COUNTY OF KANE

i Election Department
John A Cunnlngham Phone: (630) 232-5990
KANE COUNTY CLERK '
719 S. Batavia Ave., Bldg. B Fax: (630) 232-5870
Geneva, IL 60134 www.kanecountyelectlops.org

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

Receipt For: Joy Symonds
305 Park St
Elgin, IL 60120

Filed: December 4, 2017 at 10:29:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 9 >;Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
. v/ Petition Pages [ - l

Receipt for Economic Interest Statement (EIS)

Received from: g'{ br ool S; v T h pset ¢

o TuborahBucld

Leputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 10:32:32AM

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: Dec. ‘7’}. Lo 17




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

: g incA o
Dy Symonds | 205 Pk S i %’%” Repdoli

el Lo @WMIMWM

for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term" along with the office in the *OFFICE” space provided above)
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 W )

I, c_)[) }/ S}(w\ omO(S
reside at 595’ ’Pa-f’(' S'\’
s ANNS
vy
the County of Kﬂf\é , State of lllinois; that ] am a qualified voter therein and am a qualified Primary

voter of the QP’\DU‘\&I (LA Party; that | am a candidate for Nominationl@m the office of
(-PfQ(/l\(\C/{’ Gb‘nf\nfl i “'e(’. MO inthe O{ i District, to be voted upon at the primary election to be held

on W\&V’G\\ 20, 20) 4

that may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed

(Name of Candidate) being first duly sworn (or affirmed), say that !

in the @ Village, Unincorporated Area of

(if unincorporated, list municipality that provides postal service) Zip Code (QO (20 ,in

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

{or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllincis

Governmental Ethics Act and | hereby request that my name be printed upon the official /Eé‘]l)d DII (O

(Name%{‘ Party),Primjry ballot for Nomination/Election for such office.

ot | ]

S N3 4§

£

—

T 5 2 Signature/ of £andidate
e sworito (G a)D < A v e )
Signed andl sworr(to (of affirmed) by \7, Umon S before me, on WO 2 . Zbl )
R v R (Name of Candidate) (insert month, day, year)
: [ N
= W3

B IRV/)- -

" Y (Notary Pibtit’s Signature)
QFFICIAL S

DANIEL W SYMONDS
NOTARY PUBLIC - STATE OF ILLINOIS
) MY COMMISSION EXPIRES.08/07/19
J

S

e

oA a A A




ATTACH TO PETITION
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 )
1, Q) D\(/ S\[/ WLW‘A 5 , 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 ﬁhich 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

unlawfui change in the form of the governments thereof by force or any unlawful means.

D8 St

U (S natur@Candidate)

Signed and sworn to (or affirmed) by, K)G\'/ .S\/ VV’ b d ( hefore me,
‘ " (Mame of Candidate)
on Nb\f\ Z(ﬂ, 20 I 7

(insert month, day, year) /

(Notary Publids Sfgnature)

(SEAL)

OFFICIAL SEAL
i DANIEL W SYMONDS
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 08 (719
P N T A e e

Py




B

10 1LCS 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 affiiated with the «F'PU\ bl 14N Party and qualified primary electors of the
ARepublican Party, in _ =l iy — O9 (township name and precinct number) in the County of
[ir\ £ State  of Illinois, do hery petition  that _JO\/ Svin b‘.’\d S who resides at
2pS Parlc <Y in the@ Village, Unincorporated A{ea of / EilAIN if unincorporated, list
municipality that provides postal service) Zip Code fg L0 | County of l<ﬂ/\€, : gnd State of lllincis, shall be a candidate of the
QM?U\WI i (VD Party for election to the office of PRECINCT COMMITTEEMAN , for =l Aiin ~ 04 (township

name and precinct number), to be voted for at the primary election to be held on W\(AW/L\ 20 ;/mei(date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the fallowing (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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ou

(Dne g Snpeant? | I8y SymendS | Fg Pawrle Elyin ") Kane
2W@% e S}/mwlo 05 Parlc Einin | Kane

e, oty Brisp Pkl | 302 Ak AT e | &aew
) %—j 4 T homaf Cler | 357 Paax ‘2[7,,;, M gase

> M G\mwtﬂff Letbico A\_vafdcﬁz) 388 Pork £lain " Koo

6. 7 — ] 3 - .”.
({}JJ\N %r Jetf rey /V]{_I_'nhm 14ON & "ol st Hsin Kane,
7. v d - ' - L
p(f M.:t([& Mt/,,}/k//-x/ ?C’C\Y\UO\ Mci’l\'\\fé Yo WG E&aaAst [ SDlawn WKaowe
8. \ ~ JL
9. JU
10. ) AL
State of /;” TAY ) i )
) SS.
County of W )
1, (_\0\/ S}/ % D\"&’b (Circulator's Name) do hereby certify that | reside at Aoy Pavte &Y , in the
NiIIaéelUnincorporaled Area of <E[ ﬁ 1A (if unincorporated, list municipality that provides postal service)(Zip Code) (g [2.©,
County of KW , State of | L _thatiam18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the-ER;ited Stgtes-%?nd that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petiﬁg\ns an&re genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualiﬁedioterszéthe %dbl ) o Party in the political division in which the candidates is seeking nomination/elsctive office, and
that theif?f:‘?spe&'ﬁze resid%nce’gare correctly stated, as above set forth. aﬂ,\ { ‘Q}’V\M[ b

507 0oz - . :

“} s :j o _ U U (Circuldtor's Signature)
Signed and swo%o {or a‘@gme!?!k) by L}’ k/ SS/ ' ba’\ﬁi S beforeme, on

= NI I (Nanhe of Circulator) / (lnsertmonth, day, year)
IRY/S
 (SEAL) OEFICIAL SEAL J__.-—

:

[- T 2 3 n

i DANIEL W SYMONDS (Notary Pubfic’s Signature)
:

4

NOTARY PUBLIC - STATE OF ILLINQIS SHEET NO. l

MY COMMISSION EXPIRES 08107118




