COUNTY OF KANE

: Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUl.\ITY CLERK Fax: (630) 232-5870
étig-’filif;gigzc-s Bldg. B www.kanecountyelections.org

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

Receipt For: Robert L. Johnson
401 Fountain Ave
Elgin, IL 60124

Filed: November 30, 2015 at 11:38:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 58 Party: Republican

The following have been received:
v’ Statement of Candidacy

Loyalty Qath
v Petition Pages 77__

Receipt for Economic Interest Statement (EIS)

Received from: Robert L. Johnson

oy [lop2 E e e

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 11:41:31AM

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.

owe (0[55I (et L e
- Signature ndi gen




—_——

____ ATTACHTOPETITION_
10 ILCS 5/7-10

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT.OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
' J Precinct Republican
. e poral ;
/%b"'ﬁr L. Jphidso ‘;3’ Fourlr £ Committeeman| 5 ¢
(A
¢ J&inl ZL. 6013l
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 . 73 \"\\ oy
T T Teos—- ——-~ — (List-all-names during-fast 3- years)y = — (Llst ‘'daté of eacE':_name"change)
. 3 Tw {5
z . T m
STATE OF ILLINOIS ) i NEE
) SS. %\‘:\ﬁ = U
County of Kane . ) 2 N
5 3 ey
¢ o
" _,QD_MT" L. J o /nf_s o ,J (Name of Candidate) being first duly sworn (or affirmed), say 1hat | reside
at Lp) fp umuf /¢1/f , in the @ Village, Unincorporated Area (circle one) of
£ /(’.Z., ’ lf Z /7, (if unincorporated, list municipality that provides postal service) Zip Code ézgg 7 4. 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__ 5 ¢

March 15, 2016

District, to be voted upon at the primary election to be held on

(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 Rep u bhcan

(Name of Party)
Primary ballot for Nomination/Election for such office.

Cdint A ol

(Signatte of Candidate)

Signed and sworn to (or affirmed) by W L :)Bh nSon before me, on / P2 ‘// A0 X
- {Name of Candidate) (lnsert month, day, year)
' .-"_-",::"i"«‘ AMY K SCROGGINS %W K/

A OFFICIAL SEAL
"/ Notarqublic State oflllrno:s

1»?&'2&“525 08, :on fy'es (Notafy Public’s Signatureﬂ U




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 R€publican Party and qualified primary electors of the
Republican Party, in _£ /¢ ca/ A (township name and precinct number) in the County of
Kane State of lllincls, do hereby pefition that __ Ao bhodr— 2 . < Jobaf S o who .resides at
ot Foundrsad Aye in the Village, Unincorporated Area (circle one) of <& /<3 z of (if

unincorporated, list municipality that provides postal service) Zip Code _{» o ¢ 2 4 , County of Kane

shall_be a candidate of the
Elain 5
{date of election),

and State of lllinois,

Party for election to the office of PRECINCT COMMITTEEMAN , for

{township name and precinct number), to be voted for at the Jprimary election to be held on

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) _ . RRNUMBER VILLAGE COUNTY
i & Pasne | ) Fpsirmain Bye | Floun L [Kane
S i %u_/?, 5/ L1397 Loipman Ave FIGIN L |[Kane
3 72@/4//39/—1—’7% 387 FounTams AVE L6/ L |[Kane
¢ (iam) Goboc 365 B aun N Aan I |Kane
5Wa r\‘i@..\‘ /\D\n&\rme'@,. 271 Founlin__cve i élyl n L [Kane
WA AN PR Douyae) fug | i/ wlKane
7’ A‘Dﬂ‘“l:{.l Linirae é% 2 T:w»-*“:n Avt iias\'a IL [Kane
s X (S 318 Fanh.. Aa $h iy i [Kane
9 Ben | =il cHadcerens ade | Elajn r [Kane
10 I \Co—Aldr S éﬁL«w 1L |Kane
(B 19 Atwell Steet | Eldsn i [Kane
Y, =Y (41 Dtwell Gt Eim 1 |Kane
Stateof\');ﬁ/[rdcls ) :
County of K‘/A l\[ é % S
I, YK T c w5 aa{_(Circutators Name) do hereby certify that I reside at_ 4+ 0/ f oUNTAIN P] V¢ ¢

in the@VillagelUnincorporated Area (circle one) of 6 / Gl

postal service) Zip Code fp @ i 4 , County of

Yoan &

(if unincorporated, list municipality that provides

, State of I’/‘/I{\fﬂlﬁ

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 90 days
preceding the last day for filing of the petitions and are genuine and thatto

at the time of signing the pelition qualified voters

ofthe

ti?best of my knowledge and belief the persons so signing were
e pfohiiCh 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.

Signed and sworn to (or affirmed) by

CRoles o

oé”(bﬂ,ﬁum»-/

/ (Circulator's(g‘lgnature)

Redecd | Tohason

}’/Z‘f/iﬁlf

befare me, on

(Name of Circulator)

OFFICIAL SEAL

‘. w F Notary Public, State of Hlinais
© My Commission Expires

November 08, 2019

AMY K SCROGGINS

(insert month, day, year)

me.,; T W

SHEET NO. _L

" "{(Notary Public’s Signatire}



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 R€publican Party and qualified primary electors of the
Republican Party, in __£ [ ;4! SE (township name and precinct number) in the County of
Kane f}ate ofyinois, do hereby, petition that _ A abelt v L, o Johr/co who-resides at
Y AVE in the Village, Unincorporated Area (circle one) of ___ £/ G rnd  ¥5s (if
unincorporated, list municipality that provides postal Service) Zip Code County of Kane and State of lllinois,
s[‘?u bﬁ é- ca‘?didate of the Republican Party for election to the office of PRECINCT COMMITTEEMAN , for
- Vi S (township name and precinct number), 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 afl names during last 3 years} (List date of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VPTER!S.SIGNATURE) N _ RR NUMBER VILLAGE COUNTY
1 L&»‘%ﬂ&aﬂaf}w 332 M D2of [ade Elgm L [Kane
f B [ v
Z—%M L§5 gl et AEENS L [Kane
3 it |Kane
4 iL |Kane
5 - L |[Kane
) iox
6 - e N\§ & iL |Kane
i - v =
7 Hom R I [Kane
8 R o | E IL |Kane
S s O
9 Fo= I g L |Kane
10 O iL [Kane
1 iL |Kane
12 L {(Kane
State of__ 2/ /740015 y A
) ss.
County of )’(A n/&' )
l, /er.\ bel7T L JQA ﬂ/.f on (Circulator's Name) do hereby certify that | resideat__ SO/ F‘ouzxf-r Arn) Avs?
in me@lillage.’Unincorporated Area (circle one) of 5/ Gt f\{ {if unincorporated, list municipality that provides
postal service) Zip Code 612 1z ’1[  Countyof I A E  Stateof L /liaf018 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 th_an 90 days
preceding the last day for filing of the petitions and are geguine and that to the best of my knowledge and beli'ef the persons so SIgnin.g were
at the time of signing the petition qualified voters of the 1P ublicn Party in the polifical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above sét forth.

[}

(Cimul%ﬁr’s Signature)

éigned and sworn to (or affirmed) by EBM L :Bh’\S o before me, on / / / 2"/ / Q00

(Name of Circulator) i (insert month, day, year)
Y X SCROGGINS
*ORFICIAL SE M inois W er Mo~
; Nh?'l‘s rggrlgbrlr‘\?égzglna'éxpires A KNo'tary Public’s Siéj re)
November 08, 2019 97\'
SHEETNO. oL




