COUNTY OF KANE

i Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COUNTY CLERK Fax: (630) 232-5870
Z}Lﬂ:}iftllﬁ\élglé:eu Bldg. B www.kanecountyelections.org

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

Receipt For: Ronald S. Edelmann, SR
10N587 Williamsburg Dr
Elgin, IL 60124

Filed: November 24, 2015 at 11:30:12 AM.
Office: FOR PRECINCT COMMITTEEMAN, Elgin 47 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages /- "}

Receipt for Economic Interest Statement (EIS)

Received from: Ronald S. Edelmann, SR

ﬂ DEputy Clerk
ohn A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 11:31:53AM

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.

oae: /) J/J é/// s %W

Signature of Candidate or Agent




ATTACHTOPETITION_ _
10ILCS 5/7-10 . Suggested

Revised July, 2007
SEE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE |  OFFICE DISTRICT PARTY
). o N SE7] Precinct : Republican
Rerald < (20t cams s Bodcommitteeman| €L Gse
=16 (imaer D. L
L1 2

If required pursuant to 1D ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fo]lowmg {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 )
) ss.
County of_Kane . )
1 ﬁ BNALY S EVEimars < (Name of Candidate) being first duly swom (or affirmed), say that | reside
at fo .88 W, 4,008 Baxl DZ. in the City, Village, ~Unincorporated Area) (circle one) of
g 4 éf N (if unincorporated, list municipality that providés postal service) Zip Code éoj 2 %n the

County of Kane » State of lllinois; that t am a qualified voter therein and am a qualified Primary voter of

the Republican

Partly; that léarjr:J a candidate for Nomination/Election to the office of

Precinct Committeeman inthe 4{’7 District, to be voted upon at the primary election to be held on
March 15, 2016

(date of election) and that | am legally qualified {including being the holder of any license that

may be an efigibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or I will
file before the close of the petition filing period) a Statement of Economic Interests as required by the Ilfinois Govermmental

Ethics Act and | hereby request that my name be printed upon the official Repu bhcan (Name of Party)

et o e

(Signature of Candidate)

Signed and-sworn to (er affirmed) by H Spa( .S, ED A Lr‘n\ﬁ PP %efore me, onD’T\\\\ & QOb

(Name of Candidate) (ihsett montH, day, year)

"('S-E-III-_'O-FEEJ'E SEAL :' Mﬂ
L

hiars KRUKOWS | (Nofary P”b"()Sig atre)

b NOTARYPUBLIC - STATE OF ILLINCIS $
] MY COMMISSION EXPIRES 0511747 :

A A A AP AP AP PP AT Tl e g

Primary ballot for Nomination/Election for such office.




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois }

I.«' oNALD S . EDE Lprauso 2@0 swear (or affirm) that | am a citizen of the
United States and the State of lilinois, 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

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

* (Signature of Candidate)

Signed and sworn to (or affirmed) by« C;fd ’4 Cd ; EV E l’ m P2 %efore me
’ (Name of Candidate) '
on “\\!- W )e

" (insert month, day, year)

Ve hQ

{Notary Publ@Signature}

o

\OFFICIAL SEAL
TAMARA KRUKOWSKI

NOTARY PUBL|C - STATE OF ILLINOIS;

MY COMMISSION EXPIRES 05117 17




et )R Ay Suggested

Revised May, 2009

. : SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

, the undersigned, members of and affiliated with the Eg E;‘;,E,_ {+ ¢ M Party and qualified primary electors of the
EPuA LI CAN  Paty,in__1IZL GO ¥4 {township name and precinct number) in the County of
AN State of lliinois, do hereby petition that __ HomALD 5T EDRE (& &AM K idwho resides al

TN S s 1 A Lam 513 o 26 Dran the City, Village fUtiincorporaled Area Icircle one) of EJ G il (if
unincorporated, list municipality that provides postal service) Zig Code SC 1A Wounty of < A 13 v and Siate of
lilinois, shall be a candidate of the ﬁﬂ-’. pu.§ L1 <A Party for election to the office of PRECINCT COMMITTEEMAN , for
WYY, "'7 (township name and precinct number), to be voted for at the primary election to be held on

2~y 5 v A0 (& (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information wili appear on the ballot)

FORMERLY KNOWN AS _ i 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

503% Seckonke Ave. | e lay L Kapne

5015 Seekone Ave | Elgy L Kan e
30// %Znéwﬁb JVZ %é/{k L @
30417 Al stm e L “©o
3.0‘56 QMA & Eﬁﬂﬂ IL /Qne_
399, CanksPre Me L/L,g AL | Hax
3057 Clpa eSS0 e L Gy AN &P,
259 CHflkTou Jup | £l u| Kioe

3067 cHmesrame Avs | €s L LHne
2040 Br'dere fran. Z (50 | g
I Sutten St Eiu L leawe
County of KAP"& ) 58
/%710 d Zad YTl 72 (Circulator's Name) do hereby certify that | reside at F¢2/ 3 ,Q:e(@,g/é /f/ e
WS“‘L“ inth =f;"" {{m {circle one) of ElLGrn (it unincorporated, list municipality that provides
’ postal service) Zip Code 6‘5”1& , County of ‘( AN stateof LU 20 S

v - - : h that | am18 years of age or
older, that | am a citizen of the United States, and that the signalures on this sheet were signed in my presence, nof more than 90 days

preceding the last day for filing of the petitions and are g&j_ne and that to the best of my knowledge and beliefthe persons so signing were
at the time of signing the petition qualified voters of the ZPROL LA Party inthe political division inwhigifhe candidate
is seeking elective office, and that their respective residences are correctly stated, as above,set forth.

SU30 ;s.rll Wiu S

Fd
(Circulator's Slgnafre)”

before me, on ) \J.:a) .QOW

PN

LI R
Signed and sworn to (or affirmed) by {,Jg/ -Fe/ A(//’ i~

s

(Name of(a la:%o?) N Gl (insert month, day, year)
726 11 | ;
(SEAL) 288l
aAE03E (Notay Rublic’s Signature)
OFFICIAL SEAL s
TAMARA KRUKOWSKI SHEET NO. I

NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES 0517 17

L5220, L0 e N\ Mve 2 Mo



. Suggested
Revised May, 2009

. ) SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION -~
the undersigned, members of and affiliated with the E% I:_)_g;f; Lo i o Party and qualified primary electors of th
%C PufR L1 CAN Pary,in LG (oY 7 (township name and qe::mct nu[:nber;ymetzg cE,Ets:unlyoef
Ko S State of lllingis, do hereby petition that _ RomAarLd S5 ENE &nﬂuﬂ NS who resides at
[CN S s dALAM ST art ran the City, Village cUhincorporaied Area Icircle one) of & 7 G gl (if
unincorporated, list municipality that provides postal service) Zip Code 1l County of _ o i S and Slate of
llinois, shall be a candidate of the J<& D-J Loy Party for election to the office of PRECINCT COMMITTEEMAN , for
) AYE.S) 7 (township name and precinct number), to be voted for at the primary election to be held on
r PRI P TS (dale 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
(\!O‘_I'ER"S—SIGNA\URE) RR NUMBER VILLAGE QOUNTY

1 /W\ ?‘D'-F? %wfﬁm <} 7'.[/9(1Pn IL W/
2} ¢ 2 20 1 WWayland Ave Eiein L Kane
" Yaul] 30515 Cranstem fve = L] K
N EI DTS 2065 Croidmn N | Eveom 1| Ko
5 Mg}/; ?@rsxw—— 30(% Cmmﬂ—u\qﬁb;: ﬂq' g L Lo

6 Q@;QVVP:JM&— 3034 Se Wlers Blowsy | Elinre | pl e
L@%ﬁm_@/ &Mw /%JA/ gMJ L

3oy waaMJ f-’?m =W L] foon
SoY/ J‘H/krr Pl 5'7/4/;, L /}_/;m Vd
Z0/9 Sett/evs pku/ £l ] fawe
_ Rortnafuddne © | Elepo  wl fane
T 360/ a%yum\b 2 TN W

State / X L

County of K A f} /<

Ss.

(Circulator's Name) do hereby cetify that | eside at 2/ 3_Se a7 /ﬁfcﬁ’,

N e Z] i n I
o 1 . -

: _|ﬁ pra 73 {circle one) of ELé&w (if unincorporated, list municipality that provides

postal service) Zip COGBM County of ‘/A M= . State OfM that | am18 years of age or

plder, that | am a citizen of the United States, and that the sngnatures on thls sheet were signed in my presence, not

more than 9
preceding the last day for filing of the petitions and are g ume and that to the besi of my knowledge agd%ehefihe persons so S|gn|ng :ﬂ:
at the time of signing the petition qualified voters of the 05 Lor <A Party inthe political divisiondn whith the candidate
is seeking elective office, and that their respective resuiences are correctly siated/as abgve set fori

Signed and sworn to (or affirmed) by {LJ / 149 Vel // L?J’ e hjp before me, onm\\l 5 ?) QD\,'C)

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

(SEAL) (QMM V'V\U&(l

(Notary Publiy's Signature)

OFFICIAL SEAL

TAMARA KRUKOWSKI

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES 05717 17

b SHEET NO. _ <L

e




SN Suggested
Revised May, 2009

. SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

, the undersigned, members of and affiliated with the E%_BLML Party and qualified primary electors of the
ERPoALICSAN  Patyin__ 1= L C.epd S ] {township name and precinct number) in the County of
D State of llinois, do hereby petiion that __ RomALd ST EEiNE GnA ™A Sidwho resides at
TeN S I Am 543 w26 i2ran the City, Viltage (Unincorporated Area Xcircle one) of SVAR-NTY (if
unincorporated, list municipality that provides postal service) Zip Cade.__&=¢? 1 & “County of AT YN and Siate of
Iinois, shall be a candidate of the RE PUA &1 <A  Party for election fo the office of PRECINGT COMMITTEEMAN , for
E L7 po 7 (township name and precinet number), to be voled for at the primary election to be held on

2~ 3% - X i6 (date of election).

if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List dale of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
. VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
' ML L 100 85~ WZpe ShmspeRe| £LGip/ L | K&
2 /{Z»wd -~ ”i\]0f3 k.)msbur-‘_,’br}n t?lj;:« IL K4V‘P
"/ > ~J _ i ~
Sﬂl\e,v\.xo&rv Cottr [wnw) New o CH TG 1] Kpp o

t Qon AT Tlvao) Newprta| € Leom 1| 2,

“Tousdan (ol 1N New P i3 | T lem L] ape

:kr\{f/)@ KO a ) [INGIY Laverat | @M 0C Kani
Qi d 7). 259 Hnfl 2/ Y7

a&% 102545 prprekst i E8 i | f,

959 kLY ELG ) r— L] gamwe

9
10\-)-&—‘;-%_-.‘ «'; 29549 Kerd Newi | E2ern L] KAME
v Dol 12935 Welly pede | Elay i e

2_of flhl 2911 Wedly Dove [EEN o Fang

State of CL.'L. )

County o KAHE 7 ; o

I.WPMj fﬂé/ WW /1/ éﬂ {Circulator's Name) do herehy certify that | residea/ Wﬂ) f X7/Z//)ﬂ/z«%¢ W
in the CityNillage@(cir cle one) of ELGim (if unincorporated, list municipality that provides
postal service) Zip Code M‘ &= A, County of l/\—- AN E Stateof =L G S22 thatlamis years of age or

older, that | am a citizen of the United States, and that the signatures on this sheet were signedin my presence, not more than 90 days
preceding the last day for filing of the petitions and are gﬁ}'x_i_nf) and that to the best of my knowledge and belief the persons so signing were
L el i

at the time of signing the petition qualified voters of the RS eAN in the p which the canffidate
o Dot &
o

is seeking elective office, and that their respective residences are correctly state
(Circulator's Signature)

Signed and sworn to (or affirmed) by{ . g ﬁ/fz WM/& before me, on N A Q_D\<

{Name of Circulator) (insert month, day, year)
(SEAL) : 0

A AR AR AAAAAAAAAAAAAS (Notary F@Iic‘s Signature)

OFFICIAL SEAL {

' TAMARA KRUKOWSK! {  SHEETNO. é____.
[
[

¢ NOTARY PUBLIC - STATE OF ILLINOIS
: My COMMISSION EXPIRES 0517 1_'




e pHs et Suggested

Revised May, 2009

, : SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION ;

. the undersigned, members of and affiliated with the Q{: B; 3 L o Party and qualified primary electors of the
3P Lt CAN Parly, in =L Cotys B 7 (township name and precinet num v

D 12 State of llincis, do hereby petition that _ R ALY S EDE A QA bse,r %\:&Agerggilé:!sy g{
[eN S = 1 A1 ,AMm 51 w26 Iran the City, Village [dhincorporaled Area icircle one) of EL Cpad (if
unincorporated, list municipality that provides gostal service) Zip Code __&>C? 1 & “County of < A #9 = and State of
lllinis, shall be a candidate of the K ';OU L <A  Party for election to the office of PRECINCT COMMITTEEMAN , for

E Lo p0 7 (township name and precinct number), to be voted for at the primary election to be held on

2~ 1%5 - I (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS _ i 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 SIQNATlJJqRE) RR NUMBER VILLAGE COUNTY

+ Bl I 8o Poran, | JORs 57 learetean Zicm | Ilae
2 MR est, b1 A JONEGY Otlord S L

7 7 [/ / \'
36%01‘ (D(Z%Z%Q Y

4 ‘é}ﬁ_grﬂ-\ O &rs Txbond Lo Ko w e~
5 _ 104%1S Ox o Ly Kane
6 f . Hl2 67 [ llramsbu p =) AR E

7 el | 1inagsoluctacd | Elg;., L] Keaue

8 Sh i) 33z Wil M Elag,. 129

Cadlos Ctsaso 510 Galrvis 1 | £y 1| Lz

10% S S7Tyay WQ\A . | Bloin L kauno
Wﬂ%ﬁh N7 it — | ) o Appe >

11\ ‘ .

oA A [N a2 | Ay
State of L ) / /

Coppty of KF} N5 } s

I.A?:AUM//] l{ é[ J ﬁ l WA/ ﬂ/ ;Q{ (Circulator's Name) do hereby certify that | reside a't / o ﬂ !ﬁ &///I/’Jff Z//M
in the CityNi_!Iage@(cir cle one) of __ 1= L Gou a2 (if unincorporated, list municipality that proﬁdes

postal senvice) Zip Code & 51 2 County of_ ¥ AN EE Stateof LA DD ot amts yearsof 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 u_i_ne and that to the best of my knowledye and belief the persons S0 signing were
at the time of signing the petition qualified voters of the ﬁts DL e inthe politjcal divisiog in which lhegcan%i e

Is seeking elective office, and that their respective residences are correctly st M %
i

(Clreulator's Signature) ‘

Signed and sworn to (or affirmed) by M;ﬂ "4// )g %f//’ Z before me, on‘{\l\\k 73 Q_OLS .
(Name of Circ% ~ (insert manth, day, year)
(SEAL). . . NS 1 V)/\ug\ﬂ/k

RIS (Notary Pu@s Signature)
4 OFFICIAL SEAL { 5 f

TAMARA KRUKOWSKI SHEET NO.

$ NOTARY PUBLIC - STATE OF ILLINOIS
$ MY COMMISSION EXPIRES 05147 17 ¢

PP PP PT Ty ¢ Y




, the undersigned, members of and affiliated wnth the

= LGt

CEPvA LI CAN Party, in

(TR LTIV LN

PRECINCT COMMITTEEMAN
PRIMARY PETITION

N '4_"7 (township name: ang

Suggested .

Revised May, 2009

SBE No. P-27

Party and qualified pnmary electors of the

precinct number) in the County of

KA = State of ilingis, do hereby pefition that _ R mAL) S5 EDR v A #who resides at
[N S I {dAdLAm 58 er?C IJrZin the City, V|Ilage@ﬁ‘ﬁcbrm1c1rcle one) of EL G (if
unincorporated, list municipality that provides postal service) Zip Code __ G2 1 A Mounty of <A wd V= and State of

lllinois, shall be a candidgte of the {R& {)d

Lo <A

YLl o L7
R~1 S -2 6 (date of election).

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

Party for election to the office of PRECINCT COMMITTEEMAN ,
(township name and precinct number),

for

to be voted for at the primary election to be held on

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 L
__(VOTER'S SIGNATURE) . RR NUMBER VILLAGE COURTY
My Rlpnma 160771 Owdoid dn | Sloin | Kone
WA /2. BNGEI willingspos | 87 7707 1 <RI
%/Z}@Z Jor S50 i/l ﬁf/fséow: Ecg/n/ 1| Kome
%ﬁ, it | /onF7 LXipsbue | Zlor 0| o
5 TLHUEY wTrwfgm&, Eloct . IL @’@Z:L
o MJMU Jonzsl N%aD In | Eyin w | A
7( RIS \/ou YOS Ajih’ldM.SJVG Y44 5_241/ L /&,ﬂf
a%wu/mmi /TG Jo Jimiai | By e |
947 ) W/ IONEB (Ll sanespic FTnd L | HarE S~
M %u- L0k P50 borlljya (Al y IL
11 7 DUsTs sl tbacyme | ELCH | fné
7 T > _/ﬁﬁﬁ%éd WrelinnShte] Cla.n, v | Zal)E
State of T L

S8.

)
Co of K‘A Pﬁ g
‘ ; ggﬂré /4 Q}é M éz (Circulator's Name) do hereby cerlify that | reside at / // 5 7 ﬁ /¢ / /Zﬂcj/gz,z; 17/"’

in the City/Village _pincorporated Areg,(circle one) of 1:' LGon (if unincorporated, list municipality that provides

postal service) Zip Code M County of L(p. M E Stateof TZL L g i D that | am18 years of age or

older, that | am a citizen of the Uniled States, and that the signatures on this sheet were signedin my presence, not more than 90 days
preceding the last day for filing of the petitions and are g ume and that to the besi ofm knowledge and belief the persons so sigring were
atthe time of signing the petiticn qualified voters of the 05 Lo i

arty inthe political division in which the
is seeking elective office, and that their respective remdences are correctlg,séf gs abze setf %/ canddate

(Circulator's Signatlire)

Signed and sworn to (or affirmed) by /7‘/%” 5 tf/f//@'/f i ; whefore me, on Y\b\/ A Q.QD

{Name of Circulator) msen’f month, day, year) i
a , -
. (Notany\Puplic’s Signature)

5:‘

(SEAL) . -

QFFICIAL SEAL

TAMARA KRUKOWSK] -~

NOTARY PUBLIC STATE OF ILLINO'S
My COMMISSION EXPIRES 05717 1;

HEET NO.

e o d




et vy an amanrn ~ Suggested-
. ™ Revised May, 2009

) SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
, the undersigned, membeérs of and affiliated with the QE Euf) Lic va & Party and qualified pr|mary electors of the
& ELPVvARLICAN  Patyin_ = L Col g g7 {township name ang recmct num ) in the County of
KA = ,State éf IIImms do hereby petiion that _ RomAL] ST EDRE fxwho resides at
[oN s 1 iddidm 58« ?C i 9ran the City, Vlllagelrcle one) of &’Z G 7 A G
unincorporated, list municipality that provides éostal service) Zip Code o 18 Younty of <A+ and State of
lllinois, shall be a candidate of the RE f)U Licpays Party for election fo the office of PRECINCT COMMITTEEMAN for
" i P i (township name and precinct number), to be voled for at the primary election to be held on
1S ~Jdoie & _(date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (th1s mformatlon 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% RR NUMBER VILLAGE COUNTY
Vs 27 Kell, Deive | e 1| Vaue

[0V Es5P "V/lek”/ Nt L

3 ( /%ﬁl }‘JML 3OW. bx% 71’3’]( b Glig \ v | Kas, e
{ '@‘7 | 3w b3b Yorb Ly ZA 3e0 L | AZwee
1/ AS0b8 Ttaas7ron 2. Slea L e,
6‘/@1{7%4 A“ﬁ/{/fﬁj 107 o Aﬁsfbam |20 Elgin L [lane
7 WHM L. &Zﬂﬁ{@y /vaf Js WM Kﬂ’ P /5in L Kew
# / Qﬂfrﬂd/ Wapeheckr v ‘f/,L{:;,,,J L) Kes e
o : ¢ LA D578 WWWKMM L | K/
10 r;f"wuﬂ#/f/wjéﬁ' L oN5Tpo m,-"g NetesEe Eramn) o] o
" VM L E'{/d/M 210N 8 3D IINISTE v dr .4%(23:4 ) | A Aep) @

12 IL

State of «L’ e
of KA M=

oynty
tl;;g&é él L ZZ{ AZZZ&»(C'/% ulator's Name) do herebycemfythatlresmeat L// %7& //[4‘45@( 748

in the Cltlellage nlncorporated Area/circle one) of ELGin (if unincorporated, list municipality that provides

postal service) Zip Cade €/ 24 county of "/ VAR E stateof ELLipg S

thatlam18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my prese

nce, not more than 90 days
preceding the last day for filing of the petlt:ons and are g&ne and that to the best of my knowledge and beliefthe persons so signing were
atthe time of signing the petition qualified voters of the

i bt <40 Paryinthe political division in which the candidate
is seeking elective office, and that their respective residences are correctly stated /Z

; Zove set fortV /Z

(Clrculalor’s Signature)

Signed and sworn to (or affi rmed) b)@(% //féﬁj//‘/ jﬂf’ before me, onml \ ?> QD\";

(Name of Circulator)

(insert month, day, year) )
SERT———— - %MM hl\u

“““““““ 3 (Notary Public's @nature)

GHEET NO. (2

OFFICIAL SEAL
'l

4
TAMARA KRUKOWSKI b
NOTARY PUBLIC STATE OF ILLINOIS ¢
;MY COMMISSIONEXPIRES 057717 ¢

AP AL,




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 undersngned members of and affiliated with,the R€pUblican Party and qualified primary electors of the
Republican Party, in ElGons -7 (township name and precinct number) in the County of
Kane ,State_of Ilfinois, do hereby petition that_ 5'}3 (LE Ui who resides at
/e dl¢ W Y€ in the City, Village, rea (circle one) of i (if

unincorporated, list municipality that provides postal service) Zip Cod ¥, County of Kane and State of lllinois,

shallgbz &wnd!da& of the Republican Party for election to the office of PRECINCT COMMITTEEMAN , for
T {township name and precinct number), to be voted for at the primary election to be held an

March 15, 2016 (date of election),

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

FORMERLY KNCWN 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

122~ (v VONZER .| /t«mbum dr |Zlan L [Kane
2 (Wpudetle /70007 LOMER QJAMQAMW/& Euy L [Kane
3 ”¢14—~IQVM" )Um%?}.kyMA@iryL}__ ﬁﬂﬁplx L [Kane
N, (ONY7L Wil \%Jotq Vr @\l\ay(\ L (Kane

5 L |Kane

6 L [Kane

7 L |Kane

s L [Kane

9 L |[Kane

10 L (Kane

11 L [Kane

12 | iL |Kane

State of aL ) e
Coupty of y{ ﬂk‘/ ; 5

1, WD J /4% { ﬁ -‘4‘/ (Circutator's Name) do hereby certify that | reside at b /4 J/J/ 7ﬁ/ /{l/”}f )L 7/
in the City/Viji§ge/Unincorporated Area Ycircle one) of {L él /\/ (if unincorporated, list municipality that prowdes
postal service) Zip Code County of m =L  State of 24 J{ 11502 % that [ am18 years of age or

older, that | am a citizen of the Unitéd States, and that th_g sugnatures an thls sheet were signed in my presence, not more than 90 days

preceding the last day for filing of the petitions and arelgépyine and i lllo thé-best of my knowiedge and bel:ef lhe persons so signing were
at the time of signing the petition qualified voters of the

seeking elective office, and that their respective reside‘g_ces re correctly stated,

Hi 912 RO CT~_(Circulators Signétire)

Signed and sworn to (or affirmed) by/ /1/ ﬂ/ / /// ,[///' i -51 before me, on i\b\} 7) 9—6\5 .
_____ T (Namé'of Clrculafo@ {insert n‘{onth day, year)
O VAo aoroso Yanee

' TAMARA KRUKOWSK! 4 (Notary P@’s Signature)
3 NOTARYPUBLIC STATE OF ILLINQIS {
j | MY COMMISSION EXPIRES 0517 17 ! SHEET NO. )
L

PPN

P W W W g,

! -



