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

Receipt For: David L. Thibodeaux
38W759 Hopps Rd
Elgin, IL 60124

Filed: December 1, 2017 at 11:03:32 AM.
Office: FOR PRECINCT COMMITTEEMAN, Elgin 24 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages « |

Receipt for Economic Interest Statement (EIS)

Received from: ﬂ/\ . Q/Q\J\J f}(en,m,\
o

/\,&MW’

DL‘beputyr Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/1/2017 11;05:35AM

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. 1
|

AT |1\ T ', zém
Signature of Candidate or@




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
L Thibedeauy | Praonl e goblier
Daod L Thibodeauy 3&N15t1uonﬁ,égwwbw N X

%&‘(

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

If required:pursuarit to t0 ILCS 57-10:2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

| S
FORMERLY KNOWN AS 1A \ U1 1o OB UNTIL NAME CHANGED ON 201 ¥
{List all nemes during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)
SS.
County-of \(Q-N’\L ;

L PP LITHIBODEA UK (vame of Candidate) being first duly sworn (or affimed), say that |
reside  at 2% LD’] Sq H‘a ep S Rﬁ , inm- the City, Village, Unincorporated Area of

;g@le Low DSL\ !Se (if unincorporated, list municipality that provides postal service) Zip Code !o‘D ILE’, in

the County: of \/\A W B , State of lllincis; that I am a qualified voter therein and am a qualified Primary
voter of the _TSEP O R L (,/&D Party; that | am a candidate for Nomination/Election to the office of
PRec woor— G IT'TEBV‘I.QIJ inthe District, to be voted upon at the primary-electiont to be held
on {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 lllinois

Govermmental Ethics Act and | hereby request that my- name be printed upon the official E&P ’\‘)EDL\(—AD

{Name of Party} Primary-ballot for Nomination/Election for suctr ofﬁQ m
/fb:;, 10 /

VR e R iy (Signature of Candidate) \
S:gnedandswomto {oraffirmed) by \A\\) { O { }“T @f\hﬁ@ fore me, ot \ \ 50‘_ \7

A AN ANVANA A A A A, ,mame of Cand:date) (insert month, day, year)
1L
Sehossme v o W w
STulldXT NOISSIWOD AW | Widia30 -

(SEAL) NOANIM T 13vHOIW :J--' ‘f‘" (Notary- PflyhcsS:gn ure)

AN T N PN P I NTPNRAN L NN A



___ ATTACHTO PETITION

10 1LCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

)
) Ss.
State of lilinois )

1, _Dﬂ'i\) t D\(P"‘\B{)D E[)rﬁ\‘il do swear (or affirm) that | am a citizen of the

United" States' and-the- State of lllinois; that |- am- not affiliated: directly- or indirectly withr any communist

organization or any communist front organization, or any foreign political agency, party, organization or
govemment which advocates the overthrow of constitutional govemment by farce or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly tea& or advocate the overthrow: of the government of the United States or of this State or-any

unfawful change in the form of the governments thereof by force or any unlawful means:

Signature of Candidate]

'

Signed and swom to (or affirmed) bywb\g \\ﬁ'\ %QDW X before me,

{Name of Candidate)
on \/ \“""6\0 -~ l/—(

(insert-month, day; year) W

(Notary Publi¢'s Slgnatu

By S LAl taad i Sira e



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 @\Qmﬁvm Party and qualified primary electors of the
QQQ»J&{NV_AMQ _ Parly, In F QM 2 u\ {township name and precinct number) in the County of
‘ State of llincis, do hereby petition that DhoLe L TGS ODEA X who resides at
_38lb £S5 Ao Q)YT in the City, Viliage, Unincorporated Area of = L 1&3&%& (if unincorporated, list
municipality that provides postal service) Zip Code (a 01 ')-J“L , County of ) and State of Winois, shall be a candidate of the

= T -
REP L BAAD  Party for election to the office of PRECINCT COMMITTEEMAN , for Elew (township

name and precinet number), 1o be voted for at the primary election to be held on {date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS DAL VI V0 DEALMUNTIL NAME CHANGED ON

{List all names during last 3 years) {List data of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
JVOTER'S SIGHATURE) NAME (optional) RR NUMBER VILLAGE

L

12% %//lj/ﬁ/‘l S"LCLG.L?I(_QJV{(UL;\" X A& 9 ”0]:)'0( ﬂmd Qg:“n' . K(RﬂL
' krietin Dwyet| BNBUO toc Coad [Eoyin, Kane

> % TOHN Schets | 3gw s Ko/ D sl | A
Y Moy Ry M{wtﬂ Lynne Scheeld 35 w779 Hogps 2. | Flarn Ml Kane.

Sty ek Do McSteen SN0 Hops el | Elqut | Kane
") e T A Willigr o) \THEST ipFPE G | L | Kol
W’W PobopetJ, Ho man| 1t @60 Aogus (f ZEe/ | Kl FE
S iz 1 e | Aoyt th ot | TNGEo o] | EG110 KAnE

9. ¢ " . . JL
/5/67 gﬂmd G r5lC S8 uJ 735#’0@% ko | &5 5% Jate

10. /7Y i i _ I

ndl %W,M_/ LT L desE| SWEST /f%&s E/G1r0 | JAE.
State of OZ l L{ ) '
- 38.

County of KR N l: ;
I, DAV TH 1R ODEACK (Circulator's Name) do hereby certify that | reside at Bg Loj Sq "H ) PP AN , in the
City/Village/Unincorporated Area of EQ) T Shp (if unincorporated, list municipality that provides postal service)(Zip Code)e_oiz_,cf’
County of Kfq Nt , State of 1L that 1 am 18 years of age or older (aor 17 years of age and qualified to vote in lilinois), that | 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 lhaPEP LBLAC Ar) Party ﬁﬁ%ﬁib}iﬁcalfdiyigiog,i,n-,which the I
that their respective residences are E:orrec!ly stated, as ab@x/et/sﬁ.:ff!r_th.‘,_a

tes is seaking nomination/elective office, and

T~ ‘ ~Circulator's Signatire) ™
i Yo ~
m‘ m’-Ef“!lﬁ'&t"oreme, on \ \~-20 - t—{ -

(Notary Public's Signature) \_}

Signed and swom to {or affy

(SEAL)
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