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: Joseph P. NMc Keown, Iii
940 N Spring St
Elgin, IL 60120

Filed: November 27, 2017 at 8:3P00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 1 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Qath
v Petition Pages ]/3

Receipt for Economic Interest Statement (EIS)

Received from:

J
By: =)

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 8:39:05AM

Receipt for Notice of Obligation D-5

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

Date: _ =27 -2017 %MM#_\
Signature of Candidatew




" 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
:jO S€ h p YyQ N 5 Piay] PreciacT Elgin DCMOCf‘q"
b - ' !
MUY @ awa Uj Elgt , T CommiTTeeman | TowWnShip
60 i2 Bemocratic Pr;'c"’] T

{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 )
) S8.
County of 4/ )
J 945 Q«P"‘ 9 MC \((’own U-I (Name of Candidate) being first duly sworn (or affirmed), say that I
reside at O\ l" 0o w 5 pl 4:1 57 . in the ity Village, Unincorporated Area of
\
Etf} \ (if unincorporated, list municipality that provides postal service) Zip Code !-\0 | ?g 2 in
the County of \( "’\f\{ , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the D emacloymi Party; that | am a candidate for Nomination/Election to the office of

— th,in 10wnsh I
P [\Q(-\ ’\(,T Comm TTEEC Mmen jnHgeddacT District, to be voted upon at the primary election to be held

on f\/\c\r‘(.“\ 2 O 20 |J (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’l hereby request that my narne be printed upon the official Demo Clat v"c

SofP el

ignature of Candidate)

e : '//] K&oWr/\, Iﬂ:ieforeme,on NO\,}&MLJQ/ lg; @17

(insert month, day, year)

=Z =

(Notary Public's Signature)

Oificial Seal
Martin MeCormack

\ Notary Public State of illing
My Commission Exprres 10/12¢




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) 38.
State of lllinois )

) 305@?\-\ P Mc)leown )

. do swear (or affirm) that | am a citizen of the

United States and the State of Illihois, that | am not affiliated directly or indirectly with any communist
organization or any communis£ 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
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.

Y P O Cllon T

(Signature of Candidate)

Signed and sworn to (or affirmed) by 30 $ CP h P MC‘(P ow/] m before me,
(Name of Candidate)
on Na\lemlo-U lgj 20 | 7

(insert month, day, year)

(Notary Public's Signature)

(SEAL)

Official Seal
Martin McCormack

Notary Public State of Ilingis
> My Commission Expires 10/12/2021




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 affiliated with the Democ raT [\C. Party and qualified primary electors of the
CMIC FATC Party, in L‘.. A Tow nsh:g Precixt | (township name and precinct number) in the County of
ILW\G ,State of [Hinois, do hereby petiion that 3OS (’OLJ_P Meleowa (T who resides at
"\ Jih AN ,Sp h/\q sT in the @Vlllage Unincorporated Area of £ IQ\f\ {if unincorporated, list
municipality that prowdes poslal service) Zip Cede éﬁ)\‘l@ , County of KO\A 4 and State of lllinois, shall be a candidate of the
DemocraTiC Party for election to the office of PRECINCT COMMITTEEMAN , for [ lyina  TOWWsh'p preina ! (township
name and precinct number), to be voted for at the primary election to be held on Meecl, 20 Zafgv (date of election).

If required pursvant 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

Fnnia Moef e | [(po A Srorwsab? @gﬂ\ " Fane
Cishim Castrn [ MON. Sgin"st | 280 | Ko e
JO&?}QL P Moo EF cl"{OAJ‘sP/‘.fw $T Eltgjf"\ " lCCVr'
ﬁmﬁﬁ@?ﬁlé& 920 Spritg| Expny " | Kene.
Mine  Ste st 1y p fi’f/}*’éd’ f;f,ﬁﬂ:w :t %
T bz Hscwontl / 020/1). s . éff'h ‘ A 3}
%fé_y@i&éﬂhmw o etd V., | [ome
2/ Rocer! pinarnepl (20 Cpoifad) | E0bpm ™| Icone—
Ldiicitpdee  Privicin tagwsd Lovs Spow <l Wiz | X

State of Tl rors { 4

)
) S8,
County of nd, )
. L X {
1, Jebep ‘\ P MQL&P QWA LT] (Circulalor's Name) do hereby certify that | reside at O( '0 N 5 F r ‘j S% , in the
@jy!\flllageiu incorporated Areéa of C l"l LN (if unincorporated, list municipality that provides postal service)(Zip Code) { O/ o
County of LA € yStateof _L & J. L that | am 18 years of age or older {or 17 years of age and qualified to vote in lliinois), that | am

a cifizen 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 B amac ‘"‘"ﬂ" . Party in the pelitical division in which the candidates is seeking nomination/elective office, and

AP OAClern

(Circulator's Signature)

Signed and swom to (or affimed) by JOS(JP\'\ P M(’KQ'O“M “before me, on NUUW R [ q Z'OL7

('Narne of Circulator) ;' {Insert month, day, year)

Official Seal (Notary Public's Signature)

Martin McCormack ‘
Notary Public State of flinois SHEET NQ.
My Commission Expires 10/12/2021

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




10 ILCS &/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 03("\6( Patic Party and qualified primary electors of the
Qemn cra1iC Party, in f'\qm TowAa Sl’er Peet niy \ (fownship name and precinct number) in the County of
l( A State of illinois, do hereby petifion that Jo Qe.D\A P M feown UI who resides at
A N ¢ pr "\‘1 ST in the @Vlllage Unincorporated Area of D’givx (if unincorporated, list
municipality that provides postal service) Zip Code 6@ l?_ P . County of l( GA € and State of [llinois, shall be a candidate of the
De s Catic_ _ Party for election to the office of PRECINCT COMMITTEEMAN , for £ !gln Township Plecinct J {township
name and precinct number), to be voted for at the primary election to be held on Adeprclh 20, 201 d (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
__~OTER'S YJENATURE) | NAME (optional) RR NUMBER VILLAGE Y

s\ eevo Ve souitgld 1308 {lgpeete] HA (W | W VE
Mo A Am&{_ Liipstoen | 4o &) Segrne Efsin | fane,
I Evic Latcal 225 ﬂmy[a.s\{bﬁ@ AT ({;’%U@
St Lattn | 1025 Doy alus Aue | 15150 | Bane
Tim QZU///? D250 VGRS ;F,/qr/\'{ £ L0k

P

8. \ AL
9. \ i

— - -\\ AL
- |
State of .EUI ro| > )
) 38.
County of lcf né. - )
37

L D 05(_’@\“ P M eown m(C.rcufatofs Name) do hereby certify that | reside at 0\ YO & SPriay in the
@NlllageIUnmcorporated Area of C 1‘1 P~ (if unincorporated, list municipality that provides postal service)(Zip Code) 60 { ZO
County of ¢ , State of E ] that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinais), that | am

a citizen of the United States, and that the 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 were at the time of signing the petition
qualified voters of the DQ Mmacrar ‘ C 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. 01{

(Circulator's Signature)

Signed and sworn to (or affirmed) by GQQ €Pk F/u d(,e aun ,_U before me, on N%U'iﬂ"lbﬁfg L%) 7
(Name of Circulatar) nsert month, day, year
SEAL) ﬁ %‘/

= {Notary Public's Signature)
y Official Seal
artin McCormack ET NO __L_
Notary Public State of lliinois SHEET NO-

My Commission Expires 10/12/2021



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 affiliated with the OQMOCF“'T"C Party and qualified primary electors of the
DGMO(!‘M—TC C Party, in Glg.n TOwAS'«}.ﬂ ﬂfec:'acrl (township name and precinct number) in the County of
K e State of llinois, do hereby petition that JOS€Ph P Mcl(eown W who resides at
aQ4e M Sphiay S in the @ Village, Unincorporated Area of __{= Lo 1 (if unincorporated, list
municipality that provides Egstal service) Zip Code oo , County of f(‘”\f v and State of lllinois, shall be a candidaje of the

{)emaclegit  Party for slection to the office of PRECINGT COMMITTEEMAN , for E1gia TOwqshig PO ooy
name and precinct number), to be voted for at the primary election to be held on Mapcly Z_O, 20 [d? (date of election).

1 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

Wiy Soromwyor | 214 Baver Blulf Ao ™| Yone
) Eorleyoslnan| St CuerBll | Elon *Wone
/AN 2Nt Coviert| 261 Rver Broet| .6 w (Caine
. JL Q

&

4 N
3. JL
B0 — —_— - - - - - = fe— ,IL - — -

B, / L
9. / JL

State of I”\ M‘\ S )
)
County of _ a8 )

;L O,Wéum eaﬁb?o (Circulator's Name) do hereby certity that 1 reside at 4O AJ. e _ St . in the
City/Village/Unincorporated Area of CJ ‘LJ (if unincorporated, list municipality that provides postal service){Zip Code) { 015D
County of Young , State of. :Lllliui S _that | am 18 years of age or older (or 17 years of age and qualified to vote in !lincis), that | am

SS.

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
fiting 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
quajis APARITS \\(’ WIOWGL-H(/ Party in the political division in whi

idates is seeking nomination/elective office, and

((\Lé,?("i —\ (CLL)\HO before me, on

(Name of Circulator)

DM L JACOBS 2
BIETRENPUBLIC — STATE OF ILLINCIS SHEET NO.




