'COUNTY OF KANE

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, I1L. 60134

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

Receipt For: David S. Stewart
48W068 Mc Nulty Rd
Maple Park, IL 60151

Filed: November 29, 2017 at 2:14:53 PM.

Office: FOR PRECINCT COMMITTEEMAN, Virgil 2 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages |—aw
Receipt for Economic Interest Statement (EIS)

|
Received from: David S. Stewart

By:

Clerk

JohiTAClnningham - Kane County Clerk

Name and Title of Local ClerkiSecretary

Printed: 11/29/2017 2:15:26PM

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: A’/ﬂ 7

Signattye of €andidate ppAgent



ATTAGH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
. NAME ADDRESS-@IP CODE OFFICE DISTRICT PARTY
NG 5. STEVARET  HOUARPNY POECHIET Vit~

TR | et oz TERVRARS

(for unexpired terms, specify “2Z year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

If required pursuant to 10 ILCS §/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 _Wg

LI 5. STEWAET (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at WMM%{?—, in the City, Village, Unincorporated Area

8s.

R

of

MAPLE AL (if unincorporated, list municipality that provides postal service) Zip Code g sa= /., in

the County of EANE , State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the _ [Z2PINETLIC.Ard Party; tEt | am a candidate for Nomination/Election to the office of

PEZ’CI;/('/T 50/’7/?}/ 722 MAL} in the‘ﬁ'lz—-éb( Z_. District, to be voted upon at the primary election to be held

on MAPCH 20,2018

(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 [llinols

Government%Ethlcs{Act and | hereby request that my name be printed upon the official _@P{JEL{C&&U
(Name,c\f Partyy) Pn%%ry tgllot for Nomination/Election for such office.
¥

0 ae N

= 6 4

oo C .

ikt = C (Signature of Candldate)

1 1u_ 2 1’. i_l_

Signed and swern to ( :i affymed) by Dyl S.Sirwer & before me, on W \17 ‘ \-)
{Name of Candidate) (insert montH day, year)
@M;.L 0. oy
(SEAL) "(Notary Public's Signdture)
OFF\CIAL SEAL

ANGELA D. McCOY

NOTARY PUBLIC, STATE OF ILLINOIS
My Comnmission Expires July 19, 2020

N




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 with the B2V B LLEALS Party and qualified primary electors of the
Mﬁlfléﬂ:‘é Party, in VIEG[L FT. 02 {township name and precinct number} in the County of
[RLLE State of Ilinois, do hereby petition that DD =5, 5 TE L] who resides at
4 in the City, Village, Unincorporated Area of MALLLE PALE (if unincorporated, list
municipality that provides postal service) Zip Code g £/ .8 £ , County of EARLE and State of lllinois, shall be a candidate of the
Rz0:.72 LICAH«L Party for election to the office of PRECINCT COMMITTEEMAN , for VI g 7 PET. O©2.  (township
name and precinct number), to be voted for at the primary election to be held onMﬁF&# Z-Q,, 2£18 (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 ADDRESS OR CITY,TOWN OR co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY
¢ ) IL
M(/w @M/ (SZ/([(,_V_(ML_, 3,‘,'[“?7%(6‘(60 174 %ﬁffa(e ﬂ*‘(k Kﬁfd@
’ IL
Iy ( - o
exde Iome ek BOAZT MeeS e |Made Bec¥ | Kane

Mathes Shousar | OS5 M bbb [Mah Dkl | Mo
Sice dalupe Lyinch 2505 T atehes RN, o BrE | [an &
(A Jet“ﬂ—w\\ct\ﬂ Yﬂch3M200#Q$Cheﬁki>Mibé Par k‘qhe
Danielly L%;am AT Haud K. 110N | Kang
J?A.I.Ps‘hs*w 2/@70 Hyentd &Y ﬂ{}’AP/pﬁ%Lﬂ& Kagve
Chu's stojun | an§07 Howadld |mupbteh™| e
Dianh D iagie | 30576 Thalele Ry Wgﬂjﬂpa% K ane
fueaw et |MElpn.e Markgge 2N (S8 Saatdfeond [Mople Bkt | ke

.
State of _E LA LU 0
County of gé Ad 2

1, DWJD 6 ’.5!/ E \QQEL (Circulator's Name) do hereby certify that | reside at:
City/Village/Unincorporated Area of MAPLE &gg (if unincorporated, list municipality that provides postal service}(Zip Code) &22/4 {,
County of _-AKIE , State oLk {5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 am
a citizen of the United States, 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 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 Mﬁw_ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. Aj (
: T\—&i? 6/47 I,-C

¥~ (Circulator's Signature)

)
) SS.
)

, in the

Signed and sworn to (or affirned) by: EBCLU vof 5. Ste e before me, on ¥ /.7-7 /] 7
{Name of Circulator) {Insert month, day, year)
[ &5
(SEAY o mm e o (gl [\ M “Coy

OFFICIAL SEAL @otary Public's Signature) /

4
4 ANGELA D. McCOY

4 NOTARY PUBLIG, STATE OF ILLINOIS
My Commission Expires July 19, 2020

A T —

—

SHEET NO.

-




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
- T Revised August 2017

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the %IPVBMM Party and qualified primary electors of the
P PUB 1A Parly, in _Vi2lL~ etz (township name and precinct number)} in the County of
Ln-tl State of llinois, do hereby pefiion that 24U/ £, STE LA ET who resides at
HewWlel MENVTY BO4D in the City, Village, Unincorporated Area of A1 4-FPie =4 L2-l<~ (if unincorporated, list
municipality that provides postal service) Zip Code _{ 247 Gy {_, County of LAY fAE and State of lllinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEMAN , for \(L&/E Pl . O 2 {township

name and precinct number), to be voted for at the primary election to be held on W_Zé’/g&jate 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 | velace COUNTY

XN Jory Vihosr {2055 JodTbed | T | Kt
> UM ey A ELund Gorenz \4A/4130 Prn Odh Lo, el Pty ™| e
e B /Zobod’ Bursin LZ&WWU’/Z?’BS/ matlelnt® | (lance

) | 128 59 ey

JL
“Bochane Btosle | WS 76 THaeliz | mateuer | Kane

Kmn A.S‘few art HEW 6P MCNUH‘{ Ebwl Mdpltpdf :t Ksna

8. AL

9. AL

10. JL
State of __ZLLAAOLS )

Y ) ss.
Countyof ___Aa-Z¢& ¢ E: )
g"\_ &N o

1, ; ; {Girculator's Name) do hereby certify that | reside at&/B¢1/0 in the

CltyNtllageIUri' ncor;ﬁ':rated Area ofi VYOFLe— =ALA£— (if unincorporated, list municipality that provides postal service)(Zip Code) ¢2/(4 7,
County of K?h./ o3 StEte ojﬂ(/ﬁ/y 24 that | am 18 years of age or clder {or 17 years of age and qualified to vote in lllincis), that | am

a citizen of the.Umte‘d‘States,\andfthat the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing of the pe’utlons and are; ggnume and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters oft Pa Party in the political division in which the candidates ig seeking nominationfelective office, and
that their respective residences are correctly stated, as above set forth.

" (Circulator's Signature)

Signed and swom to (or affimed) by 'Dtuhd A S be wer before me, on i / 22 / 1/
{Name of Circulator) (insert month, day, year)

@x\q@ﬂ( D Moy

Notary Public's Slgnéjxre)

OFFICIAL SEAL
ANGELA D. McCOY
NOTARY PUBLIC, STATE OF ILLINDIS
My Commission Expires July 19, 2020

SHEETNO. 7



