COUNTY OF KANE

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

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Allen Skillicorn
245 Dunridge Cir
Dundee, IL 60118

Filed: November 27, 2017 at 10:06:47 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 11 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / —~2-
Receipt for Economic Intepest Statement (EIS)

Received from: M

I

/ / ' Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 10:06:36AM

Receipt for Notice of Obligation D-56

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lilinois Campaign Discolsure Act.

Date: ) [/‘/g)/[/cg@ { //




- .
-
»

ATTACH TO PETITION
10 ILCS 5/7-10

Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

A\\,p—g L[ ‘ Lol QC‘;I (Dbmh%q’ PPer:,'nwc:‘[" thﬂ&?/ ﬁéﬁh a[bu

(c:] e ‘quff NI i
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(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

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 gugq farr St ; 55
/ ] P g[c’ : / / ‘con~ (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at M (' l’C_} . in the City, Unincorporated Area of
F D uk&/ﬁ& (if uriincorporated, list municipality that provides pc;stal service) Zip Code é:[[z , in
the County of ‘Lﬁ?ff\{, » State of lllincis; that | am a qualified voter therein and am a qualified Primary
voter of the RP{MA é} : oL Party; that | aﬁn a candidate for Nominationl@n to the office of
p\“&:, fnc}i- C,é ! LUt in the Dis{?i:tf(,‘to be voted upon at the primary election to be held
on ‘\"a@- , g/ (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 oﬂ' ice and_ibat | have fi led

BT

(or | will file before the close of the petition filing period) a Statement of Economic InterestsJ as: reqmred by tﬁe lllinois

. i

Governmental Ethics Act and | hereby request that my name be printed upon the official @f’ @L&Zy e

= =
(Name of Party) Primary ballot for Nomination/Election for such office. j\. ) :—E o
o [P, oW

3

1=}

"~ (Signature of Candidate)
Signed and sworn to (or affirmed) by A //L‘. S é é{:éar‘-\ before me, on /7 \L \ W\ \:1
(Name of Candidate) ingert month, day, year)
o DAVID D kR &
(SEAYH OFF ‘_ClAL SEAL . (Notary Public's"Signature)




10 ILCS 5/7-10, 7-10.2 X...BING HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETZ-TION

We, the undersigned, members of and affijiated with them&bkL ’(A...- Party and qualified primary electors of the
chhu P e ek Party, in (township name and precinct number) in the County of
State of Illinois, do hereby petition that ? ! [

3(}'( 0 unt lﬂq-{. { o in the City, vu@é; Unincorporated Area of __ 4 (if unincorporated, list

ﬁzpallty&at prowdes postal service) Zip Code L-:Ol l?l , County of {C S and State of lllinois i rll be a candidate of the
for

who resides at

D, Party for election to the office of PRECINCT COMMITTEEMAN , (township
name and precinct number), to be voted for at the primary election to be held on 2o~ l (date of election).
It 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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. , % ) AL
[ /1, //\h:f' Y3 | portiie Do |Ave

AL
\4#“& \o\nnje(‘\ 4}_I N :-C'Q%d E'\%-rﬂ\..ndee \L"-V\-(_

Qieon cobpp | 31 9 _pple | porbog| b
Proft [ M. Bec Nuwedse |BedDindeFan
Lucie &Vlde(aﬂ.&\ 2M2 Duﬂ/z,{é‘u_ Link &A'Mt Ll
Mag o \Q\an 9w ige m@;gj,ggl’sé @&,,L [l
MUL«\SJNMM urp”*"‘&m Co [EConp la ((:
/2&594—5@/’/’9' (2 9L Lt for Ay CastDnd £ onz
S‘t’:no,nto}?(ﬁdm 21 D’A\ﬂd’q‘z"d;'i.ﬂ Al
N tovovan [ 2 l/)cmr—ufﬂéu 1

State of -L/ L“

88.

S e St

County of ‘Kﬂ.ﬂe’

1, ,fbdw V\g\{/{\\‘\ LOV N (Circulator's Name) do hereby certify that | reside at 94( ﬁm AV\\(\M OU\T/Q-(_, , in the

City/Village/Unincorporated Area ofz@g\’ \Z !l A Q& E 2 (if unincorporated, list municipality that provides postal sennce)(2|p Code){g}l f ﬁ ,
County of , State of | L that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis}, 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 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 Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

(Citculafor's Signature)
Signed and, by [(4'- g/( .‘{ {. {2 00— before me, on [ I I aS’I I 7
‘ "OFFICIAL SEAL [ (Name of Circulator) (Inserfmo y, year)

- KAREN M SCHULTZ
PEABYARY PUBLIC, STATE OF ILLINOIS
My Commlsswn Exprres Oct 29 2019

/

L f (Notary Public's Signature)
SHEET NO. _L_




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affijiated with the G BliCA~— Party and qualified primary glectors of the
g(,{}u.{:jf&‘v- Party, in ﬁuu\,aw “ (township name and precinct number) in the County of
State of lllinois, do hereby petition that N who resides at
( - in the City, e, Unincorporated Area of g 2 gt L (if unincorporated, list
municipality that provides postal service) Zip Code éd/f{ , County of /d o o and State of Jllinois; s /ﬁall be a candidate of the
M‘I‘L Party for election to the office of PRECINCT COMMITTEEMAN |, M / (township

name and precinct number), to be voted for at the primary election to be held on 7\ - (date of election),

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NARE VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
e o | 7,
. Fhes el 1§ 2k Due et et |G ~o fng
2. — AN \ s
\EDY A Witvar S et | S Dianideg Ui | isOundan | (ane
3. / ) L /
A/_\ A—/[y._ 5/4 [(oﬂ- Q‘L(r—/:) uh.f-ét- (.‘f ula.h& (CCM
49 v L
5. L
6. L
7. JL
8. JL
9. e AL
10. A I )
- ’.:\ ~ Q _ﬁ ¥
b L
- By ™ Rt
State of \_M ) ¥ o5 ~ &7
K ) SS. 3 § P 27‘! i
County of arL_ ) n‘\g E =
Ry , ) b . 5 j::j
L ‘MMU\ G'YA“\ @(f\ (Circulator's Name) do hereby certify that | reside at < ,in the
City/Village/Unincorporated Area of : (if unincorporated, list municipality that provides postal sgvice)(Zip Code)bh” f i ,
County of , State of S L that [ am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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
ing were at the time of signing the petition

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so si
qualified voters of the Party in the political divisich in which the candigéfes is seeking nomination/elective office. and

that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

, /l‘— /l (oY before me, on // /&57/7

: Name of Clrculator) (Insert day, year)

Signed apd sworn to (or affimed) by

OFFICIAL SEAL
AR KAREN M SCHULTZ
: TARY PUBLIC, STATE OF ILLINOIS
1 My Commrssmn Explres Oct 29 2019 ;

/ (Notary Public’s Signature) : }




