COUNTY OF KANE

Election Department

ohn A. i am
J A. Cunningh Phone: (630) 232-5990

- 719 S]?};:aﬁ)a[iggg Lriﬁ;(. B Fax: (630) 232-5870
Geneva, IL 60134 ’ www.kanecountyelections.org

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

Receipt For: Lisa Madrid
543 Oakhill Rd
Elgin, IL 60120

Filed: December 4, 2017 at 4:45:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 3 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages / - 2—

Receipt for Economic Interest Statement (EIS)

Received from: Lisa Madrid

%/mﬁﬁl

Deputy Clerk

John A, Cunnmgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 4:46:11PM

Receipt for Notice of Obligation D-5

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

e, 124117 | N =10

Slgn e of Candid f Agent




_10ILCE 5/7-10, 7-10.2 X...BIND HERE...X Suggested
o ' Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Pemocra e Party and qualified primary electors of the
vImnoe rokC Party, in Eig\h.l ?f e et 3 (township name and precinct number) in the County of
Y.one. .State of |Ilincis, do hereby petition that LN Scn W\a&rtc@ who resides at
543 Oakii \ R, in the City, Village, Unincorporated Area of ___EZ\g\ v\, (if unincorporated, list
municipality that provides postal service) Zip Code lg 0\ © _ Countyof ___Ka e and State of Hinois, shall be a candidate of the
Demperathie. Party for election to the office of PRECINCT COMMITTEEMAN , for Elm n, Precinet {township
name and precinct number), to be voted for at the primary election to be held on YNarch a0, 3 0 S’ (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear on the ballot)
FORMERLY KNOWN AS ' UNTIL NAME CHANGED ON
(List all names during tast 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
1 70 . ﬂ/ _ o . .
olveies Woel Lo | Foccic Waslles] 535 Qablill Rd | Elgin | Kane /

,JI et Mo&blm \Viedpr Moellr] 535 DAl R EBlain | Kave )
/i ¢ B2 Gakl [ 1] | Zh "1 LAk
Doviente. Yssaval 502 Qb B E\an *[Kane,
Ckufunm%ssuw Sz dil(lzl\, 14 ;Qéu_‘ "Wane
YIS.Z WL, ﬁﬁ;dﬁ_ﬂu)s [a_l.LZLSﬁLLamed@ ES e Fone
d{g_ﬁ.{mf “«va\,()_g?vw,\ '(E“W\Eb\& Ré(#fm Hlﬁg §{n@(lm?mﬂ\l6 15@{\;\) . Kﬁf\
E’}%w Bonz o tamels Prenson ﬁ)%"f@&@l 1| d QFﬁ ot }—{an()
' e OVsan A Donne, Olsin [523 Glenweed Tr - J;T‘\g"‘“ Hicone ™
é?@r/p’f% ']L.:.W

DG an Mot oo 527 fituval .

el IS

e / N e
. J e 1 [._
sateof 41 INOIS ) B TN S
) S8, :'- 138 -i
County of hane } <y 3 T L
. QNG <
| St Circulator's Name) do hereby certify that I reside at AN . in the
L Madw & ( ) y certify that [ reside at _5 9> OEC‘,Ja\q NEE th
- City/Village/Unincorporated Area of Tlan v (if unincorporated, list municipality that prowdes postal senrlcé)'ﬂZm Code) olao
County of Kone  State of = - thatiam 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 __Democmott < 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. (qo W 0
XA o (

(Circulator's Signature)

Signed and swomn to (or affimed) by L \ Se\ M Mavd ﬂ d efore me, on em rT
(Name of Circulater) (Ingert month, day, year)
SEAL) g~
( ) OFFICIAL SEAL b (Ro¥aryPublic's Signature)
Christine Meyer 1 l C
Notary Public, State Of linols SHEET NO. bk o
My Commissions Expires 1206!2020




10 ILC§ 5/7-10, 7-10.2 X...BIND HERE...X Suggested

o Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and afiiiated with the ‘bem DC‘-VM"“: Party and qualified primary electors of the
Rewocrat (¢ Party, in _Eaih , [d¢ ecinct B {township name and precinct number) in the County of
Pha wa ,State  of llinois, do hereby petition that Lweee MNadrid who resides at
543 Oakkh U 2 in the City, Village, Unincorporated Area of AV TR AN {if unincorporated, Iist
municipality that pr_ovides postal service) Zip Code {230 County of Ko e and State of lllincis, shall be a candidate of the
Bevnpcrati & pady for election to the office of PRECINCT COMMITTEEMAN , for S 41w . bre cinet (township

name and precinct number), to be voted for at the primary election to be held on ¥¥ I veh 36,3016 {date of election).

If required pursuant to 10 ILCS 5f7-10.2, 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)
NANE VOTER'SPRINTED STREEY ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
] AY

\4@9&\ \CR s Bovd | 19078 Wenwowol dlor | S 1aiA 5 Kéwuu
*Naves, V. Kosehon [Hoved V. 2448acl 545 Glorword i) EG i ™| Kanp
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9a. AL

10. J
State of ‘ “l NOo\WY }

) SS.

County of Kane )
, bLiser Wiad v d (Circulator's Name) do hereby certify that | reside at __> -\ 3 Ok Il 2. ,in the
City/Village/Unincorporated Area of & 191 (if unincorporated, list municipality that provides postal service)(Zip Code) {e3id- 0
County of__Hot\e ,Stateof = ¢ that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 e mocrat Le Party in the political division in which.{he candidates is seeking nominationfelective ¢ffice, and

that their respective residences are correctly stated. as above set forth. %\ i Z

(Circulator's Signature)

Signed and sworn to (orafﬁrrned) by LISQ M Mmlr fd Rrem , N _Qmw L/ A0t 7

{Name of Circulator) A (Insgrt month, day, year)

(SEAL OFFICIAL SEAL
Christine Moyer

Notary Public, State Of lllinols
My Commissions Explres 12!06!2020

WPate e s D

V' (Notary Publ’E‘s Signature)

SHEET NO. 9\ D‘C 3\




. ATTACH TO PETITION

" 101LCS 57-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
. ‘ SN Oataq | RE einet .
Lssor Waled o oo ex b Precin 3 Demecradic
oy, T L o\ 3D Q\'—*"V\'\m’\-&'&-e&\'\f&ﬂ
Tlgt Twp.

(For unexpired terms, specify “2 year aoexpired term™ or “4 year unexpired term” atong with the office in the “OFFICE® space provided above
B ng

I required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infarmation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON faty
{bist all names during last 3 years) (Llst date of each:name change)
?,-“, {-:_ =
I = .
N LR
STATE OF ILLINOIS ) BN 0
) ss. oy F oW
County of lLo‘\ e ) 2 § —~ FT'
Q\\}} = g
. ) mow —
l, Lisee. Waf v (Name of Candidate) being first duly swo) (1 o affirm _e:d) say thatl
: o
reside at BYD (‘)a!( it Rd . in the City, Village, Unincorporated Area of:
clgin {if unincorporated, list municipality that provides postal service) Zip Code o\ 2.0
the County of Kaneg. . State of {llinais; that | am a qualified voter therein and am a qualified Primary
voter of the _ TeWixrodic Party; that | am a candidate for Nomination/Election to the office of
Peec m—c‘t Commy+fce man inthe %rok District, to be voted upon at the primary election fo be held
on arr,e\ AU, nO1% {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 | hereby request that my name be printed upon the official DQ noc rachie

{Name of Party) Primary ballot for Nomination/Election for such cffice.

K M- WO ()

(Signature of Candidate)

Signed and swomn to (or affirmed) by LI 3R M Mad ri d before me, on .Iy z/o% / 7

{Name of Candidat (insert month, day, year)
 OFFICIALSEAL
" \JV !

{SEAL) Chiistine Meyer ‘(NoMy Public’s Signature)
Notary Public, State Of filinols

My Commisslons Expires 12/06/2020




