COUNTY OF KANE

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

KANE COUNTY CLERK

719 S. Batavia Ave., Bldg, B Fax: (630) 232-5870

Geneva, IL 60134 www.kanecountyelections.org

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

Receipt For: Chris Kempf
605 Souwanas Tr
Algonquin, IL 60102

Filed: December 4, 2017 at 12:30:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 24 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /

Receipt for Economic Interest Statement (EIS)

Received from:

By:

Deputy Clerk

John A. Cunnlngham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 12:30:18PM

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: DEC é/{, £0/7




10 ILCS 5/7-10, 7-10.2 X...BIFD HERE...X Suggested
: Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the P EPvBLIc AN Party and qualified primary electors of the
QE PoBLI a0 Party, in QUNOZE o4 (township name and precinct number) in the County of
](/'\'NE- JState  of lllinois, do hereby petition that Cﬁﬁ /5 K 7% P /'“ who resides at
605 SovwanAas THE in the City, Village, Unincorporated Area of AL &8 o/2 (if unincorporated, list
municipality that provides postal service) Zip Code (3 &, County of /< - &5~ and State of lllinois, shall be a candidate of the

]Q EFUE LI AN Party for election to the office of PRECINCT COMMITTEEMAN , for {JUVNVOEE™ #4227 aounship
name and precinct number), to be voted for at the primary election to be held an ﬂ)’h’eﬁﬂ 90111@/ %ﬁate 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
Y . ML )
M”@y - /Q"”/‘ +|@° Stvtesagea s B g onlauml/AreE
CHRS £ KBWAGRS Sovwhnas | Pisoibon)| A/l
-~ Ay - 'l s
LSFNEE f4 0|20 graroka AlGonsnd | fand”

ﬁbD/ L B 160 Corwate '/}JS"w‘ . /*(/m,(,
Jen Npnamine. JHRE Uanhatzs  [Alopaun™ | Koy
Dal/e\'[w\lé\\m/\j ¢ \‘?9’:/- Ma vdaias :ALZW}I{Z.JJ'{% b,)f\}é
T2dl Togped”” 1245 Omoiny 7:/ Porgure | fore
| Trnos Gupmes s | /Ges Merbatos 70 Y Fusun | e
oW Terramy (6o Atdogin) KAMVE
Zcioac*)(_\\ﬂ ﬁ-la-':h [0 Menoene Te %'{%&L :-:‘.»KQ«""—"'

e

—— _‘; ‘.';:“L ! j___‘
State of FUL/ o j ) 3 ¥ L
) sS. NG = ¥
County of / {ﬁ ME ) 5oy = W
- g AN ]

I, Cﬂ FQ’S K an ~ (Circulator's Name) do hereby certify that | reside at 66 'T\;S@ 6.:(/9/1”9& , in the

CityNiIIage?U Unincorporated Are?)f ,Q-LG-O DG’«O/ ”~n (if unincorporated, list municipality that provides postal service)Zip Code) éd/ng
County of KL ANE , State of / £ thatlam 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 signatﬁres on this sheet were signed in my presence, not more than 90 days preceding the last day for
signing were at the time of sign} g the petition

es is segking nomination/etéctive office, and

filing of the petitions and gre genuine and that to the best of my knowledge and belief the person
qualified voters of the EPLBLI CAn) Party in the political division in which the

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

/« ~ (Circulator's W
Signed and sworn to {or affirmed) by C,H ﬂ- (S %Wl@a\ 2D \
rt
y

\
(Name of Circulator)}; OFFICIAL SEAL { nth, day, year)
) AHMED J SIDDIQU— ¢ Cﬂ N '
4 QAMMCX
' -

NOTARY PUBLIC - STATE OF ILLINOIS o

MY COMMISSION EXPIRES:02/07(Notady Tubﬁvr&igﬁure)

(SEAL)




10 ILCS 5710, 7-102 X._8IND HERE..X Suggested
! ! Revized August 2017
S8E No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and &affiliated with the )g E’O U6 L A/ Party end gualified primary electors of the
RE PUJSL; C__A“N Party, m ‘DUM'DEE e (g 7 {lownship name and precinct number) in the County af

7’< Vai M ,,E State of lllincls, do hereby petiticn that CHR(S K Em P~ who resldes at
QS S00 WANVAE TR intne Cay, ‘uiltagegf [LGoIEO/ A {it unincorporated, list

nicipality that provides pastsl service] Zip Cade _6_24_%2_,, Caunty of K ANE __ and State of Binods, shatl he a candidate of the
ﬁ EPU Bt § CAl%hny tor election 10 the affice ot PRECINCT COMMITTEEMAN , for _DUVOEE #H D) &/ wopnanp
n&.mesnd precinct number), tohbe voted foratthe primary electicn 1o be held on Mafcy 9 (4 (n{[date of election).

Da/g
if required pursuant to 10 ILCS S7-10.2, complete the fofowing (this infommsySan will zppear on the ballct)
FORMERLY KNOAYN AS UNTIL NAME CHANGED ON
{Lixt 2t rames during bt 3 years) {Liz1 cate of each name dhiange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY. TOWN OR
(VOTER'S SIGNATURE) NAME (optiona) RR NUMBER . VILLAGE COUNTY
s P, y.]
—~ 5o : f£ g"*’u"’ﬂi
DA GN/'A/A : w2y X "L | (] O M
Daushimiw lerren| (M08 mao b ﬁmg%ﬂ Lt

ﬂrwf,d S“:r/,\/ 3o M v Tol 11 a2y
F7u_ Qore | reemburo TR Mioeois)| £ArVE

Luzae cow | PRl M0 Ko

::% Er\‘f-h-—-— ‘%m ‘Zm\Pm_ ST lnios, TR | _EEL%(;:;T | (o o

B JL
g JL
o I
Giata af I&C (nold ) e
County of /'{41-’ € ; )

IR C f’ / ‘é _! 5 /{ Ef}? )0 /;T(Circuiatut‘s Name) do herehy certify thai | reside at n&g S OO WAVAES inthe .

City/Vaz pdncarparatad Ares f ALGGOQ Of ) {t unincorporated, list municipality that provides poatal sarvice]{2ip Code), éd/ o 2 -
County of_ / tate nf____/__C-_—__ thzt 1 am 18 years of age or older {or 17 years of age and gqusified 10 vote In llinods), that | am
a citizen of the United States, and thet the signatures on this sheet were signed in my presence, not mere than 90 dayr precading tha last day for
filing of the petitions and are genuine and ihat to the best of my knoalsdge and bellef the persons so signing weje at the ti I‘s&gmng the petillon

quetfied voters of the_K ELVB I A~ pany in the palitical divislon in which ates ia Agbking nomi ionvesective offics, and
that thedr raspective resldences are corectly statad, as ahgve set farth. —

Skgned and sworn to (or affirmed) by Cﬂ% % W/ﬁ F/ befare me, on ""W

(Name of Circulamr) nsert honth. rﬁy ea}} )
(SEAL) OFFICIAL SEAL i‘ﬁ—@ anvad
[

AT

AHMED J SIDDIQUF— oty Putic's Sfobice)
NOTARY PUBLIC - STATE OF ILLINOIS ‘i _%‘_)
NG COMYISRIPN EXPIRES:02/07/21

SHEZT No. _2 9 oL



ATTACH TOPETITION
10 ILCS 5/7-10

Suggested

Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME | ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
CHRS 605 peeciv e’ | Dumoss

7 TTEE ViR
___gouu)f\—/oﬁs aommz

UIn I
pr 60‘0&6 orIP~

KemPF | oy | R

o

(for unexpired terms, specify “2 year unexpired term” or “4 year uncxpired term” aleng 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 balfot)

FORMERLY KNOWN AS UNTII: NAME CHANGED ON

{List all names during last 3 years) {List g\\ate of each nam-e change)
h=1 -3 : T 5t

ER Y TR ¥
STATE OF ILLINOIS ) N g }‘3 rr? ;i
County of;% AN F ; - %\?p ; :'%‘:
 CHRLS K 7~ 2N 5 O

(Name of Candidate) being first duly s@rn affirihed), saj that |

reside at éotg SOU W H N A S . in the City, Vilage, ﬁnincorpore:af—'ed A'reag of
AL6oaG 010

(if unincorporated, list municipality that provides postal service) Zip Code cﬁ 06 in
the County of 'K A N E , State of lllincis; that | am a qualified voter therein and am a qualified Primary

voter of the QEPUB lrC A~
fQ;QE’ CWOT‘Cc)nwwmﬂiﬁﬂhl

on AHARK 20, Ao/

"3,
=

Party; that | am a candidate for Nominati‘oniElection to the office of

(9 l/ District, to be voted upon at the primary eiection to be held

(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 fite before the close of the petition filing period) a Statement of Economic Interests as required by the lilinois

Governmental Ethics Act and | hereby request that my name be printed upon the official IQ EFPUB LI crad

(Name of Party) Primary ballot for Nomination/Election for such office.

t

1D [ >0 } 7.
(insert mlonth, iday, year)
OFFICIAL SEAL

AHMED J SIDDIGU— mo_g}flw ard

|
NOTARY PUBLIC - STATEOF ILLNOS § (Nok= JSinaatos
MY COMMISSION EXPIRES:0207/21 ( Signature)

Signed and sworn to (or affirmed) by C’J/U“ 3 < W‘F

before me, on
(Name of Candidate)! ’

¢

(SEAL)




