COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanes:ountyelections.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: Lucas Strom
44W002 Silver Glen Rd
Maple Park, IL 60151

- Filed: December 4, 2017 at 10:33:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 15 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages /- <

NIENIEN

Receipt for Economic Interest Statement (EIS)

Received from: Lucas Strom

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 10:36:26AM

Receipt for Notice of Obligation D-56

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

Date: / 2/‘-{/ 7




*

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

Uqryo. Silvs Ueald fene Comty
[ ees Steomn /l/[aPlc Pork\ I LS| | Rood DIt 15T IS Demeciot

(for unexpired terms, speeify “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 8/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON )
(List all names during last 3 years) {List date of each name change) :
STATE OF ILLINOIS )
) S8. 2NN —_
: \ ~J
County of kcm €. ) 7 g\* =
3R ]
> P
l, LM COS <5"("c N (Name of Candidate) being first duly swogiw (or affirrmed), %&y that |
. Ty B F= IR :
reside  at  Y44y06Z. Silyec Glen er , in the City, Vilage, L'mmg‘qporaféﬁ fkea of
DN & O
gfj 7&9‘&: pc,gk (if unincorporated, list municipality that provides postal servicg Zig’\Code;!ﬁ ¢S] . in
s ()
the County of kcme_, . State of llinois; that | am a qualified voter therein and am a qualified Primary
voter of the ,DG.MGC :‘Zt Party; that | am a candidate for Nomination/Election to the office of

Kﬁ'ﬂg Cg;,_-él, Bc,cmé inthe 1< District, to be voted upon at the primary election to be held

on Mcvdn ZO’ Zeld (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 1 will file before the close of the petition filing period) a Statement of Economic Interests as required by the lliinois

Governmental Ethics Act and | hereby request that my name be printed upon the official Demcx'_ro\[

%

~ (Signaturs of Candidate)

Signed and sworn to (or affirmed) by Z—M oS S-l-fc A before me, on 12 / q / I 7
(Name of Candidate) (insert month, day, year)

Oi;;lCiAL SEAL /
ESLEY KOMAREK s ) 4 / |
NOTARY PUBLIC, STATE OF ILLINOL / o T Sorae)
My Commission Expires June 24, 2018

L
e

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

(SEAL)

(G~




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.

e e et

State of IIIi’nois

l, L(ACOS S_ﬂ‘m\n’\ , 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 directiy 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.

= e

/(Siq@wf Candidate)

Signed and sworn to (or affirmed) by Z_MCOS S+vcm before me,
(Name of Candidate)

e

N m&ﬁb <~ @mﬁw Public's*Signatute)

WESLEY KOMAREK
{ NOTARY PUBLIC, STATE OF ILLINOIS
{4 My Commission Expires June 24, 2018

vvvv—vvv‘-’v‘n

o 12)9/r7

(insert month, day, year)

r.

(SEAL)

I e




This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

RECEIVED
AND FILED ON:
Kone. Ccm‘l\ly Beord  Distedt 13- OEC 04 2617
{office or position of employment for which this Statement is filed)

KAME COUNTY CLERK

Lu.c‘.oé S""‘C"V\

Name

ez Silvec Glop DJ

Address
City ' State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail, We will return
this receipt to you, and you should keep this for your records.

Location: 719 5. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Building B
Geneva, IL 50134



'

-

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

Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demcc_mj‘ Party and qualified primary electors of the
/Demac.rat_ Party, in County Board District /S, County of ko.we, in the State of lllinois, do hereby
petition that Lincos Steern who resides at 241 Je62  Sifva— Oiben R in the City, Village,
Unincorporated Area of Mmle Par k (ifunincorporated, list municipality that provides postal service) Zip Code ég[&‘ { County
of ko.n,e_, andI State of lllinois, shall be a candidate of the chﬁr? Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District < in the County of k&n!’__. in the State of lllinois, to be voted for
at the primary election to be held on Moceh Z6, 2ei (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

;Z&/f (Dotlers— | Ten K 1@/55&55/04"7& Coctroe Yzeolute Ko
@M %&J{r Debra Robers | splz0 Crchke D /,,'/y/méa"L Ka ne

&AL Plora S5 cocli e Y- t-llsle. I Ko

G( a{wﬁi xﬂxm RoECP—Flem:éu ENE0Y vochine Re )y . i
S’P@L‘,& M ch% 0T STewarl SO S 30 Cocyrse |LidY [ake S
ue{\;;.- ﬂw o [Ty Shewa 1 | sN536 coclise Lily Lafe . Kane
"GN O ; sanbrzoapse e YLD fopi" | Kgues
8 /2 o /\/ 32\ Q"M SMWSSJ-&,J(MUQL C‘(.VLqL( . k#ﬂ/f_,
" Eloge, v A Eleon Halal vV 2 haple Pad | ane,

~ (s Honlide YW T0Y  |hoply pudt] keddpry,

)
) 88,
)

State of —-1_—/ /: r';oi AY

County of /Yo.n,Q.;

AULC@ Seenn (Circulator's Name) do hereby certify that | reside at _ 24wec?. Sleee Glen RJ , in the
CltyNﬂlagelUmncorporated Area of /Mc.d-e. Pc.rf" {if unincorporated, list municipality that provides postal service)(Zip Code) [S{
County of YaXe? - P , State of 1 that | am 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 genuing 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 IDamrcr?xT Party in the political division in which the candidates is segking nomination/elective off ice, and

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

_ e YGirculator’s Signature)
Signed and sworn to (or affimed) by J,, HNeans ‘%‘!QM befare me, on /2 / & / 17

(Name of Circulator) Insert mgeth, day, year)
Ryt - 7 .
(SEAL) E OFFICIAL SEAL ) %M

WESLEY KOMAREK
4 NOTARY PUBLIC, STATE OF ILLINOIS
§ My Commission Expires Jung 24, 2018

P T T o

e T

//m'otary Public’s Signature)
SHEET NO. l




*

.10 1LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-26
COUNTY BOARD MENMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dem ccﬁ\— Party and qualified primary electors of the
/Demff: rEj' Party, in County Board District )< , County of ﬁgg . in the State of lllinois, do hereby
petition that Lvces Srenn who resides at 44IcCZ Sifpor Glen IQLJ ) in the City, Village,
Unincorporated Area of /”ap I(_ )Oc..rk {if unincorporated, list municipality that provides postal service) Zip Code £6/3% 1 County
of ko.np, and State of lllinois, shall be a candidate of the Pe mrcr:r Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1< in the County of k&n& in the State of |llinois, to be voted for
at the primary election to be held on /V{ (s (date of election).
If required pursurant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballof)
FORMERLY KNOWRN 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

" Uil PREA| Lish Gaesaer [HUST ey U t[Vane.
Tty Sortesy” | ZACH AT Bt 655 Cothisopn (e [kpne
15> a7 é,oopA@é?W«./ﬂa HWZad e Loby losde | (L e

‘ b7 0D ftey A 28 F e 1o | LibyLpds| [rpus

Sl
Al (ﬁﬁpf | GBI, L o aCre Do /é{/fﬂé»}“/é &/2{

I
.CAALLJ_CA'QPQ_I,L 6NDIZ Mg CampTne Hllr fane_

Jonn Canuso | GubdMiomiwo M, G\m}\'aw‘li\& Yowe.
Doﬁﬂ/d&///o "//aJ}ZO C’”Pfﬂa’fo( A TN -!(f/};l; nne.

Sane M. Grlls [41w320 Eppee B4 ﬁ!nm?‘\w\\‘.\\i.:t Kane
Downs Ne»)\be& NZN Lor%acre ' A B

)
) SS.
)

State of i//.,/'lr;ls
County of /(c.ne,

1, AI'A('O-S S‘h‘rm (Circulator's Name) do hereby certify that | reside at 4/‘1’{;}002 Sl, L al-cn EJ . in the

City/Village/Unincorporated Area of /’40{)1{. Po\rk. (if unincorporated, list municipality that provides postal service)(Zip Code) £ lS’l .
County of ko,r\.Q , State of___J/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinais), 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 F}.mco rﬂ-'k Party in the political division in which the candidates is seeki ination/elective office, and

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

~  (Citsulators-Signature)

Signed and sworn to (or affimed) by / wees S—# Zpn before me, on /Z / & / 7

o -~ oiName of Giroulator) /{Insen’mo 3, day, year)
 OFFICIALSEAL /54
(SEAL) 2 WESLEY KOMAREK  § == — &

) //{Notary Public's Signature)

{ NOTARY PUBLIC, STATE OF ILLINGIS &
4 My Commission Expires June 24, 01

N e Ll el

p e



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
v Revised August 2017

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
i

We, the undersigned, members of and affiliated with the A 7@;&.}_‘;—1‘ Party and qualified primary electors of the
meog;:l' Party, in County Board District 1< , County of W d in the State of lllinois, do hereby
petition that /_MCo.g s Fermiy who resides at QQUC&Z SJ /u-cf 6/«:;«1 in the City, Village,

Unincorporated Area of ééz:;ﬁ?!;: “ch Ig (if unincorporated, list municipality that provides postal service) Zip Code County

of and State of lllinais, shall be a candidate of the { )@mc‘g,r__ré Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District K in the County of éhﬂﬁ in the State of lilinois, to be voted for

at the primary election to be held on {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

kane

_1ane.

Kano

Wesicca Strome | SN0 § ver blon b Mo
- Robeet venDisery ANZ4 Mac kT
Bt JaaDusel, 4N sod Mayle T
V| WAREEN SR 70 2TE 4] BNT
el TN YT Kane
Sunduiinley oW Rulonell. Vi, s
(AURA 6 ReESHIN 63w 9% ot LULY (LARE A
Maey Zoitn| 43474 o Hill| Lily Lol Kema,
Hegman Pawied |42w94 0 ikl o5 |4 bylake " | Kaw€E

State of T meis )
) SS.
County of kono )

1, s NN (Circulator's Name) do hereby certify that | reside at Yywel Sll.f-ef a [ﬁm Rﬂj , in the
C:tleIIagelUnmcorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) &£1€ ’

‘County of fa.ruL . State of o V4 that | am 18 years of age or older (or 17 years of age and qualified to vote in lfiinois), 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 sighing the petition

qualified voters of the l)e Paalddy: ;t_ 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.

A~ ((.Clmculﬁrds‘Sf]nature)
Signed and sworn to (or affi rmed) by / Al os S*‘r‘cw\ before me, on /2 / H i

u[ator) /sert monliay, year)

ary Public's S:gnature)

“OFFICIALSEAL

(SEAL) WESLEY KOMAREK

..,



10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

I, / A CES S-l’(‘cvv\ . Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers. from the petition of

LACOS A {Name of Candidate} who is a candidate for nomination
{circle one) to the office of fone. Condny Re

) 2 atthe %nm) Election to be
held on __Mere)n 26 2014, (date of election). '
Page No. Line No. Page No. Line No. Page No, Line No.
2, 3
bl RN -
RN =~
Al i =
NN
2 ‘n“:‘. t "
[ & .
dy o= =
oy = .
i e v
IR N
AN F

—ZF

(Sigifatur&of-Rerson Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the

petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




