KANE COUNTY ELECTTION AUTHORITY
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME; -‘E_\/ a_ M, ROCI»QQQ/Q
CANDIDATE aDDREss.__ ) (O N. View S+

are_0rtova, 2L poSols

DATE FILED: “]g7ll7 oFrFICE: WARD LD PCT % rcp)
TIME FILED: _| 300 \Om PARTY: r@ REP

The following have been received:

Statement of Candidacy

L

"/a Lovalty Oath
-3
£

v Petition pages 1 to l
S Receipt for Statement of Economic Interest
)
Received from: Y CANDIDATE [ scmnr

"Print Name Candidate / Agent

M@w\w@é

Deputy Clerk




10 ILCS 5/7-10

ATTACH TO PETITION
. Suggested
Revised August, 2017
- SBE No. P-1
STATEMENT OF CANDIDACY
ADDRESS-ZIP CODE OFFICE DISTRICT
E VA M | BloMYiswsT

: FRECINCT |WARD |
URORK, TL
"RODGERS

P o NITEEE) Tt et DEHONPT
050k Y

(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 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baillot)
FORMERLY KNOWN AS

-UNTIL NAME CHANGED ON
(List all names during last 3 years)
STATE OF ILLINOIS

)
County of KA NE - )

)
EVA M R0YEsRs
reside at 1570 M V/EW ST

(List date of each name change)
38.

(Name of Candidate) being first duly sworn (or affirmed), say that |
, . in the City, Village, Unincorporated Area of
,[k(/l R 4 R A (if unincorporated, list municipality that provides postal service) Zip Code é(! 5 Ol ,in
- the County of /( A A/ r - , State of [llinois; that | am a qualified voter therein and am a qualified Primary
- voter of the Zzgma g‘gg ({L Party; that | am a candidate for Nomination/Election to the office of
mm‘gﬁ the M}_’é 2 3 District, to be voted upon at the primary election to be held
WM (date of election) and that | am legally qualified (mcludlng 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

i
(or | 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 DE M 4 cC R AT/ C
(Name of Barty) P{‘rimg..ry ballot for Nomination/Election for such office
: > N B

38 W™ A
1 ';.-:. - e I
T - (Signature offCandidaid)
oo }‘i < .- -
Slgned and'éw rn G (oraffirmed) by . FU> YY) Ro A.c\,éw:!‘ before me, on (¢ { 22 13 .
= \Q G (Name of Candidate) (insert month, day, year)
— TV
JOHN SULLIVAN

Ofticial Seal

(Notary Biib
Notary Public - State of lilinois
My Commission Expires Sep 15, 2020

igrnature)



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8.
State of lllinois

\ -
l, ; YA M . ‘ f S , 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

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

Signed and sworn to (or affirmed) by EU} m - R’é A 98 5 before me,
(Name of Candidate}/

on {2 /'2'0‘\1-’

(insert month, day, year)

{Notary Pébfic’s-Stgnature)
(SEAL)

JOHN SULLIVAN
Official Seal

Notary Public - State of IHingis
My Gommission Expires Sep 15, 2020




This will be returned to you when .

statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act,
The Statement was filed as of

C / o a 2£ N this date.

(office or position of employment for which this statement is filed)

Fvs M RODGEERS

Name

5N Nisw ST

Address
URoRA L COFD ¢

State Zip Code

City

All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return this receipt to
you. :

LOCATION: 719°S. Batavia Ave., Bldg. B
Geneva RECEIVED -
JED ON:
MAILING ADDRESS: Kane Count y Clerk AND FILED

(Pa';'e%:(lmois 60134 | - Nov R 5\}

LK_ANE COUNTY CLERK




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 ihe Party and qualified primary electors of the

ZZE(M{! R&l {E Party, in - 3 E(townshlp name and precinct number} in the County of
K A /V E State of Ilfinois, do hereby petition that VA /V/ _RO.DG‘E‘RS who resides at
5 / O M VIE W S 7—- in the City, Village, Un:ncorporate Area of A {4 EQ E & (if unIncorporat_ed, list

municipality that pravides postal service) Zip Code éﬁiﬂ_{a County of y A A E, gnd State of lllinois, shall be a candidate of the
arty for election to the office of PRECINCT COMMITTEEMAN for /4!,{ RORA Wé ?) 3 {township
name and precinct number), to be voted for at the primary election to be held on é O [ate of electlon).

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 VILLAGE COUNTY

b Vst~ o Ko r s heedt 50D M\few sk | Aorom. "o ar
G ALl coRED | 510 - flhressen) /W?O@?\ K ue
> ‘ Wy mg |19 mb@_ﬂy Modmg S/ Heom mpud /,ﬂ-)num Kz
%oé WM /) ML(J Debbr| Baa W tiEw ST Adroen™ | Kare
“Tea, o W TTrard L Dl S Y Vo) ST~ Q@ "\ pprs
> S o T) ouman| Hefers forman|511 Plum 5t urora ™| gase
"N, Noaman |Nenyy Moyman |51 Prum  sr Awvora #yra
> ﬁaybf?&m AR HIE JRitser | S14 VU VIELD ST | Qusoma /4 i
(sl 30 Bl WellS [ROR N, AYSE o *| Ko
m'\ﬁ\%ﬁb&ﬁ’ﬁ@w O umter Wiy s | 63 N wapy sz |w o Hans_ =
stateof L o I O] ) :
County of L<A‘ NE ; >

l, EM& ZH ) EQ Ez (3 E A § _ (Circulator's Name) do hereby certify that | reside at 5/0 /V \//.EW ST , in the

City/Village/Unincorporated Area of A d ﬁa B A, (if unincorporated, list municipality that provides postal service)(Zip Code) 5{!@
County of A /\/ & , State of L é - _that I am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 last day for

—
qualified voters of tﬁr? Party in the political division in

that their res@ctwe%mden&été correctly stated, as above set forih.

filing of the petmonsgnd are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petmon

the candidates is seeklng nominaticn/elective office, and

‘i.{ ~ .‘%’- F‘; (CiTcu‘f?lf)r‘s Signaye)
Signed andswom to (or afﬁrmer{}by F- va. n, R'a Ao‘m - . before me, on ! l g / { B
(Name of Circutator) (In%mdnth, day, year)
~ 3
(SEAL) u_‘v.‘\JOEIN SULLIvVAN ( _
Official Seat (Notary Pt ¥ Signature)

Notary Public - State of INlingis !
My Commission Expi_yes Sep 15, 2020 SHEET NO.



