COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL. 60134

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

Receipt For: Richard Johansen
3N522 Balkan Dr
St Charles, IL 60175

Filed: November 23, 2015 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Campton 3 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages |- 7

Receipt for Economic [nterest Statement (EIS)

Received from: Richard Johansen

By: %A ﬂ;I;J %WK‘*‘J

'O Deputy Clerk”
John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 9:06:51AM

Receipt for Notice of Obligation D-56

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

Date: [(— 23 ,I‘; Q’W"/&ﬂ%\

Signature @r Agent




PR
ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

¢’

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
: 2N S22

R(@L’LQ‘/'OI N o mm rtEee mn .
E)G_’KC\.-V\ e cﬁa Reﬂ?aé[)cﬁm

Johansen O oummp T
l’{ t s 14 {i—~

, L6075
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infarmation will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during !ast 3 years) (List date of each name change)

STATE OF ILLINCIS )

)

County of 'K a e )
Richaord Tohens e

at _S3N572 Balen Dr. atg
Cam ﬂfmq /‘/( 7 / S (ifunincorporated, list municipality that provides postal service) Zip Code o/ AY ,inthe

County of K a1 ¢ , State of lllinois; that [ am a qualified voter therein and am a qualified Primary voter of
the IQ @!ﬂ (-Lé / {Can Party; that | am a candidate for Nominatior@ to the office of
Corn na rTLEE 1 an inthe D vd. District, to be voted upon at the primary election to be held on

WMy C‘,/f} J 5’, 20/6 (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 lifinois Governmental

bl
Ethics Act and | hereby request that my name be printed upon the official Ie = f’ ub (¢ Cein (Name of Party)

R,

(Sl ure of Candidate)
Signed and sworn to (or affirned) by R\ chavd Johons e before me, on /VO’/ 20 o5

Primary ballot for Nomination@ for such office.

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

CPROIAL SEAL ‘ /\L(_H <l

HELEN S KROL

NC{SEYUBLIC - STATE OF ILLINOIS ' (Notary Public's Signature)
MY COMMISSION EXPIRES:0804/16




F .
10 ILCS 5/7-10, 7-10.2 X.1BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the und rsrgned members of and affiliated with the R(’,iﬂu.(s { l<dan, Parly and qualified pnmary electors of the
R €41) whb lica, Party, in __(lana w‘i‘;'a-n 2 {township name and precunct number) in the County of
Képe .State of lllincis, do hereby petition that who resides at

2, 's]s:jﬁjc B ad an f11~  in the City, Yillage, Unincorporated Area (circle one) of vi- s (if
unincorporated, list municipality that provides postal servicgyZip Code é a7 75, Countyof a_,n& and State of lllinois,
shall be a candidate of the é Ieﬁ;g u bl ecun Party for election to the office of PRECINCT -COMMITTEEMAN , for

2 ownship name and precinct number), to be voted for at the primary election to be held on

he it C,(ﬁt {s Eg (date of election).

If required pu}suant to 10 ILCS 5I7-1 0.2, 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
1 &7 Sehmidt- 340t Fondemse Dir | st Charfes | kaae
2 IRy NG8ue, BN SAL RAKaa b ST Wevley L] ean@
3 \/ D (FoP b0 LK Ol CHClbmts 1| Ky
s 4 /%W &éé;? Np0? Bllen 'ty | S Gudfes  w| K
5 N4QCaulter Ln [ S chorles | Kapeo

6%«22% Zﬁgw&m BN £t TER LN | ST LHURES | [LALE

Thenec ’&A%/ Y6 8 Gt e | st Clpdeo 1| frte s
9

e A, 430 A g N3 Gl Pu | S dadin 1| Fiowr

9 y BNag3 Lt Qu Ch.tharde, | Kpne,

0 el /A—mcﬁz 240130 Uepp Wit Lo | S): Chafrs “| Kéna
345502 /61‘,(%.««« i Ll vrm L| oot~ _

12 ,A)mmﬁrw %&MMOMWLW% CT | ELBYR M L KaNE.

Stateof [ Ll tnoss

County of Kane )

1, ﬁ- Lkardj_a henS e (Circulators Name) do hereby certify that { reside at SMNS2T BO-{{(CUA D"V:

in the City@fumnoorporated Area (circle ong) of/ Loy o ora) H ({5 (if unincorporated, list municipality that provides

postal service) Zip Code fp & / 75, County of Kane ,Stateof_( L L1 tvnoeS that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures 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 lo the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the b fec Party in the political division in which the candidate is
seeking elective office, and that their respective residence’ are correctly stated, as above set forth

(Circulator's Signafure)

Signed and sworn to (or affirmed) by [@ 1th avef JB hans e before me, on - / -
{Name of C:rculator) (insert month day. year)
- .
I 5 <& MM\./ ﬂ /Qw
S TN SUSAN B. DiXOH

OFFIT 1AL SEAL (Notary Pulfic's Signature)

7 Noxcrv Pub  Sigte of rin i

My Commussion Expies SHEET NO. /r
December 16, 2015




P

10 ILCS &§/7-10, 7-10.2 X...BIND HERE...X Suggested
- Revised May, 2009

SBE No. P-27

, PRECINCT COMMITTEEMAN

) PRIMARY PETITION

, the undersigned, members of and affiliated with the f Lol whb ﬁ%w Party and qualified primary electors of the
21 [ 2} licen Party, in Q ) \ {townshjp ngme and precinct number) in the County of
K pne .State of lllinois, do hereby petition that by who resides at
< a in the City, @illag®, Unino&rporated Area (circle one) of_Cevin pZon Hy M ¢ (if
unincorporated, list municipality that provides postal service] Zip Code_©OS /TS Countyof _ o u o and State of lllinois,
shall be a candidate_of th Party for election to the office of PRECINCT COMMITTEEMAN , for
Mr\gﬂm- s township name and precinct number), to be voted for at the primary election to be held on

nieirch ( 51' ng: (date of election). . :

If required pursuant to 10 ILCS §/7-10.2, complete the following (this information wil! appear cn 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

Al Mv)/ 0% /’)zm VAT2P0(0 E/aﬁ/ﬁ) L) Keng
K/ 32 [0 | F2P0 L | [otalls
Ayt s o . < LB L Kaws_
/_7[/ S HF Fordlddon . EP hevin L) Fse

=2 7t L| 44
Fo i o

Y2 Lol ¢ -
Y10/ Logr bt | Eearn . | Legal
8 IL
9 I
10 IL
11 IL
12 IL
staeof__ [ Ll tnots )
- ) ss.

County of;ka,ne )

1, _Q_Qb@m (Circulator's Name) do hereby certify that ! reside at = MNS272 BCLI M/[q DMt

)
in the Cinincorporated Area (circle one) of Cam ,2'1'3)4 H /Ay {if unincorparated, list municipality that provides

posial service) Zip Code'éa/ 75‘, County of __{ e , State of / Lln,ors that [ am18 years of age or
older, that 1 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 gepuine 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 2P el ({ Cran Party in the politica! division in which the candidate is
seeking elective office, and that their respective residences afe comectly stated, as above set fo

/71%.-——"’

' (Circulator‘f?iﬁnature)
Signed and sworn to (or affirmed) by V&-‘l chawd J_Obv NS €A before me, on __/ [-1- 1S }
(Name of Circulator) (insert month, day, year)
- J A é ‘ /(Qb[,cm_)
SUS: B, pixe: o in'e QF
 OFfiem) sléi .: (Notary Public's Signature)
Nataiy Pubiic state of Z{

SHEET NO.

My Commission gxpj
December 16, 2015 =




ATTACH TO PETITION
10 1L.CS 5/7-10.1 - Suggested
’ Revised July, 2004
SBE No. P-1C
LOYALTY OATH
e (OPTIONAL)
United States of America )
) S8.
State of lilinois )
I, E ‘ thf'd o hansean . do swear {or affirm) that | am a citizen of the

United States and the State of Illincis, 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.

Pt e

(Signatdre/of Candidate)

Signed and sworn fo (or affirmed) by R cchardt Tobaresei pefore me,

{Name of Candidate)
on /! / v A S .

(nsght monff, day, year)

{ (Notary Public’s Signature)

(SEAL)




