-lnnoné {E\ut&u A‘aa ﬂqun,j'L_ Coww\-ﬁeéwan Townsk;(_) ’]Zepublluw\

lg Precind
OIDL- '?-ci

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 o NER o
(List all names during last 3 years) (List date of €éach name change)
' L [t T
' = L= L."
STATE OF ILLINOIS ) EI M
) S8. "\\ g . S
@) » —4 Wby
County of Kane_ ) h - w U
2D g
| d pnu . . : X .
I, ‘XV\\ a2 1) AL y” (Name cf Candidate) being first duly sworn {or affirmed), say that | reside
at 1351 Arbuedale L , in the City, @ Unincorporated Area (circle one) of
Ala bhd\\u iy (if unincorporated, list municipality that provides postal service) Zip Code bo\ol. | inthe
County of l“'\ﬁ N2 , State of Illinois; that | am a qualified voter therein and am a qualified Primary voter of
the -’-\ze (\'J ulo [y cana Party; that | am a candidate for Nomination/Election to the office of
P‘" e “‘;\' Cd Ynwvn pﬂi o in the ?—-El District, to be voted upon at the primary election to be held on

Mavi 15 } 2.0\ (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 ’—RQ\;.)M\O\ VCon (Name of Party)

Primary ballot for Noemination/Election for such office.

\ (Signature ofCandidate)
Signed and sworn to (or affirmed) by le““‘l M"‘-'¢ A"&%’\f before me, on N ,;’ ol €
(Ndfne of Candidate) (insert month, day, year)

!

WM\M_/

(Notary Public’s Signature) *

(SEADFFICIAL SEAL i
MARGARETMAUGER  §

[

<

<

AT

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/15/16

AAAAA
A AAR AN, v
e h a a AR A ATATe A 4 o h 4 b b b & o

e Bk b

A




ATTACH TO PETITION
10 [LCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America }
) SS.
State of lllinois )
|72aqm ond p‘ “:\J-va' , do swear (or affirm) that | am a citizen of the

United States and the State of lllinais, 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

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

\ (Signature of Cantidate)

Signed and sworn to (or affirmed) by 1 “"‘-"-N‘-d A“\"‘P‘"\ before me,

(Name of Candidate)’

on A !\g\ ol

(insert month, day, year)

M. Qg

(Notary Public's Signature)

OFFIEfELSEAL
MARGARET M AUGER

NOTARY PUBLIC - STATE OF ILUNOIS
MY COMMISSION EXPIRES:081516
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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 iZQ pub ljcan Party and qualified primary eleciors of the
€ P Lien Party, nDuwnd e TToangh, Tl (townshihname and precinct number) in the County of
ane. State of lllinois, do hereby pefition that oy mend wge O who resides at

i3St Arboedde Lwn in the CilyUnincorpoiated Area (circle dne) of Ql% ';ggqug n (if
unincorporated, Iistmunicipalitxthatprovides,poslalservice Zip Code _(oOW 2~ , County of Kane_ and State of lllinois,
shall be a candidate of the e puloli c.oan Party for election to the office of PRECINCT COMMITTEEMAN , for

"Duniee-"'fc,mngb.ﬁ Pezy 2.2 (township name and precinct number), to be voted for at the - primary election to be held on
Mo 35"7.01 (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

)

n“\ AR-E'OR'DNE LN A\Qovxﬁaw\ IL I‘(ﬁﬂe/
74 A rborddle Ln | AGuag | Kene
21 P T bn | Megnegin U1 Kang
205 pé&“A’\T;W-' by F’vehmquf/\) L] Jeany
1776 oyl e (7| AN auiw | kava
1960 Yovrdobe Zopn Pv\g%na"?u-:o Ll Kant
(941 Clarset daloln | I\ tangued | Kans
SN (\\UU'B'(?&O\.P \,\'\- P\-\;Jm\ol,m“ﬂx I !(ar\!)
[Es] /—{o P IOt (l MGon quind L Kand
134~ Perorres Lo | A tonqui/t| 1Gud

/9250 By aabFres {n k-\suw\?ha'«t) ] Kene

1L

- A/
State of Til inor Fa)

)
: S8,
County of KG née. ;
I,F‘?Q\i mond A uqey’ (Circulators Name) do hereby certify that t reside at 35! A r tOOT ('lo Lf_ Lﬂg.

in the Citynincorporated Area (circle one) of A‘\i{.‘OV’\G\U N (if unincorporated, list municipality that provides

postal service) Zip Code o\ 02- | County of Kane. State of _ ok b bn VR O(#  that!am18 years of age or
older, that | am a citizen of the United Stales, 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 2 ag)u hlictwy Party in the political division in which the candidate is
seeking elective office, and that their respective residences are comrectly stated, as above set forth. .

\ (Circulator's Signh%e)

Signed and sworn to (ar affirmed) by g&M wanad Agr before me, on Nov {6 ! Raf]—
: i (Name of Circulator) (insert month, day, year)

M M\(]/V-@

7 (Notary Public's Slgné‘tﬁ\re)
SHEET NO. El 3

AL SEAL
MA TMAUGER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/15/15




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?ﬁ’- Dub lican Party and qualified primary electors of the
u [ Party, inDwinde < ’l‘o\ﬂnﬂ'\',si . P 1.9 (township_name and precinct number) in the County of
State of lilinois, do hereby petition that - 1.cey pn o wge who resides at

T - &-

i95) Acrbovdde Lwn in the City?ﬂ]@ Unincorpotated Area (circle &ne) of Q;% 4 nauin (it
unincorporated,listmunicipality_thatprovides.postalsewica ip Code {00102, County of Kane. and State of lllinois,
shall be a candidate of the e pubblicoun Party for election to the office of PRECINCT COMMITTEEMAN , for

ndee “Townsh, ez L2 (township name and precinct number), to be voted for at the primary election to be held on
Mo ;E*'Zol {date of election).
If required pursuant to 10 ILCS 5/7-10.2, complets 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)

NANME STREET ADDRESS CR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

15 A hovdal L Alaonquia | JKanz,
1731 Apbecedele Ca /ﬁ})\f-\?‘,{f; IL| /e

133]_ Anderdn e ba Al gone unss L
/7% NeorollZ— | lLencuid| Kiwe/
e pd A\ W [ Alegngui n] [{and
1230 Ordondate o | Adcorauin ) Kand

19570 Aetwdls n A\o\oiﬁc&us;\ IL M»’hﬁ

172]_ frebodale L | NOgdum | Kont
5 At In] A wunon ] Kand
|8 Babocdale In A‘\c\ml GurSt chu\

f

t rd) N
" i 4\ Prabeaasl Ln| A Gov: Gun Ml K
J
12 IL
State of L {100V D )
' ) ss.
County of Kane )
I, P&‘-I mond A ug\?_tf' {Circulator's Name} do hereby certify that | reside at 135! A r b()f do l’(. L-VI
in the Citynincorporated Area (circle ane) of A‘\%OI"\C{U N (if unincorporated, list municipality that provides
postal service) Zip Code O\ O County of Kane. __ Stateof L 1O 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 0 days
praceding the |ast 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 petition qualified voters of the _{& e.Eq blicewvy Party in the palitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

Toammd

| Qircu!ato:’s Signatur®y
Signed and sworn to (or affirmed) by PQMWQIL 74'“4_1_‘/ before me, on Ao “’ P 2ols

(Name of Cifculator) (insert month, day, year)

“{Notary Public"s Signature)’
SHEET NO. g\ El 3

SRFICIAL SEAL
o ARGARET M AUGER

MY o UBLIC - STATE OF ILLINCIS
, - MISSION EXPIRES:OBI15/15




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

e, the undersigned, members of and affiliated with the%[_)u\o\ <oy Party and qualified primary electors of the
Ide O\ can Party, in 1D u nd 2e /Dhg e nd 29township name and precinct number) in the County of
N an o ,State of [llinois, do hereby pelition that |[devimon lguqi,(' who resides at
() _Arbardale, Ln in the City Miftage) Unincorporated Area (Tircle one) of A VS orndiu «in (if
unincorporated, list municipality that provides postal servicef Zip Code (=010 Countyof_ IKane_ % | andSte of llinis,
shall be a candidate of the |1Cefulp\r camm Party for election to the office of PRECINCT COMMITTEEMAN , for

wa dee Precin t:i’ a4 (township name and precinct number), to be voted for at the primary election to be held on
Match 1By 221, (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)
NANE STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 rﬂ% /750 C/Dl/erfﬂd//'e /éL{ddﬂ'Gbr:‘l/ IL &/l’)ﬂ
2 gﬁé’}‘?@ﬁ 7 lbooCloserdale ﬁ@m/@u{n | S are
s K 176/ tepan Bond | Aloyon gumn| fAng
ol e [958/ Popert TR~ | st sy | kst

L - .
7 3 =R
8 2 T Om
9 N | = m
10 . m \; L r -
11 M) IL
12 ) IL
State of )
) 8s.
County of )
I, MOJ‘ er-P}#" /JT‘-UQG.(' (Circulator's Name) do hereby certify that | reside at_ |75 / &%MM.(; { arinyg
in the CityRgillage/Unincorporated Area (circle one) of ,74’1/(1}6\’&!7‘“ fay (if unincorporated, list municipafity that provides

postal service) Zip Code é WY County of | ey n , State of Ty watlamis 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 ofthe _ J2a_pe b il Cooan Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth,

mﬂ“ﬂ,@f

{Circgfator's Signature) :
[ — —
Signed and sworn to (or affirmed) by /Vl 2 29‘”"# Ao before me, on : 22 —/4
QMMJ‘
YURI SAFONOV b
OFFICIAL SEAL (
4

May 04, 205;% I SHEET NO.% ) |3

(Name of €irculator) wer)
~{Notary Public’s Signature
Notary Public - State of Iinols clary Fu S )
My Commission Expires



