COUNTY OF KANE

Election Department

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

E’(gl\’ISE g?UNI;\Y CL;I;K 5 Fax: {630) 232-5870
- Batavia Ave,, Bldg. www kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Carol J. Nightingale
41W240 Oak Bluff Dr
Eigin, IL 60124

Filed: November 29, 2017 at 9:29:53 AM.

Office: FOR PRECINCT COMMITTEEMAN, Plato 2 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages \-—3

Receipt for Economic Interest Statement (EIS)

Received from: Carol J. Nightingale

707

m - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 9:30:54AM

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: ///027//7




.

: 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
H W40 Oak BltF Precinct Democratic
@ arol TN ﬁH fﬂjﬂ( € Drive | Committeeman |Plato 2

Etjin, | L ©ot2¥

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

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear an the ballct)

FORMERLY KNOWN AS n_/d UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
STATE OF ILLINOIS )
) SS.
County of Kane. )
I, Car O/ 3: ijh"'( hja le (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at &/WRyo 04/( Blvf drive | in the City, Village, Unincorporated Area of

E[Slfﬂ CHE'(DTDM\SM lﬁ) (if unincorporated, list municipality that provides postal service) Zip Code &GO/ ¥ . in

Kane

the County of , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Democratic Party; that | am a candidate for Nomination/Election to the office of

Precinct Committeeman in the PI:Z:_‘LO District, to be voted upon at the primary election to be held
on Warch 20, 2018 (date of election) and that 1 am legally qualified (including being the holder of any license

that may be é@eligggy:equirement for the office to which | seek the nomination) to hold such office and that | have filed

{or | wi[i%ﬁle é.?.'fore t3 close of the petition filing period) a Statement of Economic Interests as required by the llinois
o= TN

>

; = 2% .
Govern(‘%ntal Ethics Act End | hereby request that my name be printed upon the official Democratic
Hoooom Al o

o e L
(Name ;St'.}Partg), Prim'?sl\r.yr bailot for Nomination/Election for such office.
i NiooW

Q

\\:\ .

17 HU
P

/ (Signa@e of Céjngidate)
Signed and sworn to (or affirmed) by CWD l J ¢ N l‘ﬂt\’h‘f\jé( {C before me, on Vi ZDI’] .

(Name of Candidatg) (insert month, day, year)

OFFICIAL SEAL v ic’s Si
(SEAL) ﬁ NICOLE L WOJTYLA vl Sgnatre
Notary Public - State of llinois
% My Commission Expires Jan 20, 2018




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 Illinois )

I, dﬂfﬂ?/ J—: Ngllf'!‘mjd’ /6 , 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
pgrmitted 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.
(Signéture of 9ndidi@
—_—
Signed and sworn to (or affirmed) by &m( Jd. Nf "i(f‘ftﬂ'\%d/[e-’ before me,

(Name of‘Gandidatéy’
on (i 24, 2017

(insert month, day, year) - (M

(Notavﬁga‘bhc s Signature)

(SEAL) 1 OFFICIAL SEAL
; NICOLE L WOJTYLA
3 Notary Public - State of lllinois

My Gommission Expires Jan 20, 2018
£ JMW

[ o=




10 ILCS 5/7;10, 7-10.2 X...BIND HERE...X Suggested
. Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
Democratic

We, the undersigned, members of and affijated with the
Democratic Party, in ’f‘-'h) 2 (township name and precmct number) in the County of
Kane  giate of Minois, do hereby petition that ﬂﬂ/m( Jd. N Pt "‘4““{’

1-!/ wW2yo bk Bluff Dr. in the City, Village, Unincorporated Area of Etjﬂ’\u v

municipality that provides postal service) Zip Code $0i2Y _, County of Kane

Party and qualified primary electors of the

who resides at

(if unincorporated, list

and State of lllinois, shall be a candidate of the

Democratic Party for eiection to the office of PRECINCT COMMITTEEMAN , for [a.%o Z (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 5/7-1 0.2, complele 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. Mg /i y Zﬂ Ror) WGHTIEAE | HWEO oA & 2| Fen/ | Kane
2. ' : T AL
Lot fel X Kad1) Idebrand] Y2 0725 Hudo E)f Elg1y Kane
3ty d / <. M s JIL
4 U 0Ll fo jLacrm A Sheffley |ONens g BlufF Dy Et4en Kane
L
Eng A U 13% onk 3Ot EL9.0 | Kane
Tk (Winte(| 9V 700 K BItE ﬁ/mn Kane
6 - ) |
JL
J\th,\. Gle nn Rooney Flw 520 Llenz i) f_,L q i W Kane
JL
\ufm/%wm&u tedgy fovhec )| M(W5dp Lenz PA] ¥l 4T T Kene
> /&-/-/074.,—@4\6 St o 1'/?&1/‘67%@/ Lo w-T1o Horks ¥4 | EL 5//{/ Kane
. L
éﬂ—-g-\ \/Oo-r% SandJ T Conagen | How 7"[060:.@::41 Eladiin Kane
| (@) QY
State of ,.LH“'\OlS )
) SS.
County of Kamz.. )

CJJD{ J N< c‘k.hy\qq (& (Circulator's Name) do hereby cerify that | reside at 4| WIHYO O al_ Bl off Dive, inthe
CltyNﬂlageIU nmcorporated Area%f El ”\t n (if unincorporated, list municipality that provides postal service)(Zip Code) &O1 .Y,
County of K an < , State of I] {fooS that | am 18 years of age or older (or 17 years of age and qualified to vote in Hlinois), 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 [ exocratic
that their respective residences are correctly stated, as above set forth.

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

LA

(Clirculator’

Dcﬁ)bc;%’ 2011

Signed and sworn to (or affirmed) by C,tu‘ot 3: M“‘\Mﬂ'\qa e, before me,
. ircytator) < / (Insert month, day, year)
(SEAL) OFFICIAL SEAL ~ W——\
NICOLE L WOJTYLA — (NotéWublic’s Signature)

Notary Public - State of illinois
My Commissian Explres Jan 20, 2018 SH

BET NO. ﬂ;




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

o ' 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 (township name and precinct number) in the County of
Kane State of |lllinois, do hereby petition that who resides at
in the City, Village, Unincorporated Area of (if unincorporated, list
municipality that provides postal service) Zip Code , Couhty of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINGT COMMITTEEMAN , for (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 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. : AL
STE€vCA ﬂo /j AL Yoisr Gp) ST pws S E824y) L8N Kane

2, . [#2] - b
Dactha VoG~ | Mavsho Voiq jo | ap/s7/ Bowes BERA | Elgrin Kane

i W Zf/)g&yﬁ STEvem i"‘;”'"‘* Pt B<o Boues futy | Eto1f 1 Kane
= gpun ///n(/@/ Tex2/ Keuy WESL Bojs Bod NN Ed 50 "' Kane
> W% Jiit 509/]')1\\w4 QNT‘?[ Crauford £4 'Eulq'.“, 1 Kane
"R Y |Heow tHes T | 3664 EfGLEBpoede |ELed | Kane

7. T
Kane

'-—-_-—-—

g T
_— Kane

> __— "1 Kane

0 *| Kane

e

State of —[{[{no¢S )
) 8s.
County of Ka—'\f\"— )
GILFD\ J. N¢ q ‘\7{’1\/\‘(6{, le. (Circulator's Name) do hereby certify that | reside at Y] W/ Y0 Oalc Rluff D ,inthe
CltyNﬂlageIUmncorporated Area o(f] E[ ain (If unincorporated, list municipality that provides postal service)(Zip Code) }{_ .
County of Ka,nb , State of that I 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 thaf 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 B&Vn.o(‘/rw‘h\@ Party in the political division in which the candidates is seeking nommaﬂonlelectwe office, and

that their respective residences are correctly stated, as above set forth. W
(Y Pleilertonle
/(Circulatef's Signétdre)

Signed and sworn to (or affirmed) by G«M( J. N | h‘h\'\q(( K beforems 2’% 20! 7

- {Insert month, day, year)

OFFICIAL SEAL ;
NICOLE L WOJTYLA : s (Notas@&lblic’s Signature)

Notary Pubic - State of llinois




101LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

. Revised August 2017
SBE No. P-27

PRECINCT CONMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in PI“—“ILD < (township name and precinct number) in the County of
Kane State of |lllinois, do hereby pefition that (’ oA 0‘ thk‘h%ﬂa/l@ who resides at
L// th"fu Oﬁ«k. &uﬁ Dr; in the City, Village, Unincorporated Area of El‘ﬂ (if unincorporated, list
municipality that provides postal service) Zip Code (O , County of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for Pla/ . {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 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, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

Dupsnne H Nlilelgnf) | "1 R and | Pw72S PoboRi | Etyipy ™| Kane
i " Kane

3. L~ JIL
Kane

4. . JIL
e Kane

Kane

6. / ol Kane
v " 1 Kane
5 ,/,/”/ 1 Kane

9. JL
///// Kane

10. AL
- Kane

State of _ [ [(na (S )
K : ) SS.
County of AN )

1, cﬁﬂl V:NK dkl’ W"i& le (Circulator's Name) do hereby cerfify that | reside at (W 240 Dak BL“"F'F Dr . in the
Citlellagelumncorﬁated A &a of El‘\l\h (if unincorporated, tist municipality that provides postal service)(Zip Code)’foov.l‘{ .
County of K’ﬁhéﬂ \éfate oﬂl{"m (S that!am 18 years of age or olde.r (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the-United'States andéhat the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing‘of the petlimns eg]d are genume 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;?‘b mowa:hc Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective rassdences are correctly stated, as above set forth. %é

f(Circulafar’s Sighature)
Signed and sworn to (or affirmed) by G dvﬂ)( :(- N‘ a\k'hh‘\“ (e hefore me, 0 MML/ Zﬁ/ ZO/ 7

(Na

B me of CJ?CUfatOTT' (Insert month, day, year)
(SEAL) ; OFFICIAL SEAL ?

| .

NICOLE L WOJTYLA r \/ (Nota(WfJbllc s Signature)
e
=ET NO. i

Notary Public - State of lHinois
My Commission Explres Jan 20, 20185H

1



