COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www_kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Andrew E 'Drew'. Frasz
1N545 Brundige Rd
Elburn, IL 60119

Filed: December 4, 2017 at 11:43:51 AM.

Office: FOR PRECINCT COMMITTEEMAN, Blackberry 4 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: Andrew E 'Drew'. Frasz

\'beputy Clerk

John A. Cunningham - Kane County Clerk

By: . ﬂ{—‘
V

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 11:46:04AM

Receipt for Notlce of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations a d responsibilities

under the lllinois Campaign Discolsure Act. "
/ l/l
[L-+-(7 ,
““Signature of Wor Agent

Date:




SBE No. P-1
. STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Aadrew E. "Orew " INZ4 5 Bf‘lk’\d:SQ Procinex B \ac.k\:;zrr L
Fro s2 R o\o\' £ Bu;m,IL- Lormonitrea man"rm?_"f ! QQ-P“ "
(p0\\q

(for unexpired terms, specify “2 year unespired term” or “4 year uneapired term” along with the office in the “OFFICE” space provided zhove)

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 ) )
S8,
Countyof _¥ ana, )

l, p&t\&mu’ E "Derew’” g“-\- L {Name of Candidate) being first duly sworn (or affirmed), say that | reside at

1N 5 Y5 Beandi ge Rd. , in the City, \fillage,Qnincorporated Arda of

E [ burna (if unincorporated, list municipality that provides postal service) Zip Code !gbﬂq , in the County of
l«<C')u\(7_. ., State of llinois; that | am a qualified voter therein and am a qualified Primary voter of the
P\Q_pu.\o\c Sl Party, that 1 am a candidate for Nomination/Election to the office of

P‘T acinet (9 raparr “Yearnan in the Bg O'-\ District, to be voted upon at the primary election to be held on

mcxt‘c.\n :QO: 201€ (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 nemination) 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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Rmpu\:\\‘ e An (Name of Parly) Primary
ballot for Nomination/Election for such office. %‘L %
(Signature of Candidate)
. T
Signed and sworn to (or affirmed) by A A/Qu_ z bﬂw ?‘MH' 2Z=beforame,on___{ Lf#&/f P .
{(Name of Candidate) 7 (insert month, day, year)

2

o=

(Notary Public’s Signature)

HBB—KJ j-\_j_.]\” ;U‘J o

(SEAL) ”“%W’:-H..m.- 4
ATTACHI TO PETITION (£~

~OFFICIAL SEAL” .
Notary Public, State of “““‘;;sg aii Revised July, 2004
M‘L' commission expires 1118 | ij_-f—_,'/\!::!rx " SBE No. P-1C



LOYALTY OATH
(OPTIONAL)

United States of America
S8,

Nt e gt

State of lllinois

(R} (L]
1, P\ nAra w ).:/ Ora.u.l FF'Q-Q. , 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 govemment 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
govemnment of the United States or of this State or any unlawful change in the form of the govemments thereof by

force or any unfawful means.

(Signature of CandidAte)

{ o .
Signed and sworn to {or affirmed) by \4‘!} IOA&,J < SD“‘-“- FA A.[ Zbwfore me,

(Name of Candidate)

on__ LY JE

(inselrl month, day, year)

(Notary PUBlic's Signature)

(SEAL)

| “OFFICIAL SEAL"
JAMES MOREFIELD

¢ Notary Public, State of lincis

My commission expires 11/18/19 }




10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. .. Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN W\
PRIMARY PETITION
We, the undersigned, members of and affiliated with the gg Q,,- \_ﬂ. CAn Party and qualified primary electors of the QQ Du.\a\- San

Party, in Q)\C\C.\L \_w.rru Q‘a.c_«\er Ll (township name and precinct number) in the County of KC\ nNe JState of ]1I|n015. do herebi ietmon that

(\dra.u.) | Dt‘cu.a t f:m 42 who resides at "\’5’45— Brur\o\ Qe_ QGL in the City, Village, f
El b\-L N (if unincorporated, list municipality that provides postal service) le Code {00 L1 , County ofJ{ <A and State
of illincis, shall be a candidate of the P\Q_pu\o\\ cAn Party for election to the office of PRECINCT COMMITTEEMAN , for
Blacke \J’_rr\'),. Preciact g (township name and precinct number), to be voted for at the primary election to be held on{Y o rcin R0, 8K (date of
election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during tast 3 years) (List date of each name change)
NAME (VOTER’'S VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
SIGNATURE) NAME (optional) RR NUMBER VILLAGE ‘| COUNTY

1. = = < '
M Dean Lindsrod 1M7Ls Efonge. S Fane

.
- _km_?_‘l'( [_mt:s'Sﬁ?cw s b t il
: - _ L
MM GLroRr\A LINDSIQOM IN16s BJQUND(C.E_ Ro. |[ELRBULN KAWE

_Mﬂ/& m fovace S Hone W8P M) s A E/L i " /N sz
6{?&«:40 % Elrssa Yone. A @sMalhers D Elpurn * Fome_
K/ f i Zanihe | 0860 Ellerney Li Elhoon * Kame
DMM\Q—-}MQJ\ Donna Zande NG Killapmes, 3 | Elbysn " Kone.
Ned Tans Goil Trasz IMfoGrqu\:ﬁi R | Elburm | Kane

m'—f(zfér%wfi }ZZXW Kathleen Wocx{m IN 94 KiudeNsy | zguien) :t LAE
ol Wk [Fp Ay Wi 914 Kiippdey | erpuen " [kape

Stateof LA\ ADL 3

) SS.
countyof_ ¥ ane )
Dndcaw Srasy (Circulators Name) do hereby certify that | reside at |IN5 45 Beand ige RA. . in the
City/VillageAJnincorporated Area of & l b wrn (if unincorporated, list municipality that provides postal service)(Zip Code) LQO [lQ, County
of \LA ,State of -1 ou 0 W that [ am 18 years of age or clder {or 17 years of age and qualified to vote in lllinois), that 1 am a citizen of the United

Slates, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for filing of the petmnns 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 g pu L. an  Payin

the political division in which the candidates is seeking nomination/elective office, and that their respective reSJ/ence ar stated, as above set forth.

(Circulator's &4 gnature)

Signed and sworn to (or affimned) by Aﬂ' ﬂl—-{p z ‘3 2w ) VM‘FM&. an /n‘-/‘* A’ fl'

e (Name of Circulator) / (Insert rmontl day, year) -
seay § A?}gs MOREFIELD g —

2 Notary Public, State oﬂ%gﬂ% (Notary Publig Signature)
1
§ My commission OX002 SHEETNO. ___\
10 ILCS 5/7-10, 8-8, 10 -3 Suggested

Revised July, 2004
SBE No. P-2A




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

e Revised August 2017
SBE Na, P27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members_of and affiliated with the 2,2 p 35\0\';&4'\ Party and qualified primary electors of the QO-O\-*\O \: &
Party, in [ 2L A (owmshvn name and precinct werbed) i tve Coury of ¥Xana Sizte o Yircs, dek fice, ‘ha.
Qr\a\ro._u) E. “DFO.UJ Yra 32 who resides at | ngbf B‘"M '\C‘\:S o QC* in the City, Village, (Unincorporated Are  of
E tbura {if unincorporated, list municipality that provides postal service) Zip Code _{o0 9 , County of K AN and State
of Mincis, shall be a candidate of the D\Q_D u\o\c‘ Can Party for election to the office of PRECINCT COMMITTEEMAN |, for
&k ac\ mu’ Pracinct |‘l(towns.hip name and precinct number), to be voted for at the primary election to be heid on f¥\arch Qbi 2018 (date of
election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) . {List date of each name change}
NAME (VOTER'S VOTER'S PRINTED STREET ADDRESS OR CiTY, TOWN OR
SIGNATURE) NAME (optionat} RR NUMBER VILLAGE COUNTY
2 L 4 D
HA o i - ar
Lo o \Beigys s V711 Browper 2) _\ Suswen o
- - . JL .
_ ,}44(51«/3% Jepu Lo s | /W00 Beveui o |Froress | Kuwe
' / | | |

4, 7 AL

5 JL

6 JL

7 JL

8 o

9 [

10. JL
State of A-lls nasg )

) 8S.

County of K ane )
L Dnda w Frasy (Circulators Neme) do hereby certfy that | reside at VNVSHS Bew r\o\:'j\q_ RA. . in the
C'rtyNiILag of E \ ‘_':N.Pr\ (if unincorporated, list municipality that provides postal service){Zip Code) (QOl | q County
of \< Ap.Ce . State of i‘:, 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 Jast 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 th @ apD U-\O\" can, Party in
the political division in which the candidates is seeking nomination/elective office, and that their respective m%ﬁ stated, as above set forth.
(Circulator's Signdture)
&3

Signed and swom to (or affimned) by '4%! QJA w 2. :D RCW‘Q'KAE?O#%EPM AN l/Y/A’-

{Name of Circu[atd?i’}’ﬁ"é"f"=af:,_;_v—‘:_j (insert month, day:

F%Wv
SEAL ~
( ) £he I L,w he 6/ (Notary Rublic’s Signature)
£ ~3
e 0 .

SHEET NO.
J3AIT s, Suggested
JAMES MSF{ EE“A L T Revised July, 2004
IELD SBE No. P-2A

Notary Publig S
S, State of iilingj
t My Commission expirgg 114 8;31l S



