COUNTY OF KANE

Election Department

hn A. Cunningh
Jo C gham Phone: (630) 232-5990

KANE COUNTY CLERK

R Fax; (630) 232-5870
719 S. Batavia Ave., Bldg. B ) :
Geneva, IL 60134 & www_kanecountyelections.org

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

Receipt For: Donna M. Van Meter
12N402 Jackson Dr
Elgin, IL 60124

Filed: November 29, 2017 at 10:03:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 51 Party: Republican
The following have heen received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [ -

Receipt for Economic Interest Statement (EIS)

Received from: Donna M. Van Meter

By: Wb /)/‘an//éw

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 10:05:38AM

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.

e 1=29- 17 W Cd el nele
Signature o@@‘r Agent
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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 Q\e (?LJO\) A Party and qualified primary electors of the
(D\Q(?u\o W A Party, in E l 3 10d =A {township name and precinct number) in the County of
KOJY\G__ State of linois, do hereby pefition that (‘:D opent A M U am \M'foq\f who resides at
\ FHeY TSR Ko éf\in the City, Village, Unincorporated Area of = \"fx 1 (if unincorporated, list
municipality tpat provides postal service) Zip Code (DOI 2\, County of 1 e and State of lilinois, shallbe a candidate of the
Qo Qunlitard  Pary for election o the office of PRECINCT COMMITTEEMAN , for ElLGQ 51 (township
name and precinct number), to be voted for at the primary election to be held on MRBACH 3 D} 20 154 (date of etection).
If required pursuani to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballof)
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 VILLAGE COUNTY
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Stateof _ fLLIN2OIS ) ‘/;T)’“/“S 3 —
) 88, z P
County of H AnE_ ) ; 25 = N
P
LDowNA M. VALY METER (Circulator's Name) do hereby certify that | reside at J A N HQE JﬁCH %ﬂ) DR ,in the
City/Village/Unincorporated Area of ElLGi o) (if unincorporated, list municipality that provide‘é; :étal serv_i_gg)(Zi;L?bde) (Ol 2&{’

County of U Ps fJE. | Stateof {LLINOIS thatlam 18 years of age or older {or 17 years of age ar;r% q
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more t_&n

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing

qualified voters of the REPUPILIC AN Parly in the politcal divisio
that their respective residences are correcily staled, as above set forth.

W‘)‘

fified tavote inillinois), that | am
2 1

ays recedll‘lg!the fast day for

were'at the time of signing the petition

n in which the candidates is seeking nominationfelective office, and

Y2

{Circulator's Signatur

vefare me, on _ VL LE 2 R Ao /7

Dowund M. Vax #ETER
~_(Name of Circulator)

OFFICIAL SEAL
ELIZABETH DAMIANO
~ Notary Public - Stats of Hlinole
My Commission Expires 6/21/2021

Signed and swom o (or affirmed) by

(Insertmonth, day, year)

A2

Signature)
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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 7 PARTY
' | EteiD
Dowwva M. A e Som) /
[L2-0¥0-J AC—KDR CorM ) TTES Y
}

{for unexpired teyms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “QFFICE” space provided above)
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 alt names during last 3 years) (List date of each name change}

STATE OF ILLINOIS

; Ss.

County-of _ KANE. )]
L Dovwp M. Van METE Ll (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at | MO TJ—A(‘,'KS() o De , im the City, Village, Unincorporated Area of

ELGip) (if unincorporateci, list municipality that provides postal service) Zip Code ('QO, a i ,in
the County-of Kpoe , State of lilinois; that | am a qualified voter therein and am & qualified Primary
voter of the R EPUuALICAN) Party; that | am a candidate for Nomination/Election to the office of
PRECINCT Corm I TTEE Mpa) inthe 5 District, to be voted upon at the primary election to be held

on_MARCH 20 A0IK (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 sucth 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

Govemmental Ethics Act and | hereby request that my name be printed upon the official B E Py ALLC ’9.;&2

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

h e L)a:\ﬁ—__/

(Signature of Candidate)
Signed and swornto (oraffirmed) by QQAM A VAN before me, on = S
{Name of Candidate} (insert month, day, yéar}

; (Notary Public's Signature}

OFFICIAL SEAL

ELIZABETH DAMIANO
Notary Public - State of lllinois

My Commission Expires 6/21/2021




ATTACH TO PETITION

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

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
88.

e

State of lllincis

L Dorvwa M. VAY METER . do swear (or affirm) that | am a citizen of the

United States and-the State of lllinois; that I 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 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

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

b e (Al

{Signature of Candidate)
Signed and swom to (or affirmed) by Dowiws 1 v MErEs. before me,
{Name of Candidate)

on_Abuleml 5E. R, T .
(insert-month, day,; yeary

{Notary Public's

Signaturé)

2 %‘-‘: == ;:”

(SEAL) 2y ™S

Sy o=

O X -7

OFFICIAL SEAL o \%\ o O
ELIZABETH DAMIANO Y =
E Lo

Notary Public - State of lllinois
My Commission Expires 6/21/2021




