John A. Cunningham Election Department
KA o v Phone: (630) 232-5990
719l\éE]§at:\{]i:1vcc L]E’]ir;? B Fax: (630) 232-5870
Geneva, 1L 60134 www.kanecountyelections.org

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

Receipt For: John Jack. Shales
1432 Sheffield Dr
Elgin, IL 60123

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 19 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages ] - 5

Receipt for Economic Interest Statement (EIS)

UENIEN

Received from:

! Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 8:42:26AM

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: fl~27- 2017 7140&/!. “Lere (Ol o
Signature of Candidate or\&%_/




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.
RECEIVED

COMPLETE BUT DO NOT DETACH AND FILED ON:
~ Type or Hand Print Legibly
NOY 27 2617

p OTIY i 39 6'5 oA N e m ﬁ\x (! LKANE COUNTY CLERK

(office or posrtlon of emplo!ment for which this Statement is filed)

Q) plan Sacll Shales
U

/(//'BL S/?zb/“‘F/eLA A
f"/mﬂ/ ZL (0/23

Clty State Zip Code

Name

All three pages musf be returned to the Kane County Clerk for filing either in person or by mail. We will return
this réceipt to you, and you should keep this for your records.

Location: 719 5. Batavia Avenue, Building B
Geneva, IL60134 -

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5, Batavia Avenue, Building 8
Geneva, IL 60134




ATTACH TO PETITION

10 Il:CS 5/7-10 . Suggested
Revised August, 2017
SBE No. P-1

STATEMENT-OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
o PacK [ e g S
EFF1£ eAr A\ @
S\nﬁlég S Ne qum Be— \A
Elam vok3

for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “QFFICE” space provided above
P g 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 ILLINOIS )

SS.
County of C};ﬂ /v"Q/ ;

1, (\ ({‘) \f\M ,Q Old_/, ?\!\\A\D—;g (Name of Candidate) being first duly sworn (or affirmed), say that |
resigjg at ’ "-ET%-Z... S)/%:"-FF /3_5"575 br\ in the Village, Unincorporated Area of

E’Lt:?‘ 7, Vl\ (if unincorporated, list municipality that provides postal service) Zip Code {lé 0{2 3 ,in
the County of &KC{ M , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the ] ) 0 WA QVULI e Party; that | am a candidate for Nomination/Election to the office of .

Cov MT\ll f\)) OABD M &Wi-n the \'QI1 District, to be voted upon at the primary election to be held

on ﬂ[lﬁw ;2&2#‘ &[lg (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 Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official b-LW‘-O IHL’(‘!'C_/

) Moty

(Signatyfé of Candidate)
before me, on #{=&7- AOL7

(insert month, day, year)

ose A b L _

(Notary Public's Signature)

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

Signed and swom to (or affirmed) by

MARK A GUETHLE '
Official Seal

Notary Public - State of llinis
My Commission Expires Nov 12, 2021




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 8s.
State of lllincis )

I, {\f}»\ N A as K _S)lqﬂ }5‘3 , do swear (or affirm) that | am a citizen of the

United Stag and the Stgtejof lliincis, that | am not affiliated directly or indirectly with any communist

organization 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 Canstitution 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.

~ (Signature of Candidate)

Signed and sworn to (or affirmed) by (9 £) [mifl QOI 0// \@M")ﬁf before me,
' (

NaMmé of Candidate}
on__ M- -2p17 -

(insert month, dayt year)

WMok

{Notary Public's Signature)

(SEAL)

MARK A GUETHLE
Official Seal
Notary Putic ~ State of lincis

My Commission Expires Nov 12, 2021




Suggested
Revised August 2017
SBE No. P-26

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

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION |
|
We, the undersigned, members of and affiliated with the Lg "1 0 Wﬂ C Party and qualified primary electors of the
Dé/lfl 0L RATIC Pady, in CountyBoard District_ & countyof_ JCANE in the State of lllinois, do hereby ‘
petition that __._f OH/V( Cﬂf/{ §}'/ ALES who resides at /4 IXSHEFFIELD Da in the City, Village,
Unincorporated Area of TzLa | l\l (if unincorporated, list municipality that provides postal service) Zip Code é 9/Z 3 County
of ﬁN & and S‘[’e)te of lllinois, shall be a candidate of the D EMoCe4T1 C Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __/ 9 in the County of /S ANE in the State of lllinais, to be voted for
at the primary election to be held on _3 ~ e —~2d /8 (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

P I | TrvefSalon [280] Edveundit Elgn® [ Fone
2'/ D \/\P\ ' A3, T I NN cgu\\m\,.kwh_s LLGM N
MlCloR Aol Wol— 120 (A ddord & é[qu; " v
"R AOOY ~ B oden [1033 Candlawen! D | Ko
i ,é/f””‘{% Tosn loi ey /%% @'/ZLI}LAZ/I»'- P i/}/w
" Dees DufoiH32 Sk b aﬁ/—-’ Kot
" ﬁ%( Dree /401(60 ﬂmﬂqﬁ /4ZA 6\(4?’&!@% Z:/Ltf\ :
el Gpats | HelenTal es| 141 tarka AvET2,, | Kane \
N /ﬂ/m\,-’& &AM/“ Samie Shates| 194 Nariay, Ay LE_?J@ tw Kawg

zﬁ/% et l[//vuuf.’ [Yol Uettian AV tlgia, | Kane
State of Koo ﬂ_ee,m‘m‘ )
County of = ; s /
L Q AW 2y 2 (Circulator's Name) do hereby certify that | reside at 3093 Lfﬂvé"{ S in the

City/‘(lllJ;e/Unincorporated Area of ’ZM‘LISI u (if unincorporated, list municipality that provides postal service)(Zip Code} c;z@gg%[.
County of c——b\ Q . Stateﬂof @Xig that | am 18 years of age or older (or 17 years of age and gualified 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 andare 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 ah__o‘ Wb @N,_f‘l'_lze ~_Party in the political division in whiih the candidates | i inati tive office, and

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

Lo
NN T/A
% L r_//f 1 [Citclllator's Signature)
Signed and sworn to (or affirmed) by f- \ W\ before me, on ” -277 Ao 17
{Name of Circulator) {Insert month, day, year)

W bt e Mua il

(Notary Public's Signature)

(SEAL)

MARK A GUETHLE
Official Sea! l'l

Notary Public - State of tingis
My Commission Expires Nov 12,2021 § ' 3




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
the undersigned, members of and affiliated with the Dﬁf a9lepRT 1C .« Party and qualified primary electors of the
/P—;rty. i, County Board Distict /7, . Countyof S A E" in the State of lllinols, do hereby
petition that 3 who resides at / ‘/32 TME#//ZLD i the City, Village,
Unincc;n?;ated P;a of _‘5.(:.3! d {if unincorporated, list municipality that provides postal serwce) Zip Code Ql 9‘7 County
A, and State of lllinols, shall be a candidate of the _.Lmdf'ﬂ‘{ I Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District / in the County of ﬁ/\f 5" in the State of lllinois, to be voted for

af the primary election o be held onMM RO Dot f’ {date of elaction).
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
/(.\9TER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

TOoh| T- 11 Nevbwsarz Tle 4]
KUN Morian| 1428 N, Madlock | Elggn "
esd,@ Cofecy &zd/z{m/x/éﬁ/éa&ﬂ/zzh%ﬂ
MCIV"{ AC/E/z ule, /6% é%)/o/__z/é/(ﬂ

P‘(@f \/QS'T(H’Z 4ir Coit | [/~ ,E-
C rﬂrc«noo& /OJﬁG - /!/J‘P 'C—IA A,Am: hﬁ)f—’"_’
8,5’5/ bﬁwﬂtﬁ v AL Vo Raps U a5 C ittt R | Fle o g
' Sorvm Yeerr gl (8 CHarien RY 6!4#—-'”-
MQM UeT Conr 10N E /Ll ot
%wﬁ‘& FLFJZ’\}K 1107 Caypion é”[g’,q“

State of Dre&nuu.g )

) 88. .
County of
L, Q | UV\ GL] Vr'/g( (Glrculators Name) do hereby certify that | reside at 3[1\70 ? M ‘ﬂ’b %/ , in the
Clty age/UmncorCo:eﬁd Area (if unincorporated, list municipality that provides postal service}{Zip Code) (
County of A/p , State of that | am 18 years of age or older (or 17 years of age and gqualified to vote in llinois), that lam~

a citizen of the United States, and that lhe 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 so signing werg at the time of signing the petition
qualified voters of the b, L QQM Party in the political division in which the candidates is ing nomjnation/elective office, and
that their respective residences are correctly stated, as above set forth. &\

J /4]

(] (/ I (Circulatdt's Signature) '
Signed and sworn to (or affirmed) by _L~ ’ W beforee, on__ 1] ~ 1 7- 018

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

Mot b G lthe

A (Notary Public's Signature)
RAEET NO. gi

(SEAL)

MARK A GUETHLE
Official Seal
Notary Pubiic - State of llincis

My Comimission Expires Nov 12, 2021




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

Revised August 2017
SBE No. P-28
COUNTY BOARD MEMBER
(counties that elect members from districts) 4
PRIMARY PETITION d
We, the undersi ned members of and affiliated with the DfMC@KM C : Party and qualified primary eleclors of the
WOC)Q Party, i unty Board District Zcf , County of % E,& ﬂse . in the State cf Hlinois, do hereby
T ; .

petition that /\/ﬁ/?ﬁ/ [ f\/ﬁcﬁ 3 [ ﬁéE 5 who resides at / ‘%32 FIELD .DQ« in the City, Village,

Unincorporated Area of 5!,9:‘1 (if unincorporated, list municipality that provides postal service) Zip Cade ( ﬁ 12 $ County |

of /9)\/ & and State of lliinois, shall be a candidate of the Tkﬂ‘f DCJ faA’r 1 Party for the nomination for the office of
GOUNTY BOARD MEMBER, County Board District LS in the County of K y"rH LQ_/ . in the State of lllinois, to be voted for

at the primary election to be held on ) A 2 ¢ (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 COUN ‘
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE TY

B0\ A0 00l 0 50100 8™ remiead| £ )y [\Aan
>N g SV - ‘13775" [S. S I AR g KN | Mong

" Ao |SErE CotN B Seatt hewr. kbl | EAME
“ By T | Bupr otnd WIFSETT Do [N ™| e
“Ains. o 154" Coepl 914 ST Doue |ECbd | KA ‘
I etup i Ay JO| Edva 10 Henep etV Lo, bt Clrn | G
"t T S d L [T L B Hane
" Punio Aousm | lucia Faucto | WL Shelfield 93[n " ltene
gg]ﬂf)\m&b}@ K(\hﬁ:{}a\/ 'tthCiﬁ‘L,DTqu@ L’ [y §he(£‘1ol<ﬁ t“li,om * Fau e |
oYe Y (AL,AJ)M%WQM( 12 Wert e gt g | bwd ‘

State of gﬂﬁ Ao &

County o k oL )

1, ‘Q_[m_él‘ﬂ%/(ctmulamrs Name) do hereby certify thal | reside at ‘305 d ‘T M WCP %he

City/Village/Unincorporated Area of /‘l' ,N ﬁ{\l 34 M (if unincorporated, list municipality that provides postal service)(Zip Code) t‘gaﬂ L/
County of__{ , State of - that 1 am 18 years of age or clder (or 17 years of age and qualified to vote in lllinois), that | am

88.

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 genume 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 {/Party in the political division in ywhich the candidategis seeking nomination/elective office, and
that their respective reSIdences are correctly stated, as above set forth. /E[\

i \g (/l WLG‘& beQn e\:\{\ (d@u‘at\;’f}s;Signatdre)

f{-27-26¢7

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

MARK A GUETHLE WM 4

QOfficial Seal (Notary Public's Signature}

Notary Public - State of inais
SRIEET NO.

My Commission Expires Nov 12, 2021

Signed and sworn to (or affirmed) by Q !.

(SEAL)




101LCS 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, mbers of and affillated with the MDC Pany and quallfed primary electors of the
Iﬂ ) C/Pa in_County Board District % '9// & n the State of MMinois, do hereby
petition that who resides at 2 S’

(TR )Supes

HEFFIELD Da the City, Village,

incorgorated Area of tr‘] (if unincorporated, list municipality that prowdes postal service) Zip Code &O H County
J\/g and State of IMinais, shall be a candidate of the _ )} @ w14 Crq 1 < Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District Zi in the County of L‘( ﬁ'/V (& in the State of lllincis, to be voted for

at the primary election to be held on WPU’IC 00/ ¢ (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during lasi 3 years) {List date of each name change)
‘ NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
OJER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
[
1. . JL | -
\)‘\} M(XﬁOL Lo |4 WWSMfLC/!\r \W\n Mot

 Stellp Lynred) Deyonsh e 1<7f/ e
30,@;@,(,}4 @mw C/af-'/n/e [\)/.'wm S3DLVnshi re E/C, n/ Aane
MGNMM Davg Sgndpian  [1110 Devon shi e+ =lal W Kap @

ﬁpm%mm,e/ ERW1GROUMER 4 [p H. 1500y ZoaiNLt e/ =

%ld}/)dmahhﬂﬁsghﬁ? Al Flan " _
L, P J/( dn oger D 1422 Sheffiedd . AP 2)9% :t Kcmq;

ﬁhlmka'%m‘ah, Mshea lsdnle 1422 Sue caon oorl ST RTINS

° Laves Baetln |1428SHeFFieep pa| cllse ™| Kine

10w By, HElhd Peftoon| /572 Sifalit 5, |44 “Kdle-<F

State of _%MW )

) 88,
County of K wndl-

)
1, Q ] "1 A\ C([\ WW (Girc 7Iator's Name) do hereby certify that I reside at S (470 3 M L‘A’ L{ q#/ in the

CitMlagel nincogporated Area ofq?ﬁ'u (if unincorporated, list municipality that provides postal service)(Zip Code)
County of 7,]ﬁ\kg . State of ]@( that ! am 18 years of age or older (or 17 years of age and qualified to vote in linois), that | am

JH

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 age 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 ;Hdﬂmﬂf; f_«( Aarty in the political division in which the candidates is sggking nomipation/elective offi ice, and
that their respective residences are correctly stated, as above set forth. O /% M

! lm

m S_);\ Q/ (Circulatof's Signature) ¢
Signed and sworn to (or affirmed) by M &J “’j ( befsre me, on /-2 /- a ¢

(Insert month, day, year)

(SEAL) MARKAGUETHLE Moot K dere Z0H

Natary Public - State of linols - . (Notary Public’s Signature)
My Comission Expires Nov 12, 2021 =T NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
L. Revised August 2017

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, tf_me -undersigned, members of and affiliated with the DEM O@ﬂﬁﬁ C/ Party and qualified primary electors of the
J)?ZWDG(LM 1C Party, in County Board District / 9 . County of Kﬁ' Y & in the State of lllincis, do hereby
petition that =T OH /Y (/ TRCK) SHaLES who resides at /432 SHeF FleLh e . in the City, Village,
Unincorporated Area of Ca A (if unincorporated, list municipality that provides postal service) Zip Code o/ «‘Zﬁounty
E ) LT 4 |. . . . .

of Kﬁ/\/ and Stat®of lllinois, shall be a candidate of the Dﬁif%ﬁfﬁ?(‘, Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District __ /7 in the County of __ A ANE in the State of llincis, to be voted for
at the primary election to be held on ﬂmGGH o490 L (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the follawing (this infermation 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

;' %tgem Y*«»\o _ E’f&\)@v\ Kﬂ\‘/o L 05 Smuve ﬂf)‘h :t |Came.
Sngre et Eveene Ror Liane i80S [ " |-foot
> %55\,:, DAY Shveridgn oW SSL SNmarel Q- Chravies| Weovn o

7. .I\}LA;MMA ‘ Nedia GXPAY | 20 ity o L] BV

: X{VW e | i @;_V\;/me;er (S pudisian _ LZ;C(“‘-IAJ::: wehnaf
rm. Zon /s ,,5#5'@7 lvonised 378 Rq%cmwyb?\\ s 'IL Aanp

' \/‘{43/'/// a4 M Y 3¢9 Prey S. (:'/n.'q ’ /% ol

7 et g\kéo\f\@\mﬁ' 33N ?O_W\IL gf“ t‘(q ( al K&V\\""i
-’:l—b?'—:/)#"?.)/vn's_ 328 Y= ppy <7 EE)C/A/JL (g

\-4?/ J ﬁ‘ﬁ'ﬁ!{r‘. 7(&/‘7;?5‘ Wenthe, Hededd| S90 coellindon %2 Q;f’/"\ " Kang |

da ) S8.
County of k&'ﬂu/ - )
I, O; } r/Y\ g (AV)/ l’IXA(Circa.:lator's Name) do hereby certify that | reside at ijv i O! M Z\ ﬂ'é’ g/ in the

County of . State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 . , W (L@@*{/L‘ﬂ_/ Party in the political division in whiclrthepandidates is seeking nominatigh/elective office, and .

that their respective residences are correctly stated, as above set forth.
{/(l/\ 14

. C% l Q (Circdulators@ignature)
Signed and sworn to (or affirmed) by Q L M{\‘ & (X before tve’on {1~ 7— 3 u/7

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

Woh b Guegid

{Notary Public’s Signature)
HEET NO. A )

\/
MARK A GUETHLE
Official Seal
Netary Public - State of Ilincis
My Commission Explres Nov 12, 2021

T

/
City!vﬁgg‘;!uzincorpozted Area of ','/k?r—lG LL@{:}) A {if unincorporated, list municipality that provides postal service)(Zip Code) { ‘QW’/




