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

Receipt For: Mary Warner
618 Hillcrest Ct
Dundee, il. 60118

Filed: November 30, 2017 at 9:59.00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 1 Party: Democratic

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

Receipt for Economic interest Statement (EIS)

Received from: 7/14 [ w

Vs Ay

Deputy Clerk

John A, Cunnmgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2017 9:51:44AM

Receipt for Notice of Obligation D-5

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

e (1750 201 Wip M TN

Signature of Candidate or Ager®




. ATTACH TO PETITION
101LCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
MARY WARNER 618 HILLCREST CT | precinct Dundee Democratic
WEST DUNDEE, IL. | committeeman |Township 1
60118

I

(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 _\eech ngitip change)
STATE OF ILLINOIS ) R E {f
) 8s. =
County of KANE ) 3 % Ak
<y 2 <
3R *‘t. =
i o 1
1, MARY WARNER (Name of Candidate) being first duly swom%r%ﬁirmed};_say %at |
: P !
reside at 618 HILLCREST CT , in the City, Vilage, Unincorporated Area of
WEST DUNDEE (if unincorporated, list municipality that provides postal service) Zip Code 60118 ,in
the County of KANE , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the DEMOCRATIC Party; that | am a candidate for Nomination/Election to the office of
PRECINCT COMMITTEEMAN inthe 1st District, o be voted upon at the primary election to be held

., March 20, 2018

(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 1 have filed
(or 1 will file before the close of the petition filing pericd) a Statement of Economic Interests as required by the lllinois

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

{(Name of Party) Primary ballot for Nominatian/Ejection for such office.

* {Signature of Candidate)

Signed and sworn to {or affirmed) by MA R\/ NA' KN E& before me, on / /- ﬂ, 7 ~/ 7 .
(Nafme of Candidate) . {insert month, day, year)
________________________________________________ A/Mtlw.\ﬁ : MM/Z
(SEAL) OFFICIAL SEAL ¢ 7 (Notary Puleture)
SHIRLEY A SCHMITZ :

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/09/18




e ATTACH TO FETITION______
1DILES §/7-10.1 Suggesied

Ravised July, 2004
SBE No. P-1C

LOYALTY OATH

(QPTIONAL)
United Statas of America }
) SS.
Stata of linais }
1, /1424’ R?/ WA R—‘\{ ER_ do swear (or affirm) that | arn a citizen of the

tinited States and the State of Ilneis, that | am not afifiated divectly or indirectly with any communist
arganization or any communist front organization, er any forafgn poltical agancy, party, organization or
govamment which advocatas the overthrow of constitufional government by force or othar means not
permitted under tha Constitution of the Unitad States or tha Constitulion of this State,; that | da not directly or
indirectly taach or advacats tha overthraw of the govammant of the Unitad States or of this State or any

unlawdul changa in tha forrn af the govarnments therest by fores or any unlawiul maans.

(Sigrerjura of Candidate)

Signed and swom to {or affinned) by /\/\ A R% W A R‘ER bafora me,
N

ama of Candidste)

on /Ja VBmgLe RS Jol 7
{Insert month, dey, yéar)

r | Pt G Pt

OFFICIAL SEAL (Notary Public's Signatura)
NICHOLAS J HARLOVIC

Y PUBLIC - STATE OF ILLINQIS
" MY COMMISSION EXPIRES:06/07/20

PP PP PP,
WA
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' 10 ILCé 57-10, 7-10.2 X...BIND HERE...X Suggested
- . Revised August 2017
§BE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE (fownship name and precinct number) in the County of
KANE ,State of lllinois, do hereby pefition that MARY WARNER who resides at
618 HILLCREST CT in the City, Village, Unincorporated Area of DUNDEE (if unincorporated, list
municipality that provides postal service) Zip Code 60118 , County of KANE and State of lllincis, shall be a candidate of the
DEMOCRATIC Party for election to the office of PRECINCT COMMITTEEMAN , for DUNDEE 1 (township

name and precinct number), to be voted for at the primary election to be held on MARCH 20, 2018 (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) " (Uist date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN CR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of

g Ss
County of KANE } .

— ’ ; — — —
, f! \A’ I%{ \ JA E ﬁ“ ,E {Circulator's Name) do hereby certify that | reside at bf g H,LLQ.,P_L-;S { Cl ~_,inthe
City/VillagefUnincorporated Area of ld Z&Si 1 kd nd;@ (if unincorporated, list municipality that provides postal service)(Zip Code)émgé ,

County of KANE , State of_[LLINOIS {hat | 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 DEMOCRATIC Party in the political division in which the candidates is seeking nominationlelective office, and

&7]%(@/ Wﬁ/r e

(Circulator’s Signature)

Signed and sworn to (or affirmed) by /MA/(Q\[ WA’R NE&—J befare me, on Movemsse g, Ro s F

Name of Circulator) N (Insert month, W
o OFFICIAL SEAL W

NICHOLAS J HARLOVIC (Notary't PUbllC s Signature)
KOTARY PUBLIC - STATE OF ILLINOIS
" MY COMMRSSION EXPIRES DR00

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

SHEET NO. l



[ R

* 10 ILCS 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 DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE (township name and precinct number) in the County of
KANE State of lllincis, do hereby petition that MARY WARNER who resides at
618 HILLCREST CT in the City, Village, Unincorporated Area of DUNDEE (if unincorporated, list
municipality that provides postal service) Zip Code 80118 county of KANE and State of lllincis, shall be a candidate of the
DEMOCRATIC Party for election to the office of PRECINCT COMMITTEEMAN , for DUNDEE 1 (township

name and precinct number), to be voted for at the primary election to be held on MARCH 20, 2018 (date of election).

If required pursuant to 10 [LCS 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) S {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
{(VOTER'S SIGNATURE) NAWE (optional) RR NUMBER VILLAGE COUNTY

y, "[’4’,//7’7% /:7/ {Z_JZI//MI LTETH | T e/ e b by A rrs
Comt. D070 | Tuditn Bely 432 Highds | b Sugel | flonce
[T ity troyong| [ Tory Hennivg 705 N L TSt #10 wiDumded Lone
i Qmw/ﬁﬁw&' Jus AW Clatraud 4o N, LHEE. , W, DMJ.%'IL K

> %ﬂ/ ‘o 42K, Bupthh b5l bth) 1 " ks
> //%;—[-———"’:'“ QYM’T‘;OMM 70‘7 ZAN‘*’; g‘i‘ 4 wJ Duyﬁ o \'lLC’AHg

- /j?/’v/%/““ Jilh en th/lg.f;f o2 Kauwe Tt W Dunder . Kane
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9. AL

10. L
State of ILLINOIS ) . =

) SS. EAR O .
County of KANE ) EE c_é =i
. 2 o o
|, MARY WARNER (Circulator's Name) do hereby certify that | reside at 818 HILLORESTCT:- = &7 | inthe
City/Village/Unincorporated Area of DUNDEE (if unincorporated, list municipality that provides po@t@\l é:ervice)(ZIp Cod:é)-.em 18 .
N — Ly

County of KANE . State of ILLINOIS 1t 1am 18 years of age or older {or 17 years of age and quféliﬁ%@‘l\(ivote‘@_mlllino'i—s'i. that | am
a citizen of the United States, and that the signatures on this sheat were signed in my presence, not more than E}Eda /8 preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the perscns so signing were at the'time of?gning the petition
quaiified voters of the DEMOCRATIC Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correcly stated, as above set forth. . } U/L)

(Circulator's Signature)

Signed and swomn to (or affirmed) by /MA‘ K\/ \NA'R“ 12 before me, on /‘/‘9 VEM BEL R?/ el 7

ame of Circulator) {Insert month, day, year)

TR T Vetit -
) NICHOLAS J HARLOVIC $ (Notary Public’s Signature)
[

MY COMMISSION EXPIRES 06/07/Z8HEET NO. 2
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