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: Joseph R. Haimann
848 Greenwood Ave
Carpentersville, IL 60110

Filed: November 28, 2017 at 12:10:24 PM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 7 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages }

v Receipt for Economic Interest Statement (EIS)

Received from:

By: Rl et e  —

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 12:10:48PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Discolsure Act.

Date: //’c%g‘f %/7

Eandidaie yr Agent



® o .
. 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

Tosz Pl R. HAvtAnn S48 CREENIeoD AVE| PRECINCT DUNDEE T | DppoCRATI €
IRENTER L CommjzieeMAn
ZLLwpts bollo

(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, ? or 10-5.1, complete the following (this information will appear on the ballot)

/4 UNTIL NAME CHANGED ON /‘V/A

FORMERLY KNOWN AS

{List all names during last 3 years) (List date ot each {idne change)
2 ;1 g 3
STATE OF ILLINOIS ) 2 ;{' . ::
County of KﬂN E ; 5 E‘_: . -C:; é‘-j
.2\% = =

l, J&ééld # /é /7114 /M/?‘/V/l) (Name of Candidate) being first duly swo@ (c:%\aff rmed) say that |
reside  at 3'155‘ EREEN WY AVE . in the City, -Village, Unincorporated Area of
Cfm%mV/% (if unincorporated, list municipality that provides postal service) Zip Code @[ [IZ ,in

the County of KﬂNE . State of lllinois; that | am a qualified voter therein and am a qualified Primary

ﬂ

voter of the _ DEAMBCRATIC. Party; that | am a candidate for Nomination/Eléction to the office of

HEQZQ_C! CQMZ ZEEﬁZﬁQ in the DHWD% 7 District, to be voted upon at the primary election to be held

on WHHCH S Fol% (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 fite before the close of the petition filing period) a Statement of Economic Interests as required by the [llinois
Governmental Ethics Act and |-hereby request that my name be printed upon the official MMZC,

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

QMQ O Ao

(Signature of Candidate)

before me, on /ZD?}{’WQO 237

{insert month, day, year)

Signed and sworn to (or affirmed) by

me of Candidate)

-

OFFICIAL SEAL

GHRISTIE A. DUFFY {Notary Public's Signatuge)

{SEAL)

NOTARY PUBLIC, STATE OF ILLINGIS
‘ My Comm1ssuon Exprres Jul 13 2020 ‘




é .
101LCS &/7-10, 7-10.2 O.-.BIND HERE... . Suggested
Revised August 2017
- SBE No. P-27

. PRECINCT COMMITTEEMAN

PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMQCWC Party and qualified primary electors of the
DEMDCRATIE. Party, in _ DUADEE 7 (township name and precinct number) in the County of
KANE. State of llinois, do hereby petiton that oSERH A. M ripnnJ who resides at
G [7% AVE. in the City, Village, Unincorporated Area of Cﬂmsl//% (if unincorporated, list
municipality that provides postal service) Zip Code MZD , County of Kpn&E and State of Illinois, shall be a candidate of the
DEAtOCRATIC Party for election to the office of PRECINCT COMMITTEEMAN , for DUW/IDEE. 7 ' {lownship
name and precinct number), to be voted for at the primary election to be held on MﬂRCH #o- 013 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the fo lowing (this information will appear on the ballot)
FORMERLY KNCWN AS 4/ / E UNTIL NAME CHANGED ON / - 5
(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

7 J@Ammu vy ] g mAM/ T Chanwoa] S mﬂPeNT%W:L L KANE
. . 8B LREEN D RYE. \cantenTersvile KANE
¢ 85| Greenuwood A«mmm& Kane

€51 Greerumd Aug BsLE| KANE
MeXl. M BS| Gresavons [we  PARAUTEILE KINE

%N/(/fm/( 6;{%/[/&&4 94( { !/Aﬂﬂﬂ JOML’%%{S% &é’eﬂﬁ.’r)ﬁﬂ Hre GWFM@@V&% Ktz
FJ ner r’r,kg wShi K?)/ = A2 |4 G RESH v A»{meifwé
"Bz b ) alPr € Sy I 2% 42 Cio ool ¢ Bagpesmie |KINE

</ y/x{/ l’ﬂ/ﬂﬂ J /g/%/ap Koz glg)l;,ﬁw,mﬁw , A’%@Illﬂ.'l‘z&, KuZ.
iJ (<% @Asvn& /W % ) O7 O +4 . 1ve< Wﬂ’ﬂ”’%‘%ﬁ' UVE

7
‘L/(‘ sten Uroma:

state of _ ALl //'UOI S )

) SS.
County of KA’UE )
I, Iosgfﬁ ﬁ [ﬂ-[m ) (Circulator's Name) do hereby certify that | reside at 848 GREENL/ oD AYVE inthe
City/Village/Unincorporated Area of gﬂ_gﬁ?ﬂﬁ@ Si/tLLE- (if unincorporated, list municipality that provides postal service)(Zip Code) ébﬂ (3
County of KANE. , State of ILLJAJD)S _that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 DEMORﬁT‘/ o Party in the palitical division in which the candidates is seeking nomination/elective office, and

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

. (Circulator's Signature)

1244 ~——hefore me, on // - XD~ 35/7

(Name of Clrclator) ﬂ (Inge rtionth day, year

(Notary Public's Stgp

Signed and sworn to (or affirmed) by

(SEAL)

CHRISTIE A, DUFFY
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires JI 13, 2020

SHEET NO.




This will be returned to you when
Statement is filed in the office of the
Cleri.

Receipt is hereby acknowledged of your
Statement of Economic interest, filed
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
FRECINCT  LpmmiTIEEMH DinIeE 7
(office or position of employment for which this Statement is filed) RECEIVED
AND F1I ED ON:
— A 1
DnSErH £ Hnpsr) NOV 20 2017
Name
WS GREEMMAD SHVE-
Address

KANE COUNTY CLERK

Lol ZPLrrors

6010

Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by maii. 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 5. Batavia Avenue, Building B
Geneva, IL 60134
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