COUNTY OF KANE

Election Department
Phone: (630) 232-59%0

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: Kathleen Newcomb
163 Maureen Dr
Elgin, IL 60123

Filed: November 28, 2017 at 2:12:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 43 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages \ ’9\

Receipt for Economic Interest Statement (EIS)

o Lutborah Ko Bl

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 2:14:09PM

Receipt for Notice of Obligation D-5

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

o lled I Statlh pon

Signature of Candidate orggent 2 )




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

: Dwaﬁ'fc 3 -
ffw‘/' feecn/ recxm p éf;;/u / j-_:ee'ub’& Committeemit é\é@/ﬂ

Lasas

" (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 )
' K ) Ss.
County of ene )
l, }’K athlee ) A/ hd tddﬁmb (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at / é 2 /Vl @l e —DK’- , in the City, Village, Unincorporated Area of
E /4//1/ (if unincorporated, list municipality that provides postal service) Zip Code £0/ 23 | in
“the County of }( aNE. , State of lllincis; that | am a qualified voter therein and am a qualified Primary
voter of the Demo(,rwff(’_, Party; that | am a candidate for Nomination/Election to the office of
CO/JUJT» ‘ 7?’661’)1&/1 inthe 43 District, to be voted upon at the primary election to be held

on’ M&:\ 20, 20 &Q {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

7' (or 1 will fi Ieﬁefore %he %ose of the petition filing period) a Statement of Economic Interests as required by the Illinois -

'Gove?‘ment\i Ethm?&o&:and 1 hereby request that my name be printed upon the official Demo Cra o
B “"- a
(Nam_,of Party) Prlmaryrballot for Nomination/Election for such office.

n'

-.J

B N \: (—f
= W
- ———rr t U-
— N (Signattire of Candidate)

Slgned and sworn to (or affirmed) by YATHLEEN V\QJUCEY\/\B before me, on m&mﬁ{7
{(Name of Candidate) (insert month, day, year

ﬂl ial Seal Tt ] -
Frénklm Fredrick Ramirez ﬂ N (No\ary ublic’s Signa
Notary Public State of llinois

' My Commission Expires 05/01/2021



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C.

LOYALTY OATH
(OPTIONAL)

United States of America )

) 3SS.
State of lllincis

)
1, \ﬁm%ﬁ’?’r‘/& , 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 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.

X/Mm ?/&meé

J (Signature of Clndidate)

Signed and sworn to (or affirmed) by, ¥FYRLEEY\  VBNSYWE before me,

{Name of Candidate)
on VYOV

(insert month, day, year)

Official Seal
F in Fredrick Ramirez
N:gg‘gtghc State of lllinois
My Cammission Expires 09/01/2021




-

10 1LCS /710, 7-10.2 X...BIND HERE...X  Suggested
: . Revised August 2017
: . SBE No, P-27
PRECINCT CONMMITTEEMAN o
PRIMARY PETITION

We, _-the' undersigned, members of and affiliated with the _De-f'noe Vaeh“c_ Party and qualified primary electors of the
Desnpormdic. Party, in _E'_Lj o {township name and precinct number) in the County of
k a_FLe State  of llinois, do hefeby petition that k ml-h le € A/ /Vﬁujcﬁ/nb who resides - at .
1&3 Ma.weexz) ’Dﬂ_, in the City, Village, Unincorporated Area of _ A= [474 pavi {if uninéomorat_é;ci..‘list‘
'mummpahty that provides postal service) Zip Code é Q723 |, County of Kane ;nd State of lllinois, shall be a candidate ofihe
DemotreAi@_. Pary for election to the office of PRECINCT COMMITTEEMAN , for E/Iq ‘nf D (township

name and-preclnct number), to be voted for atthe primary election to be held on (date of election).

I requnred pursuant to 10 IL.CS 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

MM | & ppes 7ot gzop)| AT SHmttecw pL |2 Aar e
' 7 = ' o~ . - L
Luu%/fw%f‘b\,’,ywv&f | Eheabette Launigh, 201 S.Tane Dy, | E1 41 Ko

Mirdh Eeronial (3¢ S ,M &t | Eerying™ /(‘M-(..
M owic s E%-ré'fma (36S, Tgpne !D(., Efa\}w - /< Qe
i .:\r\rv\ ’Bo (( (L0 < Ko Do E“lﬁ“‘\/\ g ‘i\ﬂb\w
Jaf\e\’\‘hu’iw{l )/o” M‘rsm bf w1 Yoo
Nrge CJM\MM 3 Ao Qv G\QJ\V\ " Koo
Jpmes Dawyelel d)esT hlispo OR_ |Flgiw ) heoe
_ Thewesaflentedly /o4 Ahso o | Zlq 0 7 a0e
State/of‘ LU, no r\S ) o

S ) SS.
Coun’ty of /ul./df’l e— )

COUNTY

JL

ﬁ/m“;lfeeﬂf /%3(.0‘@&‘?16 (Circulator's Name) do hereby certify that ! reside at /e Pavrreen/ D/L , in the
CltyN !IagelU corporated Area of £ / ﬂ i {if unincorporated, list municipality that provides postal service)(Zip Code) é’ of23
County of, asEé. , State of =,§._ ,{ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that 1 am
‘a citiien of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the fast 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
quallﬁed voters of the D e nocrarlsc— Party in the political division in which the candidates is seeking nominationfelective office, and

that the_rr_‘respectrve residences are correctly stated, as above set forth. %{ %

{Circulatde's Slgnature)
"Sig LEEN WEWCOMD  before me, on VWV BEY> 3\, 50 7
 Frankiin Fradrick Ramirez {Name of Circulator) (Insert month, day, yeay

Notary Public State of lilinois
wzmmn Expires 09/01/2021

! N e

OLIFEFT A,



10ILCS 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 Demorpratic Party and qualified primary electors of the
+c. Party, = { CI/ i/ ad 23 {township name and precinct number) in the County of
Kapn % State of llinois, do hereby petition that Hathlee s /V' eLlpmb who resides at -
/ 63 Mavree J De. inthe City, Village, Unincorporated Area of _ & lgrnv {if unincorporated, list
) mumcnpahty that provides postal service) Zip Code é O/2A3  County of K an<,. / and State of lllinois, shall be a candidate of the
Democrati ¢ pary for election to the office of PRECINCT COMMITTEEMAN , for _ /= //4'/“/1/ - 7 ¥3 (township
name and precinct number), to be voted for at the primary election to be held on (date of election).
f required'pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballof)
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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1;94%} /ZMZ"“"* «D-iw"z/\,/,Na/ﬂh, /4?7‘045&/:'%_DL- L‘:/ﬁ:u. * /fc%lh’.
- J&H»VU ) o] |Eli2abeti Shard 136 Kadhleen Br Efe«m [cane_
3/)% Joook U |[MeteSlart: (196 Kathleow D I:/jv,w " Kage

[&ﬂ@(M {{:c@( ), <G Tomeld DT ;f// ,/u 7@)(;&:(“
s W \Jﬁ‘m: Sund 1500 Pamelq D | E] n * Kame,
> G“H;_'ﬁe\ .-H‘bf\ML&D Je: Yy Mepped 115 By e ©Or Fega Keeyee.
Tqiam/y//}/‘) B(’Uﬁr \}ew o b S tere A |t > %»:ﬁ/
"B ey A poriord Groc s Weohed 116 o Nrs O €6 " HMoma
gm%m /{a,;%/ebexz///ewc@ 1463 Mawree DDy 51;&0 . fane

e O NV [Car e AVCui ] S95 Alison Dr [Elgrn | gone

stateof _L/linois )

. : ) Ss.
County of Ka ne. }

/@f%@w NMMM‘ (Clrculators Name) do hereby certify that | reside at / é’j /%ta ee o .pft , in the

C:tyN||Iage nco:@rateé‘%ea&ﬁ / 6'/1 L7 (if unincorporated, list municipality that provides postal service)(Zip Code) MB
County of b«‘%@ﬁ@. ‘{'\State of =é Z //- _that|am 18 years of age or older (or 17 years of age and qualified to vote in fllinois), that | am
a citizen of th;e Unlpﬁ States ané that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

filing of the petltlongé’nd are genu!ne and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified votena of l@ ’) emofélrm;‘ 2l Party in the political division in which the candidates is seeking nomination/elective office, and
that their respectwe’resndences are correctly stated, as above set forth.

— -~

(Circulator's Signature)

Signed and sworn to (or affimmed) by VATRUEEVY WEIMCOWAES  before me, on MM&L@L
‘ (Name of Circulator) ! {Insert month, day,_yeat)
(SEAL)  Official Seal

Frankiin Fredrick Ramirez Nafary Public’s Sign
Notary Public State of linsis 7 Q (WL %&5

y My Commission Expires 09/01/2021 SHEET NO.




