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

Receipt For: Judy Fanizza
2020 Peterson Pl
Batavia, IL 60510

Filed: November 29, 2017 at 1:34:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Batavia 14 Party: Republican

Laa S

The following have been received:
v Statement of Candidacy

Loyalty Oath : ‘z

v Petition Pages / - ;)__

Receipt for Economic Interest Statement (EIS)

Received from: Judy Fanizza

By: @%\Q (\‘/00(\‘/00/—1

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 1:36:40PM

Receipt for Notice of Obligation D-5

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

Date: ”/«2 9_/’7 @ /—%ﬁ
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the /Q &7]05(, C,#/k/ Parly and qualified primary electors of the
/ é’Z’ GBL, CANS Pary, in AATAVE /' (o (township name and precinct number) in the County of
% ANE State of llinois, do hereby pefiion that (/&7 o/ Forni 2z who resides at
2020 [HrEpnSoN Place in the City, Village, Unincorporated Area of (if unincorporated, list
municipality that provides postal service) Zip Codeéﬂff 0, Countyof X AN E and State of lllinois, shall be a candidate of the
G/ Party for election to the office of PRECINCT COMMITTEEMAN , for Bamvsa {township

name and precinct number), to be voted for atthe primary election to be held on .3 /lD 2.Gt g {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 COUNTY
(VOTER'S/S{GNATURE) NAME (optional) RR NUMBER VILLAGE
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State of Tlline; 8
Countyof____ICAN €.
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SEERAY
‘ iy . P T, 0
, Ly Y f2w 72 (Circulator's Name) do hereby certify that { reside at 2020 foéfFILf £ N ?J/ &l CE , in the
@NillagelUnincorporated Area of 18 ATV G (if unincorperated, list municipality that provides postal semce)(le Code) P
County of k Oné. , State of _LL L/ vifthat1am 18 years of age or older {or 17 years of age and quaiit' ed to vota_ig Iliincus) that [ am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 9_6 days precedmg thE‘iasl day for
filing of the petitions and are genuine and that ta the best of my knowledge and belief the persons so signing were-at thp time 6i"s:gn| thhe petition

qualified voters of the £ EDu diredad Party in the political division in which the candidates is seekiﬁg n {n’unanonfelectwe office, and
that their respective residences are correctly stated, as above set forth. % = &
ik
irculdtor's Signatufe)
o
Signed and swom to {or affirmed) by [/Z/ 7 V / A1l LA before me, on [/ / 2 0/ 7

’ o {(Name of Circulator)

"OFFICIAL SEAL"
Terry Crafton

Notary Public, State of Iinois

My Comumission Expires Fehruary 2, 2018 -

(Insert month, day, year)

P

r . .
R g (Notarywignature)

(SEAL).
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10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and afiiliated with the ,w/—" Bl 44/
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X...BIND HERE...X Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

/4

Village, Unin

corporated Area of T AT A
K pn e

Party and qualified primary electors of the
(township name and precinct number} in the County of
do hereby peliion that <742y AN 22 R
in th@
municipality that provides postal service) Zip Code ez 25 /&, County of

who resides at

(if unincorporated, list
and State of lllinois, shall be a candidate of the

 (TWoy  lpnraza

@NlllageIUnmcorporated Areaof BAIA Y
County of_£#A1 €.

a citizen of the Unifed 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 volers of the A) DLl cﬂﬁ/

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

Signed and swomn to (or affirmed) by

(SEAL)

17U Ldow2 2

Alpy 87 649A]  Party for election 1o the office of PRECINCT COMMITTEEMAN , for SA779u// & /Y (township
name and precinct number), to be voted for at the primary election to be held on -] / Vo) / 2o/  (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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
N AR (o Gry F 2 1an90. Ole | Btea | asa
audsy Butur ! Maca oot | 723 fbedlr g 8554 | Bty |45z,
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State of
S8.
County of

(Circulator's Name) do hereby certify that | reside at .20 28 PeigrSonS Plec & | inthe

{if unincorporated, list municipality that provides postal service)(Zip Code){ s’ 3
, State of JZZJ)JHJ that{ am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that 1 am

Party in the political division in which the candidates is seeking nomination/elective office, and

(s T

7 (Circdlator's Signatufey”
1/2a/17

before me, on

{Name of Circulator)
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tal. SEAL”

terry Crafton
Notary Public, Stateof Illinois

My Commission Expires February 2, 30]3

—

/ (N@ Signature)

W manth, day, year)
(,/\/



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
s e 20 ffreesmd |fPAGCneT
72/ L et ni2 2 ‘
7 Floce, Commtreemin/ /Y ,ﬁé;h/éi, car/
(2100
Barddsa T L

(for unexpired terms, specify “2 year unexpired term” or “4 year uncxpired 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 QF ILLINGIS )

County of /V :4/1/ £ ; sS-

I, Loy S ni 2248 (Name of Candidate) being first duly sworn (or affirmed), say that |
reside  at LY 20 @r?}t’s‘ vV Place , in the @2 ViIIFage, Unincorporated -.Area  of
Atz vi e {if unincorporated, list-municipality that provides postal service) Zip Code ém:? 0 ‘ﬂ-\ i
the County of /{ﬂ VE , State of lllinois; that | am a qualified voter therein and amy-a qualii‘!ed anary
voter of the /( ZPq By 840/ Party; that | am a candidate for Nomlnatlon;Elec\t;\c;n to 'tbe office of

L ) -:; -

. ~ . D
/9 REL/NCT _[Binm ifreein gA _inthe__ /¥ District, to be voted upon at the pqmary electf:_x) to. be-held
‘ N
on 3/ 20 / ol O/ 8' {date of election) and that [ am legally qualified (including beln%tt;bpolder Offany license

iy

that may be an eligibility requirement for the office to which [ seek the nomination) to hold such J}ﬁcéhnd th'a'fl habé filed
(or 1 will file before the close of the petition filing period) a Statement of Economic Interests as required 15y the |||In0IS

Governmental Ethics Act and | hereby request that my name be printed upon the official A @]H& L, e

(L s

/ (Sigrfature of Candidate)

Signed and sworn to (or affirmed) by Ly /:,Ziﬂ'ZZa\ before me, on // / 20 / [7
(Namé of Candidate) {insert month, day, year)

({ (Notary, ubIncsSngna re)

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

"OFFICIAL SEAL" .}

Terry Crafton

Notary Public, State of Ilinois
My Commission Ex_]:lr- l-‘eh:uary 2, 2018




