COUNTY OF KANE

John A. Cunningham Election Department
KANE COUNTY CLERK Phone: (630) 232-5990
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Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Mary’Kay Bocain
230 Howard Ave
Dundee, IL 60118

Filed: November 28, 2017 at 10:27:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 15 Party: Republican

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages |

Receipt for Economic Interest Statement (EIS)

Received from:

%mzﬁ

Deputy Clerk

John A. Cunnlngham Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 10:33:08AM

Receipt for Notice of Obligation D-56

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.
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0 ILCS 5/7-10. 7-10.2 X...BIND HERE...X Suggested

. - Revised August 2017
3BE No. P-27
PRECINCT CONMMITTEEMAN
PRIMARY PETITION

Wea, the undersfgneg. members of and affiliated with the Q%&P:M Party and qualified primary electors of tne
Mm&_ Party, inﬂlmﬂa—ib I l‘; (township name and precinct number) in the County of
A’ QL State of Ilinois, do hereby tition that “_AA { 2 ‘ 4N who resides at

9370 N@CM a//\& in the City, Unincorporated Al 2 ! [/ &7 _ (f unincorporated, list
ipali i i County of g QAL and State of lllinols, shall be a candidate of the

nicipality that provides postal service) Zip Code
Party for election to the office of PRECINCT COMMITIEEMAN , for I E; {township
O%kte of election).

name and precinct number), to be voted for at the primary election to be held on

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 St L
{List all names during tast 3 years) : (List date of each namie changeys*
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN dRE— |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of )
) SS.

County of f}< an g )
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ator's Name) do hereby certify that | reside at Q\%D Wdﬂ“{ , in the

(if unincorporated, list municipality that provides postal serwce)(E _p Gode}
County of State of that | am 18 years of age or older (or 17 years of age and quahﬁed to vote in llhnms) that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than%O ays prec;edlng tl'lg.I last day for

T
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wﬁe aﬁqe tlméfbf s:gntqg the petition
qualified voters of the %AMMAB_%W in the political division.jn which the candi nomin{tgo ive office, and
that their respective residen are correctly stated, as above set forth.
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v d tar's Signature)
Signed and sworn to {or affirmed) by __IM au Koy ?h(‘ Pn ) before me, on Dovio-beEn 27 awmy)
I (Name of Circulator) (lnsert monith, day, year)
( T A T T =R f%-* h-"lcr AAMA

“OFFICIAL SEAL” (Notary Public's Signature)

! Bianca A. Arredondo
1 NOTARY PUBLIC, STATE OF ILLINOIS
zf m commssmn EX’PIRES 0211312021
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ATTACH TO PETITION
3ILCS 5/7-10 Suqgested
=evised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

‘)@&W‘ QW%%@ Rl
C@mm::ﬁﬁe/rm\ IS

Coll& buls

{for unespired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the *OFFICE” space provided ahove)

| -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 baliz*

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years} (List date of each name change}
STATE OF ILLINOCIS )
;. S8,
County of ‘;KC(/I/LX )

1, W@/U/\ /(QUA p DU (Name of Candidate) being first duly swomn (or affimed), say that |
reside at m in the City, @ Unincorporated Area o
& A;l_ AAA/V\M (if unincorporéted, list municipality that provides postal service) Zip Code {éd l@ ,in
the County of kw_ . St_ate of lllinoié; that | am a qualified voter therein and am a qualified Primary

Party; that 1 am a candidate for Nomination@ to the office of
Dumelea Graorab
inthe __/5+h __ District, fo be voted upon at the primary election to be held

onw Q/wﬁ, 9.0 wi g {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 pericd) a Statement of Economic lnterga’bés@qﬁf_d by the Illmms

Governmental Ethics Act and | hereby request that my name be printed upon the official

(Name of Party) Primary ballot for Nominationfor such office.
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(Notary Public's Signature)
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