COUNTY OF KANE

ohn A. Cunnincham Election Departutent
J ¢ 8 Phone: (630) 232-5990
KANE COUNTY CLERK ‘

719 S, Batavia Ave,, Bldg. B Fax: {630) 232-5870
Geneva, IL 60134 www kanecountyelections.org

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

Receipt For: Gerald M. Palmere
3869 Valhalla Dr
Elgin, IL 60124

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 15 Party: Democratic
The following have heen received:
v Statement of Candidacy
Loyalty Oath
Petition Pages |— 5

Receipt for Economic Interest Statement (EIS)

NIENIEN

Received from:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 8:45:13AM

Receipt for Notice of Obligation D-5

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

Date: _#/-27-A¢/7 WM“M )

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
G <.v-a,\6l, m. Palmere| 2962 Yalhally Kane 1 5
DQW\oemiD(_
Dr,, &Elgin County
J G 1M
Boar

(for unexpired terms, specify “2 year unexpired term™ or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
|f 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 all names-during last 3 years} (List date of each name change}

STATE OF ILLINOIS )
) SS.

County of KQJ\_@—— )
l, G é.P'A_LCQ' L. PALME.MQ (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at 3969 alhalla D=, , in the City, Village, Unincorporated Area of
=) 9 i (if unincorporated, list municipality that provides postal service) Zip Code _©8LA.Y i
the County of LQ ane , State of lllinois; that 1 am a qualified voter therein and am a qualified Primary
voter of the Demo CU“\—‘\""' o Party; that | am a candidate for Nomination/Election to the office of
E) ocx.rcl. Member inthe [ 5 District, to be voted upaon at the primary election to be held

on_M aveh 3\0’, A6 LY (date of election) and that | am legally qualified (inctuding 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 De_um cﬂk‘h‘c Pcv'k,
7

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

Slgnature of Candidate)
Signed and sworn to (or affirmed) by jeﬂ-’ 0{ M . PQ/M $re before me, on MUVGMbQY M’;QOH.
{Name of Candidate) Way, year)
(SEAL) OFFICIAL SEAL (NotaWtic’sﬁignature)

BETH ERNEST

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:0204/18




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 88,
State of lllinois )
I, G ema,lal M. Pa,l_me,re_. , 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
arganization 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.

J@w% N, Pl

{Signature of Candidate)

Signed and sworn to {or affirmed) by m d m p U [ m&/@ before me,
' (Name of Candidate)
Moven e |4, o

{insert month, day, year)

(Ndtary Pdblic’s Signature)

(SEAL) :

OFFICIAL SEAL
BETH ERNEST 1
Ng:%rgmmuc -STATE OF ILLINOIS |

IS ‘
§ OMMISSION EXPIRES 020418 $




10 ILCS 5/7-10, 7-10.2 : X...BIND HERE...X Suggestec

Revised August 2017
SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Ne, the undersigned, members of and affiliated with the fh E.moc_ﬁ"ct—'hc» Party and qualified primary electors of the
Democmtt € Party, in County Board District = , County of Kange in the State of lllincis, do hereby
setition that __ (S evald M. Palmene who resides at 3869 Yalhalla P in the City, Village
Jnincorporated Areaof El j”"‘ {if unincorporated, list municipality that provides postal service) Zip Code _&2/2¥  County
of K ane and State of lllinois, shall be a candidate of the D £mp ¢-ﬂ-:-:f‘5 c Party for the namination for the office o
>OUNTY BOARD MEMBER, County Board District L5 in the County of Kcut e in the State of lllinocis, to be voted fo
1t the primary election to be held on _Meauede 20, 20,5 (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 COUNTY
(VOTER'S SIGNAT%E) NA’ME (optional, RR NUMBER VILLAGE J
b | i
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) JE
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| “EAe/ M“/ QA P52 Boitss Lok (fé e ,&W
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tf.zéa(—v/ i’fﬁ/w 9\/0?(/;&&» /}?*zxg ,Z) <*/: " 4“’"—""‘

el ,
. (.%4/} AL, [ChiS Schmy 04D Larleba ﬁ/é//\.’ o€

? 77 P ) L
g o Shaved GGArFe e |go s Cpy le Tha "-FI/’) | Aawe
10. \fr—’ . . - 7[ .l
I (P Geat St 2tiid Tooprit | 2o ot tlFV” /‘ C///z M S e
Stateof _ Y. )
) SS.
Sounty of (osh )
Gerald Palimere (Circulator's Name) do hereby certify that | reside at -5 86 7 Valhalloe fn . in the
Sity/Village/Unincorporated Area of E\ .{3 ) (if unincorporated, list municipality that provides postal service){Zip Code) GOELY |
Zounty of lf<ou, v , State of J—-LLJ'Q Q@at | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | an

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 fo
iling 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 petitior
jualified volers of the i) rz.-m'ord:f‘ <2 Party in the political division in which the candidates is seeking nomination/elective office, anc

hat their respective residences are correctly stated, as above set forth. /

(Circulater's Signature)

G'Qﬂ'ﬁ,ca (‘%lf”e""ﬁ- before me, on /UOJ, 2‘"‘ 20‘7

(Name of Circulator) (Insert month, day, year)

A, Sea

{Notary Public’s Signature)

~

signed a

OFFICIAL SEAL

SHAW DECREMER
(SEAMDTARY PUBLIC - STATE OF ILLINOIS
MY COLIMISSICN EXPIRES 07/21/21

SHEET NO.

/“‘\



5 5f7-1Q, 7-10.2 X...BIND HERE...X Suggestec \

Revised August 2017
*  SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Ne, the undersigned, members of and affiliated with the D é_moc,v‘q-hc— Party and qualified primary electors of the
Democamtl ¢ Party, in County Board District [5 County of Kane . in the State of Hiinois, do hereby
setiion that __ (Aevrald ™. Palmene who resides at 3869 Nalhalla Pr in the City, Vilage |
Jnincarporated Area of £l j) fa (if unincorporated, list municipality that provides postal service) Zip Code _Ce©/2¥ _ County
of Kom &_ and State of linois, shall be a candidate of the D eMp t’_-‘\c{" o Party for the nomination for the office o
SOUNTY BOARD MEMBER, County Board District _L S in the County of __ Kene_ in the State of lilinois, to be voted-for ™
at the primary election to be held on Mewel 20, 201§ (date of election).
f required pursuant to 10 [LCS 5/7-10.2, complete the following (this infarmation will appear on the bailot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON |
(List alt 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

// "4 /él/c/ Dord 1 Seoar WSES pepenraner | ereusd | KawiE
Tiee) WM/;P%%’&?"TMQHL Dittacs | Elsn, | Kane
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i :\V&\-\@{;‘%L&G\u‘; Tulee DPu oo |Anists wh%eﬁrgSpQ sp EC\J%V\ gles
ggvl«. / ey |ER  Aginus TN 717 c RAwEo£D ~6’Z«?k/J£/ 'IL‘ /ﬁj A/L’/:
* CJ{OM Dwad JOY DRWAL | 1 I W " Rong

State of ll..—
| Sounty of Codlr

' é)f_r“n.u P ﬁim e (Circulator's Name) do hereby certify that | reside at .3 c? &7 \[‘1[ lt“-l[‘? w v , in the

<

)
) ss.
)

——

|llageIUn|ncorporated Area of f;l qf n (if unincorporated, list municipality that provides postal service}(Zip Code) &/ 27
Sounty of chz € , State of &/ l'm.-, 27 that!am 18 years of age or older (ar 17 years of age and qualified to vote in lilingis), that | an

1 citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day fo
iling 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 petitior
s Jualified voters of the D e (_wiht— Party in the political division in which the candidates is seeking nomination/elective office, anc

at their respective residences are correctly stated, as above set forth. J M
W.f L |

(Circulator's Signature)

ed and swomn to (or affimed) by 6-&(1’»'4,2 ’Po,mht, before me, on N Z‘f ?,OI'?

PRRRRRRARARAAR ame of Circulator) (insert month, day, year)

EFEICIAL e
IGIAL SEAL e

HAW DECREMER
NBTARY BUBLIE - §7ATE oF (Notary Public’s Signature)
My @@MMI§§I@N ExﬁaﬁEs &';g:‘lg;s

L o

NARAR IR

SHEET NO. Z"




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggestec

Revised August 2017
SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

Ne, the undersigned, members of and affiliated with the m £Mmo C.V‘CCHC- Party and qualified primary electors of the

Democmti € Party, in County Board District 5 County of Kane in the State of lllinois, do hereby

setition that __ (Rerald M, Paluwene who resides at 3869 Valbhallz Pr. in the City, Village

Jnincorporated Areaof £l ;ﬂn {if unincorporated, list municipality that provides postal service) Zip Code _&2/2¥  County

of Kﬂ.aLe_ and State of lllincis, shall be a candidate of the D EMp ¢f'¢{" — Party for the nomination for the office o

ZOUNTY BOARD MEMBER, County Board District L5 in the County of Kane in the State of lllinois, to be voted for
it the primary election to be held on_Mecie 20, 208 (date of election), ‘

If required pursuant to 10 ILCS &/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

- Prnay & // *"":"" [y Z.>‘j‘?—'{"""‘."‘?- T 241 meﬁr‘op &gt * Kenp
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LU/\MV - Matdhe ﬂwm(,(‘/ DidFYL Cresfuny 5%” " )L‘U’UL
" (o oo lins 10093 Crekiat/elon ™| Kan
M('M Par \,rm{; k\){ﬁ:’i’ q NL")’”I Cornem P\O\ Fﬁ/aum, %/n@ ‘
" ot fucsva | eme s Hucer) T bousn il | Edyr. " Kent
A G‘MSMM i[)o\\“l, "/OIL/ (smbe D ﬁgfw " )é;f«a,_
) el STl 0 Mok st €[ 4092 conilerr e ﬂqm anos—

State of \ l,- }
} SS.
Sountyof __ (el )
. (5 eva| l{ ‘ p‘bl r=v'2_ (Circulator's Name) do hereby certify that | reside at 386 3 Vallialls s , in the
Zity/Village/Unincorporated Area of Elgin (if unincorporated, list municipality that provides postal service)(Zip Code) dﬂ ot a7

Sounty of_ ey , State of ézf-ie" n&i’aﬁl am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ar
1 citizen of the United States, and that the signatures on this sheet were signed in my presence, not mere than 90 days preceding the last day foi

iling 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 petitior

jualified voters of the Dt.mo crele Party in the political division in which the candidates is seeking nomination/elective office, ant /
hat their respective residences are correctly stated, as above set forth. }i / ,b/ p
Aeeltl Wby > ,
(Circulator's Signature) /
Signed and s ?"‘l"‘g“t’ before me, on /JDJ ‘Z\'I ZO ]’7

OFFICIAL SEAL ame of Circulator) (Insert month, day, year)

SHAW DECREMER
Ain. Sew—

NOTARY PUBLIC - STATE OF ILLINOIS
{Notary Public’s Signature) /

MY COMMISSION EXPIRES:07/21/21

/
SHEET NO. 3




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggestet

Revised August 2017
SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Ne, the undersigned, members of and affiiated with the D&mo C.V‘CCHC— Party and qualified primary electors of the
Democmtt € Party, in County Board District = . County of Kane in the State of lllinois, do hereby
sefition that _ (A evald T, Palmene. who resides at 3869 Valhalla P-. in the City, Village
Jnincorporated Areaof ___ £l j}n (ifunincorporated, list municipality that provides postai service) Zip Code _&0/2¥  County
of Kou'\ é__ and State of lllinois, shall be a candidate of the D &Mp c’_ﬂd‘f" o Party for the nomination for the office o
SOUNTY BOARD MEMBER, County Board District L5 in the County of Keane in the State of lllinois, to be voted foi
1t the primary election to be held on _Mewrcie Q‘O;' o018 (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 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

1.

R Ty Rutt Gotrvaa Wels Con@er O [E [ Wand
i £ e N N R A Y S Y
“Gunderaode | enn Yudon [0S Con 8y 0, [ Qe M Labine
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Nt D Posys | Lione Oforien [GNOTChvertieldDrS Chaded Kane.
* brds tr fnhr e o 008 |0 o2 Clovor ol Dt 298| £ o
Koo Tabviun.  |Rosé Patmers (3049 vachnwa pd @simw | haut

[\

5

State of IL )
) SS.
Sounty of CO‘-’K )
. G‘e_rvcvlo( PCL(IM-L»-(_ (Circutator's Name) do hereby certify that | reside at 3d é’? Vel l:-a.f[‘f Dre , in the
Zity/Village/Unincorporated Area of El ;?'}-n (if unincorporated, list municipality that provides postal service)(Zip Code)
~ounty of Ka,rt e , State of 'bﬂ‘tga that | am 18 years of age or older {or 17 years of age and qualified to vote in Illinois), that [ arr

3 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 foi
iling 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 pelitior
jualified voters of the Dewin(® fﬁ'fl/ Party in the political division in which the candidates is seeking nominationfelective office, anc

hat their respective residences are correctly stated, as above set forth. M %, / / Z’
A ’ - W

{Circulator's Signature)

¥ ml'ﬂ’glm before me, on A}Ouh Z"‘ 201"?

|
OFFICIAL ¢ (Name of Circulator) {Insert month, day, year)

gHAW DECREMER
AL ARY PUBLIC - STATE OF ILLINCIS 2
f 1 {Notary Public’s Signature)
SHEET NQ.

MY COMMISSION EXPIRES: 0721721

v




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggestec
1 o Revised August 2017
. SBE No. P-2¢
COUNTY BOARD MEMBER

(counties that elect members from districts)

B

PRIMARY PETITION
Ne, the undersignéd, members of and affiliated with the D &mocwa‘hﬁ— Party and qualified primary electors of the
Dewmocmtt ¢ Party, in County Board District = . County of Kasn e in the State of lllinois, do hereby
setition that (3 erald ﬂ'\ Palmene who resides at 3869 Valhalla D in the City, Village
Jnincorporated Areaof £l ja‘n {if unincarporated, list municipality that provides postal service) Zip Code _&e</2¥  County
of Kau»\ e and State of lllinois, shall be a candidate of the D eme ¢i‘¢-‘f" — Party for the nomination for the office o
OUNTY BOARD MEMBER, County Board District S inthe County of __Keane in the State of lllinois, to be voted fo
1t the primary election to be held on _Masele 20, 20,8 (date of election).
If required pursuant to 10 ILCS §/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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

M 0&9&-% F,-DMLHUD’&-L&% q N 935 Heothe :-mc,fm Pl Elein " J<ang
3/% 7 S /]f?ﬁéféé ad w Jda7 Le.nz Ilogc/f 19 ins IKéne
. W Neonio | Gloan Borge ] Hw 530 Leny Qoo | Glg ns _ I<ang
5' ‘I/W%ﬁ O’(/%/ﬁ}&\ \.,@J—[((L,C KC’DL(@{;, ) v S20 Lonz Racd | £ g1/ I|L Kane
;M/ ; ﬂfw/u /; chmeasd] 4w 893 Lenz Regd| Efsins _KG"M
Jaaekr L//C// Tw ast AR Bkl b ile E/(_Z’xlir} Jare
Lasra A Sceffltr Guow OalchBluflly Elaom | I<me
et Winter | iy soo oarBiut B 190 | Frne.
(&/ﬂr\@mf. ZLQ‘LA-% [ell Biviera Drive] Elsine " | kane.
/”jc/{ec/ 1053 Riviieg Dotved Efgin/ "
State of J/Il‘m‘g

)
) ss.
Kono )

!
40

m.

y
=

Zounty of

, MMnakL Eab{-eﬁ /e (Circulator's Name) do hereby certify that | reside at _/ /7 Yrg Lon@ | inthe

3inincorporated Areacf Worth Hyroya {if unincorporated, list municipality that provides postal service){(Zip Code)_&o5 42
~ounty of Kane. , State ofZZ/ /nois that|am 18 years of age or older (or 17 years of age and qualified to vote in [llinois), that | am
3 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 fo

iling 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 petitior

jualified vo - 2C rq“}’ Party in the political division in which the candidates is seeking nomination/elective office, ant
hat the ctive resi are correctly stated, as above set forth. '

- Yt e

2 o (Circulator's Signature)

Si ;nd sworm'te (:nr'.:-;.f)ﬁr:ne mWK @u Q’Hq ,6 before me, on [ I la 0 I QO

= —"GFH EAL (‘Elame of Circulator) lnsert month, day, year)
B ILKO %
i
NOTARY & pllalAf _(Notary Publ:c s Signature)

7 ONEXPRES20418  § 5
, —~  SHEET NO.




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 BN LT o

KAN: COUNTY CLERK ]
Kou\e., Court‘['\‘, Baami 5 -

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

Gerald M . Pa,lme_re_

Name
Address

Elqin I GO LAY
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, IL60134 .

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S, Batavia Avenue, Building B
Geneva, 1L 60134




