COUNTY OF KANE

. Election Depariment
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: Roben B. Hall
978 Berkley St
Carpentersville, IL 60110

Filed: November 24, 2015 at 10:25:52 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 24 Party: Republican

The following have been received:
v Statement-of Candidacy

Loyalty Oath
v’ Petition Pages / -2

v Receipt for Economic Interest Statement (EIS)

Received from:

/é% A

Deputy Clerk

John A. Cunmngham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 10:26:28AM

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: %l’ OZC/&d/D/ MMW
/ ature of Candidate dﬁ)




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

ﬁo\oe,n . q—zcd B‘”Jﬂlﬂj Cwﬂ;j Dirshrd” s

W{llve/% “
R oo 7o L

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wifl appearbn the(lﬁllot)
FORMERLY KNOWN AS

v ! "N D mn
UNTIL NAME CHANGED ON j. N =
(List all names during last 3 years) (Lls'g_date of each‘mame ghange)
o m
b \_ ey -1
STATE OF ILLINOIS ) :‘% \ < L
% ) 88, 3 ’s} ra
County of ane. ) ~ ot -

L]

L Poken B. Hall
t 1D RBehdn &
Co*pmk“‘mflle_ J

County of P(OM.. , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
_)(Ze;pubhccr\_

Party, that | am a candidate for Nomination/Election to the office of

CQ)H“"Q %ocrd )um b&f' inthe &’\7 L'/ District, to be voted upon at the primary election to be held on

MCf'CﬁL |5 ﬂ Ollo (date of election) and that | am legally qualified (including being the holder of any license that

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

in the City, Unincorporated Area (circle one) of

(if unincorporated, list municipality that provides postal service) Zip Code _@LLOin the

may be an eligibility requirement for the office fo 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 ’ icen (Name of Party)
Primary ballot for Nomination/Election for such office.

“ (Signature of Candidate)

Signed and sworn to (or affirmed) by 7?06&44 g? ‘H@U . before me, on / / - £ 5- 90/ 5—'
(Name of Candidate)

insert month, day, year)

(SEALYFFIGIAL SEAL /7~ (Notarf Pigdlic's Signature}-
GISELE GARCIA

Notary Public - State of Illingis
My Commission, Explres Sep 22, 2018




[y

10 1LCS 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
ed, members of and affiliated with the Zﬂﬂo b’-‘ Cetr Party and qualified primary electors of the
s P;g. i oun‘y Board District ¢ R County of in the State of lllincis, do
20 . leH . whoresides at __inthe
g Unincorporated Area (circle one) of (Ceryenters0illa (if unincorporated, list municipality that provides postal

Zi@ Code {L,OIIO  County of ! K&O_"Tﬂ and State of linocis, shall be a candidate of the
lrcen arty for the nomination for the office of COUNTY BOARD MEMBER, County Board District

in the State of [linois, 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 SIGN TURE) RR NUMBER VILLAGE CQUNTY
W q7e 'Bw‘lcﬂu-{ oy Cd;mon')’-cfsvi le v Hm&_
> >

975 Clippearn |Cacpeilicesdley | Kone.
Yool mahll A Galpadsmy | Pere
QL NSRRI RIAt (T o et |t eshiorsyrat| Kene

5 @, / \6 £ ’[ﬂ Bﬂb‘,}m ( E@au\)" ;l(,@,"— I,Q’f]‘e.p
(7 Rotid Ko C’:;.wa:ese;?w@ IL KCnﬁ.

/ & Lot A O uite L Kme—
9 bt st | CCvilte L] Pene

/ loag ke - aﬂﬂ%fi??z.ﬁd“b L| JAcne.
g5 oy pecatitA- | 7 L e

v/ ties 1n | uille i e

Le e LU 2} o pi v Lo, O{),"//@ | Bena_
stateof L | I Pﬂof{ )
) S8
County of Kcn-e_ )

I, M Hal \ (Circulator's Name) do hereby certify that | reside at Q"l% %xzr‘\e,au_( 6? .
in the CitUnincorporated Area {circle one) of C)G"Pel\‘lﬂ‘b(-’ﬁ Lﬂ— {if unincorporated, list municipalitﬁh?t provides
postal service) Zip Code _ (D1 1D County of Kcme. Stateof _ TN OIS thatlam 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 g e and that to the best of my knowledge and belisf the persons so signing were
at the time of signing the petition qualified voters of the i Party in the political divisionin which thercandidate
is seeking nomination/elective office, and that their respectivp residences are correctly state forfh?

-~~~ (Cifculator's Signature)

fore me, on 7 // / /8//{

{insart month, day, year)

Signed and sworn to (or affirmed) by (rp\b\r:w\% HCI ’ l

{Name of Circulator)

SEAL

SHEET NO. l 7

OFFICIAL SEAL
GISELE GARCIA
Notary Public - State of Minais
My Commission Expires Sep 22, 2018
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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

We, the undersigned, members of and affiliated with the J?Q/DUb) it Party and qualified primary electors of the
Jolecon rtyé o nty Board District_' &AM County of lé\ |n the State of lllinois, do

hereby pe ltlonthat oben ;ﬂ&resndesat‘} 79 rsorhloy =T inthe
City, § ef Unincorporated Area (circle one) of(’ pr‘uom‘l-ff‘$\)i (if unincorporated, list mynicipality that provides postal
epice) Z| ode _(=0{(> County of IAant. and State of llinois, il be a candidate_of the

iCCn 5 Partyforthe nomination for the office of COUNTY BOARD MEMBER, County Board District gﬂ
iMhe ounty of Kene. .. in the State of lllinois, to be voted for at the primary election to be held on
\S) 2oll, (date ofelectlon)

If required pursuant to 10 ILCS 5/7-10.2, comp!ete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all nhames during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
, - (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
Zfﬁ;@a /4 Z W b EVIRERSY 1A | (orPepTe@I Vi€ 1L Keme
2 ¢, P/ 12 _&EN gy LOVE | CHNPEY Byl = L }(
/1 3S EVERGREEV LAME |CARPENTERSVIIE - | Kone
4o le P N LDy Y asgpontire lopnomsth) Carmpprrbomnld K | e
5‘2@?@;\ Ry 7Y Bigcy 7= Cal i Juds L Aone
s e P Mlo0 0 P00 Toecn Cae vepredaiiit e

ﬁﬁ%@_ﬁ%&f 4oy Amanp CE (’A/Dpﬂslfewg)r/@ L | Aene
8 “Mla..rt .o lency . 19/2 Lherpree Ror dﬂfﬂgw : KM

s Joeald A Zorece | 2oos OHiR0IGE P wpiospz MIA | Fere

11 I KO}Q.

12

state of ___ Tt \onor =
County of

2020@\ B \"\C\.U {Circulator's Name) do hereby certify that | reside at q_73’ 8@% 9'_

in the CltyUn:ncorporated Area (circle one) of Cﬂ' QM'I[V SV / (e (if unincorporated, list mumc_g;hty that provides

postal service) Zip Code @ 1o , County of Cﬂé‘_. ,Stateof __ LT ' [La LIS that! am 18 years of age or
older, that | am a citizen of the Umted States, and that the su_:;natures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are inea I]at to the best of my knowledge and belief the persons so sighing were
at the time of signing the petition qualified voters of the R\D Party in the political division in wihich the candidate
is seeking nomination/elective office, and that their res;Sectlfe residences are correctly stated, as abaove sat-forth.

)
) SS.

7 ACirulators Signature)
beforeme, on ////3//‘5—-_

{Insert month, day, year)

S1gned and sworn to (or affirmed) by %[02’1 ‘1?9 }JQ [ j

{Name of Circulator)’

OFFICIAL SEAL
GISELE GARG!AT inols

fotary Public - State @ no

My Commission Explres Sep 22, 2018

SHEET NO. a'z '




This-will be returned to you when

statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged
the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
llinois Governmental Ethics Act.

The Statement was filed as of
Koo Gt Bowred  Mondour

this date.
(office or position of endployment for which this statement is filed)

TYPE OR HAND PRINT
Folon B> e
Ai’:% 1Derlld S
c@@ﬁ’“{'f&bﬂ%ﬁ |S';t OO

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, lllinois 60134

= ‘\".\:\ o
TN =
Tt =
>y T i‘g
:} .: N J 2
R & i
= —
Ny = 5
2% U

-
[ 4

s
,-.-.:..,z/’

L



