COUNTY OF KANE

Election Department

John A. Cunningham
Phone: (630) 232-5990

KANE COUNTY CLERK
719 S. Batavia Ave., Bldg. B . Fax: (63(1) 232-5870
Geneva, IL 60134 wwiv kanecountyelections.org

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

Receipt For: ' Brian Frechmann
403 S Van Buren St
Batavia, IL 60510

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

Office: FOR PRECINCT COMMITTEEMAN, Batavia 1 Party: Democratic

The following have been received:
4 Statement of Candidacy

Loyalty Oath
v Petition Pages | - L{

Receipt for Economic Interest Statement (EIS)

Received from: Brian Frechmann

o Doborah & ik

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 8:59:49AM

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.

l-27-)7

Date:

igature of GAndidate gr Agent



. ATTACH TO PETITION .
10 ILCS 5/7-10 A Suggested

Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Uo3 S Van Puen Precinet | Batavia

Bf an FF e.chmarm Batava - (‘ommi‘ﬂ'eeman TOWMh“P Dﬁmocrcdlc
(WOS IO 1

(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

)
} S8.

County of _ Kane )
[ /PJFI an F(é’ Chma NN (Name of Candidate) being first duly sworn {or affirmed), say that |
reside at q03 S . \}ﬂﬂ B Y ((’,ﬂ ., in the City, Vilage, Unincorporated Area of
%Q+QV[ a. (if unincorporated, list municipality that provides postal service) Zip Code (ﬂog 10 ,in
the County of \/\ aNne , State of lllinots; that [ am a qualified voter therein and am a qualified Primary
voter of the 'DE.’YY\ OCC Ojl C Party; that | am a candidate for Nomination/Election to the office of

JL"\-

/P( ECH\C'I' (\OWIMI‘H'CG MAN  inthe %F __L District, to be voted upon at the primary election to be held
on mard’\ 20. Z O | % (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 1 will file before the close of the petition filing pericd) a Statement of Economic Interests as required by the [llinois

A}
Governmental Ethics Act and 1 hereby request that my name be printed upon the official ’Demo(‘ ( d‘,-[ C

. agy Rty ballot for Nomination/Election for such office.
RECEVED

NOV 27 2017

Signature of Candidate)

ffirmed) by Eﬂgg K ESQ&M before me, on _\
(Name of Candidate) (insert month, day, year)

L
T
LEE BLAKLEY %
& % OFFICIAL SEAL m—f —
(SEALJE B Notary Public, State of lllinois (Nthure)
/ My Commission Expiras
N July 07, 2021




10 ILCS 5/7-10, 7-10.2

\
We, the undersigned, members of and affiliated with the DQMOCFG:\[C/
party, in Luctavia Tolunship 3F

Pemolrah C

Kﬁﬂez - .State of
U2 S. \anBulen

Illinois,

X..BINDH

ERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

g

do hereby petition that

municipality tha't_ provides postal service) Zip Code

Democcati C

in the City, Village, Unincorporated Area of
{ O County of

Beian Feehmann

Suggested

Revised August 2017

who

av) .

A

Kdhe_

SBE No. P-27

Party and qualified primary electors of the
(township name and precinct number} in the County of

resides at

(if unincorporated, list
and State of lliinois, shall be ?/ candidate of the
Party for election to the office of PRECINCT COMMITTEEMAN , for ’Baﬂ;@:a%msh 10 FA

name and precinct number), to be voted for at the primary election to be held on March 20,201 D (date of election). founene
If required pursuant to 10 ILCS 5/7-10.2, complete the fallowing (this information will appear on the ballot)
FORMERLY KNOWN AS Tl rames darig Tl T years) UNTIL NAME CHANGED ON et daio o 52 v Shane)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
- (VOTER'S SIGNATURE) NAME (optional} RR NUMBER VILLAGE COUNTY
Tolie. Trechmann| 403 S VenBuren | Batavia | Kane
~BJ_Q an 1 E;cém.;m Y03 6. Viou B e Dotoio * fCone.
Qaﬁmﬂ\ 355. 5 (fenbutsa Bafrbn " fen L,
. fmanda Smdth (335 Svanburen  [Balavie | Kance
Z ~ L7 .mAng Thn £.00Cuz | 409 5 Nanbucen %a—l’au;q :t ‘CaF}P
Zl % /pau;gl F&J‘IL‘}/’ 43/ 5-{/&% éw\? Eq/}(txuﬁt | %*‘lnp
7‘%/5&,2,’;&%_/’» Martw ¢ Jense| 315 Cocust st | Batawa ™| Ko
> ﬂwudﬁﬂ/mm U4 éaflow//d 22V Lseust ST ﬁ47‘@¢/q s K fere s
M Elea. ZiR0 s 14294 SPrwice SE ’\ﬁz\uv@’t Rano
D o= |Ton Z2itH (U295 e ot |Batvia | Yeno
stateof _1/[inais )
County of i ot ; -
, B an Eaegmom (Circulator's Name) do hereby certi.fy that |resideat Y03 < \an Burew , in the

CityfVillage/Unincorporated Area of P)oL‘ILa. I

County of Hone.

(if unincorporated, list municipality that provides postal service)(Zip Code) Sa S,
, State of T/ that | am 18 years of age or older {or 17 years of age and qualified to vote in [linois), 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 De.mpcrmts C

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

Signed and sworn to {or affirmed) bngﬁ o | 4 : fecth mon [

Party in the political division in which the candidates is seeking nomination/elective office, and

Lz

(Circulator's Signature)

before me, on 1\ laq /QOK7

(SEAL)

LEE BLAKLEY
A OFFICIAL SEAL
4 Notary Public, State of lllingis
r=v// My Commission Expires
July 07, 2021

—{Nﬂmar of Circulator)

IR

SHEET NO.

(Insert month, day, year)

(No% PZinc's Signature)

ul

| 4



10-ICCS 5/7-10, 7-10.2

We, the undersi

X...BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

n\ed, members of and affiliated with the 'DQYY\DCF (I:hC/

Suggesied

Revised August 2017

SBE No. P-27

Party and qualified primary electors of the

T}BW\OC[—(I {C Party, in Ez] Iﬂ!ﬁrﬂ» lOlﬁ!Shlp’-ttﬂ—- (township name and precinct number) in the County of
\ane. State of llinois, do hereby petition that 14N L2 FC}\MI’W\ who resides at

o3 S. lan Puren

municipality that provides postal service) Zip Code U)OS ‘ O , County of

in the City, Village, Unincorporated Area of

Ratavioo

Kane.

{if unincorporated, list
and State of lllinois, shall be a candidate of the

'D’émoc Fa‘ﬁ C Party for election to the office of PRECINCT COMMITTEEMAN , for %&TW;GLT%M}] l {.O i {township
name and precinct number), to be voted for at the primary election to be held on |1 \3{ A 20 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this informatiqn will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each hame change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
,VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
. AL
4/\/;1{‘!147 hﬂ ;41' IIMA Zo3 <. g"ﬁ.‘ﬂ? 5!. 30;@1 ota . .Kq.. e
L~ o
Rt wrier T 3o 51 PRARIE| RATHUA | kIWE
B » hy - | 'IL
Moo W& Uit & leeest G ed RBalovia | Kzl
L
/40/4m f/@“'h‘ 322 (';4!5'4107( st g,ﬂ(z’u.e\ Uent

v wstin  Ode \\

DPL CMe 6l b ST

M&L\J‘\ . -

Asney Obeze.

258 Besro0

Borrapis

S\ \Jt/o\ff‘\*ﬁ‘*f/\ 2GS Ven Do St %&UUW‘ . Kan=

Lee [Loiey 321 S, (U Bueov2|Bprevia * Kone.

S B G AT B < |
RN lare) <+ | Roevia ™| Kane.

Kvbecle Pins
/4

) S8s.
)

. -
State of _L L/ par5

County of [rone

I, Bm‘am (—T*.a c i (Circulator's Name) do hereby certify that | reside at CfO 2 S Va«m B& il , in the

City/Village/Unincorporated Area of Bm. fanrjer (if unincorporated, list municipality that provides postal service)(Zip Code) baSia
County of &M = , State of 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 an 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 Jze 2 C 1’-:'( i ing nomination/elective office, and
that thelr respective residences are correctly stated, as above set forth.

Party in the political division in whi

/ (Circulator's Signature)
before me, on __\\ |Q¥{ ID-O L)

(Insert month, day, year)

e RO

{Notary RUblig’s Signature)

Signed and sworn to (or affirmed) by

of Circulator)

LEE BLAKLEY
OFFICIAL SEAL
Notary Public, State of lllingis
My Commission Expires
July 07, 2021

(SEAL)

Z

SHEET NO.



i
X...BIND HERE...X Sugg% |
Revised August 20

SBE No. P-2\\

10 ILCS 5/7-10, 7-10.2

PRECINCT COMMITTEEMAN
PRIMARY PETITION

fiiated with _the Democr CL_h C.

hatharine C,Mn( O

A Vanuimer O

Podan

We, the undersigned, members of and Party and qualified primary electors of the
MO( TQ+] C- Party, in G\I ¢ 8 ]CLU['\Sh ID #1 (township name and precinct number) in the County of
Kaﬂe. State  of |llinois, do hereby petilion that Bflar\ FrCC Nz nn who resides al
Li05 S, \[an?)ure,n in the City, Village, Unincorparated Area of %cd—aVI o~ (if unincorporated, list
municipality that prowdes postal service) Zip Code ﬁi)g “ ), County of Kan& and State of lllinois, shall be a candidate of the
1C Party for election to the office of PRECINCT COMMITTEEMAN , for ’l:’)&dﬁ‘ﬂli a,TDUhShiD H4 {township
name and precinct number), to be voted for at the primary election to be held on ar ol (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 i
(List all names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR UN
_ (VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
7 : ' w "
/ M‘é-—‘ Rw’tant C/M‘/(-« ‘f&\ﬂ L,,u{re.l S“’ Bﬁf‘hvnk katﬂ[,
2. N — - N N
Q!/}A/‘D O&x—\ \)e.r\n-'\'@q"C\w}C. L{ 20 Lauw-&l 54’ \ ﬁb\r}'}.\nl& Km
; JL
“Ronge Hoge. Denice \-\am p | NAY Lourel S\ |Badovia | Kane.
S all TPt | ReeririPo Wiy cd 34 La Rew ﬁmdw e

Ve

1R dN— rskon Do [l S Nanprortnd] Brtavin ™[ kae
"a/&-rux/f’ﬁ LL[AM 5 /?)-'chj,ﬁf?ﬁoawﬁ Y30 5, Japuen )t ()73@4-':« . ’Kom{%
9' m%m% ot K ne SIS S0 Qo Beinen MQ"‘“’"‘I Cano
1;. L Pdrag | Den Perasick UE v prtuwe B Bal g '[L I dipma

Danielle Biiflus

428 Frankin ST

Batovia

Kane,

State of LYL {naj s

County of f‘tom =2

I, Br.o-ﬂ.

Etec b oo

City/Village/Unincorporated Area of Rkw?l‘mv: a

)
) SS.
)

(Circulator’'s Name) do hereby certify that | reside at 403 S. an
(if unincorporated, list municipality that provides postal service){(Zip Code) 605‘/07,

County of /‘(/n y1er

[ ?)w"g.n

, in the

Stateof_=7 £ 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 J)-e_m alC Ka_’f‘f C ing nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Party in the political division in

(Circulator's Signature)

before me, on _\A [Qq ! 208 1
(lnsert month, day, year)

{Notar§ Public’s Signature)

LEE BLAKLEY ) P ame of Circulator)

OFFICIAL SEAL

i Notary Public, State of lllinois

My Commission Expires
July 07, 2021

E

SHEET NO.



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

Revised August 2017
. SBE Ne. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
1
We, the undersigned, members of and affi Itated with the e I Parly and qualified primary electors of the
’mnomﬁ l(‘ y Party, in :ﬂ' _ﬂ- {township name and precinct number) in the County of
Kﬁ ANQ. - State of llinois, do hereby petition that ('))( VAR F (e h AR who resides at
%3 S . \f 4N ’P)U(P A in the City, Village, Unincorporated Area of G)&Ci‘ﬂ T AN (if unincorporated, list
unicipality that provides postal service) Zip Codemf 255 ID , County of Ka ne d State of III|n01s shall be a candidate of the
| Party for election to the office of PRECINCT COMMITTEEMAN , for :}awa DM\S W #i {township
name and precinct number), to be voted for at the primary election to be held on rc ZOI {date of electuon)
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballat)
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
T~ = — i
N % P Blacple, SR StEre [Ramow e
2. \) 4 . L
RSB hin oue Sukolim 445 Stod Batavic.” | hang
.U 2 f ! ) ’ . IL e
4 JL
5 JIL
6 JL
7 JL
8 JIL
9. L
A
10. ZT s L
HtlHin
‘ Wy oy,
State of _Litinos's ) 2017
) SS.
Countyof __Hane )
. £ 9
1, Bﬂou E-‘&éh&‘[gﬂ;n (Circulator's Name) do hereby4 herfdSide at_ SN2 S5 Van Bare.n , in the
City/Village/Unincorporated Area of Bodu\/i oL (if unincorporated, list municipality that provides postal service)(Zip Code) m,
County of /‘Cmn & , State of A 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 _DLW.QC rowd £ € Party in the political division in whi e candidates+
that their respective residences are correctly stated, as above set forth.

ing nominationfelective office, and

T (Circulator's Signature)

before me, on _\| IQ‘-‘ / Yo W4
(Insert month, day, year)

(N%ry P%Iic‘s Signature)
SHEET NO. _ﬁ__

i

EBLAKLEY - ( ame of Clrculator)

: OFFICIAL SEAL '
l5 Notary Publig:. S_tate of III_inois I




