COUNTY OF KANE

Election Department

. Cunnin
John A. Cu gham Phone: (630) 232-5990

KANE COUNTY CLERK

. 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: Franklin D. Klaus
ON422 Taylor Dr
Geneva, IL 60134

Filed: November 30, 2017 at 9:39:17 AM.

Office: FOR PRECINCT COMMITTEEMAN, Blackberry 4 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v~ Petition Pages [ ~{

Receipt for Economic Interest Statement (EIS)

Received from: Franklin D. Klaus

By Rl Py -

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2017 9:39:27AM

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.

Date: //’30‘20/7 ‘/ >
Signature GWrAgent




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

/:pﬁﬂ/(/m D. Klavs OVYIL Taylor Drive] Precinct D&-""Dd"“"ﬁc’
col3Y Compi Heeman

Blackberry o _

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

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following {this information will appear an the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON -
(List all names during last 3 years) (List cfate Qf ‘gach rraﬂne change)

X R R 1,

50N S Om

STATE OF ILLINOIS : ) T s e O

) SS. z o I

County of M(\P ) 2 2 = =

Q\KR <

. 3\ ¢ ©
l, f{_‘gﬁ [.(/.r‘n D. /1 /e s ‘ (Name of Candidate) being first duly sworm (or}afﬁrm%{), say thatl
reside at PAYIL Toylor Drive , in the City, Village, Unincorporated Area of
(Feneva (if unincorporated, list municipality that provides postal service) Zip Code 6/ & Z ,in
the County of /( o e , State of Ilfinois; that ! am a qualified voter therein and am a qualified Primary
voter of the Derw@cfz;'/r‘c Party; that | am a candidate for Nomination/Election to the office of
Prgqngf Ciomeittoeman . in the District, to be voted upon at the primary election to be held

on M are b 2‘9 AO15 {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

Governmental Ethics Act and | hereby request that my name be printed upon the official Dﬁﬁoc/‘a 14r‘c

LD

(  {Signature of Candidate)

Signed and swomn to (or affirmed) by \/7/ before me, on /2 ? '“,2 o/ 7

(Name of Candidate) (insert month, day, year)
@)/{MMD QM

AS%%E;;I!T;Z:}AN Y(Notary Public’s-Signature)

Notary Public - State of illinois
My Commission Expiras Jul 18, 2020

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

(SEAL)




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 Dcmo,: re 1‘;‘6- Party and qualified primary electors of the
DCMocf‘a‘/TC. Party, in 8 /ao/(é(’ﬂ/\/ ‘/ (township name and precinct number) in the County of
/( arne State  of lllincis, do hereby -peti'tlion that ﬁa‘ﬂ [( / 4] O /( /ﬁu—" . who resides at
@/V "fa?oz / a-f/or £ in the City, Village, Unincorporated Area of (Geneva (if unincorporated, list
municipaiity that prowdes postal service) Zip Code é O/.3f[ , County of /( ore and State of lllinois, shall be a candidate of the
femocnzfs ¢ Party for election to the office of PRECINCT COMMITTEEMAN , for /[3/mcliberey & (township
name and precinct number), to be voted for at the primary election to be held on /Maf‘oé 1’-9, ,2 O&date of el:action).

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

HicHhias Haeﬁg-wz, 0N 460 TYlorz. DR || Gevevn AL K arie
> MW dare~ Comaw NMelissq (ostlonh ONHOS Dooley Dr Ge,1g,ua,'lL K ane

[\)u:l(/ le\\hifq ﬂvm 7| onand Qe 0. (st 5 Kane
XTSI AL Kb T M%L/)m&zjﬁr. Lo & | Kansd__
G, Gl c— oo Nid\otiitar | oxitlZ Deploz VA | Ceagor"| o
/ 97&’7 Card/ Van///s%‘@ p / Y
/M L™ Lele Fone  |ONY2z Tagler Drive] Geaeva ™| Lane
"ot Buondh | _\Lowra Aot | O430 Lrole | enatt
W’Hﬂ/»@ﬁ Naue A. Horks 5| s v 43270 /J/ID/ Gwave | Kavor
" JugV Melas | Tingd MCoin |ondoo la,u'LDf D | benev | bane

State of \\\\(\Q\S

)
88.
- County of w ;

: /—’mn /</m /( / [Zi7& {Circulator's Name) do hereby certify that | reside at 2/ 47 2 72‘(\’, /n Va _D/‘. , in the
City/Village/Unincarporated Area of Genevea {if unincorporated, list municipality that provides postal service)(Zip Code) col3 f{ .
County of K arl e , State of Z L that 1 am 18 years of age or older {or 17 years of age and qualified to vote in Hlineis), that | am

_acitizen 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

1.

A

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 Demgcgﬁ‘c 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. ‘% 7 Z

!

(Circulator's Signature)
Signed and sworn to (or affimed) by ‘% ,zzd - before me, on /;( 2 e —20/7

Circulator) ert month, day, year)

%JAM f—

* {Notary Public's S:gnature)

A%HLEY PITTMAN
\Official Seal

Notary Public - State of Hllinols .
My umm|ssnon Expures Jul 18,2020

(SEAL)

SHEET NO. ,




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 D(_"M OthT('C. Party and qualified primary electors of the
DEMDCQ‘?T&F c Party, in 8/ d&&éfﬂ\/ 4 {township name and precinct number) in the County of
// aneg State of llincis, do hereby pefition that ﬁan)é / ~ _9 Mav.s‘ who resides at
@ﬂ/ 422 72:\/10!‘ Df‘:‘ re in the City, Village, Unincorporated Area of Gﬁ'ﬂe ra (if unincorporated, list
municipality that provides postal service) Zip Code 60/3Y , County of /‘{ & e and State of [llinois, shall be a candidate of the
Demecrafic  Pary for election to the office of PRECINGT COMMITTEEMAN , for /3/mr b/ erry (township

name and precinct number), to be voted for at the primary election to be held on Ma fr//' A © 2 OS5 {date of electjon)

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLYKNOWNAS .(List all names during last 3 years) UNTIL NAME CHANGED ON {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
B H. ok Bieey Stueogmnay |44 Tiywor Dene | Gewent | Luis4
M%?MM STOEDE M o NAIT 1H(07 NRAVE | GENFUR Lag;ﬂr’
/4.47@%&%__5_@; Hewerr ﬂ’?’f'—prmg’w? Do 6-&;«%4;:: L3¢
5 L
3 L
7 I
8 I
9. ' I
10. I

State of \ W WD
County of \L\M

)

) ss.

) , .

l, [f-'ar? & i 1 -D K7 /ﬁ vr {Circulator's Name) do hereby certify that [ reside at @A/ VJJ 7—&//0 r Dr) IE , in the

City/Village/Unincorporated Area of 6ene g (if unincorporated, list municipality that provides postal service){Zip Code) & O/ 3 Z/
County of /‘(ﬁﬂe. , State of Z Z that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that I 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 far
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 Den?acra 74 c 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. \/’7 %

~"(Circulator's Signature)

P LteZ-  before me, on /\/" ,2 ? - ,,70/7

amme gf Circulator) ert month, day, year)

Signed and sworn to (or affi n'ned) by

o S . ¥

[ER— Ty

ASHLEY PITTMAN

Official Seal N

Notary Public - State of Illingis
My Commission Expires Jul 18, 2020

'(Notary Public's Signature)

SHEET NO. ;:



ATTACH TO PETITION

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

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 8s.
State of lilinois )
l, ;f-‘am lebn D. 4 faus , do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, orga'nization 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.

s 7

" (Signature of Candidate)
Signed and sworn to (or affirmed) by .-'—/f‘ankﬁn _D . // /ﬁ =5 before me,
(Name of Candidate) '

on /-27 - 2017

(insert month, day, year)

-J

AY
(Notary Public's Signatufd)

T =
ASHLEY PITTMAN . -~
(SEALE Official Seal :;") IR
Notary Public - State of Hiinols 3
My Commission-Expires Jul 18, 2020 < =
o




