COUNTY OF KANE

John A. Cunningham

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: Susan Van Weelden
1153 Florimond Dr
Elgin, IL 60123

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

Office: FOR PRECINCT COMMITTEEMAN, Elgin 41 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages l ’9\

Receipt for Economic Interest Statement (EIS)

Received from: 1,,4}?_'2"}? Q/ﬁf/f@

o _dehogh Buclc

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 9:02:41AM

Election Department
Phone: (630) 232-5990

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: H’Q?)“JS %M Wtﬁ N
Signature of Candidate or@iy




ATTACHTOPETITION_

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

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
524 Florimerd | Reaipot— | H4lrst |
O@ Dirilve. . j%ma:m‘i 1=
Suﬁﬂ'V\ \/dlf\ \,&.]ZEI cln lo ! _[__L _o”m.'-(-&emm pﬁ-ec_xme]
= 3 r V\' r E ,3}"\/
LolZ S
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
SS.

S S’ g

County of k’iz ne .

(Name of Candidate) being first duly swom (or affirmed), say that | reside

H)
Y

at XM in" the @ Village, Unincorporated Area (circle one) of
= ] n in . - ‘(llf unmtcorpc;;ated list mummpahty that provides postal service) Zip Code QQI 2D, inthe
County of ‘Kd we . State of llinois; that | am a qualified voter therein and am a qualified Pimary voter of
theD—c W m"\wC‘f Party; that | am a candidate for Nomination/Election to the office of
@r@(ﬁ .:\"\" ﬂr\m W\;“(‘J@ \yia inthe 4| l‘d_ Pljﬂlisetln(‘g’f.{; be voted upon at the primary election to be held on

M arch. b,? N0 [(a (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

(Slgnature of Candidate)
Signed and swormttS{or affirmed) by \_C HSQVL V V@VL W%Léf,f’/b{, before me, on NDV“WILW 6 w 9
{Name of Candidate) (insert month, day, year)

“VOFFICIAL SEAL"
CHANSCOCTHAN NEANG
Notary Public, State of Ilfinols

My Comrnission Expiras July 06, 2016
FLORHESLBRGETH G

{SEAL)




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 undermgned members of and afﬁllated with the Qem x‘_‘ngft&- 1 Party and qualified pnmary electors of the
e wocrat- _ Paty, in lain  =H= 0| (township, name and precipct number) in the County of
State of illtnms do he‘ré etition that who resides at
in the Vllage Unlncorporated Area (circle one) of _ =1 751 (if
unincorparated, Ilst municipa nythatprov:des posfal service) Zip Code {pn)| 22, County of Kane "’ and State of lllinois,
shall be 7 mndldale of the Party for election to the office of PRECINCT COMMITTEEMAN , for
Elat (township name and precinct number), to be voted for at the primary election to be held on

— 5"’—- =) / é,___ (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 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 RUMBER VILLAGE COUNTY
oo lon Rldls, | 1153 S0 mmd Br, | Elgec | ASpnc

[l Flovzimons | Loses. L S
L7/ Frommmen? | Clpno | Ao

%%.%/éﬂ [t 2 FlerTpmen D f/z.é.r/h IL| Faug

[[67 Florinasd £lern L] _fqae

2
3

4 ' ' iL

5 '/ /jﬂj %WWMG( IL%
6

7

8

(/49 oo D | Elar L] Kot
[:L‘:'wab’lﬂ?o(, ¢ d A[%f‘-/ 1L IL Klrj,aa/ /
(8% Flor 4w Blspy (L | s

LYY Rl | Elain. 1| Kane

12} o A ‘?t—-ﬂ (13 Feorsmend DR lJ'L\aN\[ L Kave

stidof T2L forg &S

County of KQ ne -~

)
) S8
)

1, Sl Rl \‘/ =L wQ_(Gﬁ‘—‘U (Circulator's Name) do hereby certify that i reside at ] 145 3 ’ : 4 .

in the @V NMage/Unincorporated Area (circle one) of l-—-f FARILAY (if unincorporated, list municipality that provides

L
postal service) Zip Code | 23 , County of Kq vu.';.« , State of 1—{ I oS that | am18 years of age or
older, that | am a citizen of the Umted 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 that to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the - [a el Party in the paolitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

{Circulator's Signature)

Signed and swom to (or affirned) by SU ‘5NO.~ \-}M) UJ&GL\DQ&) before me, on 00{0]36?— 20, 7—015

(Name of Clrculato‘r)ﬁi <ﬁ (insert month, day, &ear)
OFFICI AL SEAL {Notary Public's Signature)
Notary Public - State of lllinois SHEETNO. |

-My Commission Expires
May 28 2018 _

.



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,_.tliggdersigned ers of and afﬁhat d w:th the’_)fmo c rﬂ.‘L(C/ Party and qualified pnmary electors of the
AL e Party, in GoA gl T 4 (townghi nam&Ld )‘JI‘ cinct number) in the County of
¥an2_. State of llinois, do heréb ehtron that __ T ousan ﬁ&w\. who resides at
s F:ln riviend Delve inth Village, Unincorporated Area (circle one) of __{={a " 1 (if
unlncorporated list municipality that provides postal sérvice) Zip Code _{pal 2.3 , County of Kapne ™ and State of lllinois,
shall didate of the Y dewi e CrahiC.  Pary for election to the office of PRECINCT COMMITTEEMAN , for
= m‘m e @ Snet 41 (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 ﬁlGNATURE) RR NUMBER VILLAGE COUNTY
z,
J/ @/’%’ / /W 7 s P /744'/? (¢ ELlom) | KpvE
%MWAA Michelle Luehr Clain | Bano
3 | Lt Bocovsy Ele/iv | Kpue

ool 0072 FloT w1 | Egpre  w] Kare —
5 MM 0L 1te4 Flgrim ond Dr. o L] ang
$Clondon M oly 1745 [Forimend G | J2/2in L Kase
7% [lebegm s ot Br | Blgn | Raae

8 IL

] IL

10 IL

11 IL

12 IL

State of T) Lmnss )

County of %a n-<._. ; 58

1, ; _D_:; LA )t%, £ l Lo % (Circulator's Name) do hereby certify that I reside at_J { 5= £1n rinamad Dre'oe.,
in the @/illage!Unincorporated Area (circle one) of E [ G (if unincorporated, list municipality that provides
postal service) Zip Code __{p 6122 , County of ‘Hé g , State of FLL Cpro f < thatlamis years of age or

older, that | am a citizen of the Umted 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 pefitions and are genuine and that to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the > | O CiER Party in the political division in which the candidate is
seeking elective office, and that their respective residences are camectly imj?above set forth

o T TS P

(Circulator's Signature)
Signed and swom to (or affirmed) by 506/54-‘* \} A W& L DEN  before me, on OC// opel~ 20,2015

(Name of CI% (insert month, day, Slear)
g N 4N Pt F 3
BESORAH J. ALLAN . Adlar

OFFICIAL SEAL (Notary Public’s Signature)
SHEETNO. __ X

Notary Public - State of lilinois
My Commission Expires
May 26, 2018




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America )
) §8.
State of lllinois )

I, g: =7 AAY \/CE in \ Dezu-eﬂ , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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

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

(Signature of Candidate)

Signed and sworn to (or affimed) by__ <) VS AR \}M-) WESCTDER pefore me,
{(Name of Candidate)

on OCT(O\’Jéﬂ— 20, 2015

(insert month, day, year)

: DEBORAH J. ALLAN WJ“Q/ Ao

OFFICIAL SEAL (Notary Public's Sighature)
Notary Public - State of lllinols

My CommiggiBaLiExpires
May 28, 2018




