COUNTY OF KANE

John A. Cunningham Election Department
KANE CQUNTY CLERK Phone: (630) 232-5950
719 S. Batavia Ave., Bldg. B Fax: (630) 232-5870

Lo T www kanecountyelections.org
Geneva, IL. 60134

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

Receipt For: Cherie Hamilton
41W850 Silvana Dr
Elgin, IL 60124

%
Filed: November 28, 2017 at 12:24:07 PM.

Office: FOR PRECINCT COMMITTEEMAN, Plato 2 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath

v Petition Pages \— D\

Receipt for Economic Interest Statement (EIS)

Received from: Cherie Hamilton

John A. Cunn
Name and Title of Local Clerk/Secretary

ane County Clerk

Printed: 11/28/2017 12:24:59PM

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: Jj"fgﬁ“/7 @é’ %@‘ t
ignature ofCandidatg or Agen




2

-t ATTACH TO PETITION

10 ILCS 5/7-10 Suggested

Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Qhecie Hoamil4on L“\,L)IJSC) F("ec—*”cl_ Plod
gilvana B A ) RQP“-“’”&
Aummithman| TWp &
Eharn,TC
Lolay

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

)
County of 14 oand g 55
L, Ozh erie Ham | tan (Name of Candidate) being first duly sworn {or affirmed), say that | reside
at JIWB50 Sifvane Dr, in the City, Vilage, U@Ama (circle one) of
EA 81 l‘-) (if unincorporated, list municipality that provides postal service) Zip Code (90!3 g ,inthe
County of KMte_ . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the R b= Pug \a\ T a Party; that | am a candidate for Nomination/Election to the office of

rPrF-D eAznch COmm 14+eewan inthe Ebl*o'kwg o District, to be voted upon at the primary election to be held on
W‘f‘c\f\ 20 3 an 8 (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 fited (or [ will

file before the close of the petition filing period) a Statement of Economic Interests as required by the [llinocis Governmental

2.0u blicw ) (Name of Party)

Ethics Act égd | her}‘gzby&equest that my name be printed upen the official

N o N F
Pring@y beit for hgqté?tionlﬂection for such office.
Ry e < )
[= T X

(0 §F
P8 Choic 4 it
= \.}‘z" f: (Signature of Candidate)
~ W 2 1 fan 17
Signed-and sworn tofor affirmed) by before me, on
(insert month, day, year)
---------------------------------------------- . e rooaDena ol
(SEAL) i OFFICIAL SEAL ' {Notary Public’s Signature)
L

¢
TAMMIE MCDONALD 5
NOTARY PUBLIC - STATE OF ILLINOIS b
MY COMMISSION EXPIRES:06/08/21 ¢
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ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8.
State of lllinois

@W"J' i JW L . do swear (or affirm) that | am a citizen of the

United States and the State of lllinais, 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.

7 sz Homen/oe

{Signature of Candidate}

Signed and sworn to (or affirmed) by % /44/77‘; /As_/ before me,

(Narfie of Candidate)
. farm

(insert month, day, year)

(Notary Public Slgnature)

(SEAL)

OFFICIAL SEAL
TAMMIE MCDONALD
NOTARY PUBLIC - STATE OF ILLINOIS
) MY COMMISSION EXPIRES:06/08/21

<
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404LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2016
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the under3|gned members of and affiliated with the R‘en ol (0 ar) Party and quahf ted pnmary electors of the
Party, in N (township name and preginct number) in the County of
State of lllinois, do hereby petition that " hecie L ol 7?‘(/0-‘ who resides at
‘ - in the City, Village, Uningorporated Area (circle one) of _ ZA 2] D) (if
unincorporated, list municipzlity that provides postal service) Zip Code ) , County of / ﬁu)-{, and State of lllinois,
shall be a candidate of the P o\ €& M Party for election to the office of PRECINCT COMMITTEEMAN , for
Plavyo Ll 2. {township name and precinct number), to be voted for at the primary election to be held on
Hm&b 20D E(date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (iihis 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

—

Chegie. Hamilbon | 1w oso Slok | (Lgin | Kane
T eSO 51 Woane Eloan_ Lt ane

Finada_ sdibuinine] HW535 Ailvana De Elasin | Kane
Tyan shyrmy (]l w535 shana Zr | Flp e 1| fn =
s &) %/M A5 35S ShanaD—|  Jopig v\ A@AC
o Loy 4p fythy L35 5, ulw | Elf, L | Kane
T LEJF Jetody  [INIQS opv puebor| SYa() v K ANE
s LapvaDaddbtes 19 wiqe Qe Elgin v [Cane
o Marlt D Lilgery  |9/w/9d Craebiiont? Elen. | fano
v Dorna T4, J w510 SilVenaly G v| Lo '

BN IS )

Xl Ol | INA fluilea I Elogn 1| Lar e

2\ (GAJW ue Meirhad RE_T L0 [ ke

Stateof L3S '
County of KC’" e

{ :ﬁ grda Zd a-rrr/ H\u (Circulator's Name) do hereby certify that | reside at HIwW &0 S ’ / derise 0“[.

) Ss.

in the City/Village/Unincorporated Area (circle one) of -e)\, g7 <) (if unincorporated, list municipality that provides
postal service) Zip Code éO/ AY | county of /4 ote_ , State of E’:M ror.__ 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 Stales, and that the signatures on this sheet were

signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genunﬁand that to 23 best of
knowledge and belief the persons so signing were at the time 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. W

(Clrcu!ator’s Signature)

S|gned and sworn to (or affirmed) by ﬁ /UVL(}? Mﬂf //4) before me, on {1 /3-7 /’7

(Neme of Circulatér) {insert month, day, year)

sy R \me vcDmalel.
? TAMMIE MCDONALD {Notary Public’s Signature)
$  NOTARY PUBLIC - STATE OF ILLNOIS ,
:E MY COMMISSION EXPIRES:0610821  SHEET NO.
[




REVISTU AUYULL LU |

. o SBE No. P-2
“o PRECINCT COMMITTEEMAN
PRIMARY PETITION
Je the undersigned, members of and afffliated with the?@;ﬂ(,tbz,p (’/W Party and qualified primary electors of th
GfOLOO}x G/F\"J Party, i 5 W P (Q township name and precinct number) in the County ¢
Oy State of Illincis, do hereby petrtlon that hecre l'{' anvr.i l '|"ﬂ'\ who resides
|W6sSU t Uoruk- -b{L in the City, Village, Unincorporated Area of El\,g v~ (if unincorporated, lis
nicipality that provides postal service) Zip Code 0 Ilﬂ , County of I(.dv N and State of lllinois, shall be a candidate of th
ée'PW\p ha*tead  papy for election to the ofice of PRECINCT COMMITTEEMAN , for Pkco s’y 2] A (townshi

ame and precinct number), to be voted for at the primary election to be held on Y \a\Cin A0 : .;2:){ a (date of election).

required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baflot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all mames 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
;"W/ZA! M PP RpA e Lot St G Ceffs Splrre. | TN 4 :t -
3 JIL
4 JL |
5 JL
8 JL
7 JL
8 JL
8 JL
10. JL
tate of L lings )
ounty of /4 Aane_ ; >

CILM 7‘100’6‘7/! /;«L (Circulator's Name) do hereby certify that | reside at __“~//4) @SV S lvare DO ,inth
r'rtyNillageIUnlncorporated Area ofy. &LV (if unincorporated, list municipality that provides postal service){Zip Code

-ounty of Ka,rue &Sta% of T & thatlam18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ar
citizen of the _plted.States é);}d\ﬁwat the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day fc |

ing of the petltlons and are genume and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitio ‘

ualified voters gf the Af qu,h T Cano Party in the political division in which the candidates is seeking nomination/elective office, an
1at their res ectlve re ences are rrectly stated, as above set forth. -'
P 9 = Qﬁ y ( ’; Aerer 72w 4 L\.
M
AN (Circulator's Signature)
igned and sworn to (or affirmed) by before me, on " ! ik ’ 7
(Mame of Circulator) (Insert month, day, year)

L

oea)  §TT GO : oo naelmalol
E TAMMIE MCDONALD (Notary Public's Signature)
) ~——— &4\

NOTARY PUBLIC - STATE OF [LLINCIS
MY COMMISSION EXPIRES:06/08/21
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