; COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, 11. 60134

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www. kanecountyelections.org

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

Reéeipt For: James J. Flanigan
3N803S Hawthorn Dr
St Charles, IL 60174

Filed: November 29, 2017 at 4:08:43 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 8  Party: Democratic

The foliowing have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pagesi- T

Receipt for Economic [nterest Statement (EIS)

Received from: James J. Flanigan

o M AL
L/ e

eputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 4:09:14PM
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.

Date: [\“’&%*‘“[7

{

Sig na@f Endidatg or Agent



ATTACH TOPETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Tomas T2 Flangan 304 Hewtlocn Precinet sTC De wrocratne

Dervve .
Yy e AL €
5—‘;—,@\Ao\r(es' xL Cope (s:vlz; 0K

ot

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the effice 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 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 K ame )

, dawv~el =3 \:(aml'a Cidn (Name of Candidate) being first duly sworn {(or affirmed), say that |

reside at 3N €26 HewTwrn Derve | in the City, Village, Unincorporated Area of

A= Clar Le < (if unincorporated, list municipality that provides postal service) Zip Code GolzY ,in

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

voter of the De\ma et Party; that | am a candidate for Nomination/Election to the office of
?rg o nc.‘\‘ Co wmenilie e iy inthe2{ C O g District, to be voted upon at the primaty election to be held

on (\\ acca 30 A0 (¥ (date of election) and that | am legally qualified (incfuding 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 wag C m“-f(;

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

| . @
- gt ATy ST
Signed and sworn to (or affirmed) by Jam P J:i‘;f/ ar :lll’Jd F{“"_’ before me, an // / f '/ /7
(Name of Eandidate): ... ... (insert month, day, year)
. ,',fv.',f-."‘_'d !

(SEAL) ' (Notary Publi’s Signature)

OFFICIAL SEAL
Stephen R Bruesewitz

Notary Publie, State of illinolg

My Commission Expires 12/6/2020



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

Revised August 2017
- : - SBE No, P-27

PRECINCT COMMITTEEMAN

PRINIARY PETITION

We, the undersigned, members of and affiliated with the DQW\C‘! CT‘c«+ v C Party and qualified primary electors of the
D e V"\C'(.T‘c\+ Ve Party, in 9%, C\ocles T winghl e 0% (township name - and precinct number) in the County of
V\a ne ,State of lliinois, do hereby petition tha\l Tawnes T Fla o o v who resides at
3N a9 H;nw ‘H»\om Drt'u‘e in the City, Village, Unincorporated Area of Si- Q\Ao f‘(éé- (if unincorporated, list
municipality that provides postal service) Zip Code ko 7Y , County of K S NE and State of Hlincis, shall be a candidate of the

DewneC ratc.  Party for election to the office of PRECINCT COMMITTEEMAN , for St Claarles Towunshio 0 & township
name and precinct number), to be voted for at the primary election to be held on Ma r‘tl‘\ 3\6’{, 20 1%  (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 tast 3 years} (List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ou

Tawmes T2 Flaw el 3N 509 Fewtliorn DA | S QL\or[eSllL Kaune
N , In
Jhm% j&nm L Sharen M.F!amﬁ 2N§0q Howbthorn Dr. S+.('harlple Kane.
Danielle filoi |3ew 943 Weehp tn \Sk Clss | ¥ope
I
SAMDY M. Nu_wx SNTST HawTuorndR,  [ST. Ciaries | FAWE

L
Thames . Englho | 1819 w.ldrose Rd Sd Chobs ' | Kane

Drenda [ elladi A8 4 WSMee 04 Rage¢ | Wiiwe
e ) Arne Schuld [3NT5] Pawthan [SH L] Kone
8‘_/7 /%M Kozl S by FI5T //ouqLﬁ,,_/w ﬁfdw/{e)'"' Mc

ﬁ??/dd SHANNON 60871 HawrHokn) =7.CHAtle s * LANE
_MM/E/@MJM?J 2k Mt D, |Shepmess | BANE

stateof [ | [ oS

)
) §S.
County of K ANE )

‘TZ S :l— F( G i o cv_ (Circulator's Name) do hereby certify that | reside at 3 N?O 9 H‘ct ws 'Hnorm Dn've_ ,in the
CltyMiIageIUnlncorporated Area ofo‘_';'i- Q\l\ ar \1’.’ S (if unincorporated, list municipality that provides postal service){Zip Code) o (7Y
County of \‘\ Ae . Stateof ___{_ | that|am 18 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 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 Do g Cth’L Party in the political division in which the candidates is seeking ngmination/elective office, and
that their respective residences are correctly stated, as above set forth. ﬂ
. it o
O (Circulafo's Signature)
Signed and sworn to {or affimed) by \fam 4 J F/ﬁm ‘Al befare me, on //’ 9 /7
(Name of Clrcqgﬁtor) (Inserfyponth, day, year)

(SEAL)

OFFICIAL SEAL
Stephsn R Brussewitz
Notary Public, State of lllinois
Vv Commission Expires 12/6/2020

g

SHEET NO. _lf



10 ILCS 5/7-10, 7-10.2 X.."BIND HERE...X Suggested |

Revised August 2017
SBE No. P27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the De o crethe Party and qualified primary electors of the
Oew\a crate Party, inSt. Clhocles Townsmip 0% (township name and precinct number) in the County of
KG ne ,State of lllinois, do hereby petition tha Taw~es J. F(c\m'q o who resides at
3N %09 Hawthorn  De've  inthe City, Village, Unincorporated Area of St . C ey oS (if unincorporated, list
municipaiity that provides postal service) Zip Code 01?4 , County of K awne and State of lllinois, shall be a candidate of the
Dewecrmtrie Party for election to the office of PRECINCT COMMITTEEMAN , for St.Cherles lownship 0¥ (township

name and precinct number), to be voted for at the primary election to be held on Na rcbn ao{ 8¢ (% (date of election).

If required pursuant 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 TY
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

Julie Neete Bowgg Habiom D Shlardes” | dane
@i f\/?ﬂ,(,e SLWE L3 (el«w"'kocn D¢ Sf'q\n\r‘-es:t Kozt

0~
NREY Snrtftleen V085 el ST IS | YiniE
2 Koed |30 827 pondlon | St Cholel | fope

U Kool S 2o7lchectlen | "

-

AL
8 L
9 AL
10. ~ JL

stateof L {{{noi3

)
) SS.
County of Kawne )

1, Tawes T Elawre, own (Circulator's Name) do hereby cerlify that | reside at 3N80q HD\WH’\O 4! On' Ue__inthe”

<J
City/Village/Unincomporated Area of St Q\.,L erhes (if unincorporated, list municipality that provides postal service)(Zip Code) bo ¢ P
County of K ewne ,Stateof_T L that | am 18 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 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 Dpw‘\acro\“-l‘c_ Party in the politicat divigion in which the cangj
that their respective residences are correctly stated, as above setfafhiiD AN

dates is seeking nomination/elective office, and

vk E2F UL

Signed and sworn to (or affirned) by j—""‘"‘qs 3 F[a W ‘=0 Lpefore me on__ /1 / 9 / i

(Name of Clmu!fa'tér)rf H& B¢ ﬁﬂr i (Insértmonth day, !ear)
(SEAL) CiFAIS ,' e

(Notary Public's Slgﬁ'ature)
OFFCIAL SEAL |
Staphen R Bruesewitz SHEET NO. Q\ |

Notary Public, State of [llincs
My Commission Expires 12/6/2020




