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: Howard S. Miller
1137 Pine St
Batavia, IL 60510

Filed: November 27, 2017 at 11:45:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Batavia 17 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v’ Petition Pages |~

Rece|pt for Economic Interest Statement (EIS)

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www _kanecountyelections.org

Received from: %—@j ?\%

By: /M/luu A2

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 11:46:23AM

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: /[' d7 - /7




ATTACH TO PETITION
Suggested

10 ILCS 5/7-10
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

37 puJ(:'- g’T DemocRATIC 7 ’A
EWC\TA J1A Pragc 177 B hchd?_r\"ric
Loste: CommuTTe@my| (77

NAME

L owars S .A/\u.u_té

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 all names during last 3 years) {List dg te of each name change)

:'; \{\.‘: B |

oW =
- 2N E
STATE OF ILLINOIS ) 2 {J‘_‘-; f\"; ;L :
) 3S. ? ~d IEP
County of \41“\ NE ) 3 ‘ § .o
f)\\.‘:g = 5

T
ﬁi“}ted), Egy tha%I reside
[ c-n"

m
(Name of Candidate) being first duly sworn (gia
(circie one) of

l, -l_\.@wge_b <. Miceee
27 Que-g_t‘- , in the

RaTaJdi A (if unincorporated, list municipality that provides postal service) Zip Code _60S/ 0y , inthe

County of KaJe

the  LDemos Barmc

‘p@_é(‘_l ST CGNVV\ 1TEE MA .\\n the
MARc Y 20, 2.0 \D (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 1 seek the nomination) to hold such office and that | have filed (or [ will

Village, Unincorporated Area

at

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

Party; that | am a candidate for Nomination/Election to the office of

L7 District, to be voted upon at the primary election to be held on

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental
(Name of Party)

Ethics Act and | hereby request that my name be printed upon the official he.n/\cae_a.—n <

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

{
h .
Signed and sworn to (or affirmed) by /Ava?"ﬁ/sf‘ A,l'/@V bifore me, on // )0—/7 .
1 inseft month, day, year)

(Name of Candidate)

*OFFICIAL SEAL

HOWARD R. KATZ
Notary Public - State of llinals 7~ (Notary Public’s Sign

SEAL
( ) My Commission Explres 7-17-18 :




10 ILCS 5/7-10, 7-10.2 X...BIND'HEREZ. X Suggested
Revised August 2016
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DG\AOCMTT < Party and qualified primary electors of the
Do RATI < Party, in _ 5SATAVIA (] (township name and precinct number) in the County of
W AN E State of llinois, do hereby petition that ey &N = . AccTe | who resides at
1137 £ (B =g in the City, Village, Unincorporated Area (circle one) of ___ISaTm 1A (if
unincorporated, listmunicipality that provides postal service) Zip Code &&rsi7> |, Countyof _ KA W= and State of lllinols,
shall_be a candidate of the B&mmﬁﬁ Y 1< Parly for election to the office of PRECINCT COMMITTEEMAN , for
Aradira Vg (township name and precinct number), to be voted for at the primary election to be held on
Slzaliey {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 \k—lcbubﬂ\ﬂ’-bs. M uweel  UNTIE NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

NAME ~ STREET ADDRESS OR CITY, TOWK OR -
(VOTER'S SIGNATURE) RR NUMBER . VILLAGE ~~ | COUNTY

860 Rpumen 7 deltwl':‘\ ILi oy

%@@anmﬁ Yodaoneg 1| Y re

(B¢ lyr CF Gianven L| 4L

VBE Crn (2. | Bpdrer 1| oo

H‘Z(O TInNE CT- BATAV 1A | AANE

CCoiaec (a2 Prt0e 577 praa | agus

12 o IL

Stateof [ &4 D & S ) 3
) Ss.
County of Mﬁ\ ,__)g_‘ )
iHlowa=n S, M s (Circulator's Name) do hereby certify that ! resideat_ 1 7T fp\ e <

in the @ﬁllagernincorporated Area (circle one) of Bﬁ-”m J A (if unincorporated, list municipality that provides

. TS
postal service) Zip Code o CSTD |, Countyof K05 , State of __| LA O 3 that | am18 years of age or
older (or 17 years of age and qualified to vote in Illinois), 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 filing of the pefitions and are genyine 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 O<RATIC
Party in the political division in which the candidate is seeking elective office, and that their respective Esidences are cerrectly stated, as
above set forth, ! )

(Circulator's Signature)

Signed and swom to (or affirmed) by ﬂ m’/ '5_ ! ﬂ] '%L | /1 /before me, on ///-:20“/ / .
{Name of Circulator) @i nth, day, year)
(SEAL) ' é%&a#ﬁ /g% .

{Notary Public’s Signatur?)

SHEET NO. l



10 ILCS 5/7-10, 7-10.2

X...BIND"HERE. X Suggested
Revised August 2016
C . ' : ' ¢ : SBE No, P-27

PRECINCT COMMITTEEMAN )

PRIMARY PETITION

We, the undersigned, members of and affiliated with the D&MQ&:‘.E:&TlC Party and qualified primary electors of the
iﬂ%ﬁ’l’ v Paty,in__ g2 ad i & 17 (township name and precinct number) in the County of
K A State of llincis, do hereby petiion that U dAR S S5 . WL E who resides at

in the City, Village, Unincorporated Area (circle one) of %P\ LAWY

ovides postal service) Zip Code _ (051 @, County of

(if
r
shall be a candidate of the %

unincorporated, list municipality that

and State of lllinois,
= pN CTRAT 1 Party for eleclion to the office of PRECINCT COMMITTEEMAN , for
EATAadLA VT {township name and precinct number), to be voted for at the prtmary elecliondo be he[_d an
Marc A 20 IR (date of election). % SN '-_;
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) o :M\\ ?—:. ?‘
M S R
FORMERLY KNOWN AS J—LQLQF\-R.'D S. 1 C CEf2UNTIL NAME CHANGED ON 2 b e
(List all names during last 3 years) (List dat s éach name chéﬁ__ge)
Ly 3 oo
NAME STREET ADDRESS OR CITY, TOW % = =
(VOTER'S SIGNATURE) RR NUMBER® VILLAGE) ‘-i' LOUNTY
M@xm 437 /?ne, SNhreet Rﬁz,v.-q L) Kane
L /Aﬂ/ G Poyinia K .@fklwm | Aare
s b Rchelt 1007 Pire Ciceet Batevie L] Kane
WSy Bue S‘T %P«TP\UU\ IL \'f\.’-\.\t}
“75 '.‘-PL’-G-SGA‘\' C+. Borkﬁu O L V\ag\ 2 o
W40 Pae St  305ow & L] Wane
9o P 4r BABUI A | KANE
IH‘% Pe x| Biravia 1| EAue
L By, ST O RGN
HSO A Dasiinh ] Xand,
85 Ravrnia (8 | Batav | ke
85 ¢ Revnwe 2 | Baliven | fene
State of l Ll 1O <, ) d
) SS.
County of K.:AQC )

‘L—thD a2 S. AJ\\ LR (Circulator's Name) do hereby certify that | reside at__ LV 3 7( "p € 8?\
in th@Villagernincorporated Area (circle one) of S%R'TA—J (AN (if unincorporated, list municipality that provides

postal service) Zip Code oS T O, County of Lé'ﬂnJ‘G , State of frtt ey s that | am18 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 last day for filing of the petitions and are genuyi

% 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 EMOTRAT Q< -

Party in the political division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as

above set forth.

/Qﬁé_am\_.

5 ﬂl /// (Clrculator’s Signature)
Signed and swom to {or affirmed) by ! W/ - trer /] // before me, on / /2o "'/ 7

(Name of Circulator) jnsert month, day, year)
77, “DFFICIAL SEAR
(SEAL)  HOWARD R.KATZ ';a =
Notary Public - sEt:;eu: f !,m:;‘:a ) i (Notary Public ature)
My Commission S =19 § '

SHEET NO.



