— COUNTY OF KANE

I
!
’

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

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

Receipt For: Vicki L. Pelock
306 Nautical Way
Elgin, IL 60123

Filed: November 23, 2015 at 2:17:58 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 14 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: VickiL. Pelock

By: Zﬁ——' W I

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/23/2015 2:19:22PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations :
under the lllinois Campaign Discolsure Act.

Date: ‘///”' /? 2 "6,

Signature of Candigate gent



ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
e, Revised July, 2007
. SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Precinct Republican
- ommitteeman
[//uq fg Aac Masctred Leef 17
5(;; /n L lfness Ely/n
bo123

If required pursuant to 10 ILCS 5/7-1 0.2, 8-8.1 or 10-5.1, complete the following-(this information will appear on the ballot)

FORMERLY KNOWN AS
(List all names during last 3 years)

UNTIL NAME CHANGED ON

(List date of each name change)
! . -

STATE OF ILLINOIS
8S.

County of Kane .

! /[E/u’ Polosc

at SO0 /M&%/MM

£/91
J
County of Kane

the Republican

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

e Village, Unincorporated Area {circle one) of
(if unincorporated, list municipality that provides postal service) Zip Code é@/ 2 3 inthe
» State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

Party; that | am a candidate for Nommanon!glecnon?to the office of

/4%

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

Precinct Committeeman
March 15, 2016

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or I will

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

file before the close of the petition filing period) a Statement of Economic interests as required by the lllinois Governmenta!

Ethics Act and | hereby request that my name be printed upon the official Repu b hcan

Primary ballot for Nommatton@ayfor such office.

(Signature of Car;gldagql iy

=
VieKi Perock before me, on "1] ‘QB IS

Signed and sworn to (or affired) by

(Name of Candidate) (mser't month day, year)
et nes o TR
(SEAL) “OFFICIAL SEAL” ¢ (Notary Public’s Signature)
TOM NELSON

¥ Notary Public, State of liinois ¥
} My commlssion explres 121‘03/18




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY CGATH
(OPTIONAL)

United States of America )
) SS.

State of lllinois

)
L // LR/ /g/ﬂm » do swear (or affin) that Iam a citizen of the

United States and the State of llinois, that i 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 advocales 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 unlawiy| means.

_éfg//\

(Signature of Candidate)

Signed and sworn to (or affirmed) by % ety ﬁ’./oc‘fc_

(Name of Candidate)
on_11/32[15
{insert month, day, year)

before me,

%:utary Public’s Signature)

(SEAL) < OFFICIAL SEAL®

TOM NELSON
t Notary Fublic, State of Niincis
My commission expires 12/03/18




“LCS 5/7-10, 7-10.2 X...BIND HERE...X ; Suggested
LML Revised May, 2009
A SBE No-:P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the underS| ned, members of and affiliated with the REPUBLICAN Party and qualified primary -electors of the

REPUBLICA Party, in £l GIN PREZT [H {township name and precinct number) in the County of
KANE State, of Hlinois, do hereb etition that ekt Fevrock who resides at

oy in th Village, Unincorporated Area (circle one) of ELGIN (if
unincorporated, list municipality that provides post ervice)Zip Code QQ['Z 3 . Countyof KANE and State of lllinais,
shall be a_ca E_éld te of the REPUBLICAN _ Party for election to the office of PRECINCT COMMITTEEMAN , for
ELGIN P -Iﬂ? (township name and precinct number), to be voted for at the primary election to be held on

MARQI:L‘Iﬁ._ZQ_‘LG_ (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)

i

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 QW@M 307 WW‘ZW ELGIN i IKANE
2&{/’%@//@;& i 3af & Rmitiordo ELGIN L [KANE
s 2, Hoalt, |01 AL Mkt F-ON 1 [KANE

N~ | 98494 otmesis wany PRGN L [KANE
s Gl £ 4 2z 7 oLy ELON L KANE
G Ul thunSol, 008 |1 p1089 0,0 oA [ELGIN i [KANE
7 poden ) 2L eski. LY N ouTH ST ELGIN L [KANE
: // T e 2245 Sewtt 5 . ELGIN 1 [KANE
o5 Kb S Apum 57 [ELGIN . |KANE
o786 s , AyrlieSt [ELGIN iL [KANE
Jon 995 M/// ELGIN L [KANE
3/ o 70 JM_&, ELGIN L |[KANE
Stateof | Abr9pig )
) S8
County of Kans )
L, V iy P ELoCE (Circulator's Name) do hereby certify that | reside at_ 2%,
in the@illage!Unincorporated Area (circle one) of Eld Vi ﬂ‘ (if umncorporated Ifi mun%ahty;that provides
postal service) Zip Code (00 /2.3 , County of Kﬁ NEg , State of JLLL Ah'jl ‘\ “that 1%t 18 Years of age or

older, that | am a citizen of the Umted States, and that the s:gnatures on thls sheet were signed in my presence, notmore{lgan 30 days -~

preceding the last day for filing of the petitions and are genyine and that to lhe best of my knowled nd beLLe{, e persons so-§igning were ,
— atthetime-ofsigning the petition.qualified voters of the___‘HAe. i _s onin which thecandidate is'

seeking elective office, and that their respective residences ar

. M '
/ 4 (Circulator's Signatife)
Signed and sworn to (or affirmed) by W/‘ ,Zﬁpk before me, on ! / L ] ]S’
(Name of Circulator) (insert month, day, year)
Y X
(SEAL) OFFICIAL SEAL"
TOM NELSON ‘ 74 {Notary Public’s Signature)
Notary Public, State of Hinois !

My commission expires 12/03/18 /

-«-——— sheefno. (



