COUNTY OF KANE

. Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUNTY CLERK Fax: (630) 232-5870
719 8. Batavia Ave., Bldg. B www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Robert L. Strusz
819 Jenny Ln
Aurora, IL. 60506

Filed: November 30, 2015 at 11:10:40 AM.

Office: FOR PRECINCT COMMITTEEMAN, Aurora 9 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages

Receipt for Economic Interest Statement (EIS)

Received from: :\b{/\ “ S CLOWw(Ccnf

By: M@’kﬂj\ M\_ |

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 11:11:46AM

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 F%O Fl'g

S@atu‘ru(of Candidate orégent )



AITACH TO PETITION

10 ILCS 5/7-10 -, . Suggested
y ' Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDAC v
WAIE ADDRESS.ZIP CODE OFFICE DISTRICT PARTY

QOW L. Sedsz 8 W‘ ?KQGJMCA’ At\fo [ - |
Dena Y Commi{teeman) 9 Darocescy

S

LBWE

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)

(List date of each name change)

STATE OF ILLINOIS )

County of |< ﬁ NE’ g %

, Rﬂ)bel*‘} L 8']"(\&51— {(Name of Candidate) being first duly sworn (or affirmed), say that | reside

at 3 [ﬂ _‘ an.f ’ [_-&_M . in the City, Village, (Unincorporatedl Arez (circle one) of
A-ur\u ™A (if unincorporated, list municipality that provides postal service) Zip Code Qﬁﬂ‘_ﬂ_ ,inthe

County of \{.OU\& » State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the De_mo C,N.ve\' Pary, that | am a candidate for Nomination/Election to the office of

Veecn ok Grwmittee maw in the /‘C‘, UQoeAr

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

, (ﬂarti,\ |5 ) 20| [0 (date of efection) 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 Illinois Governmental

Ethics Act and | hereby request that my name be printed upon the official D@)’hﬁc r‘&"h‘c_,

. : (Name of Party)
Primary baliot for {g%mi%?tionlElection for such office.
= _s
e ‘g\o
= = U7 - !C_él
o 03 < T v n
. ::!E‘ E \\ I( Q (Signature of Candidate)
Signed arjgsworr{tjo (ar affirmed) by Q‘.ﬂel"‘!— [. 3*"!‘\[,32\ before me. on ”'«28’ st/ C
— S (Name of Candidate) ) >

OFFICIAL SEAL
(SEHSINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINQIS
y MY COMMISSION EXPIRES:00/22/18
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ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY CATH
(OPTIONAL)

United States of America

88,
State of lllinois

l, QU[’-"@F}\ L Sh‘ Wz . do swear (cr affirm) that lam a citizen of the

United States and the State of lllinois, that | am not affiliated directly or

St e St

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 govemment by foree 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

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

dobSoe

(Signature of Candidate)

Signed and sworn to (or affirmed) by Q(‘)‘D&A‘ LSLW@'T_

(Name of Candidate)
on_ L1I2B- QOI (

(insert month, day, year)

before me,

] OFFICIA

§  "REGINALD N%ELL

E NOTARY PUBLIC - STATE OF ILLINOIS
: MY COMMISSION EXPIRES:09/22/18
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. Revised May, 2009
. L SBE No.P-27
- PRECINCT COMMITTEEM AR~
PRIMARY PETITION
We, the undersigned, members of and affjliated with the DQmocra-l—.‘ C i Party and qualified primary electors of the
MMoCiptr o Parly, in )A,u ol & 4 (thhl name recinct number) in the County of

. and
N State of lllinois, do hereby petition thal P IREDRA §. DA WS'ZE , who resides at
%[ﬁ %?énn N lang in the City, Village, Onincorpprated Are®(circle one) o Aculo — (if
unincorporated, list municipality that provides postal service) Zip Code 05015, County of ‘C—A =y and Siate of
llinois, shall be a capdidate of the ikma: s I Party for election to the office of PRECINGT COMMITTEEMAN , for
W/ol A {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 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

Korid € Stor, 319 Jemny lune Auror L Kane

2Cherr. 72> [ 819 Venng Lane | Aroroe x Vane

32@%@‘/ €19 (Fenn\:; ETEN Agror~ IL L/-ar’(:

s (Ll (1) Zl1 ey Lane Accoren L | Kane

5 {/LJ ‘—{/v(‘—‘-:p ?Zﬁ T’:M\.\-{ (JML_ t%n:‘%” IL /(1 -2
o '\ CIANDN . T2 iy Jaue YA

7 ’ ‘7[ - Hzm 0050\/€""""‘7 ( Z_:\J Z']Eb(/\.i)‘liﬁ- IL b/é_j/z,,u_g__

8 ; MWl e 53¢ Qtpuy Lo

o Nued Tenses |90 Feunl I %%u/mrl, Udon e

© fonye s TCASCA | %I Teanf (i Aror L EE

1 Jhatr  FooATo F00 TZppiwt L. Aol A‘}?AT/E\/

12”2(’1}//)«0'?%7 ;)’)MO ?{/8» L(f/@/'f 577~ /ﬁgg@gﬂ— L 4 Iy
State of WIMH/ )

County of \(-O’V\? ; 58

l, ﬂﬁ‘aefd" LSz (Circulator's Name) do hereby certify that | reside at ?lm Ay { on

in the CitylVilage#dRincofporated prea (circle one) of Pher s (f unincorporated, iist municipality that provides

- »
postalsenvice) Zip Code_bOSB G _ County of __[Lon e , State of -—‘—‘{_‘—Lﬁm 3 __ thatlam18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were sighedin my presence, not more than 90 days
preceding the last day for filing of the petitions and are genyjne and that to the best of my knowledge and beliefthe persons so signing were
at the time of signing the petition qualified voters ofthe T3 Party in the political d

ivision in which the candidate
is seeking eleclive office, and that their respective residences are correctly statec?:‘jmj;se

(Circulator's Signature)

Signed and sworn to (or affirmed) by Rﬁ"‘d Q'R"\" L Q‘l" ARG beforeme,on || =2 R 21 N

.
(Name of Circulitor /Q w (inserd mongh, day, year)
(s ~ ' ') N

. OFFICIAL SEAL s
REGINALD N CAMPBEL .
NOTARY PUBLIC - STATE oF ILLNOIS
MY COMMISSION EXPIRES:00/22/18

SHEET NO. ,
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. - . Revised May, 2009
L) _ N SBE No.P-27
- PRECINCT COMMITTEERMAN
PRIMARY PETITION -
We, the undersigned, members of and affﬂiated with the &mb S m R Party and qualified primary electors of the
fAtc Party, in pas- 9 — (township ngn_? and precinct number) in the County of
ANE State of lflinois, do hereby petition that Y2 e Lo Rucz_ who resides at

K\ ﬂ —Ten m! LAanE in the City, Village, U rpord Aregr(circle one) of o _ (if
unincorporated, list municipality that prayid <‘%o;{sx()ag};?r\rice) ip Code {AGOL °, County of EB :%AF and Siate of
illipois, shall be a candidate of the ﬁfg‘? Y Wcéhﬁ? for election to the office of PREGINGT COMMITTEEMAN, for

nee 9 (township nanfe and precinct number), to be voled for at the primary election to be held on

arh 15, A6 /L (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
1 iﬁm %Wv 2/38 11 dale S e \d ‘ ﬁ_&f’c} fq L | ¥ane
2 C 13, Qi3> Moolegic 1) Aen~ L| Lore
3 / ' L
4 IL
5 = I IL
7 Fﬁ = ‘ \\g IL
s m & 5 oz L
o T 2 . IL
10 = \h 3§ IL
11 i
12 L

state of __Lt|sne'\S

) ss
County of Mﬂ,v&_. )
1 Ro‘oe.&‘\—' L- S+rusz {Circulator's Name) do hereby certify that | reside at 3 l‘l j eﬂ'fb_-j Lou/\.e '

in the City/Village{Unincorporated Area (circle one) of 0 hea (if unincorporated; iist municipality that provides

postal service) Zip Code _ @O 50‘0 County of Kane State of __| u‘. AR that | am18 years of age or
older, that [ am a citizen of the United States, and thal the signatures on this sheet were signed jn my presence, not more tha 90 days
preceding the last day for filing of the petitions and are genuine and that to the best of my knovyledge and belief the persons so signing were
at the time of signing the peition qualified voters of the Pagly inthe political division in which the candidate
is seeking elective office, and that their respective residences are correctly stated, as abpye sel forth,

(Circulator's Signature)
Signed and sworn to (or affirmed) by ROLQR-" L g by WSE 5 befpreme, on H-28 ~ o’(

(Name of Circulafor) § _ 0 - /(?berl monthy day, year)
(g,\ ~ Lﬂ
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(SER A A AAA AR A AR . A L
787 OFFICIAL SEAL v (Notay Pubiicls Sighat
3 REGINALDN CAMPBELL 9, X - - St
NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. -

MY COMMISSION EXPIRES:00/22/18




