COUNTY OF KANE

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: Connie Von Keudell
278 N State St
Hampshire, IL 60140

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

Office: FOR PRECINCT COMMITTEEMAN, Hampshire 1 Party: Repubiican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages / - 2

Receipt for Economic interest Statement (EIS)

Received from:

Election Department

Phone: (630) 232-59%0

Fax: (630) 232-5870
www.kanecountyelections.org

Deputy Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:47:34AM

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.

e RHVP




. ATTACH TO PETITION
10 ILCS §/7-10 . : Suggested

- Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

oy, [ 478 /MmzmL " forep ol
KM& #U/WFSQ}WE\(E?‘{ ) g’;ﬁml il W%{:'\(\EY @?\A(‘J}

(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 )
) SS.
County of \7%/7@

@/7/7/6 VO// /ég ﬁﬁé// (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at ;2 72’ W g/' %5 A‘% ., In the City, ilage, Unincorporated Area of
t/‘ ;f’/f’?’ﬁ///’ (A (if unincorporated, list municipality that provides postal service) Zip Code éd% ijin

the County of :Z E%{& , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the 7 iﬂ 06{6/ / (144 Party; that | am a candidate for Nominationl@o the office of

/%@d/ﬁgr ﬁ/}}/h{%ﬂ MM{\_ in thef@k Z District, to be voted upon at the primary election to be held

#
on MM (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 llinois

Governmental Ethics Act and | hereby request that my name be printed upon the official @ﬁ& é/m)

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

(Slgnature of Candidate)

Signed and sworn to (or affirmed) by ﬂ /76/ %)/7 /%m/ @// before me,on__ — L] l ’l] [T

(insert month, day, year)

B 5 Qo

(Notary Pliblic's Signature)

(SEAL)

S OFFICIAL SEAL
LINDA S JARVIS

MY COMMISSION EXPIRES: 10720118 ¢

j ¢ NOTARY PUBLIC - STATE OF ILLINOIS




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

State of lllincis

I | ;ZZZZQZg &EEZZ ! iz/é_(ﬂ Zé[! , do swear (or affirm) that 1 am a citizen of the

United States and the State of llinocis, that | am not affiliated directly or indirectly with any communist

)
) SS.
)

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 Consfitution of this State; that 1 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by @/7/7/@, Vd‘ﬂ %{J[{Jé / / before me,

(Name of Candidate) ~ *
W ulalir

(insert month, day, year)

. S [Vyrune

(Notary Public¢’§ Signature)

{SEAL)

CFFICIAL SEAL
LINDA S JARVIS

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES: 10/20/18




10 ILCS 5/7-10,7-10.2 - ' X...BIND HERE...X ’ ‘ Suggested
Revised August 2017

SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated Wiﬂ"l the 7@’ C’MU Party and qualified primary electors of the

e/ Party, in fire) i/ (township name and precinct number) in the County of
';ﬁ;’&ﬁg c ,State of lincis, do p{ereby petition that ﬁo/ymg /@A/{/ :&"((5/ 61( £ who resides at
A7¢ FH ST77. ‘-ﬂ/ in the City, @e. Unincorporated Area of WM/EC% (if unincorporated, list
municipality that provides postal service) Zip Code éd/ 0 . County of %/ML and State of lllincis, shall be a candidate of the
: Party for election to the office of PRECINCT COM'MITTEEMAN for (2% ud/(i) i- {township

name and precinct number), to be voted for at the primary election to be held on WWAO’M JJ/ f ,(date of election).

If required pursuant to 10 LCS 5/7-10.2, complete the following {this information will appear on [he ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during ias\ 3 years} (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY

e N I grar S oy I MAYHAR A 38 Dol _57— Mongdun | Ko
/ Ahh@ Moy nard 285 Oz ST HOVVDSN\"'J& KOJ\S’\,
_bagn'ne.ﬁértﬂmms 117 Ee_@mﬁéﬂe/ WL KON\’K—-
; ol Peles o] 129 Sdaa\sod Wolltemedus | Kot
Nl s von Kesbel | 2O Vot (Howgdwad o
| Sl Ao orm fhmer levr mmn 248 Pack St HW Koveg

1 it Mgz Doaeth Maopusen 198 Preasant G- Hepepiand |Kases_

I Rt Gt A1 VeI i ] ane.

B aldaf opyy e | Bl o Nomghut | Karna

State of f_?_/ ///AQFM )

) Ss.
County of %ﬁb y 7
» %

, inth

1, LI /] (Circulator's;Name) do hereby certify that | reside at

City, (if unincorporated, fist municipality that provides postal service)(Zip Code)

County of A , State of Yl that | am 18 years of age or older (or 17 years of age and qualified to vote in lliincis), that | ai
£ L

_ 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 fi
to the best of my knowledge and belief the persons so signing were at the time of signing the petitic

filing of the petitions and are genuing a d that
Party in the political division in which the candidates is seeking nomination/gdective office, ar

qualified voters of the

that their respective residénces are correctly stated, as above set forth. / .
ey L7

(Circutator's Signature)

Signed and sworn to {or affirmed) by @W/‘?// Wl/}%fffé // _before me, on Octobec Wy A0t
= (Name of Circulator)  * (insert monih, day, year)

atapaRyblicsBigna
OFFICIAL SEAL
LINDA S JARVIS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20118

(SEAL)

SHEET NO. I /



=

10 ILCS 5/7-10, 7-10.2 . - X...BIND HERE...X o Suggested
. . Revised August 2017
« SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the d’ﬂ’() Party and qualified primary electors of the
Mﬂﬁm«) Party, W&Lﬁ) i (township name and precinct number) in the County of
%(r?/)"..i, ,State of llinois, do hereby petition that pﬂﬂﬂ/ﬁ Mﬁf? @(é who resides at
,';l, 7¢ W o%,@ . in the City, @e. Unincorporated Area of Wm} (if unincorporated, list

7
municipality that provides postal service) Zip Code éd/ 20 , County of m Wtate of lllinois, shall be a candidate of the
7 - F,
for

Party for election to the office of PRECINCT COMMITTEEMA {township
name and precinct number), to be voted for at the primary election to be held on 777 i&d 20/ f (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 Jast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADPDRESS GR CiTY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

/?/’me" \}J‘N\IT\Q g/&f\‘m\ohf\ ?)O \DM\WLQ #@VM ﬁ/m
&t s r e ot A [ Puchess) v %émw?/{’/vw bha

Pludollepl.  Wpdwe Uetn |45 faine.  Mompchas | e

LV roorionn | 420 T\ Qe 10 [Abmapluis Y fzwrae
Kelli Gokt 1910 Camecran Driw W&f,’uu'm Triune.
i/ /’ 2 l'qn«(,sl(’oﬂ'k(&///l 9‘7&_;%}( Frire Z_//t %MQ{W YW/
"Moo I elbuigr | Moibn L= Sozppnty s face ST M shpe) | FHame/
| : g %ﬁm Box ly o ij(ﬁf/f% f%&) WW
%6M oflm AN %xher%‘ﬁ;&??ﬂﬂfé 57 Waw WMZ/

I'4 JL
— VA— W/ m&/
State of g//%%./ﬁ@ )

) S8.

County of W/ )

L . ..

//7/7/7 / é V 4/%// (Clrculators Name m"g ereby certify that | regjde atw ,g:; , in the
C:tym!Umncorporated Area of %Wm ) orporated, li ’b) Cipality that provides postal service)(Zip Code) M@,
County of /1/4ﬂd€ , State of Z Q that | am 3 ye £ ﬁ’ag (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 5|gned |n my presence, not more than 90 days preceding the last day for

‘?}

filing of the petitions and are genume and that to the best of my knowledge and belref the persons so sfgnlng were at the time of signing the petition
qualified voters of the /6 GJ /ﬂ/jfﬁ Party in the political division in which the candidates is seeking nomination/elective office, and

that thelr respective residences are correctly stated, as above set forth. W
W , 4O

(Clrculator s Signdture)

Signed and sworn to (or affirmed) by ﬂ/ ﬂﬁ/ﬁ //0/7/&//%/ / before me, on - \q —\ :,f

P A A A AT A AR AR A,
WA NN

_____________________ {Name of Circulator) ,(Insert month, day, year)
(SEAL) ;E OFFICIAL SEAL A ~—
3 NILS VON KEUDELL $ ) (Notary Public's Signature)
:; NOTARY PUBLIC - STATE OF ILLINOIS ::
b MY COMMISSION EXPIRES:04/11118 &
, $  SHEETNO.




