COUNTY OF KANE

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:  John P. Martin
1017 Brigham Way
Geneva, IL 60134

Filed: November 27, 2017 at 8:30:00 AM.
Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 11 Party: Republican

The following have heen received:
v Statement of Candidacy

v Loyalty Oath

v Petition Pages [ "Lﬁ

, \; Receipt for Economic Interest Statement (EIS)

Received from: John P. Martin

w%m

Deputy Clerk  \

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:13.08AM

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligati d responsibilities
under the lllinois Campaign Discolsure Act.

Date: //é'? //7
/ /

P ni——
Signhture o@a}d_or Agent
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10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
~7 Revised August 2017

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We,_ the un_dersfgned members of and affiliated with the/? EQi_,(,zs' ZI (& ZZﬂ Party and qualified primary electors of the
g'gj,zzg b[ {Z 4 Party, in County Board District [[ , County of ;(/ C e in the State of lllinois, do hereby

petiton that ___Johy P, M ortin who resides at /2L 7 377 ahéM Way in theCity) Village,
Unincorporated Area of /-'6 Heiua {if unincorporated, list municipality that prowdes postai semée) Zip Codeﬁﬂg County
of_ Kane and State of lllinois, shall be a candidate of the R E‘D ubliedn Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ZZ in the County of L ans in the State of lllinois, to be voted for
at the primary election to be held on Fol X 20 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VQOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

G i Py « L
/&émf Ze—ﬁawﬁcff?ﬁwgﬂiﬂd Dr, e Zos v o an e
Dot OB Mo | o3 Treastr DB, |Rgagd 2| bt
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%mrm\f\(\mt‘\‘?hth‘ R—‘Ec}«\ﬁhe,(){ Qfﬁ«\hc\ 1o 2.
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(\ltktcm—-, M—“‘JL‘I'G“) 7"‘7 KWQ(J-’- Dy Gc._ird.a- e

P Rehipisia 116 6oy~ [Qursn | Yoy

LAvssha<d Sobhell 16U Lais G Oovena | K an<
iL

BLiAR Q1w | 1192 Blenar way| Cewev 4| wipes

8Jﬂd6€ai2 VA hndaen Alvarey[ 1080 Ashoy e Ige o "rana
MMt SO |Mnren Bucsr), 1557 I T N [N

wjﬁu k\a\n,f-_%\v:g‘qf::? J/&S’ ;:?637); sl C—,\— Gc.:qe.oa,'"- Kcz:.s.-—-,
State of ILL/ MNO/ §/

County of @IU =

Jé?/;iU (/) M A/J’-'—”\j (Circulator's Name) do hereby certify that | reside at A2/ 7 &/C HA H w AT ,in the
@Vlllage/Unmcorporated Area of ﬂ-'E:A/ £ V4 {if unincorporated, list municipality that provides postal service)(Zip Code)égg _Cr/
County of KI-/AU & , State o@gﬂg&ﬁ 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 angd. gre genuine and that to the best of my knowledge and belief the persons 6 signing werelat the time of signing the petition

qualified voters of the REPUB ue A Party in the political division in which the carfg ee V‘g/‘ommatl /elective office, and

that their respective resndences are correctly stated, as above set forth.
(Clrculator‘s Signattre)

. %/&m/,cw 20 20/ 7

(Ingert month, day, yedr)

}
) ss.

Signed and swom to (or affirmed) by\JO H (P M—A ﬂﬂ&/ before

(Name of Circulator)

(3 EALL. KIMBERLY A HO A
ADLEY §: 77 —
Notary Public, State-of lllincis (Rotary P@m)
4 My commission espires_ 11/06/20.] SHEET NO. /

”'“mﬂ'@'—-’\ff\" -
+ i

"



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

Revised August 2017
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the e / Party and qualified primary electors of the
g';gz;g b[! il d l_/l Party, in County Board District [Z , County of /\" e in the State of lllincis, do hereby
petition that Johy P Mortiy who resides at /&2/ 7 BN ahﬂw; tdz‘_'v in tthity,? Village,

Unincorporated Area of C -:'(? Heda (if unincorporated, list municipality that prowdes postal sennce) Zip Code, . County
of_Kane and State of llingis, shall be a candidate of the < ep ublicdn Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ZZ in the County of K ine in the State of Illinois, to be voted for

at the primary election to be held on ZLZ ol :C.éi @ 20 / g (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the fellowing (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 c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY

tM ®CZ\ & ﬂm/ L. @f/goh 39 Bhigham ln)ow\ Crnevn, " | KAl E
[y f Qe | Cinpy L AolT) 162l | lmeR T | Senevs™ | KanE

3'/»\‘,“.\{ N«J@M Sd&&d’ﬂ ol ’(/;DELOI\’COQF"" (D¢ nepa :t dame.
MU@MW Cozvc_quA.wok?nQ(‘ ooy Lois T Geneug Mc&m‘_’.
A Y Meepn orrror n_whevee] 02,05 o Geweh | KMiE

i %@M& AN BM cised 522 dames SL Gea tus . Kewe
" CtanREHDN  [Johannath Pettencr| 522 James Genva. | Kare)
Y Vo Mot |dane Martin| 1011Briham ey | Conona ™| Kowe
PV | et fanssniss| sz ave T | Genept| kans
O L Ut M ety for T3wBTs] 59 0. C8RETID | Lereor, "] Ker
State of _F— (‘/)(../‘/(/0 /S ) b 2o
County of /( A = ) SS.

y J | OHN P l// ARLT7 I‘/ (Girculator's Name) do hereby certify that | reside at /&7 7& ICHAM MJ 45 . in the
iltage/Unincorporated Area of ﬂ‘fé‘ UEVA (if unincorporated, list municipality that provides postal service)(Zip Code) _Qg/i%

County of k ;d/U £ , State of-z—wwﬁ that [ am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | am

a 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 for

filing of the petitions and.gre genuine and that to the best of my knowledge and belief the persons S0 igni
qualified voters of the /N E/48SE-1 c AN Party in the political division in which the ¢
that their respective residences are correctly stated, as above set forth.

were at the time of signing the petition

s IS seeking nomination/elective office, and

oA

< " {Zirculator's Signature)

Signed and swom to (or affirmed) by JO HU 7) /4 ‘4 /1]7 ‘(/ before me, ﬂ? W °20 >0 ) _7

(Name of Circulator) “(Insert month;day, year’)

“OFFICIAL SEAL"
KIMBERLY A. HOADLEY (- _ / ./ (Notary Publicls/Sign@

(SEAL)

} Notary Public, State of lllinois '
My commlsswn expires 11/06/20‘ SHEET NO. L




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

Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We_ __the un_dersigned members of and affiliated with the EDid Fi o Party and qualified primary electors of the
Party, in County Board District ZZ , County of A’ Cue in the State of lllingis, do hereby
petition that Ja?l?u P. Moactiy who resides at 4 7 3 glzag Way in the"City) Village,
Unincorporated Area of ( ~Cne i (if unincorporated, list municipality that provides postal senace) Zip Code&QLQ County
of _/\/(?. n&e and State of lllinois, shall be a candidate of the R t.?’D u’jb, (edin Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ZZ in the County of _K il Lot in the State of lllinois, to be voted for
at the primary election to be held on M Lﬁi“cff 20 ZOiV (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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

R CBus | 10 faigony Cinelr] Covmtn | Yalc
Tag L, DAL |92 /3,6/&;/;4,;‘ A? Gl UL | famg.
ELIZABETI Rin 539, 1. Balovialie Baﬁémt e
Vfirainia S Stk 921 fRa_r-f S é?eﬁe&a [Xano.

L (50N IC 12 %Q\u‘/w O/fer«u/ﬂ( CP{M <
Joml\tnsind 187 dauesSy | Goopr" | Win®
M@[&;ﬁw (y3a Toes e |G cueon feren
Terare P Roiuy (NYnLopabl soreon. |Kaw,
kq—{'kp Kellg i 7236L ore,, E)_L (REiret/ o Kan

. JL
Elizbstn Shered 190 Brigham Way |Beneva ™| Kane.

d)] J J -/
state of LLLINO/S )

_ ) SS.

County of ﬂ/ e )
I \/{9 4% P //Lk w77 & flrculator’s Name) do hereby certify that | reside at /0/752/6 HM L A&  in the
Cluﬂﬂlage/Umncorporated Area of E’U =4 (if unincorporated, list municipality that provides postal service)(Zip Code) @ L3 4
County of/ﬁHJ & . State of-ﬂL/d/QS 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 signimgwere at the time of signing the petition

qualified voters of the EWBLIC‘AU Party in the political division in whick the can“i"' epk

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

ing mominatmpn/elective office, and

A

Circuiator's Slgné{ure)

s am sl D F0) 7

(Insert month arf

7 [ Wotary P'Gblic’s’Sig‘;h@

Signed and sworn to {or affirmed) bV\—L K& P M 4 RT7 U before me,

(Name of Circulator)

«OFFICIAL SE AL
KIMBERLY A. HOAD ETS
Notary Public,. State of Wino
My commissmn expirei.

(S

SHEET NO. 3



+

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

- Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, _ the undersigned, members of and affiliated with the e ! o Party and qualified primary electors of the
l.d‘ Party, in County Board District [l . County of A/ b in the State of lllinois, do hereby
petition that ____Johy P, M ortiy who resides at 0/ 7 Brs LILZ, (W ay in the”City) Village,
Unincorporated Area of _C-’-é’ e {if unincorporated, list municipality that provndes postal sennce) Zip Codeé_QLQ County |
o_Kane and State of lllinois, shall be a candidate of the R tf”b wubls cdin Party for the nomination for the office of |
COUNTY BOARD MEMBER, County Board District ZZ in the County of fadl iy Lo in the State of lllinois, to be voted for
at the primary election to be held on of 20 (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'S PRINTED STREET ADDRESS OR CITY, TOWN CR w
(VOTER'S SIGNATOREI——_|  NAME (optional) RR NUMBER VILLAGE COUNTY |

)T)’} -aEUfZé /?oc‘é.@ 752 A Ltncals | Zeaq euq’”_ v |
’AKS S S RN @ = | Y Apl—
c#&fS}J,« Lol | PO S St € [ Ge wpre |
D"“F/f)f*-/'\%/ﬂ/f: Vo [ ﬁ,\ Iy, 4(4 e VI,
Vi is Galew V200 Yawos |Gtasa] b p
f /Zwy//-]f.f}mﬂ}m’{fwz Trzogqt #( [ 74,;//& e e
S d 1/, KO, o |Smes £ KPP |a CORTRY SRVREDL | (EVEV]" | 1<BVE
o<l freZ U Frapnn) jhmnos 223 Gupsnre ¢r  |Gguvn *| fani
PG Myl L trga \Ricitnes L. FEEl S/ Fn #ELIo | cenup | Knp g

Tt [Rierd Darnall |25 Gy Cll 1| Goveon ™| laare

State of f—%t—/ Lo/s )
) 8S.
County of %IU'E )
\A#U P ///147277/‘/ (Circutator's Name) do hereby certify that | reside at /2/ 7‘52/6' HAH k] Ay , inthe
@l\llllage!Unmcorporated Area of (’ ENE v A (if unincorporated, list municipality that provides postal service)(Zip Code)@/s Z

County of7<:41U-£' , State of 4L/ NO/S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 26
qualified voters of the éP&(EUCAU Party in the political division in whi
that their respective residences are correctly stated, as above set forth.

¥re at the time of signing the petition
geking ngminatio electwe office, and

(Circulator's SlgnatuF '

%M/‘am,@»ro@, R0 ) 7) i

Signed and swom to (aor affimed) by \/0 Hi/ ? /434/277U before me, gh )
(Insert month; @Fay, year)

{(Name of Circulator)

Jr— P

“OFFICIAL SEAL"
(SEALY KIMBERLY A. HOADLEY ’

—— X S
% Notary Public, State of lliinois () (Notary PHBYE's § )
My commusatcn explres 11:’06/20‘ SHEET NO ﬁé
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<10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised August 2017
SBE No. P-26

COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned members of and affiliated with theg epg,ﬁ- [I e Zfﬂ Party and qualified primary electors of the

é’g;zgg bl d 4 Party, in County Board District [[ ., County of ﬁ e in the State of Illinois, do hereby

petition that J ohy P M or m who resides at /07 2 D/ 5}112?#&"1 Way in the”City) Village,
Unincorporated Area of C enevd (if unincorporated, list municipality that provides postal service) Zip Code County
of K aAne and State of lllinois, shall be a candidate of the EpuL adum Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District ZZ in the County of K il L in the State of lllinois, to be voted for
at the primary election to be held on /] Arely ,‘2@, 201% (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 ali names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) —~. NAME (optional) RR NUMBER VILLAGE

" Aot Molina@e]) KorMcColtin 209 S Ist S| GuundEdGuo .

ﬁg\ Micitaaz_ Doggerss

3.

Micher Dovtenss| Loy MeKinusY A ée%VFF Y| e

/-/ Igmlﬁl 13%566’4{7{\/)3\ Levn, {amﬂ
A CaelorcU | 1 2 Shevipsd Wz/k Jefus
R _Engel |64 Srtlt A | o * | free

TR SMWAEOSET | \\Q T \ susawy Ch&-:-e\h“\-u\‘fl!l'\.: Kauk

I o s h o I

e A P T T AT =7 GERet JATE
JL

Uhispn Slinds | 921 Ly ST. | & eweva- | fanse

(o 1D JaBauiely S50 Tmtody | Sotwva ™ | ne.

)
) SS.
)

State of,Z-C-L/ 14/ s

County of Ky‘} A=

IJO HA) 73 M A ﬂ-ﬂlu (Circulator's Name) do hereby certify that | reside at _/&/ 7&/€b’ﬂﬁ w,O? . in the

City/Yillage/Unincorporated Area of g’ﬁfu VA (if unincorporated, list municipality that provides postal service)(Zip Code) &/ j_é
County ol ) = , State oFZ24r£4/% that | 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

filing of the petitions and.gre genuine and that to the best of my knowledge and belief the persons so §fgning welg at the time of signing the petition
qualified voters of the XEUBLI OIS Party in the political division in which the candii ig segking ngminatio/elective office, and

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

Signed and sworn to (or affimed) by \J{Jﬂu P M—Aﬂwu
o~ - of Circulatar)
’ “OFFTCIAL SEAL"

(SEAL) | KIMBERLY A. HOADLEY

¥ Notary Public, State of lllincis

{ V {Notary Public’s Sigrafure)
{ My commissiori explres 11/06/20
Ct T P el g g ool gl g SHEET NO. i_




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

Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We,_ the undersigned, members of and affiliated with the //S (4 Qgﬁ Zl can Par‘ty and qualified primary electors of the
D 14 Party, in County Board District [[ , County of A’ in the State of lllinois, do hereby
petition that Jd?I’IM p M ortfiny who resides at /¢0/ 7 -31“/ GJIZ?M 73 22/[/ in the'City )} Village,
Unincorperated Area of ( —EneJa (if unincorporated, list municipality that prowdes postal service) Zip Code County
of_ Kane and State of lllincis, shall be a candidate of the R (?D ublican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ZZ in the County of _/(C’.MC." in the State of lllinois, to be voted for
at the primary election to be held on ZLZ &re (..ﬁ & 20 / g (date of election).
If required pursuant 10 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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. . N - ,".
DN O~ | Ao (v | 1090 Ahasdy CT  [Ceniavin | LE.
\‘J\J\ 2 N g, ‘ 1L
\X S T as, [Trcles o

W (R | Towstan Ao | 1O Aehboiry &F | besava " fletre
WD G L F088 o2 Sshiorry  Lupovid ") pa
P el | /r?/u(W/w/ 177 bl Wy | ol | frmiz
il Lot ML Cﬂ‘H\JM w {[ag] 9 @h\'_g/u;m Geneva' | &<ane
(% %@ ﬁ%-tk Myl lacr’-t/ %‘Vé Brodbasm Wz, éex)e LA " Kar{i’
,, v C&Z:iy Mirray C‘lfr?mezr 7905,56%/4 WA:[ GENEVS o
@,\mﬁh&@@ S llen . Chalmat Fio B ithen W] Gaess - Rone_
10'51,4, (Mﬂ'vm/, [J/f- éﬁf!fm/\ Y24 ’E%Jv1:§’naMAﬁ‘1 VI " !L()VLQ
State of . ZLe/NOrSS
County of /«*W{;

|¥ZO/£)U P M74 RTIA] (Circulator's Name) do hereby certify that | reside at /O/ 75A/G#AH wa & ,in the

)
) S8,
)

illage/Unincorporated Area of /) =i e VA {if unincorporated, list municipality that provides postal service)(Zip Code) (&5 S
County of /(/JIAJ & , State a@n/ag 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 80 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 s re at the time of signing the petition

qualified voters of the% Jézuﬁuﬂﬁg Z Party in the political division in which the ca s is segking ficmin tlonlelectlve office, and
that their respective residences are correctly stated, as above set forth. ;

|rculator’s Signkture)

Signed and swomn to {or affirmed) byJO M) .p M/}Qﬂ /L/ before me, opr WCQO 020 / 7
—— Name of Circulator) (Insert mon year)
“OF{'}ICIAL SEAL"
(SEAL) E A. HOADLEY - -
T\}lilll‘:lls Pﬁéi‘lf: State of lllinois ¥ v U (Notary Public's Syﬁatw
M me'isf" exple-svﬁ.-xi?’zo ' SHEET NO. (/Q




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
/ey 7&54/6-'/’//;/")'4’4} Counrs 7 /?
Ceveva LL MewBen
cor3y

for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above
& pace p

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 ILLINO!S )
) SS.

County of NMNE )

Jﬁ;‘{ A P M A ngrs .L) (Name of Candidate) being first duly sworn (or affirmed), say that |
reside  at  /0/7 TRiCHAM WA E . in the @_) Village, Unincorporated Area  of
ﬂ JE A 51/4 (if unincorporated, list municipality that provides postal service) Zip Code (0 4547-[ .in
the County of K AME . State of lilinois; that | am a qualified voter therein and am a qualified Primary
voter of the Q EPUBLI CAN Party; that | am a candidate for Nominatio@ the office of

COLUUT ?«gr)ﬁzb Heygen inthe _// ﬁ District, to be voted upon at the primary election to be held

on M/) 2oy 20 , 20/ V {date of election) and that | am legally qualified {including being the holder of any license

that may be an eligibility requirement for the cffice 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 2 EPU B/ CA U

{(Name of Party) Primary ballot for Nomination/Election for such office. 0_@

(Signature of Candidate

Signed and sworn to (or affirmed) by JO/?’U P MA 477/‘]/ before me, on _, W) @ oDl 7

{Name of Candidate) ert month, day, year)

§ “OFFICIAL SEAL"

[ 4 T
(SEAL) { KIMBERLY A HOADLEY 7/ 0 (Notary Piblic'sSigaatiie)
Nolary Public, State of Hlincis

My commlssmn explres 11 /06!20




ATTACH TO PETITION
10 ILCS 5/7-10.4 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America }
) Ss.
State of [llinois )
J@H A ? M AL A , 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, crganization 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 Constituticn of this State; that | do not directly or
indirectly teach or advocate the overthrow of the govermment 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.

. N

(Signature of Candidate)
Signed and sworn to {or affirmed) by JOH 8] p M AR 77 before me,
\/ (Name of Candidate)
07 1 O S0 T
" " {insert month, day, year) \
§ T OFFICIAL SEAL" —
¢ KIMBERLY A. HOADLEY ‘ () (Notary Publies Signature)

Notary Public, State of lllincis
(SEAL)“ My commission expires.11/06/20




10 ILCS 5/7-10, 8-8, 10-3 : Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
L JOH ) P MF] R77 k) Mr Circulator (circle one) do hereby certify that |

haye properly initialed the de}l&e}ions of signatures, listed F&reinafter by page and line numbers, from etition-o
NI F2. 77 (Name of Candidate) who is a candidate for lection k& nomination
(circle one) to the office of Coy4r DOARD MEMBEA . atthe Ce) ERALFR 1AL ¥ Eledtion to be
heldon MAncy 26, 20ry  (date of election),

Page No. Line No. Page No. Line No. Page No. Line No,
5 2 |
J_ X

(> 2~

S

(Signature of Person Deleting Signaturas)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




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 RECEIVED
P AND FILED ON:
Type or Hand Print Legibly
NOY 27 2017
éOAZ/UTf" (g@ﬁ 20 /(’/ EYRELNR KANE COUNTY GLERK
(office or position of employment for which this Statement is filed) o
o P Horma)
Name '
017 DRICHNY LWbY
Address .
C-cr e YA T ULINOIS L0s3 L
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, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 §. Batavia Avenue, Building B
Geneva, IL 60134



