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: Jose (Alfredo) Villalobos
103 Standish Ct
Elgin, IL 60123

Filed: November 28, 2017 at 2:18:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 28 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Qath
v Petition Pages / -2

Receipt for Economic Interest Statement (EIS)

Received from: (/\M l%‘ﬁwnmw

/]

By:

7 Y | —
@éputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 2:18:37PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which cutlines obligations and responsibilities
under the lllinois Campaign Discolsure Act. '

Date: ___ 7 ’ - 2?//7




_ C ATTACH TO PETITION
10 ILCS 5/7-10 x r :

Suggested
Revised August, 2017
, SBE No. P-1
’ STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
,0 3 5 i Precinct Demoératic
Jose Vilalobos 2| commiteemer 1
Arfe 'ec‘) g
[ [/ é) O123 "~ g\@/i //

{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 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

; '\2\"\ :
4 ) ss. 28 B
County of D andé — ) ~ B OE m
' 2 %0 4
7 4 m
Q g5e A]Fff dp l/:/}z; /o))ffb (Name of Candidate) being first duly swo :(\oi:i}\afﬁrmgwd), sﬁ( that |
. 2N\ - Y
eside at 1723 6 |(,Mf'|/’ RS )') (_’fl in the [City/ Village, Uq"gc orateﬁ* Arda  of
F ,/q.'n (if unincorporated, list municipality that provides postal ser\nce);Elp éode gj 0‘
the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary
Democratic
voter of the

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

in the Q\ 3

(date of election) and that | am legally qualified (including being the holder of any license

Precinct Committeeman

District, to be voted upon at the-primary election to be held
on March 20, 2018

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 Illinois

. Governmental Ethics Act and | hereby request that my name be printed upon the official Democratic

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

. F v “ (‘S‘Iignature of Candidate)
Signed and swom to (or affirmed) by oxﬁ) fﬁ’g{o lJﬁ b 0’ before me, on / / -~ 25 2] 7
2 J, . ; (Name of Candidate) (insert month, day, year)

kA i?—/
X O R St —_

= b}ﬁmal Seal ™

= Franklm Fradrick Ramirez

“Notary Pullic: State'of Ifinais
My Commisslon Explras 09.'01/2021




ATTACH TO PETITION______
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8,
State of lilincis )|

[, \ } osc Zf“ﬁ(f& 2 u ,H A [ng ~%do swear {or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirect[y 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 Constjtution of the United States or the Constitution of this State; that 1 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.

MWW

(Signature of Candidate)

Signed and sworn to {(or affirmed) byjo} 4 ﬂ}/f€0’e )///a /1) 27 o 2 before me,
(Name of Candidate)
om_1}25-Aol/

{insert month, day, year)

WX

: rm 1-M- %

rankii o arﬁtféz’-,-




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 @é’ 0Cra*v e~ Paty and qualified primary electors of the
Dé(‘la cret @ Party, in ﬁW F/Cy A W'%cﬁv;;hip name and precinct number) in the County of
f 'ﬁm A State of llinois, do hemeby petition {hat j Hs& /4 /f(‘/ J ) W/ 4 7/; !7_1;2 who resides at
1N2% Stay i.r'}’]/l A in the / Village, Unincorporated Area of f:/ 4fn (if unincorporated, list
:nunicipality that provides postal service) Zip Code G Qllz , County of /<Jr/w il / and Stgte of Illinpis, shall be a candidate of the
Cotie Party for election to the office of PRECINCT COMIMITI' MAN , fofb':j i Zj % +; (t:ﬂn’sh_ip

name and precinct number), to be voted for at the primary election to be held on ol ¢ I\ 2 0 Th (?te of election).
. 2of

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) NAWME (optional) RR NUMBER VILLAGE COUNTY

ALRA Ui plsbso s Stawmsh.cl” _ Hoim  “|KAse
952 /iHalohts |[g 55kl sk e+ |Epr “lidapy <
Q0RYes A | o5 S ot ot | ELE/ | Ut
Eynre Mo (367 Stalsh st | Efoin ™| Aitne
_[,)ﬁm}? //J? \Qﬁ& 5/ 07 (%AJLS/?Q g/d amn " KQ?/L(?
TSMAEL Lo 02 25 s Norkes | EO N | BAN T
SJsanTﬁz\AmL lpte WAL A | ElGuD
LSt uminet-tre| €[9r)
, G |S32 hyan wtAUE ICloin K owne
T ot Jz(éfml.ho Heclied 213 Cocny St EBw | Kane
smM T{;L nols > ) / ’ N
County of \P\A’V\E_ ; ss
L Sesc A )ﬁf ed. Vs Jbo3(Girculators Name) do hereby certiy that | reside at | 03 91’ et d,s 6 CF e
illageIUnincorpnrated Arcact £ ]4 M (i unincorporated, list municipality that provides postal service)(Zip Code)_ &0/ 2%

/“
County of \ ( a1 & , State of - { ,Mhat | am 18 years of age or older {or 17 years of age and gualified to vete 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

T

filing of the petitions and are genuine and that to the besi of my knowledge and belief the persans so signing were at the fime of signing the petition

qualified voters of the p £ty 5‘(“ ﬂ\} ! ‘o Party in the political division in which the candidates is seeking nominatipn/elective office, and
_that their respective residences are correctly stated, as above set forth. / /Md/
Y

(Circulator's Signature)

/
Signed and sworn to (or affirmed) by j J 56 MMM& me, on 1 ‘f’b Q\ I — 24..& 1 7

{Name of Circulatar)
M‘ .;
ﬂ N (Ndary P
SHEET NO. l

(SEAL)  Official Seal
Franklin Fredrick Ramirez
Notary Public State of llinois

My Commission Expires 09/01/2021




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 afflliated with the p tf? M@C /e (43 fL r C Party and qualified primary electors of the
ﬁem el q'k Party, in ﬂl ) IR0 3k f .2(39 (township pame and preginct number) in the County of
ot b d State  of llfinois, do hereby petition that j osé /4 /72:’ ("rl f /;‘ A})Jé who resides at
} 5}4 l‘dmf £ /; C—;‘ in the City, Village, Unincorporated Area of £L7 (if unincorporated, list
mun:clpalltythat provides postal service) Zip Code éD!;} , County of KM/‘ /and State of lllinois, shall be a candidate of the
Oerpcfz 17X Party for election to the office of PRECINCT COMMITTEEMAN , for _ L /g * 1) 251 township

name and precinct number), to be voted for at the primary election to be held on Wled ¢ /0 2 Mdate of election).

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

FORME'RLY 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
i

b (acntfee  [163Peryd B |Elpn " | Yane

Pl tans | Cony | D0 Fen g | B, M| las

MM@JMM ebbie Pwwrns 122X Fim . Fff%rdk " Lane

* Tjﬁf’&@ (ﬂiruPrng N . bj‘} /O(‘U:ﬁ’ 59[ C[qﬂ\ . de:

> ™ . Q AT < 59[ Lgmsy gr E?m'l’\ (&

Vi72e3)) qe\ﬁ Weth 5L/ Lacusk, zf:fr% 97| Kasie

%\’\V\G\QG\K L &\\ @f{ 04\(\& 8\ O\\ N KG"M\Q

Prwgnlo Poce Ll oacbhaad E’/ . kamﬂ\-‘h
@M&)w&-\ D‘&Jf)ﬂk Wisser | 912 Nolly $+|E /JC‘:N/? " %ufe.
Clovi'r G |Wovth [Heky | £F 9 Wadhodthe (@) 700 " Liny

State of _ ANIOLS ) |

Countyof ___Y-¥WN\E~ § S ,

L J ﬁaw»ﬂ }[»{‘ cd, ]/1/ // nb@ (Circulator's Name) do. hereby certify that | reside at {03 f\}‘ mJ ¢ ot , in the

CltlellageIUnlncorporated Area of f , ¢/ (if unincorporated, list municipality that provides postal service)(Zip Code) éﬁ)),/" ,

County of ’( -y , State of fl/ 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 p r Yuallo) 20 /‘,3—, 7 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. Z r W

(Circulator's Signature)

Signed and swom to (or affired) by j()}(/gj % £ M%’f}d%efore me, on !._, 2[—-— ZO/ 7

. (Name of Circulator) M " (Ingert month, day, year)
Official Seal
(SEAY b niin Fredrick Ramirez ‘J"Nj - -
Notary Public State of lllinois ﬂ ( otan\Pu s Signa
My Commission Expires 09/01/2021 Z—»—
SHEETNO.




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

Suggeste
B ! Revised August 201
SBE No. P-2
PRECINCT CONIMITTEEMAN
PRIMARY PETITION
Ve, the undersigned, members of and affiliated with theﬁ Of > (OCf ﬁ"lfL Party and qualified primary electors of th
verocistic Party, f/c:) tounshe L8

(townshlp name and precmct number) in the County «

EQZ ; ,State of Iliinois, d/ hereby petition that J £8C. /ff‘ C’d # / £ / 4 b05 who resides
} ) b in the City, Village, Unmcorporated Area of £ 6‘/%

(if unincorporated, li:

wnicipality that provides postal service) Zip Code é@l 2 _} , County of / Ay & and State of lltinois, shall be a cindidate of th
claic Party for election o the office of PRECINCT COMMITTEEMAN , for £ /737 25" ownshi

ame and precinct number), to be voted for at the primary election to be held on /7 Gﬂﬁ_h ,29'4 h (date of election).

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
1. N ’ . i JL
Caﬁ/,(p @h Cavigy @cumﬂ chsd,ﬂfrﬁ/ &/ @A,(_
2. = ' | L L -
2 Muw*o A\\;q “fc(“ 19€ a/o‘oien,eL cloin T gpue
3. ~ i JL
4. AL
5. AL
6. JL
7. JL
8. JL
9. JL
10, N = L
I =T
R T
tate of __SANAVAWN & ) 2 % Ay E‘ﬁ
) ss Z 3 Y
ounty of AN } A 3 = ‘ﬁ:.
Noo Aeds VI hkbes AR50
} V't T j IEJJ (Circulator's Name) do hereby certify that | reside at 03 S/‘ 4@ [7 C) ,Inth
ityfvillage/Unincorporated Area of E/ 7/ (if unincorporated, list municipality that provides postal semc@f(le Code)/ t=z>
ounty of wa £ , State of I L that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | at

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 f
ing of the petitions and are genuine and that to the best of my knowledge and belief the persons so sigriing were at the time of signing the petitic
ualified voters of the 17{/:""\ oL PA,Jf| T Parly in the political division in which the candidates is s

eekipg nomination/elective office, an
1at their respective residences are correctly stated, as above set forth. /g
Moot Ao
f )// / ¢/ (Circulator's Signature)
igned and sworn to (or affimed) by 3 dfC/Q/ re d ¢ d/" L &) hefore me, on i ’ - 2 j — Q O / 7

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

Official Seal
hFrankhn Fredrick Ramirez

otary Pubtic State of lllinois

V" h -
My Commission Expires 08/01/2021 ) Q \Not ‘ﬁgﬂ&%

SHEET NO.




