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

Receipt For: John H. Perryman
1010 Fire Fox Ct
St Charles, IL 60174 -

Filed: Novemnber 29, 2017 at 10:59:55 AM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 16 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages \-—31_

Receipt for Economic Interest Statement (EIS)

Received from: John H. Perryman

Clerk

John A. Cunnmgham Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 11:00:25AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lilinois Campaign Discolsure Act.
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ATTACH TO PETITION
Suggested

10 ILCS 5/7-10
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
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(for unexpired ferms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above
y P 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)

UNTIL NAME CHANGED ON
(List all names during last 3 years)

FORMERLY KNOWN AS
{List date of each hame change)

STATE OF ILLINOIS
58.

e

County of kd‘ﬁfk 7

I, T ohva 7 a:_ (rmon, {(Name of Candidate) being first duly sworn (or affirmed), say that |

(0 e Fow LY, in
(if unincorporated, list municipality that provides postal service) Zip Code £ © { 2, in

the City, Village, Unincorporated Area of

reside at
& 5 - C Y\c/ Lee
the County of Léa\n P

State of Idinois; that [ am a qualified voter therein and am a qualified Primary

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

voter of the D o rer
o
P/‘c,cl_:\ o Comaiby . per inthe_Lis District, to be voted upon at the primary election to be held
on 1\9—0 \ \&" (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 [nterests as required by the iflinois
AP mpcratic

Governmenta[ Ethics Act and | hereby request that my name be printed upon the official

(Name o J Parg:yj Pri

bﬁilot for Nomination/Election for such office.

= d
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R ?‘_‘ ‘:\;:5 <
Signed and gigom tolfor affirmed) by —Sqler WY .o raanan before me, on__(g | ‘r\\ A
— AN {Name of Candidate}y/ (insert month, day, year)
_ 1
OFFICIAL SEAL ¢
FRANK BLASI ic's Sign:
(SEAL) Notsry Publi - State of Nincis {Notary Public's Signature)
My Commission Expires October 28, 2020




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 Democratic Party and qualified primary electors of the |
Democratic Party, in St Charles (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that RV ?w: fAy e who resides at
IN\O_ Fse Fan Cx in the City, Village, Unincorporated Area of _ K&y, € \UVJ [ (if unincorporated, list
municipality that provides postal service) Zip Code L0 (Y, County of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for StCharles |{& (township
name and precinct number), to be voted for at the primary election to be held on March 20 2018 (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 OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of

)
) S8.
)

County of

1, “Noba T Pg fr e (Circulator's Name) do hereby certify that [ reside at Lo FBa Fun v , in the
({@Vil!age!Unincorpcrated Areél}of SO (oo (if unincorporated, list municipality that provides postal service){Zip Code) £ 2| 3,
County of Wene , State of_L that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that 1 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 ﬂf e e Party in the palitical division in which the candidates is seeking nomination/elective office, and

that their respecive residences are correctly stated, as above set forth. /7 @

/ﬁulé?ﬁ‘rs Sighafore—
Signed and sworn to (or affimed) by > e YEX P pnecn beforefhe, on Lo \ H\ L

(Name of Circulatdh) (Insert month, day, year) N
(SEAL) | OFFIGAL SEAL i a %/n/nﬁ & , é@? LA
FRANK BLAS! (Notary Public’s Signature)

Notary Public - State of lliinois
My Commission Expires Oclober 28, 2020 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 Democratic Party and qualified primary electors of the
Democratlc Party, in St Charles _Stownship name and precinct number) in the County of
Kane ,State of llinois, do hereby petition that Q NG TSV who resides at
109 Tire Ear (v~ in the City, Vilage, Unincorporated Area of __S . € woos (if unincorporated, iist
municipality that provides postal service)ZipCode ___ , County of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for St Charles (township

name and precinct number), to be voted for at the primary election to be held on March 20 2018 (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 OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

;. ]//MM M A/‘ﬂuq‘ idruac 7 AN \_i—_vej, lr)uu& L 3k, f/‘\c/\rf|:ll: |V
' @L(&x&%ﬁ/\—/ ZL\}H-— Clovd + 33103 Lc.u? Cvngeley tn | S¢ Cong |\ Cong

3. ~— L
4. T

SQ\ Pﬁﬁl\\n\) \\A@z_ [00Y ¥r, Eauca B Sb Gren rllL Cen,
E bl | gk semesaans | o e foxer | 57 s | wanie
64{ 2.0 'F’,Qﬂ//MY\JIﬁ\ S‘N’\ &(Y\;mw N Fir FTN (‘\l J)j‘_ (hkes :t \Cm\u
7. v ~ '
5. T -
9 I
10. JL

stateof 1L~

) s
Countyof ___\Cmn o )

I oy 6\ @si-;, Pq_x‘y\dﬁ_\m, (Circulator's Name) do hereby certify that | reside at__ LOL{) T=HA, o o o ,in the
CityNiIIagelUnincoEajorateQﬁRQt% S5 e \e - (if unincorporated, list municipality that provides postal serviee)(Zip Code) o Y
Countyof - cae SNgtateof 3~ thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am
a citizen of tﬁe Uniﬁ States‘,\}..ami_i_that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the ptﬁtt;tions%d aré Eenu@_e and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified vote’;r'%: of thg EC m_éif_& e Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective r't_e—':'gidenc‘é%\h areorrectly stated, as above set forth.

= A=

/ (Circulator's Signature) ———

Signed and sworn to (or affied) by [\, Perrana- before me, on ] b\ 2 \ N -
(Name of Circulatéh) (Insertmonth, Yay, year) ~
(SEAL) OFFICIAL SEAL . \%M & .
FRANK BLASI (Notary Public's Signature)

Notary Public - State of Illinois
My Commission Expires October 28, 2020 SHEET NO.
o A




