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

Receipt For: Anthony L. Catella
1101 S.10th St
St Charles, IL 60174

Filed: November 27, 2017 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 18 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages {-lo

Receipt for Economic Interest Statement (EIS)

Received from: Anthony L. Catella

By: WWW

[74
ﬂ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:23:18AM

Receipt for Notice of Obligation D-5

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

Date: NO \J ewhe 9-’1' 9\947 /
) ' Signature Af£andidaf? or Agent

{



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
" Anthony L. Catella 1101 S. 10th St. Precinect SCl8 Republican
' Committeeman

\

(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)

STATE OF ILLINOIS

)

) S8,
County of _Kane )
1, Anthony L. Catella (Name of Candidata
reside at 1101 8, 10th St. , in the
ST C l\q}-l er (if unincorporated, list municipality that provides postal service) Zip Code 60174 - in
the County of _ Kane . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the __ Republican Party; that | am a candidate for NominatiorﬁElectioﬁ) to the office of

Precinct Committeeman inthe _SC18 District, to be voted upon at the primary election to be held

on MC\ cC h Ze / ‘?‘0[ ? {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 file before the close of the petition filing period) a Statement of Economic Interests as required by the Illinois

Governmental Ethics Act and | hereby request that my name be printed upon the official Republican

{(Name of Party) Primary ballot for Nomination/Election for such office.

(Signature of Candidate)
o/7
Signed and sworn to (or affirmed) by Anthony 1. Catella before me, on oC TI?FC‘:"Z .
{Name of Candidate) (insert month, day, year)
CHRISTIAN J COSENTING é,;
(SEAL) Official Seal {Notary Public's Signature)
i

Notary Public - State of Illinols

My Commission Expires Jul 7,2021




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 ) '
| _Anthony L.-Cafellg - .. - - ., 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.

(Signatdre of Candidate)

Signed and sworn to (or affirmed) by Anthony L. Catella before me,

(Name of Candidate)
oct Sradol7

(insert month, day, year)

e sl

(Nothry Public's Signature)

(SEAL)

CHRISTIAN ) COSENTIND

Officlal Sea) !
Notary Public - Stare ofillinoig

My Commission Expires Jul 7, 2021




- . 1 o, .
101LCS &5/7 10! 02

X...BIND HERE...X

Suggested

Revised August 2017

SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the _ Republican Party and qualified primary electors of the
.. Republican Party, in SC18 _ (township name and precinct number) in the County of ‘
Kane State of llinois, do hereby petition that Anthony L. Catella who resides at |

1101 s. 10th St. in the City, Village, Unincorporated Area of _St. Charles (if unincorporated, list

municipality that provides postal service) Zip Code 060174 County of _Kane

and State of lllinois, shall be a candidate of the

Reppblican Party for election to the office of PRECINCT COMMITTEEMAN , for SC18 (township
name and precinct number), to be voted for at the primary election to be held on March 20, 2018 (date of election).
If required pursuant te 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
" Jtfeon L Codot] Alviw Lt (6] s, 0Tk s Ml 7 clp ¥ KAFS
%Dﬁ CM&/ Lucia D, Cqredfa [/o] S. /o612 st St Cha(es t l'(om &
3 [ . . -
jmﬁu@wy LINDABURBER |/13 5 b st (StCharled | Kane
Y Qs |Napes Butre | /1135 1075 st bavid | Xove
8.
{?m&/ Hownte  Theopad| /(14 S. JoTH st sTCHartzS | Kave
Dorothy L%//gwy /14 S 10 ST | Stlhatd| fane
JL
///e'// Z&w//ﬂo’ /112 S. I S 7. Charles | Kane
— ; L
M,lf Y yshat 27/ fellps SA.- |\ BUuls" | Loy
/31,,/&, meb/!-/ 920 lbboe On, 51-./%4/1-/&'&"' Jorg.
ShES ol | 120§ fr Q- .oy | Kbl
staeof Tllinois

)
) SS.
Couniy of _ Kane )

|, _Anthony L. Catella (Circulator's Name) do hereby certify that | resideat 1101 S. 10th St.

, in the

CiENillageIUnincorporated Areaof __St, Charles (if unincorporated, list municipality that provides postal service)(Zip Code)_ 60174 ,
County of_Kane , State of 1L 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

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 _ Republican Party in the political division in which the candigates is seeking nomination/elective office, and

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

(CirCulator's Signature)

oCr. 3, Lol

(Insert maonth, day, year)

P i

(Notary Public’s Signature)

Signed and sworn to (or affirmed) by Anthony L. Catella

ator)

before me, on

CHRISTIAN J COSENTINO
Official Seal
Notary Public - State of lllinais
My Commission Expires Jul 7, 2021

(SEAL)




101LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste:
: * ‘Revised August 201
SBE No. P-2

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiiated with the &QN‘)L[‘_CQVI Party and qualified primary electors of the
N’,\F\—l Yo{ ResU] Party, in 5 T Chanfe £ . (township name and precinct number) in the County o
State of llinois, do hereby petition that A V\tH\‘W\‘T L‘CQIJ'L[LQ who resides =&

tiof § lo N, $H—e ¢ in Village, Unincorpor;ted Area of ST Cl\.ouf\{,&f' (if unincorporated, lis
municipality that provides postal service) Zip Code ol1 H County of K QW e and State of Iyin is, shall be a candidate of the
R'E PrL bl MV\ Party for election to the office of PRECINCT COMMITTEEMAN , for 5. C ?ﬂ (township

name and precinct number), to be voted for at the primary election to be heid on tg a el ilU,al(’Jt ﬂdate of election).

if required pursuant to 10 ILCS 5/7-10.2, camplete the following (this information will appear en the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List al! names during last 3 years) (List date of each name change)

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

- L@Wﬂkk—‘ [%\J/émlj}u M|l {m,,,ﬁ— St ne s hage
Lboes (T (Thowoe B lnee] 2915 S /0 W ST (e KnvE
- SM/ /'?/,’U/.Q’/-h// é{w,r{\)()@,dm/ égd KGIILUAAW 52% ﬂﬂ'"- K‘L”—’L—’
A s Weeeo Luehe[[0= priavie  Stllupet Anno_
i .~ f DDA F 713 fraccie | SECmlh [<puk
>/ Lk Recdes | 855 itk O (ST otipies™ | Lo ,

N

W

' L\/(T)—a—&ﬁ PorapTeops] 93, Alcs o S | STcuwaes £
8.} / o , . JL
A’//J)W Tonanwe Tropst| 931 As joz Covkr S Cppr 23| 5=
L
4 VN e Cnn X377 Lwa /a.z;q/t&, v DR | ST csitry o 2=

“Cdoapde Iy D upd oyt igat K Z 3R, |Srcmanis™ | ipme
Statecc;f DY K e T i
Cauntyof__ G N
L ﬁ}lﬂ Hhony L. - UY Gioyiators Name) do hereby certify that | reside at | 10 | S\ /0 T s+iRe

@Viﬂage/Unincorporated Areaof ST Chavie £ (if unincorporated, list municipality that provides postal service)(Zip Code) Go { 74/
County of lz(' a@n e , State of Eu (neif 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
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

)
) Ss.
)

qualified voters of the E—Q_ fu b ﬂ?tq v Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctiy stated, as above set forth. @Wa/& /ZIZFL; -—

(Circulator's Signature)
Signed and swom to (or affirmed) by 'ﬂ' f/\ﬂxw‘“‘f L., Cq /{’,[[ q before me, on Jﬂ-(é-{-—).;() ¢

(Name of Circulator) erl mqﬁth. day,year)
DANIELLE LOUGHRAN GALVEZ g /

SEAL,
(SEAL)  Officiat Seal (Notary Public’s Sigpafure) ———
SHEET NO. ’]\ _

:Notary Public - State of |llinois
My Commission.Expires Oct 7, 201\9

]



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

Revised August 201"
SBE No. P-2°
PRECINCT COMMITTEEMAN
¥ PRIMARY PETITION
We, the undersigned, members of and affiliated with the R Ll 134 c ey Party and qualified primary electors of the
\(\-e bl ey Party, in _ 4 ¥ Cl—\q wi{e s (township name and precinct number) in the County o
2 State  of [linois, do hereby petition that "q N 41 ony, C‘-“f +.149 who resides a
\» O S o S in th Village, Unincorporated Area of $3: Choy o~ [E8 (if unincorporated, lis
municipality that provides postal service) Zip Code » (%) (TL‘{ County of Kane and State of lllinois, shall be a candidate of the
€AV Yo Party for election to the office of PREGINCT COMMITTEEMAN , for s t9 (township
{ name and precinct number), to be voted for at the primary election to be held on MG\V‘C—L\D-U,}‘A 9’(date of election).
4
I required pursuant to 10 ILCS 5/7-10.2, camplete 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///ZW 4Wé ’ Jilretdec it | 307 Hodwe ST |5 i * Ve

- AT Daoio A FichiK | B/2 Gray Stead S Hoies * | Kaw

O, axrvue O Rede. - Kavmp O 9179 N
2L

v . cnelsy, | XewE
" N ] L)t | Do it VSl 28R fekive ST SLLAURES A
YA ik TERERE | £1e \llnfEN |Sletiis™ [l 1/e
6'&Wg€/o&4~ ﬁ,&,ﬁg—g 4'&‘ Hlosip (308 ﬁfﬁ?kf& Sr. | ST e Y gis KiE
“ndse Lobran, G opry o) [5ps Revee St |S-Chplod Kiinea
Y Pl AT Lnp s Gl o m = ﬂ_)fﬁ/(ééz.é& 7=
"B ad a9 0doe | KoeleTeafve 616 Katharine st |5 Echagld] Kane
ﬁ%/ﬁ”m} Ce ffean Lang  isys's s/, . e T | Fg e
smeot T T J (

}
) SS.
County of L<°\V\Q. )

|,QWH’\0 \\’\! L 'CC\—{Q‘"Q (Circulator's Name) do hereby certify that | reside at l , < ’ S: / ITh, f M)J- in the

_CIEMHage/Unincorporated Area of v C L\"‘“ les (if unincorporated, list municipality that provides postal service)(Zip Code) GO! 7L{
County of an e , State of 1’. that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 RQ P\a{ ['_) \ i tdt h Party in the political division in which the candidftes is seeki g nomination/electiye office, and
that their respective residences are correctly stated, as above set forth. S // MZ\ '
: Al ] %

&tor's Signature) .

- '\' Circul
Signed and swiyiT 16 (of 3 nnedF)lct?xL S, : C&}L&Uﬁ before me, on __° Limbsen B'u—’ Zo V]

OF - H 9 ﬂ,l
PATRIGIA GRIMALDO (Name pf Circulator) (Insert mon \_day. year
(SEAL) Notary Public - State of liinois - -—Q’d LJ

oo 8
q My Commission Expires May 12, 201 ; - (Notary Public’ S'iﬁpature)
[t o e S W
SHEET NO. R

Q



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

Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affitiated with the Republican Party and qualified primary electors of the
Republican Party, in SC1l8 ' (fownship name and precinct number) in the County o
Kane ,State  of llinois, do hereby petition that Anthony L. Catella who resides al
1101 S. 10th St. in the City, Village, Unincorporated Area of _ St. Charles {if unincorporated, lis:
municipality that provides postal service) Zip Code 60174 , County of Kane and State of lllinois, shall be a candidate of the

Republican Party for election to the office of PRECINCT COMMITTEEMAN , for _ SC18 (townshig
name and precinct number), to be voted for at the primary election to be held on _March 20, 2018 (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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

ANY m\lﬁ-q Cew N 75 MOS-G'W STC ] Kdri
Se Y. Ellis | Joug Keboe Dr |5t Chorles | LANE

| Ston i eud ] 161 3 Kebwe da|SFUanikl [nye
oy Hhois (b3l (bhoe . | tClek™ //»_o
StarC VodZQﬂjy A( Squth_Sth shred” S—l—(ha/ﬁ:)'IL KO(/UU
e /l/cq/ [6/0 Horne 7. 9.7‘~C‘Acsw/«=-'-Lr. }@,‘Q.
LARDL (L PALA | 1240 torwe. ST | ST Checels| KAME
CHESTER (o .PACA| 1240 HORUE. ST |STCHARES |KANE
I E Bl | /522 phae 57 |7 otbaatl" | fbe.
CAnoyw %oorzg) )13 S, 1/ | Selhad| Khmes—

F

:
_Eﬁ

I:

Stateof Illinois )
) SS.
County of __Kane )
I, Anthony L. Catella (Circulator's Name} do hereby certify that | reside at 1101 s. 10th St. , in the
_City/Village/Unincorporated Areaof___St. Charles (if unincorporated, list municipality that provides postal service)(Zip Code)60174
Cdunty of _Kane ,Stateof __ TL that | am 18 years of age or alder {(or 17 years of age and qualified to vote in lllinais), 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 _ Repuhlican 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.

(Gfrculator’s Signature)
Signed and sworn to (or affrmed) by __ Anthony 1.. Catella before me, on Oc.r ’ 3 Y4, 2‘0[ 7
(Name of Circulator) ‘)(Insert month, day, year)

CHRISTIAN JCOSENTINO
Official Seal )
Notary Public - State of Minois

sH¥ESomgyssion Expires Jul 7, 2021

(SEAL)

(Notary Public’s Signature)




- . ' - ' ) - s

10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste:
Revised August 201
_— ' SBE No. P-2
¢ PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the R S~ ‘n[ f\Ccl\(\ Party and qualified primary electors of the
R €pA Wicqn Party, in _S < | QL {township name and precinct number) in the County o
qua State of Illinois, do hereby petition that r-ll Nt wr Cariln who resides a
\le\ 1 foT Sttraa in the City, Village, Unincorporated Area of 5’ TV Che Lesf {if unincorporated, lis
municipality that provides postal service) Zip Code C’&! T4, County of Kaane and State of lllinois, shall be a candidate of the
RE puMATC QAN Party for election to the office of PRECINCT-COMMITTEEMAN , for S C [ & (townshig
name and precinct number), to be voted for at the primary election to be heid on Mo 2N Q‘O!ﬂ'oﬂ g(date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (th-is' 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
1. L — ‘ ; JL /4 .
Dustine Catetq VY Birti laia | St Chey' | [CANE

JL

“ Yt ly b oassis Sprey Fitzmandjes jorz Kehoe | 54Gas e
> Vad, % |Vanessa Steae | 11335, joth Stdhaotes | Kone
:_'ééwff Chne Epwa__Clive | 14Ig\5.9+h 5 C | M Chady | Foe
Vet By, | Par Bodag, | 135S B B | st chty t| o
' Lol Ry 1034 $.37 SF, |51, thyled™| oo
ylggigﬂggauﬁog‘;{u 16¢¢ Crppegsroo P | ST Crm.ez&éw Kave
Fusrd TBuby| 1229 5 150 St S o)t | Ko i ‘
i L) cze. et T iy

wieegt RGN (11q S rety ST | sTcuped, Aars

. ;;l’
L 5

"_\__.4{.’

State of ELLEY\QPJ_ ) |
) 8S. |
County of KCL ne- )

l, QV\ *\f‘\a V\\T CqH ”q(Circulatofs Name) do hereby certify that | reside at ' I O / Si. / J nﬁ" )7 . in the

(g@wl[agelu incorporated Areaof 5 1 Chavie ¥ unincorporated, list municipality that provides postal service)(Zip Code) Eol 7,1/
- ounty of A0 , State of 3:' L that | am 18 years of age or older (or 17 years of age and qualified to vote in [llinois}, 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 r? ©pP b {[\CCWI Party in the political division in which the candi
that their respective residences are correctly stated, as above set forth.

tes iz seeking nomination/elective office, and |

—

(Circulator's Signature)

Signed and swomn to (or affirmed) by A‘ﬁx\'\l}ﬁ‘i C(Alﬂl\ﬂ before me, on GC/‘\ . 3,7 f ’30‘7

: ‘ { (Name of Girculator) A/l;ﬁert month, day, year)
OFFICIAL SEAL
(SEAL)  WILLIAM C GIBSON : T

Notary Public - State of lilinois

“—{Nutary Public’s Signature)
My Commission Expires Jun 24, 2019 g-

SHEET NO.
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste:
Revised August 201"
SBE No. P-2
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the RQ(’“"“ Lan Paﬁy and qualified péimary electors of the
e P\A/\DF\CGIU\ Party, in SCci1 g (township name and precinct number) in the County o

\/\CW’LQ_ State  of lllinois, do hereby petition that p h "“\1 Co[+€ ” q who resides &
\\ o "j 10 Th. 3 W\-QQ/‘i' in the.flllage Unincorporated Area of j AR qu;-[&f (if unincorporated, lis

municipality that provides postal service) Zip Code c ol '_—] , County of k AR e and State of lllinois, shall be a candidate of the
Rgf\vuwr T QN Party for election to the office (|Jf PRECINCT COMMITTEEMAN , for J C l ? (township
name and precinct number), to be voted for at the primary election to be held on M o 9"') @date of election).
| laoleg
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) S
FORMERLY KNOWN AS | UNTIL NAME CHANGED ON
N (List all names duringllast 3 years) (List date of each name change)
NAME VOTER’S; PRINTED STREET ADDRESS OR CITY, TOWN OR ou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
“n/ AW 4/% 7 i
m/w L -’//A’My WES B . Lyaritn | foris
JL
M Neun BEZS ( e S T Lhorl s | fapl
+n I
C]/)c/,u Yeopis dodm @qexs 1226 S || st chailes | Kane.

%<<a@& '/(oowog (2= < /["LL‘" &t Ckcju(ill_c /((\a
pa,érwzv\ DAy Pa\rh{ A1 S Qs ST.Cﬂarcé”“ ‘Kaﬂf
> lha ™ gy | kon® Banrek] 10 S 2 (3% |5 Chont, /(m
- TatfeT Tolr farber | N7 S- /2750 |SE Codil| b
g = Yot leves 4 | s s 1203t |5+ | e -
Cllleci Erelln | Cisae Cibooen | 1807 5 J2HF 57 | S/ U™ | plme

1 v A T .
M&;&V" Penns Jgﬂfﬂl‘”w “ ” o v ’

State of _L{{IY\C"L )
) SS.
County of l’( 4ah e )

Pri\'H\ Oy L. C‘t‘{'e [[QCirculator's Name) do hereby certify that | reside at ” ol 5. [0Th . Tdtecd ,inthe

@N llage/Unincorporated Areaof ¢ T . Charcle S (if unincorporated, list municipality that provides postal service)(Zip Code)GC I /! ZO [ 7L/
unty of SN , State of ﬁfl\\“" rf.hat [ .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

filing of the petitions and are genuine and that to the best of my knowledge and beief the persons so- signing were at the time of signing the petition
qualified voters of the R e fub l"‘&\\'\ Party in the political division in which the candtdates is seeking normination/eiective office, and

that their respectlve residences are correctly stated, as above set forth. W »

{Circulator's Suﬁnature)
Signed and sworn to (or affirmed) by AV\\"T\O‘D\; Cﬁ\]"@\\a before me, on |(’) \ ’Q"'\ \7
__ (Name of Circulator) (Insért month, day, year)
N e
ublic’s Signature
Wotary Public - State of lilinois . 6 ° )
My Commission Explres Jun 24, 2019 SHEET NO.

y



X...BIND HERE..X Suggeste

Revised August 201
SBE No. P-2°

PRECINCT COMMITTEEMAN
NOILCS §5/7=10,T-i0) PRIMARY PETITION
" We, the undersigned, members of and affiliated wnth the Re £ \,(,\OJ Fcavt Party and qualified primary electors of the
ﬂ’e’T Yh I‘(,cw\ Party, i S Ct g (township name and precinct number) in the County o .
Wqﬂme ,State  of ‘Illlno:s do hereby petition that lQ—V\ Hua‘\f\)‘tl\ Cq"*'QWZL who resides & ‘
\ \ 6‘ Ca. r)fk St in the@ Village, Unincorporated Area of 3' ‘—' C/L\ Q\W (if unincorporated, lis
municipality that prowdes postal service) Zip Code Go 1 Ll County of \f(q W and State of lllinois, shall be a candidate of the
{L& P u W Licavi pary for election to the office of PRECINGT COMMITTEEMAN . for S~ C. I (townshig
name and precinct number), to be voted for at the primary election to be held on !V\ Q\f(‘(/\r\ 9—2{1 (date of election).

2019

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 'VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
/" (VOTER'S SIGNATURE) NAME (aptional) RR NUMBER VILLAGE OUNTY

WWM \})a.uALAZ- )%,;zgr 1005 2 1 <7~ sl * og ek

BNERLY mikooA | 110R S, 0% Sx. ST.cutes KALE
PAT DESI pER, 1208 5, 1 s, |5t Gt [Kane

3005 JnhSier (holid Nang -
11077 HwdsE v n b (1]

116 ek S | ST Mido
Carta Keblert /10y 5. 42 Sipeet |5l | frne
féuu Vuckiunlinz S Mot |[Fleus' [lane
NoxJ 4 ﬁ»/w;//;*s 1236 5./t GRerT [ Sue(5s” |kt
»\L-\;\}j W tgm 128 S (g -g‘ary/({;. . k&m
State of __Fe=r | LT3 )

BB Kane )5S

'nlj i 4 SR
(. s reet-
rA Yh\’k"' nY L. CG[, l"(Clrc:ulatcnr’s Name) do hereby cerify that | reside at l \ o ' _f lo , in the

“CltyN IIaQeIUmncogpqrated Area of S_ w.C \-\c\ cleus (if unincorporated, list municipality that provides postal service)(Zip Code) 6 7 q
gqptymf K 6{:\{’ , State of Ll ‘ !\'\01{|-‘Iat I am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

¥ + “’
lalé::tlzenspf 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
Aaly

filing of the petltrons 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
quélified voters of the R e (’ \4 b l :‘cq ¥\ _Party in the political division in which the candidates is seeking nomination/elective office, and

~that their resgeétwe_ rés:deneesa're correctly stated, as above set forih.

——

TR U S - (Citbulator's Signature)

by /3“‘\“\36\\[ COAG\\L( before me, on O(A . D.7 80\7

(Name of Circulator) %ﬂ montH, day, year)
g \{Notasy Public's Signature)
SHEET NO. E . _

Signed and'$worn to (or affimed)

OFFICIAL SEAL
(SEALWILLIAM C GIBSON

Notary Public - State of Iflinois
- Commiaslon Expires Jun 24, 2019




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

~ - Revised August 201°
~ »Q . SBE Na. P-2°
} g : PRECINCT COMMITTEEMAN
! PRIMARY PETITION
We, the undersigned, members of and affiliated with the [\QJ’%L [f\ «@awn Party and qualified primary electors of the
e { L bifcan Party, mn _ 5 _C | e (township name and precinct number) in the County o
ane State  of llinois, do hereby petition that ,q_m Hemy Cafe (e who resides &
| ol £ 100N, Sieed— in the &ty Village, Unincomporated Area of S'T'\..C,kqn( es” (if unincorporated, lis
municipality that provides postal service) Zip Code ol 7 L/ County of. f_,,( Gne - and State of llinois, shall be a candidate of the
© 0 AT Party for election to the office of PRECINGT COMMITTEEMAN , for 5 < | & (township
name and precinct number), to be voted for at the primary election to be held on ‘\\Q\mt\ 3‘”19‘0 {g(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 VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) _ RRNUMBER VILLAGE COUNTY

ool ome fotsed wilg_Go. % 5p | ellurlee | Wane

!

LELE |\ T mbats | 1058 (G VAR | fre
S'Q&‘/@’/LJ)‘”‘% |AtAfey pesting| 13125 12% <7 rdewo | EadE

: alsz )lo/\u_kjl x)q ne Saryefl ] Al) |2Y¥hS5d 5‘\'(%(;./!5!; /del_._w
L J ol e clatg [ 135S prsr | Sichoks | fane

>\ . eFrdeors o s M s1. st v
’ Izm /,\/L/—‘”f‘c""”’ Conopar | [YLY £ 1672 5* <’~:F¢iLa,//;/1!L [Cun
8',.{;1{'%1.;{1@ Lot W il i DYER| 1124 Chasdialin Dy, sxcwfgbffafmz
QZ;YM[D Ki\ Lb'éﬂ,gb BRewDA Ly DYER| 2L, GWZ% o2l 7—,%}.{2&; M__
Corale St pond atprole M Comperpa oo Fetlows ST et K eane

l\ ]
State of i[ l Lt V1.0 v7 )
) Ss.
County of '/( ane )

. . ) .r
’ p LAY -H\W\'{ L' < {1 E’[/ (%irculators Name) do hereby certify that | reside at I\o | S$./oT Freet- in the

ityVillage/Unincorporated Area of _)- T“! Cleavd RY (if unincorporated, list municipality that provides postal service)(Zip Code)éd[ 7 Ll,
County of \)( q £ ,Stateof_ T & 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

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 QQ LKy lo[—(" CQ N Party in the political division in which the candidates is seeking nomination/elective office, and

that their respéctive residences are correctly stated, as above set forth. o / / A Y7
(TdL7 cpuﬁ&%

"(Circulator's Signature)

‘Aﬂ’\‘%\ohu{ Ct\_,i.e,l \e before me, on 1o [ Al sl

(Name of Circulator) _ ﬁmtrg)day\,rea:}j
(__{Notary-Putilic's Signature)
SHEET NO. g ‘ ‘

Signed and sworn to (or affimned) b

DANIELLE LOUGHRAN GALVEZ
(SEAL)  official Seal
Notary Public - State of lllinois
My Cammissior Fxpires Oct 7, 2019

— — ——

—————— e ———



10 ILCS 5/7-10, 7-10.2

)
We, the undersigned, members of and affiliated with the DeP% b f*[ cqY Vi

™ Charfer 1 &

LU [ iCau
_ane State  of

f1oV S lon, sheet

Party, in
Hlinoi

X...BIND HERE...X

N\

Suggeste:
Revised August 201’
SBE No. P-2
PRECINCT COMMITTEEMAN
PRIMARY PETITION

S,

municipality that provides postal service) Zip Code

do hereby petition that )
in the é'%) Village, Unincorporated Area of _ § T C i‘\ o ’V“l ey (if unincorporated, lis

‘TH , County of

AW 1

en’y

Kah €

who

Party and qualified primary electors of the
-(township name and precinct number) in the Coufty o

Locqdejry. -

resides a

and State of lllinois, shall be a candidate of the

REPUANITLAN  party for clection to the office of PRECINCT COMMITTEEMAN , for §~C [ ¥ (townshif
name and precinct number), to be voted for at the primary election to be held on AT CR F v; %78 (date of election). b
If required pursuant to 10 ILCS 5/7-1 02 complete the following (this information will appear on the ballgt)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Thurs 25 '- k s
Ura () e ayhé §etosan |98 Jolkes St Jchar L<<1 n.€
2. - - . J i
Pant Ly N 2 T R e srcktr’ | jane
., JIL
[SAtinon e omas (V1Y S (B2 stnickater” | g pn @
— ) T
g:g&?n ll!onmf 31 C{[ S /3{4‘ rickavi® /s W ne
T T T
/<ﬂw7 R | (302 s ot ¢ i Chavte AL qu)_g
] . L
ByRow Vou | w08 s 1057 |rectaner ™| [cane
R ’ a er L
L ayssoVem Hdf Yups 810" S sree” b feque
. 4 - - 'JL
Plte Jorfdran | 1207 C /07401, Sewerte 7| Wane
“n .”.
- 7 .!erJmn (o]0 0 U S Chaner Kane
VA Sovhh iae S jots St | rrctqmert | Wane
State of IM,/NG (f )
\ ) SS.
County of [lZAA}g )
L Q V\ﬁ\’L QV\\{ L- Cﬁk I I (Circulator's Name) do hereby certify that | reside at “ el / ort.f , in the

@f:llagefumncorporated Area of f T Chavies

(if unincorporated, list municipality that provides postal service)(Zip Code) € ‘"/ 79

unty of b( AwR , State of f‘-\._” 'f"\'rj that | am 18 years of age or older (or 17 years of age and qualified to vote in Minois), 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 eiubliia n 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.

Signed and Wd}by-,ﬁ[\ﬂlgv\v [l CC{\[Q( Q before me, on JE)EJ;};; Si;z a:(e,'(&@(f?

OFFICIAL SEAL Name of Circulator) 7 insdfdhin, fay, thar

KENNETH C SHEPRO f \ /
. { (NWUM ‘a-Sigratlre)’
SHEET NO. i ‘

(SEAL) NOTARY PUBLIC - STATE OF fLLINOIS
NEY COMMISSION EXFIRES 0622420
#‘NNNW‘J‘MWWM
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) ~ ! SBE No. P-2'
PRECINCT COMMITTEEMAN }
PRIMARY PETITION e
We, the underSIQned members of and affiliated with the Ke?‘t" [r cQan Party and qualified primary electors of the
RQ P\ \3\ Can Party, in S0 C\,\c“h\’(,j ‘(?

(township name and precinct number) in the County o

Kane, State of llinois, do hereby petiion that b NThenyy Lo Cqdr) g

who resides a

r' ‘0\ S l O\ St _in the @; Village, Unincorporated Area of S n C l\.‘-\f‘l ef (if unincorporated, lis
?ftmpahty th tprov:des postal service) Zip Code & © { 14y ., County of l’( au e and State o élimcns shall be a candidate of the
R (’Vs ‘C’“\“ Party for election to the office of PRECINCT COMMITTEEMAN . for ?' c / STChey tes {9 dounshir

name and precmct number), to be voted for at the primary election to be held on N\-{ r(l\ lo‘i"lq 1 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED CON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
OTER'S SIGNATUR i VILLAGE
(\i JTER'S }k) NAME (optional) RR NUMBER

Sy e, X P Tl & Caon |92 Fibot Br. |5 Chanks | fornt
ZM%IQ Rocimts S Bearennns |1927 5. 57 1 I
Y L bV By k) bod Cinadlote “ B> & StChavled | Wyne
‘@J&V Q\Q, N Gastiecs (122 S 1270 ST 5 odes | gaoe
Vs ttoner | o Fllen Bl Loy | (121 5130 Streer S rnctes' | Kot
il Ko g 5] Ko Ko et (222 6 13 St | Sh0nands| Kape
. Am %/W | S oo %a}fa (225 SR g1 0 ST | SY ot | K g |
" QO Lt oy K sl SEPSE | gy Kane
104 bmpsle ,  Brud fonersl |Joge > T3 17 ChoreS T Fang
Pt (1Kol /274 S (2755 N STicharter | Kane
State of :_ﬁﬂbﬁ\.}@(@ /) [Barbara A QC‘JK{'F(Q)/
counyor__ VA= y

QWULP }'\l Qﬂ%ﬂor’ Name) do hesShs L; AN qe at HO{ QT‘ (M S‘H\&’k\m t?g
Et_y}\flllagellimcfn&rmed Area of 5\ it B nco%ppratedg st munizipality that provides postal service)(Zip Code)

Zounty of fears oftage or\oider {or =

ears of age and qualified to vote in II]inois). that | am
e, not more than 90 days preceding the last day for i
ling of the petitions and are gendine and that to the best of my e gns so signing were at the time of signing the petition
jualified voters of the ﬁe}?‘} r)l (U’V\ Party in the pQlgk \- division in whicp/if¥ candidates is seeking nomination/elective office, and
hat their respective res:den"ces are correctly stated, as above set forik

A (Clrcul ?4; s Signature) _ ‘|_'
Signed and s ) (o af il ' L’( Ch,\k[) A before me, on w{}@ m ‘ [ .

I werE\S|gnea |n0 y presg

1
OFFICIAL SEAL ame of Circulator) ttmogtth{ fiayJear)
KENNETH C SHEPRO
(SEAR)  \oTARY PUBLIC - STATE OF ILLINOIS BN XIS X7
MY COMMISSION EXPIRES:06/22/20 (Notaly-Public's Signatare)~

SHEET NO. ! Q
N T



