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: Deborah Allan
400 E Chicago St
Elgin, IL 60120

Filed: November 27, 2017 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 17 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages /- 3

Receipt for Economic Interest Statement (EIS)

AN NI N

Received from: Deborah Allan

Dilgornh Alps—

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:39:26AM

Receipt for Notice of Obligation D-6

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

ete: )Ja-mlmr X 25 Mi Ao

Signature of¢&amndidat orAgent




10{LCS 5/7-10, 7-10.2 g{ . X...BIND HERE...X i Suggested
v Revised August 2017
SBE No. P-28

COUNTY BOARD MEMBER

(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the j)elno CEAT Party and qualified primary electors of the
DeMmoefhr Party, in County Board District __{# , County of KAde in the State of lllinois, do hereby
petition that __ D& 0 £ A ALLAY who resides at Hoo et LittcAgO in thViHage,

~ Unincorporated Area of CLGin (if unincorporated, list municipality that provides postal service) Zip Code QO iIZ0 County
of IJ-A—Q € and State of lllinois, shall be a candidate of the PEMOCRAT Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District | ¥ in the County of KANE in the State of lllinois, to be voted for

at the primary election to be held on MA @0” LO, 1018 (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 c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER i VILLAGE OUNTY

T B, B | AR Mochee | AT cher cicaso | doam | Kiwe
> C goo! Clppe ] (L aoor (heige 22 ﬂ(‘.’)«o@u W edqn " ane
-Zé_mmdfm(nf Tohwee(Vemnt| 22 . Ctbgger G| Ereio ™| thoe
: g,@a.z,,(,um UioveasQperson) *S.GEUCVH'é. Eipid \cauz
L WA Chris Becoy | M2 Dulage [Eeam * \arne
o ' M@ L}*{Zw ) 6/%:;\ " Eane.
Gl T L Fiaias Snodid 198 6 Urannip bl flass A

@’/%Mﬂ,_, F(c’rssa Chracler |1BES. (nommnqSI—— Flc&w; g
( ; &Mﬁ‘:\ Josepu D- Shpener_| 15, S Chley Gt Floq | oue

0. "\ V5 —_— N N ,

- é&/)/éc_\/-mvm(crﬁhﬁdgr 158 S, Cmnn( | (—?{ﬁm Y Kape
Staté/ ‘J,VLM DS ) ss
County of KW@ ; '

I Def?éMH A LL (Circulator's Name) do hg®py certify that | reside at
@illagelumncorporated Area of ELG > :
County of Kae , State ofMEthat | am 18 yedps

filing of the petitions and are genuine and that to the best of my knowledge @ BENEMNE

qualified voters of the \DGMGQAM 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. \D ’6%'/ E MW
\Dé‘bb /LAI-\ A/U/ Apd (Circulator's Signature)

g oSl AN ALLAO before me, on DDVMeﬂ )—[9 205?'
ARTHUE’;R - L AN pme of Circulator) (Insertm th, day, yesr) ”
e/ AT

OFFICIAL SEAL

| (Sielary Public - State of Winois
: %&yyc:ommlsswn Expires ¥ ' {Notary Public’s Slgnature)‘

Kiay 28, 2018

sHEETNO. |

P



10 ILCS 5/7-10, 7-10.2 :!Q" X...BIND HERE...X . Suggested

! - f Revised August 2017

SBE No. P-26

COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiated with the _“DEMOER AT Party and qualified primary electors of the

Democ AT Party, in County Board District__ [} | County of __ KAOE in the State of Minais, do hereby
petition that _\Qéﬁzeé&d_ﬁ\'bbﬁvﬂ who resides at ____ 400 EA ST UM EAGD in the City)Village,

Unincorporated Area of el (if unincorporated, list municipality that provides postal service) Zip Code _ {s0/26 _County

of__ [LAME and State of llinois, shall be a candidate of the ___[>-£1A0 CRAA Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District | 1 in the County of K—M < in the State of lllingis, to be voted for

at the primary election to be held on __ M Afct) ')»0,. 3019 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the follawing {this information will appear an the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all namas during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS COR CITY, TOWN OR
' i VILLAGE COUNTY
(VOTER S SIGNATURE) NAME (optional) RR NUMBER

“V«f 2N Tt M fer |55 Ctlord | Elory | Kane
Uﬂ M Oan /77;‘//@;—. 55 5 é‘“l"‘ﬁcar‘f/ /:-—.-1/4/*}‘) " /'an.a
//M%Mf‘ me/// Altilow ¥ SWERY (33 M. (A-BMIEYT TGN " kap

Ragrand Counteamph 132 V. CHPOWING | ELG M " | kil &

%407 éw,, LA M. CoNRo |Ga& S LIRERTY ST|ELG /47 Sy 7>
“fog tt h oy [ Tovitle Aihalee ST UMavauer 1. Efq; Y
%‘«f”moﬂ \Jﬂi Bt-pioeSEse | 4o U.?/Fﬁogaﬁ gié-/ K 5303
&jm £ D Avip £-SEGEL ',7‘_0 N & i Fopp ST e | fANE
, A.é W\ay]CPYQYqAaUl'c J_Y/VJ gl"“'l@@] 3. EL&M a kaue

M\\\(L mql:nﬂ:u G)tnhG\M.p’rEPQO\O‘/iC—" \ @N(\,\nﬂlﬂe| S'{"- ~ L\Cl?‘m 5 Nomf’,

State of Tirjpes ) !
) SS.
County of [Z Ape )
\Dé‘aOﬁf!“H ALLPrQ  (Circulator's Name) do hereby certify that I reside at H0 epsr gpicseo ,in the
Citylvillage/Unincorporated Area of ELG [0 (if unincorporated, list municipality that provides postal service)(Zip Code) &€ 129
County of KMC‘ , State of £ LL-1p3D1S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed-in my presence, not more than 90 days preceding the fast 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 PEMO cRAT Party in the political division in which the candidatey is seeking and
that their respective residences are correctly stated, as above set forth. \[ ! E ﬂ !

(Circulator's Signature)

Signed and swom to (or affirmed) by \Dgfbo Q-M ALLAD before me, on }J WEMBEAL ?f(ﬂé pr e
o Ame of Circulator) (Inserlﬁzonth, dal, year)
) (SEAL) ARTHUF‘ R ALLAN _(/LM, I"\"Vk ' ﬁﬁm,

OFFICIAL SEAL (Notary Public’s Signature)
- Notary Public - State of llinois 5
My Commission Expires SHEET NO.
May 28 201 8 §
gt G (el o




10 ILCS 5/7-10, 7-10.2 8 X...BIND HERE...X Suggested
N ’é Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affliated with the DEMOCRARAT Party and qualified primary electors of the
Dewmp s ant Party, in County Board District 1% . County of EAwaE in the State of lilinois, do hereby ‘

petition that who resides at

DEPORAT  ALLAD Lo enasC eicpreo in the City) Village,
Unincorporated Area of é’Lc:-[ (] (if unincorporated, list municipality that provides postal service) Zip Code Loizd County
of Erne and State of lllincis, shall be a candidate of the Dé‘MO(‘,.QK’f
COUNTY BOARD MEMBER, County Board District l a: in the County of KM&
at the primary election to be heldon ___ MAL oY | 21’3’. 2016 (date of election).

if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the balloty |

Party for the nomination for the office of

in the State of lllinois, to be voted for

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Uist all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TCWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
éj@& Doft FRY G4y ST euad eSS ECEm) | KAWVE
g ; .y i
* W4 PVC Chisterthon Dy P st ST
> een WG P(Q‘H\(,eel\ Maa. 275 .pratgﬂ_,s—f] & ‘9[?\ . Haﬂi_.
4. .- JL
M{Lﬂn@? RicHorde 6e42y | T Tllisis Hun Elir Kinz
. ) . JL
a/wm.,12- -"Da"“} Anne > 6ca.—3/ 2 Tihasis five 6‘&-./1 Kﬁn*
/(ds*-d, Ha. Copoe Kos o Ma. Lerm | 393 Div v 6, Elgin, "] Kane.
v . I
fonte Cooxa'n /{Fe)an;d\ (eron 193 Division sT. Elgin Kg_a_e
AL
g W Deohnd ALl | o EAH CHIcAGO €L KANE
. AL
- ) ] /7 /1 ’ /7 /7 —
State of T L3616 ) i
) S8,
County of KA:J £ )
B (3—'&6}2-)1\\-\ #(L'VM\\ (Circulator's Name) do hereby certify that 1 reside at 4/«[’60 C‘JA“ CHHCAGD _in the

CitylVillage/Unincorporated Area of __ L& s (if unincorporated, list municipality that provides postal service)(Zip Code) (:QO i20
MMé , State of T LU that | am 18 years of age or older (or 17 years of age and quaiified to vote in lllincis), 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

County of

filing of the betitions 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 \_DéN\O ef- A1 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. h\D JO&V‘,L A)/LM-’

(Circulator’s Signature)

NovehBel 26, 2613

Signed and swom to {or afﬁrmed) by bé’f?()ﬂ AH -Aflfl,k\\-"

before me, on

W d=rme of Circulatar) (Insert month, day, year)
THUR R, ALLAN A Ao l,
(SEAL) " "OFFICIAL SEAL
ﬁo{é Public - State of lilinols / (Notary Public's S:gnature)

T4y’ Commission Expires
My 28,2018

3

SHEET NO.




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

H¥D EAST CHcAst pPagoe

LGN, TU (dlzy COONTY
BOARD

DeBoLAL ALLA 13 | DetoclaT

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

If required pursuant to 10 ]LCS 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 names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)
County of KANE ; 58
I, e HoRAH  Av iAo (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at b" 0o G'A% i 1cA&o , in the Village, Unincorporated Area of
€ L&D (if unincorporated, list municipality that provides postal service) Zip Code (0120 ,in
the County of K AOe . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the \D&IVLO CRAT Party, that [ am a candidate for Nomination/Election to the office of

Kive COoNTY BoALD inthe 1 F District, to be voted upon at the primary election to be held

on Mpce-(‘/!l 20 3 ')-Ol‘g (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 I will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official “DeMo CRM

(Name of Party) Primary ballot for Nomination/Election for such office.

Debrale. Aas

{Signature of Candidate)

Signed and sworn to (or affirmed) by \D EhoRAR  ALLAD before me, on NDVGMTD'@Q lﬂa\ 20tF

(inseqt month, day, year)

}1 PRANE L i

Name of Candidate)

ARTHUR R. ALLAN
OFFiCIAL SEAL
Nty Bublic - State of lilinois
My Commission Expires
May 28 2018

(Notary Public’'s Signature)




ATTACH TO PETITICN
10 ILCS 5/7-10.% Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) SS.
State of lllinois )
I, \D é'fbo LAy A’ LLA , 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
government 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

uniawful change in the form of the governments thereof by force or any unlawful means.

“Debal. Ao

{Signature of Candidate)

Signed and sworn to (or affirmed) by \Déﬁ OQAH A,L,(,AM before me,
{Name of Candidate)
Nsvenloeo— 26, 2017 ﬁ(\(
(insert month, day, year)’ \Q" \ o
fLM v

ARTHUR R. ALLAN
FFiCIAL SEAL

NotHF Phibtic - State of lilinols
My Commissmn Expires

May 28, 2018

(Notary Public’s Signature)




This will be returned to you when Receipt is hereby acknowledged of your

.Statement is filed in the office of the Statement of Economic Interest, filed
Clerk. - . : Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as

of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly RECEIVED - .
AND FILED ON:

' NOV 27 2017
Lane Coonty BOARS  Pigrliet T ‘
(office or position of employment for which this Statement is filed) KANE COUNTY CLERK
DEDWRAL  ALLAD
Name
Hb0 eAsT CHichgo SIREET
Address ‘
ELGP | LL (0120
City _ ' State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, IL 60134




