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

Receipt For: David Stohler
BN119 Ferson Woods Dr
St Charles, IL. 60175

Filed: November 29, 2017 at 4:03:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 30 Party: Democratic
The following have heen received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /-2

Receipt for Economic Interest Statement (EIS)

Received from: David Stohler

Depl.:ty CIer@

B;y: ' 764,\/()\6(\0\4/\,\,

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 4:04:02PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the [llinois Campaign Discolsure Act.

‘_. ——
Signature of Gahdidate or Agent

Date: “[/.Z ?/ ZO’, 7




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
| -
LA Precioe T |Precrioel [\ g uacediid

David STolLER|Z o ,

FERson W ‘wﬂcommfﬂ‘emu 30
StCuseles TL
Cor7s

for unexpired terms, specify “2 year unexpired term” or “4 year nnexpired term” along with the office in the “OFFICE” space provided above,
p 4 pace p

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 nrames during last 3 years) {List date of,gach name change)
N
woo =
PN E It
STATE OF ILLINOIS ) e =~ T
) ss. 2 306
County of K_G\—D 1= ) 3 ¥ m
N 3 o &
DN} = m
_ : L. = O
l, oyt A STollL E B (Name of Candidate) being first duly swon%or%‘fﬁnne&?, say™that |
- " [
reside at{a 1] FER 4 04} Wends Be in the City, Vilage, Unincorporated Area of
S Chael\eg (if unincorporated, list municipality that provides postal service) Zip Code (O VT S | in
the County of Ki\ﬂ\) = . State of lllinois; that [ am a qualified voter therein and am a qualified Primary

voter of the DEMBECEWT(L Party; that | am a candidate for Nomination/Election to the office of

Pe_gg a1 Comwm ', TeEeE MaaA)  inthe Mistrict, to be voted upoen at the primary election to be held

on MRYLH Z 0. 20 \¥ (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 illinois

Governmental Ethics Act and | hereby request that my name be printed upon the official B EMOCRAT: &
(Name of Party) Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by Dao 'ty &/ OA / ‘s before me, on_// / Z ? /020 /7
" (Name of Candidate) (insert month, day, year)

/ (Notary Public’s Signature)

(SEAL)

STEPHEN R BRUESEWITZ
Official Seal
Notary Public - State of (liingis -
My Commission Expifes Dec 6, 2020




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesied
Reviscd Augus! 2016
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the urdersigned, members of and alfiated with the h&ﬁoaﬁﬁ (i Party and qusfifcd prmary clocters of Lo
})ga\og RATC Patty, inSYLaneies m&gw o(tovnship name and precinct numbes) in the Courty of
P Stale of lindis, Co hareby pettcn thal D pasih STOHLEE who resides ot
MM_EEﬂiﬁﬂ&l@m— in the City. Vizage, Unincorporated Area (crc's ane) of STChARIES 0]
unIncorporated. kst municipality that provises pastal service) Zip Coca _{a @ 177 4, Countyol __ KGR A B and Stale ofllinois,

shal be a candidate of the D AWACRATIC _ Paty for eloction !0 thc ofice of PRECINCT COMMITTEEMAN . for
Se Chaf)e s PRES LET-3.O (lov wnship namo and pracac: numbor), %o bo voled for ol the pnmary electon o B hed o

catz of eloct
MARCH.Z0, 2.0 IR (cate of slacten).
i roquired pursuant to 10 ILCS 517-10.2, compicte the foliowing (this information will app2ar on the ballol)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List &b nemes durirg last 3 years) (List 2ute of each narre charge)
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) RR NUMBE{! VILLAGE COUNTY

1 e Eralner BN B dad. [Fhoned. 1| ¥owa .
bVBSL tHev idage O <HClhavles Kane

Lhval] Coplns, © 3
AN
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8 it
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g > 53} ==
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= ak
1 Ly “IL Y] <
‘2 > — X
12 : SN o= ©
. ._J..__J b Y
st T lltAd01 s~ ) = 3 t::,,:,

)y ss.
Conyof WK AW = )

i _:S\h 8] IA STolLERZ (C reuiatcr's Name} do hereby certify that [ reside st & 009 _FE R S0 4) b)aads De
in the CliyvillapeiUnincorporatod Araa (circk: one) of 5‘\'.' C\f\ ael\e <, (i urncorparated, Bist mucicipatity thal providns
postal sanvica) Zip Cede@BVTS countyst K AWAI B Swmieof LI O (4 thal | am 18 years af nze or

older (or 17 yeas of age and cualified to volé in ltinois), that | am a cizen of the Uritad Statos, and tral the sizratures on this sheel vezra
sgrod in my presence, el mere than S0 days preceding the last €3y for fitag of the poticns and aro gl.- uine and thal 1o the bas! af my
knoaadge and bolaf the persans 25 signing were ot tre time of signing the pstition qualified voters of lho BMASCE AT LS

Party in the poRtical division In which th2 cand:date is s2eking electve %{1 tnat xhasr 1espCCiive Insidances ore correctly ataled, 85
abgvy set forth, ; ; [

{Circulaldr's Signature)
before mp, oa /_/ Z%":/_?Zﬂj/
Nohe of Citeutetor) ‘ g (insest month, day, yeasn

" (Notary Public’s Signeture)

Signed and swom to {or atfirmed) by

{SEAL)

STEPHEN R BRUESEWITZ . 2
o Sea SHEET NO.

Notary Public - State of litincls ’
My Commission Expifes Dac 8, 2020



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 M Party and qualified primary electors of the

[l
bEW\ SORA T “',. Party, in \‘C‘.\ngﬂes ﬁgczg[.fﬂtownship name and precinct number) in the County of
WAME State of Ilinois, do hereby petition that _hﬁ_u_u! StoHlEE who resides at

[ \a Fz in the City, Village, Unincorporated Area of ST CharlES

(if unincorporated, list

municipality that provides postal service) Zip Code {p OV TS, Countyof _ 'R M E and State of lllinois, shall be a candidate of the
& RATY

D ™ o€ R A ) ¢ Party for election to the office of PRECINCT COMMITTEEMAN , for 5‘I‘g haeles &3&!&6] 3¢ownshlp
name and precinct number), to be voted for at the primary election to be held on 26,20! 7 (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'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. NG - JL
bkﬁiﬁg’ David Srepiee Eetson Weods DRive S+Chpe/es Kave

NP RSO D8 0
Y1 SlorerkAmpsho o b FERSD "

! 5T£H$RL5"$IL KawE
auﬁrw—m Thelrert SelEFin SN2 M~ P:i"r ST HACLES| hpalE
dohn _criEFN SN2 MRPLE ST grCAARLED | Kn) &

Brewme |68 26500 Poerenst | St Clerha Keeas_
s )‘\\Q-{\f.-'y ?%Ug‘ﬁ’ Teeo»

Lot Chiisd [R50 o5 P i | CaE
Leures) Hagecs Zgwbl2breerwar oo | eome
Megae Maagie Brewner] Lnats oid rowasted | S Charle"
10 SHRESH M_FAA

Il o (320517 Silverglendd ot ot [ Kone
SR VR
State of L /110015 ) .; N = m
) SS. 5oy N5
County of _K A &) & ) = v
Saoid Seonizt i o f
I, AL cALE (Circutator's Name) do hereby certify that [ reside at RSP 11 in the
City/Village/Unincorporated Area of SyCworleEs  (f unincorporated, list municipality that provides pusta] Sel -\'ce)(ZIp Ccode) #Ys) l'T S
County of Keve .Stateof TL.

that | am 18 years of age or older (or 17 years of age and qual-ﬁ'ed 16 vote |r5l|no|s) that | am
a cilizen 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 for
i -

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 DeémopeaTic 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

lrc ator’s Si nature)
Signed and sworn to (or affirmed) by % é )ﬁ { f! (ﬁ 2‘/(2 /7 ¢r

before me, on // 42/7 / 7
(Narme of Circulator)

Mnsertmonlh d%_)\
STEPHEN R BRUESEWITZ

(Notary Public’s Signature)
Official Seat
Notary Public - State of (Hingis SHEET NO.
My Commission Expides Dac 6, 2020 :




