KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: /%JQ V/\l/lfp/ ¥ M'/l cenl

CANDIDATE apprEss: |24 3 OA Kleal &

Cm:f’%e“‘f/',, =7 BaSos.

DATE FILED: H/ 23/2- 17 orrce WARD S Por X (POP)
v rien:. /27 'ﬂ/‘f PARTY: DEM ( REP )
The following have been received:

/ 1 Statement of Candidacy

5 Lopltyoun
‘/& Petition pages 1 to 2—

4 Receipt for Statement of Economic Interest

Received from: IZ@DIDATE [ ] ace~nt
W%&Z / et o ,4%

Signature

_A’15U"|/ ]40:“\ F \A‘ﬂ("éﬂ"’- P Lt T

Prfnt Name Candidate / Agent

s

Deputy Clerk




ATTACH TO PETITION
10 1LCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

MMY Aan F. \/1‘ neent 1248 QaklefCl| frecinet N&Pd pecher .
Aucora, T |Committesman| 573 |Kep wbliean
B 500 A’I-{ - Ao

(for unexpired terms, specify “2 year unexpired term” or “4 year nnexpired 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 "‘/V//éf UNTIL NAME CHANGED ON__ ™ /V /47
(List ali'names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )

County of Ka Ne )

I, M[Ll‘}l ,‘a[()ﬁ F \/\‘PIC@(\T {Name of Candidate) being first duly swomn (or affirmed), say that |
reside at L2‘-l52 Q«:Klecc{" C J‘ , in the <City,') Village, Unincorporated Area of

A_' prota (if unincorporated, list municipality that provides postal service) Zip Code LOB0L. in

the County of Kane, , State of lllincis; that | am a qualified voter therein and am a qualified Primary

voter of the EQQH bf NV Party; that | am a candidate for Nomination/Election to the office of
}_Dcwﬂcj'_@mmﬁmm_ inthe_ 59~ 8 District, to be voted upon at the primary election to be held

on Z \_’LQJ Qb 20 l )\ 3 (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 lllinois

-

Governmenta! Ethics Act and | hereby request that my name be printed upon the official ' Al

d

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

23 peirs,

)
8¢ AGH
1

i
P
3 =
=

(Signafure of Candldi\a:e) -
Signed and sworn to {or affirmed) by £1G N Dan Q‘ o ey before me, on T“'\t)\}w A0 3!
{Name of Candidate) (insert month, day, year)

Qﬂmlw\o&m

(Notary Public's Signature)

BEAL) ¢ "OFFICIAL SEAL" |

$ - JAMIE LANDEROS
: NOTARY PUBLIC, STATEOFH.I.INO!S <
$My Commission 08/22/2021

L o



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 88,
State of lllinois )
L, M A I'\‘J’ A nn P.’ an cent . do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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.

ignature of Candidate)

Signed and swom to (or affirmed) by m&f\\‘)\f\‘f\ S? Vinlent before me,
* (Name of Candidate)

on pnemoe Q0 2017

{(insert month, day, year)

o londens

{Notary Public’s Signature)

(SEAL)

MOFFICIAL SEAL"

JAMIE LANDEROS
NOTARY PUBLIC, STATE OF ILLINOIS |

Commission Expires 08/22/2021




[] - 4

10 ILCS §/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 Eegubl‘, can Party and qualified primary electors of the
Eg PHHICQD Party, in A—fu-ora 5 - (township name and precinct number) in the County of
Kn Ne. LState of llinois, do hereby petition that ‘MQ_EZ_A;D_Q‘EJLIQMF\ who resides at
| 2‘_—[ <2 Q}g g lg@ £ ( ':E;i in the@ Village, Unincorporated Area of /4‘1‘,[("0(‘5{ (if unincorporated, list
municipality that provides postal service) Zip Code &Q@Q_, County of Ka Ne and State of lllinois, shall be a candidate of the
i Party for election to the office of PRECINCT COMMITTEEMAN , for /a(' Uora 5 {township

name and precinct number), to be veted for at the primary election to be held on MMM(ME 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 {\} /IL UNTIL NAME CHANGED ON /l///? .
(List afl names during last 3 years) (Lj;{ date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UN

Ui Ninceat 242 oadend & [Avon “Ilane.

John K [foncat~ [29% Oolleot 4 /%rqm Kare.
 Me7e 4 TUERMHRK 1234 Onerinr Cz| Avpoeq' | Hroa

Belly Goewdy 117 Ok lealCH| Bueons ™

N Y e Ve e
Larﬁ Cﬁ/ﬁzmé 2| 100 Ockles &t )tq.,._r.::rc_t A JCur e
CYITH g LAURY 1283 04KLEAE CT | Avrn ' | Kins
Kogs &r ?ym(6 [LHB- OpLeHE T BuroR s> e
L0 o unsp Bywad )2 Y0 Opy mapds Aocerd | fon. —
et mytehall | ) 208 patisfet | patet s " |Ean-e

stateof L inocs )
) SS.
County of Ka 0L )
1, MnnlA'nn l"_ \jl ' cent (Circulator's Name) do hereby certify that | reside at [2‘_—] 8 {)a[g |e¢;_-£ ( " f_‘ , in the
IlagelUnmcorporated Area of A’b{_ rtora (if unincorporated, list municipality that provides postal service)(Zip Code) m
County of |<a ne. ,Stateof 1. 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 80 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 Y Party in the political division in which the candidates is seeking nominatior/elective office, and

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

(Circulator's Signature)

Signed and sworn to (or affimed) by w\\ ‘(l\{\ﬂ(;- \) Oy before me, on - S )
(Name of Circulator) (lnserlmonih day, year)

"OFFICIAL SEAL" Q G (kmhb

JAMIE LANDEROS {Notary Public's Signature)
SHEET NO. l

(SEAL)

) NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Explres 08/22/2021

B e T M




10 ILCS 57110, 7-10.2 X_..BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
. PRECINCT COMMITTEEMAN

PRIMARY PETITION
We, the unders:gned members of and affiliated with the QQOMLL(_&(‘[ Party and qualified primary electors of the

-

Party, in /Aﬂ/u" o 5 (township name and precinct number) in the County of
Kane. State of MWinois, do hereby pefition that M/,uv Ion ENiacent ™ who resides at
.LZ._LL_&Q?&KMF Ci in the\fllage Unincorporated Area of A—aAr‘D ez (if unincorporated, list

municipa!iz that provides postal service) Zip Code (0504 , County of Kane and State of lllinois, shall be a candidate of the
B

Party for election to the office of PRECINCT COMMITTEEMAN , for A’M, (ofa 5
name and pfecinct number), to be voted for at the primary election to be held on S (date of election).

{township

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)

T NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

{.4{(47:&/ SO, Vot Macy AnnE Vincend 1242 @aKleal CF. | Avirota "| Kane
(‘!m ‘ dehe | \Q,DB@AQQAQ & - Aveep s l{:_z&@&_,
S 3 L it A | Oanter o Mhant A

y e Ml . FRaTy |[T0) OAKLEAF <T. |AIROEA | RANE

L
B. I
7. L
8. L
3. L
10, I oy = I
94 = .}
a1y . D= =
stateof _Linoys ) 20 R G
) ss. s 4 i}
County of \<o.r\e, ) -{l ;\% < Fﬁ
-
. 0 R
L Ma y Ann E. Nincent  (Citculators Name) do hereby certify that I reside at | 24 % :%me (5 < in the
EityNViltage/Unincorporated Area of AL ro (o (f unincorporated, list municipality that provideSposthl senvits)(Zip Code) mg,
County of anf, , State of LL_ . that | am 18 years of age or alder (or 17 years of age and quafified to vote in lllinois), that | am

a citizen of the United States, and that the signatures an 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 1 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.

{Circulator's Signature)

Signed and swom to {or affirmed) by MM L Han S;. N wmicend  before me, onﬁﬂ\) ey D0, a7
(Rameg_f Circulator) (insert month, day, year)
Q'Cl_)ﬁuu (Qj\cﬂl NS>

(Notary Public’s Signature)

R AR A
e A i o

SeAl) § "OFFICIAL SEAL"
~JAMIE LANDEROS !
':. NOTARY PUBLIC, STATEOFRLINOIS & 2
My Commission Expires 06/22/2021 .
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