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: Dan Ugaste
399 Southampton Dr
Geneva, IL 60134

Filed: December 4, 2017 at 11:37:09 AM.

Office: FOR PRECINCT COMMITTEEMAN, Geneva- 4 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Qath
v Petition Pages \._.\

Receipt for Economic Interest Statement (EIS)

Received from: Dan Ugaste

By:

’ "er
John A. Cuphirigham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 11:38:02AM

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.

ally |

Date:

Signature of @d&}yr Agent




Suggested
Revised August 2017
SBE No. P-27

10 ILCS §/7-10, 7-10.2 X...EIND HERE..X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

UGQH Party and qualified primary electors of the

\ (township,_ name and precinct number) in the County of

e, the undersigned, members of and affiliated with the

‘ '@UBL\@M Party, in CyERYEN A

ch]\) = /State linois, do hereby ' pefition that r’i\k\ 1 A= who resides at
6%%_%__&9{&1_ in th Village, UninoorpTaj\s:d Area of éE\FV'A— (if unincorporated, list
unicipality that provides postal serviee) Zip Cod , County of and State of lllinois, shall be a candidate of the
EPUBCAR party for election to the office of PRECINGT COMMITTEEMAN , for (=N JEN B _ (township

name and precinct number), to be voted for at the primary election to be held on Z@ I date of election).

If required pursuant to 10 ILCS §/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON .
(List all names duting last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREETADDRESSOR | CITY,TOWN OR NTY
(VOTER'S SIGNATURE) NAWME (optional) RR NUMBER . ViLLAge. | COU

LWW Pone Tauos 1410 Margpm CF. | Geveva | Wane

299 Soormwyemalel e | Kee
299 \SOuH’\amo’rOn 2l Cegene | Yone
Sidly Celical 3200 ommmeode] (supvd | JARNE
Micurel 5ieRi | 370 Spumttmangredy] Gonivp™ | Ko
/ A5 Somin Sonih | e
' TASSams Gl I

Cansads Motl (ga AT N AN
Wf@ S oM ,% 7| PEs Seetlne sG] G | Lt oo

‘%Am%w | 204 Souwr putael) Gatizik| Kiwe
; §S.

(C:rcuiator's Name) do hereby certify that | reside at gﬁ mm in the

(if unincorporated, list municipality that provides postat service}(Zip Code
-‘.Statem that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen' of the E_I‘ited Slates é;d that the signatures on this sheet were 5|gned in my presence, not more than 90 days preceding the last day for
fi lmg of the pefifiohs and are genume and that to the best of my knowiedge and belief the persons so signing were gt the Ni:f signing the petition

P tionfelective office, and

| S—
\ A (Circula Slgnauf)
Signed and sworn to (or affired) by AN ‘ﬁh(SfC beforeme, on__ PA&GL) LI‘. 017

{Name of Circulator) ser} matith, ddy, year)

j JJNO ry &’u’b[ic‘s Signature)
SHEET NO.

that their respective resldenoes are carrectly stated, as above set forth,

(SEAL)

“OFFICIAL SEAL”
Antonlo T. Roxas
NOTARY PUBLIC, STATE OF WLINGIS
My Commission Expires 02/09/19




ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
. - SBE No. P-1
STATEMENT OF CANDIDACY
ADDRESS-ZiP CODE OFFICE DISTRICT PARTY

L

- [29Q SeomwpgRETINGT L
DPCM O(,psﬁ: Do, ‘m?lommmfaw - |Hermd

T 60 B‘_\ GV

(for unexpired terms, specify “2 year unexpired term™ or “4 year unexpired term” along with the office [n the “OFFICE" space provided above)

If required pursuant to 10 1LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS : UNTIL NAME CHANGED ON
: ’ (List all names during last 3 years) (List date of each name change)
STATE OF JLLINOIS )
‘ —_ ) 88..

County of ANTE )

], l AN Oé—ﬁ‘b“t: L e of Candidate) bemg first duly swom {or affirmed), say that |

reside mﬁﬁm& in the Village, Unincorporated Area of
=) S VA (if unincorporated, list municipality that prov:des postal service) Zip Code lS in

the County of {M (e , State of llinois; that | am a qualified voter therein and am a qualified Primary

?oter of the \EPUBILCANL  Party; that I am a candidate for Nomination/Election fo the office of
a‘-“\\ N\\\MTEMRQ in thé . Dlstnct to be uoted upon at the primary electlon to be held

on Mh’mﬁ 20 ZDIFK(date of electlon) and that lam legally qualified ( including bemg the ho!der of any license

that may be an elrg:blllty requrrement 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 Interesls as required by the illinois
Governmental Ethics Act and | hereby request that my name be printed upon the official t’ OBL\MM

(Name of Party} Primary ballot for Nomination/Election for suw

\ (Slgnagf Ca dldate)
Signed and swom to (or affirmed) by ___" \ \t before me@f 4 2017
‘(Name of Candi date) . Aﬂ ﬁ/ //JXert month, day, year)
{SEAL) . . . (Notary Publi¢'s Signature)

PAAAAANAAA
PARAAAANDA DD

:  “OFFICIAL SEAL"
Antonlo T. Roxas
NOTARY PUBLIC, STATE OF RLINOIS §
My Commission Expires 02[09/19
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ATTACH TO PETITION

10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

United States of America

State of I|jincis

{OPTIONAL)

)
58

) .
)
L OG yod
AR le 'A ) ASTT: , do swear (or affirm) that | am a citizen of the

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

organization or any communist front organization, or any foreign political agency, party, organization or

%
'

=CENE

-~
j

8]

(ing‘ert mionth, day, year)

iy of ] =

) By =
o R &
[ ] N F} "
S oL
~ ’\‘{\; i
—— ‘\ . \ﬁ}

(SEAL)

“OFFICIAL SEAL”
Antonio T. Roxas

unfawful change in the form of the governments thereof by force or any untawful means.

NOTARY PUBLIC, STATE OF nunoig
My Commission Expires 02/09/19 ¢

TNV

govenment 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

M-

(Stgnature of\Cahdidat,

N L_ELA ) éﬁQfS(:C before me,

'f-"‘z’:' .
o2 Si%ed éj’ld swom to (or affirmed) by,
(Name of Candidate)

%Dué%g@:f L2000

bl

(Notary{Public\s Signature)



