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: Barbara Wojnicki
41W150 Brown Rd
St Charles, IL 60175

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

Office: FOR PRECINCT COMMITTEEMAN, Campton 9 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages -2

Receipt for Economic Interest Statement (EIS)

Received from: Barbara Wojnicki

By: /M"WQA’\M\/\.

UDeputy E)lerlg

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 8:51:11AM

Receipt for Notice of Obligation D-5

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

Date: [ -27-77 /ém WVM ‘

7 Signature of gandidald 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
Hiw 150 AKawve oéineT”
Barbara - Broww Koak| ~cowwry, ’ ,&fabzmwu
W@ en I‘L/CI. . fdm/onﬂ)ﬁwf #— ?
J Ui llager 0€ /0 i
Com Bbors | Wills, ZLL [ #E
7 4 /aﬂ/";_{ CommiTleemanr

(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 A3 UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ) I
) S8. "_‘“
County of lawE ) ?\Eﬂ:\\\
: . ‘ wov 27 2017 .
], /kjm‘[mra, wf’f” 1ekt (Name\@X\Candidate) being first sworn (or affirmed), say that |

reside at /iy’ isn ﬁgggmz éngQ. .

the County of I{a;w: . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the / ooublicard Party; that | am a candidate for Nomination@ to the office of
Y. in the fﬁ éegw/l)istrict. to be voted upon at the primary election to be held

on marf’//) 30,, 20/F  (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 lllincis

Govemnmental Ethics Act and | hereby request that my name be printed upon the official &;QH hl x'gzg
{(Name of Party) Primary ballot for Nomination for such office.

7 (Signature of Candigate)

- ) s
Signed and swom to (or affirmed) by s hara W, nic ki beforeme,on__//-/5- /7
(Name of Candidat®) (insert month, day, year)

4@ S el

(Notary Public's Signature)

KR
OF ILLINCIS
Y PUBLIC - STATE ‘
N?AI{ASOMWSSION EXPIRES!
WV



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. s Revised August 2016
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the 7y, /) # a4 Party and qualified primary electors of the

(twnship name and precinct number) in the County of

ﬁg dubliéns) Party, in &) T o5 01024
_.State_of lljnois, do herdby petition that 49 a £2 1 7n (112 whg resides at
in the City, Unincorporated Area (circle {if
unincorporated, list municipality tha?;rovides postal serviceJ Zip Code G ¢ 75~ , County of

and State of lllinois,

_Kans T
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
; (township name and precinct number), to be voted for at the primary election to be held on
(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 STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

HIE
AAPT=
Fape

S TP T LT S G Sl A
MW s Coce 26 alod i«
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%L,%/ st ] Lo Bo.  \Cungts Butls | Kore
7%% Keeanbin lﬂ\/ﬂ%’% C A D gtop Muls | Eaue
8 éé-d;f. éﬂu——-:-/ L IRE ColSty Pe. axr}.,d%/u Mille L | Kane
3 (frr ¥ (s Soswpacr | Catotsn tills 1| Kone
10 [y !’/‘Q’h—ﬂ-—\ SPo7s FopisT ThAL Comvtop MNylle 1| Kane-

/dvvu

Coseftfrn Hoeo, 1

b 4o wTso otd a4

State of M ’m‘w_f . ))
County of i M..a )

], ﬁacéam éf %-'am&{ (Circulator's Name) do hereby certify that Ireside at_4{/ (1) IS O ,éﬂom:u foa—‘Q
_@M,LJL]_

in the Cily@umncorporated Area (circle one) of Tow /X3 (if unianrporated , list municipality that provides

postal service) Zip Code O | 7{ ., County of /CIGIU £ , State of fﬁé olS that [ am18 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 genuing and that to the best of my
knowledge and belief the persons so signing were at the fime of signing the petition qualified voters of the ’
Party in the political division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as
above set forth. .

%ﬁﬁimture[){)?"u&& ‘
43

Signed and sworn to (or affirmed) byj ]l‘{m,ra “ ]lg ! “( 4[ J before me, on _
_ . {Nam ﬁ:ﬂator) ] A%S] (insert month, day, year)
SABOFFICIAL SEAL MNP0

Adrienne L. Sivert | (Notary Public's Signature)
Notary Public, State of Illinois |
_ My Commission Expires March 7,200

)  ss.

SHEET NO. l b

A e o L




10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X . Suggested
. - Revised August 2016
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and aﬁ“Zted with the
ﬁg i bl épn) Party, in 4 / ]
%gff ,State of Ill!ncns do herdby petillo that

# (d
in the City, ¥illage) Unlncorporated Area (circle orie) of

F 4D Party and qualified prlmary electors of the
(townshlp name and precinct number) in the County of

N who resides at
if
unincorporated, list municipality that provides postal service] Zip Code & 75, County of EanfF- and State of Illlnm(s
shall be a candidate of the Ejg‘,gmg [0 A Party for election to the office of PRECINCT COMMITTEEMAN for
f%ﬁngi %;fﬁé?é@ ?4 <4/ (township name and precinct number) i i

, to be voted for at the primary election to be held on
ate 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 STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

' Qotu Y Peee o |Hw7s2 Hasiters Hy il o Campton Hillow | [Same-
2 \I M, D et/ 3042 Do dusil WP‘/WJ Haesw | pAvg”
7 S0 ,%M 72 CAMﬁﬂ-J %ch IL féﬂ/’éf_
sip dz forasr [Rane |(hupror el | (I
NOYs FHREST ThiIL  |CAmeToN phiig | F&AE
/ém( AHRG  Fos) B . KA PRV HIUS | kPUE
Wi Vg (b — 1517 castR Oa | danpka HH5 1| Eanl

s Whotan A, Bovet  Nbos Swowtond O | (anpton bt | Bane

%
P
4|
i
I

S WM)’S{’V’W Fbos Swow Ried <1 Qﬂ—n‘;P"-mo Ao K nre

10 //Jw,{,_ B (P By B,  CEEEUEPCY 0| Lypye
bl K Y W67 Cltees o | Contma Fler V| peane

Yo (leeld de | (apflon thlls v| Kowe

) S8s.

State of

County of /f:d. AN )

I, xéaf QQCQ Zf 20 iggg' £y ] (Circulator's Name) do hereby certify that | reside at 2//(1) /5O (fﬁa@b f’m ﬁ- .
in the Cit IUnincorporaled Area (circle one) of _@@ﬁ‘/ﬂp Kf[/ '//.5 (if unincorporated, list municipality that provides

postal service) Zip Code _&02/ 75, County of Yy , State of ZLL HU&/S that [ am18 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 more than 90 days preceding the last day for filing of the petitions and are genuing 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 %fﬂd&
Party in the paolitical division in which the candidate is seeking elective office, and that their respective residendes are correctly stated, as

above set forth, .
) \ .
- (Circulator's Signature
Signed and sworn to (or affirmed) by ﬁé[@(ﬁ 4 2& "Qlil ] before me, on 2{ LY/ %:éﬁg 5, 2017
: {Name of Circulator) (insert month, day, year)

EET NO. 2“

(SEAL)

< (Notary Public's Signature)

OFFICIAL SEAL .

ALAN D ROTTMANN s

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/28/20

AP
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____ ATTACHTOPETITION

10 ILCS &5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of [llinois )

1, Jﬁ/ég/‘a/ Mg‘ﬂlé/éf' , do swear (or affirm) that | am a citizen of the

United States and the State of [llinois, 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.

_ ’ (Signature of Candid%lte)
Signed and swom to (or affirmed) by v, ) before me,
(Name of Capididate)

on J=/15= 17
Ao S ruo

(insert month, day, year)
(Notary Public's Signature)

(SEAL)

OFFICIAL SEAL

HELEN S KROL

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/04720




10 ILCS §/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
1, ﬁfzrbn {. [()0 Vi J.c.l'-l' .6_andida;90r Circulator (circle one) do hereby certify that |
have properly initialed the dgTétiqns of signatures, listed hereinafter by page and line numbers, from the petition of
‘Nie (Name of gandicgg%vho is,;a candidate for election or nomination
{circle one) to the officeof_&,, i ) 6 withe Vz Electionto be
held on_Mareh a0, ap (2 (date of election). 6
Page No. Line No. Page No. Line No. Page No. Line No.
A 7
A 4
. 5

edg.l ijLaz L‘JWM'

(Signature of Person Delefing Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




