COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

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: Jonathan E. Radke
136 Skyline Dr
Carpentersville, IL. 60110

Filed: November 27, 2017 at 10:02:36 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 14 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages | ~

NIENIEN

Receipt for Economlc Interest Statement (EIS)

Received from: %
By: _ /%V! 1@

eputy Clerk

John A, Cunnmgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 10:03:14AM

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: } I “@(‘7"3@{ /(

Signature offCandldate cfﬁgent /




LS

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
A (.
JONA'T’F‘ / & /365'6&{&‘ i il f’/uecwcf banibﬁﬂ Qé_’/qéa(_gj
A -Ciﬂﬁ’/ﬂ'hﬁd&f/t HUe —
R ﬁ@;ﬂm(!{ﬁfﬂ{f() /17[
[Laque Tt Gol0-152

e

(for unexpired terms, specify “2 year unexpired term™ or “4 year unexpired term™ along with the office in the “OFFICE™ space provided above)
If required pursuant to 10 1ILCS 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 ILLINQOIS )
) SS.

County of K WANE )

I, J o &5l = QA-OM_E (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at (36 S K(,'; Lenlez )>(Z J= , in the City, Village, ( Unincorporated Aréa) of
Mﬂ}ﬂﬁn)hyf{ J vU = (if unincorporated, list municipality that provides postal service) Zip Code o

the County of K A nl& , State of Minois; that | am a qualified voter therein and am a qualified Primary
voter of the IQF_’ .D ulwcant Party; that | am a candidate for Nomination/Election to the office of

{‘)tZE?Cl At feﬂwaEEMM inthe _/ 4 District, to be voted upon at the primary election to be held

on ﬂf,dd,dc( 3@ 20(8 (date of election) and that 1 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 off fce; and théfj have fi ted
o i 1’.:3
(or ! will file before the close of the pefition filing period} a Statement of Economic Interests as requnred Q theTIhnms

Governmental Ethics Act and 1 hereby request that my name be printed upon the official

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

(Signature of Candidate)

Signed and sworn to (or affirmed) by Jd al -A—TW-AJJ r=a U= before me, on /

{Name of Candidate) (insert month, day, year)

AP Do
) L 0 Public’s Signature)
QFFICIAL SEA
e ADA%E ILLINGIS
Y PUBLIC - STATE
NI(\J{TYA?OBNISSDN EXPIRES: 0111219

AN,
APARASAAPPAPPS IS

A

I PAPI AT
RAPPS

AP A



__ ATTACHTOPETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
) Ss.
State of lllinois }
l, Jm‘d A"ﬁ-édr-) £ Ruav= , 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, organization 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 Constitution of this State; that | do not directly or
indireclly 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.

e 4/

(7 {Signature of Candidate)

Signed and swomn to (or affirmed) by JO A 74%"3/-4-"/ = /2/110 Al before me,
(Name of Candidate)

on /O/If////

(insert month, day, year)

(SEAL) —
T OFAICIAL SEAL

WENDY J ADAMS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:0112119

N - o
L o b e



eanct fa e

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, filad
Cierk. Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

— A -
Fade lhow iy Botod Drner I3+ Dudoss 7oeSnp 14 © Posciige™

(office or position of'employment for which this Statement s filed)

RECEIVED |
AND FILED ON:

Donl ARlte) £ oo OCT 18 2917

Name
KANE COUNTY CLERK
/36 SKEyt . & BAJE
Address 4
CAaegrdrmsdoneE G odo <)
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 5. Batavia Avenue, Building B
Geneva, IL 60134

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




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

PRECINCT COMMITTEEMAN
PRIMARY PETITION

Suggesled<|

Revised August 2017

SBE No. P-27

We, the undersigned, members of and affiliated with the 12__12 ;Qulﬁ Cic 2./ Party and qualified primary electors of the

L

that

Duaddber
do hereby petition

I_?-_Eh_e_(._(_g_ﬂj_ Party, in

Kade State of Ilinois,
126 Sy L AE =
municipality that prowdes postal service) Zip Code&a {1 .Countyof M at—.dlz

{township name and precinct number) in

o:dA-‘rs-L«;Ja eﬂdf(f‘—

and State of lilinois, shall be a

who
in the City, Village_ Unincorporated’ Area bf 0-44-.0&“3% Sl £2  (if unincorporated, list

the County of
resides at

candidate of the

125 0ug Ccat Party for election to the office of PRECINCT COMMITTEEMAN , for ) WO /[ ‘-;L (township
name and precinct number), to be voted for at the primary election to be held on Mﬁg&(go c IO/ ﬂdate 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
AL
Auduran G ponid|Aien DoerPath Lo |Gl [/ o
JL
[0 OLLEAR w1 Ll | CAsPesveliler (ST
AL
g0 LkeShore. |/ P h By
v JIL
QQ Lalﬂsf,,/-,-u \91\\-@ ’V_ﬂ'/’?/
Y 4> /05 Svased D 0 vl Wowe
6 > JL
T4 - TR JL
(5 [ee Ry NQmom U\ Cville *Kan <
7 7
; JL
‘7(‘24/0- q\‘[wfmr. Calle ’Cavm
J
?0M Ap o’
O bt S ), "
( LV Sh e p5 |70 bt Sty e O )y W7 | btis
State of )
) SS.
County of )

, in the

l, Jc‘a‘Ja‘H Mﬂ é @@ P: {2 (Circulator's Name) do hereby certify that [ reside at / b 6 ( Ku L! A& b 2.

CityNiHagf W unincorporated, list municipality that provides p‘;)stal service)(Zip Code) M
County of_#X ‘4-})5_ , State of nG.S that | am 18 years of age or older (or 17 years of age and qualified to vote in [lfinois), 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
Fad o Party in the pdlitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. ‘\ ’i_\_ 6 / Z{

(Circulator's Signature)

Signed and sworn to (or affimed) by JO:U‘Aﬂ &AJ‘/ B ﬁddl/ﬁ— beforeme,on__ £ [ ¢ ( / SO0/ 4

{Name of Circulator) (Insert mopth, day, yéar)

qualified voters of the

OFFICIAL SEAL
WENDY J ADAMS
KOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:01/12119

L 0 A e A




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ) Suggested't@
.o - - Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION
We, the undersigned, members of and affiliated with the _‘L,PJ,G(:( Crhj Party and qualified primary electors of the

!2;@ PuBie Qé—&/ Party, in b B AEZ \’ﬁtJ A )/ ‘-)L (township name and precinct number) in the County of
K Aol & State  of llinois, do hereby petntton that Jd"f\} ﬁ—‘;’HA—J £ Q(lo e who resides at
/36 SKJ{ LdE Dot in the City, Village, 3 of &4,51?1\)'7% VB (if unincorporated, list
mumcupality that provides postal service) Zip Code J?L‘ o . County of o B and State of lllinois, shall be a candidate of the
@b i e/ Party for election to the office of PRECINCT COMMITTEEMAN , for 7)1,; AES 7HINC, Mﬁ / JZ {township

name and precinct number), to be voted for at the primary election to be held on m-lyléﬂ J-d g'ld 14 (gate of e|eCtl0n)

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

?\chm %K‘L' Kuj'h RAPKE |30 Sl Oh.  llnye s ka2
J{ W( S d) UM/A;'élt C‘l'ﬁpﬂw”m—m /'-33 SK/)Q/W aly ez It Ranz
. wa@’-f '/'fz,‘/f‘-’ﬂ’f/‘ 2/3 §’§/[-;Wf pﬁ{ Lyl L rava

}M ._(f‘/ﬁ'/;, Cc.”&{n-—? (Ld CGle Shme Q« AP Kanz
- w a\} QQ fArr— /92 LRe Mg Kol - 8V | Koo
6. N ,

" Uil (kA 5 Bz o) Liie | powe

ba  Diricia [ouglass | 189 Skylne. o'inE | Krdle
e U] | Tom Dovswsd [89 Skuliwe oo *| KadE
{jd%&“o%’ Le /nf'?.obﬁf::r/%u,rm Zz] \Srdﬁ Crmo C’.‘\/:Mr: :i KA =
(erl lod. fobeof-Pulyed 125 Skeptle, |ovine ™| ierdz
Stateof‘ Ll el S !
Countyof K &

J OoNATE) £ Rasug (Circulator's Name) do hereby cerlify that | reside at / 2 Zo gk(l Len & \bn-"- J A~ inthe
Cltyl\f ilagefUnincorporated Area gf~ G‘W‘Luﬁ“—ﬂf "‘”’f—(lf unincorporated, list municipality that prov:des postal service)(Zip Code) (o O t£L L o U
; % [

County of , State of -s?LCanu Ghat 1 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

)
) ss.
)

filing of the petitions and are genuine and tha} to the best of my knowledge and belief the persons so signing were at the time of signing the petitidn
qualified voters of the E—E{’U—«’g = Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. T\ n;tg 4 ﬂ {

(Circulator's Signature)

Signed and swom to (or affirmed) by ldA}M 4 Qﬂdﬂl’ﬁé ore me, on ZQI [N [ 20 f'7

{Name of Circulator) {InserymontF day. year)

T OFFICIAL SEAL
WENDY J ADAMS

NOTARY PUBLIC - STATE OF LINOIS
DN EXFIRES 011218

(s

SHEET NO. ;




e

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

Revis¥d August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION ) )
We, the undersigned, members of and affiliated with the 'ZJ/PuLBCt L‘ﬁ-&/ Party and qualified primary electors of the

k,[’;___, Pei N (,(,-a/ Party, in b 1 DEE ‘ﬁ'(J ACH p / "l‘ {township name and precinct number) in the County of
Kao/ & State  of llincis, do hereby pehllon that ,jd"n’ ﬂ—‘r?—#}«) £ Qzﬁa KE. who resides at
136 S Kii pdE Dad s in the City, Village, of ﬂ!l@:?d'?% Vel 2 G unincorporated, list
municipality that provides postal service) Zip Code é?f-' i C) . County of Ff A E and State of lllinois, shall be a candidate of the
P icad)  pany for election to the office of PRECINGT COMMITTEEMAN , for DuadEs FoudCsp ) & {township
name and precinet number), to be voted for at the primary election to be held on /”-fyléﬂ J-U 40 18 (date of elechon)

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

4 U M Welo ﬁ{/{él/t\l 0l | Weae, e | e
' 7 AL, DLy L Ehssey| 2yy Tyueer Pr Bl [ IRES
".' Sue Zhs 5en LY Sup saf- o |EriuE Y Rz

- %MKB/COMW\] ({Jlﬂ/é Qg |24 SudSsT OF | 6Wue ™| kasdz
M”"”‘% ompndnd |91k Smsed D | awe | oz
i \__,A/ B Bosh, | B Tdunn o teine | 1wz
sﬂw.u\m%d@m Ao Dinistn [ 10\ Gunaet DRVE |ovine " | &l

: w‘[-tu-mﬂﬂbbsmil 16 ﬁ_eu;\(’# n AT IR NS 5 Knts) &

/ 16845 unset e eiineE | pae
e L tste rzé-;)‘ 5#/;’,5 7. AL ILLE 1L JeAd
State of ,_L[_L;Nm_g, )
County of Kwi—-p.} = % SS.

l, JOM AT pd- £ /3-1‘1-’ # £ (Circulator's Name) do hereby certify that | reside at / gé ch/ LeNE hﬂ«‘— J = , in the
City/Village{Unincorporated Area ‘g}f G‘A%I\WM"‘ME-M unincorporated, list municipality that prowdes postal service)(Zip Code).(2 O 1L
=

County of , State of Z-Fétfn)dr Ghat | 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 E-E.-"u-rg 4 Party in the political division In which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. h /q:ﬁ_ﬁ Z Z

(Circulator's Signature)

Signed and swom to (or affirmed) by J dl\}'-ﬂ’l-l-dJ ELAVE. before me, on (ol € / QO / 7

{Name of Circulator)

(Sl
OFFICIAL SEAL
WENDY J ADAMS

NOTARY PUBLIC - STATE OF ILLINOIS
My COMMISSION EXPIRES:011219

ABIAIAI A
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10 LSS 67-10, 7-10.2 X...BIND HERE...X Suggested

- Revised August 2017
SBE No. P-27

v PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the [ZJ/PULB i Cﬂ'&/ Party and qualified primary electors of the
Z Lt 64—6/ Party, in 75 isd &E&VJG} AC &/ / ‘71" (township name and precinct number) in the County of
Kao/ & State of Illinois, do hereby petition that ,jd"t\} A—‘}"I—‘ﬁ-J £ QAOKE« who resides at
/130 SKH I/J-th Z)/L(df”- in the City, Vlllage 3 of A‘l@ﬁ’r\-ﬁm Vil (if unincorporated, list
municipality that provides postal service) Zip Code é)d o , County of = and State of lllinais, shall be a candidate of the
£ Fredia Party for election to the office of PRECINCT COMMITTEEMAN , for Dy ad&e 70wC #ap }4/ {township
name and precinct number), to be voted for at the primary election to be held on Zﬂﬂﬁ( J-d, 2d lﬂ (date of electlon)

If required pursuant te 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
21

QWAQWEW;AGMCA#Q T4 Magloteee bn, e " ke

?(/?mm @MM d_ A‘JMQ.Q-? .ﬁﬁﬂd’k@%é Lﬂu) a2l ep T kave
?J \m lSﬁdMq? Theel N |etnuws M pana

h—ﬁ

?’bﬂav Trtes
M,mn Tones F&Qa?nmm 1583 Uapletree i e e N kans
* L hge pllCiuncey | Loy ) WK inse) |05 Mapl s bon |8nes | Ko
MJJ/ J/p-r‘ﬂ-/ ehiLL ?7/"62.,45,3;/ : /Aj‘/ﬁﬁﬁ/ea T e A UV UE KANE.
&Z/M/f Canard) TreYopouins Pape 70PM@ad To . ovine | dde
/ﬂﬂf @Kﬁa’y 26:1-14\0§MM&&@—-_"2(31 D\Zé« Pr By, s AT
k (s % WS el ot Meetlipt levine M| kave
Y ALY LU LapRIeh| g6 7 pelaptTh- \ptoee ™| gade
Stateof _ L Ll e 0L S "
Countyof K &

A -

Jﬁﬁ} AT £ Rasig (Circulator's Name) do hereby certify that | reside at / 3 A gkq Lerdvg hﬂ:«b J-""— , in the

CltyN!Hag Unincorporated Area gf~ ﬁﬁlvﬂizdn‘ﬁ:d‘%ﬁ(lf unincorporated, list municipality that provides j}o‘stal semcej(?.m Code) (Q [2Y 4%,
g o] =

County of , State of E rdeﬁhat 1 am 18 years of age or older {or 17 years of age and@;ua{jﬁ?d to \Qie in Hl'nms) that [ am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than Qo}days p@cedmé t?he last day for
filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the t;me of signing the petition
qualified voters of the E-Ei”ub»\g L C‘*j Party in the political division in which the candidates is seeking nominationfelective office, and

that their respective residences are correctly stated, as above set forth. ‘\ %t_% g\ Q “ﬂi

j (Circulatar's Signiature)
Signed and swom to (or affimed) by c:.k()/ﬂ A—Pﬁﬁ@«\/ [~ Mﬁi(ﬁ_ bé&iore me, on (Ol ¢S 2017

{Name of Circulator)

SHEET NO. J’é_

)
) ss.
)

5

s o

(SEALY OFFICIAL SEAL
WENDY J ADAMS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES.011219

(N 7" ublic’s Stgnature)




