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: Cathy Gyiraszin
1420 Manhatas Tr
Algonquin, IL 60102

Filed: December 1, 2017 at 9:41:13 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 24 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages \-—D_

Receipt for Economic Interest Statement (EIS)

Received from: Cathy Gyiraszin

%é/%/%{

puty Clerk

John A. Cunnmgham Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/1/2017 9:42:57AM

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: /;_//’/M/oo




ATTACH TO PETITION
10ILCS 5/7-10

Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

eni oy NHID Maphaias [Precinet | Dundee
Cﬁ%ﬂ Glj:raszw zagT]ﬂ o Fearen] T i Demoerat
M wiN precancik
%o%(goloz AINS

(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 §/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 ILLINOQIS )
) ss.
County of % ANE )

I, ( %gé f ‘QE ‘1 f&SZ ‘; N (Name of Candidate) being first duly sworn {or affirmed), say that |

reside  at \A2D MIAWARNTCA4) . in the City, Vilage, Unincorporated Area of
Wﬂ_ﬁm (if unincorporated, list municipality that provides postal service) Zip Codelgd\ DAL in

the County of_K,a_hE , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the E ;gm;g @; Party; that | am a candidate for Nomination/Election to the office of

. ’

in the &B% District, to be voted upon at the primary election to be held
MQ—O A 01%  (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 lllinois

Governmental Ethics Act aqg | hereby request that my name be printed upon the official S )] [ML\’?_\}‘T‘
(Name o[fj’artyjﬁ?rima albt for Nomination/Election for such office.

4
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e L C3 E L.

Signed and swo;n.to (or\a‘fﬁrmed) by {( &ff% ( 5%1 ras a[ /\)___before me, on 1 / 28 / 201§
{Name of Candidate)

Vi (insert month, day, year)
e ——
(SEAL) ; )

& n (No’lary Public's Signature)

PATRICK M HANSON

Official Seal (g‘}'&é’ ,w,ﬂén f"]
5 Notary Public - State of lllinois

My Commission Expires May 1,2021




101LCS t"»l;!’-1 0,7-10.2 X...BIND HERE...X Suggested

) ] ] Revised August 2017
" : ' _ GENERAL SBE No. P-10
' C . ' PRIMARY PETITION '
We, fhe undersigned, members of and affiliated with the / DCF i | Party and qualified primary electors of the
‘%’Mﬂf@f‘ ‘ Party, in theé zédd LQ_,’.ZQ wango' f'ﬂ %/5;5 7l in the County of
L N .F : , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

2 2{&1(&'{ fdﬁ‘c' Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held ormg_mﬁeﬂfio_aj_?_(date of election).

- _ OFFICE ADDRESS
C&M\;S R. C;uSraSzf};} Dindee pwnship | J#0 Heri8ES Ras/
; P/ac//n{: A Y :

{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 101LCS 5/7-10.2, 8-8.1 or 10-5.1, canplete 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 COUNTY
(VOTER'S SIGNATURE) "NAME (optional) ., RR NUMBER VILLAGE -
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) " State of M—M(’IS . ) '
L County of "‘( (j\‘E_ ' S5
) ' (Clrc lator's Name) do hereby certify that | reside at q?_o Mh_i"@s Tf&]i l , in the
'I Cltlellag nincorporated Area of Towd (if unincorporated, list municipality that provides postal service)(Zip
X Code){ 2D [0 2, County of H.:m £ Stateof T thatiam18 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 rast déy,.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, "pgtition qualified voters of the [ Q{fm ol [;’2‘1{' Party in the political division in which the candidates is seeking

. [ (Clrculaf‘?r‘s Sigha v
. Signed and swom to (or affirmed) by /]&{’M GL{/deZ/ k) before me, on Z;? 20/ ,’ ——

PATRICK M HANSON

(S EAL) Official Seal

moMy Publlc s Signature)

%ﬁﬂfm potlnsq

Netary Public - State of lllinois ] _
My Commlsslun Expires May 1,202 SHEET NO. /




GENERAL T SBE No. P-10
PRIMARY PETITION -

Ne, the undgrsigned, members of and affiliated with the %/’ZD(”I (Slé?C Party and qualified primary electars of the

Jleocralie Party, in theed ¥ D) 15H 0 £ of Dy 1do0 TOLWVRIN(P __inthe County of

%A/&. » and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qﬂm 0016 e for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

e held orm rQO 01 (date of election).

NAME . OFFICE ‘ ADDRESS

okt /e.@y,-@zw PIRCICE Compdfeerran |0 Karadas &ras)

(for unexplred terms, specify "2 year unexpired term” or "4 year unexpired term® along with the office In the "OFFICE®

If required pursuant to 101LCS 5/7-10.2, 8-8.1 or 10-5, 1, camplete tha following (this informztion will appearon the ballot)
J,FORMERLY KNOWN AS

space provided above)

UNTIL NAME CHANGED CN
_ {List all 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
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2 . .
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ty of )

{, ol J/hbl (.ou =) Z"—rﬁ (Glrculator's Name) do hereby certify that I reside at HQD_H_Q{]}’?Q} AT / , in the
VlllageIUnlncorporated Erea ol. dea%wrﬁh/ O (if unincorporated, list municipality that provides postal service)(Zip

3
) _(g_g_f_o_l County of !ZL—- (Stateof L Lo s L— that I am 18 years of age or older (or 17 years of age and qualified to vote in
s), thatlam a cm;gn of thE Umted\ Slatfs and that the signatures

on this sheet were signed in my presence, not more than 90 days preceding
ast day for filing of-'lpe petltlons and are-genuine and that to the best of my knowledge and belief the persons so signing were at the time of
19 the petition qu_ahﬁedmters of thg DQmOC{’ oy Party in the political division in which the candidates is seeking

nation/elective oﬁxce, andﬁat thelr respectwe residences are correctly stated, as above seg
== “\_\ o
\ l

Ay
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d and sworn to (or affirmed) by/{ﬂ%b{ 6 GraSes~ before me, o

(Néme of Cltculator) (Insert month; 4

Public's Si nature
PATRICK M HANSON SHEET NO. _L 574 4%}‘ ) ’ )
Official Seal

Notary Public - State of Hlinols - C:{% / M&J%? 77 A
My Commission Expires May 1, 2021 ’4/& 7

(SEAL)
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