COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Arthur Malm
806 Oakley Ave
Elgin, IL 60123

Filed: November 28, 2017 at 2:11:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 40 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /

Receipt for Economic Interest Statement (EIS)

Rec;m: C 4 ﬂ— %ﬂ
Lo 47

/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 2:11.38PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outiines obligations and respon51bllltles
under the lllinocis Campalgn Discolsure Act.

Date: [{; (” 2‘9;} ’) /:{,p W

gnatbre b Candida orAgent




T

ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NANE ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

’ Precinct Zi6n TP | Democratic
0t @AKAL}/Q e Committeeman | per 40
ELein Ll

00i2 3

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

A!%THW/ MAL/M

If required pursuant to 10 ILGS 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 2ll names during last 3 years) (List date of each hame change)

STATE OF ILLINQIS

) ss

County of vAne )
l, ﬂ‘{{[‘ﬂ VR N\Awﬂ (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at S0 OAKLsY A\/E , in the @ Village, Unincorporated Area of
=L =) N (if unincorporated, list municipality that provides postal service) Zip Code (GDELB ,in
the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the _ Demacratic Party; that | am a candidate for Nomination/Election to the office of
Precinct Committeeman in the LILD District, to be voted upon at the primary election to be held
on  March 20, 2019 (date of election) and that [ am legally qualified (including being the holder of any license

_‘1 \'t.-‘ —
that may be an eligibility requirement for the office to which | seek the nomination) to hold su%h ofﬁ}ce ang:that | have filed
>y i

Y20 !
{or I will file before the close of the petition filing period) a Statement of Economic Interes_?s a§_:_requi|:'\%d byi:-'ghe Winois

Z ¢ DembBeratig’

A

Governmental Ethics Act and | hereby request that my name be printed upon the official
) N, = =
9, = §
(Name of Party) Primary ballot for Nomination/Election for such office. ;T,\i N E;
% / /,/ )
/ &iﬁnature of Candidate)
Signed and sworn to (or affirmed) by ATV, WABLWA before me, on Y\WBWN\BEYZ. M, D07
} (Name of Candidate) (insert month, day, year)

Alsdia) Seal
Franklin Fredrick Ramirez

Notary Public State of lllincis

My Commissfon Expires 09/01/2021 ¢

2
\/\%ﬁublids shnig




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 affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in ELGM) wf fer Y0 (townshi 5 name and precinct number) in the County of
Kane State of llinois, do hereby petiton that ﬁK.‘r N ’),4!../1/] who resides at
80 b OA KLEY A]/E, in the City, Village, Unincorporated Area of éLGI/\/ (if unincorporated, list
municipality that provides postal service) Zip Code é’m 3 , County of Kane and State of lllinoig, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for Ec&ial T/l /JC’I’ w22, (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 to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS 7 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
‘ AL
4;‘6:(/41//1!" Macw |86 Opkeey e Zean Kane
JIL
vy dexote L Pt dapiry //uf CLein) Kane
* r ot JIL
ons WG llap! |/ o ltfes, fre | Erern | Kane
—_— < JIL
Maxtha A ‘ou.»e_,-u‘ %< &KEM A—U—*— C.i_éii/'/ Kane
SerPREY Ko tisfen] 18 onrtey M Erenn)
JFFREY fottruhen S8 caxley AVl Ere Kane
. / AL
Nine Waller| o5 anliey BvelEcer | Kane
. - : |
Mike  Pucelio | §06 oAkl ey Al Ec&i | Kane
IL
Kane

Dhick Meiey | 7¢2-Oubfey Ave | €LY -
Cose | m, I [e v gﬂ‘a‘ [2e 1A Mol :':5‘{\6,4)___’ Kane

0y, . - — ooy L :
CoafDase , PERR\U e GAy T gAY AYE. [FFig 4% ©| Kane
2ty e mn
3 o ;“‘!" i
State of —5;\.&\/\!5\9& ) l = i - &’; fi‘ {
) 8S. ER s !
County of “WAVE" ) ~ g = <
Hemr 1Y xv 472 ©
1, 2THUR. /i }AL/M (Circulator's Name) do hereby certify that | reside at 80(0 0/4% La\/ /f\/ , in the
@NillageIUnmcorporated Area of &-/-—6) N (if unincorporated, list municipality that prowdes postal semce)(le Code)(DQ] 23
County of KQ/\.// , State of i - that'| am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 80 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 (DEMOC.’Q*’H’? C 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. %ﬂ/’%/

g;c’ulz;tor’s Signature)
Signed and sworn to (or affirmed) by ﬁ KN M Aei] before me, on_NOVEVWFEL. . a2\ 20\
AR {Name of Circulator) {Insert month, day, year),

Official Seal
EAkrranklm Fredrick Ramirez
o

; tary Public State of llincis ¢ <P T =
My Commission Expires 09/01/2021 ¢ / % otary U@D

SHEETNO. ___

g



