COUNTY OF KANE

John A. Cunningham Election Department
KANE COUNTY CLERK Phone; {630) 232-5990
719 S, Batavia Ave,, Bldg, B Fax: (630) 232-5870
Gcne\:a, 1L 60134 N ' www.kanecountyelections.org

’) Receipt for Nominating Petition
p}b March 20, 2018 - 2018 General Primary.

[
Receipt For: Craig Conn
5N209 Bluff Dr
St Charles, L 60175

Filed: December 1, 2017 at 11:24:00 AM,

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 26 Party: Republican

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /— 2

Receipt for Economic Interest Statement (EIS)

RTm %@/m@r/% 3/ E,P/@
By: @@6\ [)/(/Dc/df-ﬂ

Deputy Cierk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/1/2017 11:27:09AM

Receipt for Notice of Obligation D-5

under the lllinois Campaign Discolsure Act.

Date: \f;\h] v 3\0 l\]

| hereby acknowledge receipt of the Notice of Obligation which outlines o/bhgat ONS,§




» - =ATTACHTOPETITIONZ : =

10 ILCS 57-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
CBne C. Coxpy | Soop ReUAR |ffeanct | S Rerbiendk
D g anmies - | 6
6‘_ - ) | wl’\
CHpiz( <
I Lo 78

(for unexpired terms, specify “2 year unexpired term™ or *4 year nnexpired term” slong 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 AL UNTIL NAME CHANGED ON Acl
{List all names during last 3 years) (List date of each name change)

STATE OF ILLINQIS

)
County of L/-PL.)C{" ; s
I, C(QQ C C O (Name of Candidate) being first duly sworn (or affirmed), say that |
reside  at ‘SAEA P JAF DN , in the City, Village, @ Area of
St Cuaprles (if unincorporated, list municipality that provides postal service) Zip Code M, in
the County of % , State of llinois; that | am a qualified voter therein and am a qualified Primary
voter of the Eﬂm (AR Party; that | am a candidate for Nomination/Efection to the office of

Frewnct @mmitteemib &S inthe_2-£=  District, to be voted upon at the pnmary election <t§ be held

-t

on_2D I whovb {date of election) and that | am legally qualified (including bemgzthe holder 5 I!qgnse

!’

that may be an eligibility requirement for the office to which | seek the nomination) to hold such éfﬁce and the':{‘l’ﬁa\i'e' filed

(or | will file before the close of the petition filing period) a Statement of Economic Interests as QUired l'ggthe JIT nois

....-r

Governmental Ethics Act and | hereby request that my name be printed upon the official R@U éA(,.}
L) .
{Name of Party} Primary ballot for Nomination/Election for such office.

|qrature of Candidate)

Signed and swomn to (or affirmed) by V4 é N before me,on_/, 5 Z%‘@/ . .
. ame gf/Candidate) (insért mohth, day, year)
T — AN N/

MICHAEL J. KENYON {Notary Urc S S:gnatur@
OFFICIAL | MY COMMISSION EAPRES |

ool January 27, 2018
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10 ILCS §/7-10, 7-10.2
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PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Q

Party, in _SU CHARES 2.6

Suggested

Revised August 2017

SBE No. P-27

[ Party and qualified primary electors of the

,State of llinois, do hereby pefition that ! |
in the City, Village, Unincorporated Area of _S1 - £HARLLS
ality that provides postal service) Zip Code %2[ '1f , County of f-ZQ"L-:E

"ot

Crag

(township name and precinct number) in the County of

who resides at

(fd

ed:’list

and State of llinois, shall be a candidate of the

LA  Party for election to the office of PRECINCT COMMITTEEMAN , for _ 1. £ BAZ&E 2l township
name and precinct number), to be voted for at the primary election to be held on 3[ Fie) _‘Zdlf@ (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 ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Tio Horboualy | 360 747 8L, 550 St Lho 5| (Ton
ok, e | 30079 9BP D | b chde™| ane
-Mofona fuies (ol 25070t Bl Do | Al | s
I ’cﬂm . Kveatt- | 5o 6 ¢ Bees e[St sy | ki
< Magdas Ttis o |25 DTS SWCE Ve [SX .c:m,nm\es'[L A
Dolove: PQip | 2 wnfB@y@«. S s
Jone Nouds | s osr it o |SFChaws” | Koo
Ken Licsein |35 84| BlofS Dr | SEChaded | Kane
._)E’ﬁnnf LIESg’n S5 loflo ?%ﬁmﬂb /(‘% Ly
SUNTRLNEFD? | Stcnones | wate

State of

[

County of ICAE

cnyNuaga of S=Crvle s
County of, |dA L

s 2 Lonn

C/ﬁt/@[}/é’//ﬂ

)
) 88S.

)

(Circulator's Name) do hereby cerify that | reside at 5/‘} AM I%L—M: JBIAE’ L4

, State of £&—

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code).€222¢ ZS
that [ am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am

& citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 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

I2cPVh sy

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

Signed and sworn to {or affimed) by

oFFiciaL TMY COM*.sfss lo,\r :m 0
S January 27, 2016

AL VHVM“\V-W'\“?-"'NvW,‘\‘.W."-'.‘-'-"-‘\

e of Circulator)

,.

g
$

Party in the political division in whi

ch the candidates is king nomination/elective office, and

E SHEET NO. ‘ Zf él

irculator's Signature)

before me, on

0 -]

(Insert month ay, year)

\ \'\Acoﬂtual

(Notary P




10ILCS 5710, 7-10.2 - + X..BIND HERE...X 4. Suggested
Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the REQQ&)(!C&Q;] Party and qualified primary electors of the

Party, in ST-CHﬂrk% 24o (township name and precinct number) in the County of

K gg € State of llinois, do hereby petiion that Lmta_cmn who resides at
W in the City, Village, Unincomorated Area’ of Sréﬂﬂtl,g <4 (i list
municipality that provides postal service) Zip Code @(j_s_. County of B EL!E— and State of llinols, shall be a candidate of the

Party for election to the office of PRECINCT COMMITTEEMAN , for _ST: Ziberleg 20 (township
20, {date of election).

1L
name and precinct number), to be voted for at the primary election to be held on

If required pursuant to 10 ILCS 5/7-10.2, complete the fellowing (this Information will appear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
{List all names during last 3 years) {LIst date of sach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
L
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State of o \ = 1
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County of
c. Cm (Y (Circulator's Name) do hereby certify that | reside at SM le f' gg lEﬁE DS < L inthe
ea of g ‘:Bﬂl&& (if unincorporated, list municipality that provides postal service)(Zip Code) M

County of YN E ,State of_LL— __that| am 18 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 ware signed in my presence, net mare than 20 days preceding the last day for

filing of the petitions and are genuine and that to the bast of my knowledgs and bealief the persons so signing were at the time of signing the pefition

qualified voters of the Mﬂb.)__ Party in the palitical division in which the candidates Is seeking nomination/elective office, and

that thelr respective residences are comectly stated, as above set forth.

Signed and sworn o {or affimed) by gfﬂ/f 4 ‘_/j,ﬂ/‘) /5%
. (Mame of Circulator)

SEAL)

OFFICIAL SEAL

KENNETH C SHEPRO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 08722120
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