COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.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: NMax L. Ludwig
402 S Kendall St
Aurora, IL 60505

Filed: November 30, 2017 at 1:98:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Aurora 6 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [~ Z—

Receipt for Economic Interest Statement (EIS)

Received from: Max L. Ludwig

By: »4\/0/ é

//ﬂv Deputy Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2017 1:09:03PM

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.

1
Date: 20 ov J0(7 “WMal bp M
Signature of Candidaté gr Agent




. _ ATTACH TO PETITION
10 ILCS &/7-10

Suggested

Revised August, 2017

SBE No. P-1

STATEMENT OF CAN_‘D__IDACY
NAME ADDRESS-ZIP CODE OFFICE | DISTRICT PARTY
- da_L(_.ﬁ X pr‘ec.mc."f' ﬂvror-a,. REPU bLIdam
AxX /. Lle L/O?-_S'Ke" Toma/Thee man 4o '
M ) Wi 5 ﬁ() rora &

(r050S

(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 infarmation will appear on the ballot)
FORMERLY KNOWN AS

UNTIL NAME CHANGED ON
(List all rames during last 3 years) ' (List_;dat%sf each name change)-
Doy =
STATE OF ILLINOIS } o I 2ad
) ss. : - S
County of Kone ) ‘fé & ) é
D.\B\J = 5
[, MAX A LUCI wig (Name of Candidate) being first duly swotn (of |rmp'_§), say that |
reside at 402 S. Kendall st Aveore T& in the  City,  Village, - Area of

_PN)‘AO Yo -

(if unincorporated, list municipality that provides postal service) Zip Code $05¢ % | in
the County of _Ko.n &

, State of Illinois; that 1 am a qualified voter therein and am a qualified Primary

voter of the Re_{—’v BL;&& 4] Party; that | am a candidate for Nomination/Election to the office of

Pf‘P {4 )Vaj' cDMMi#EEM&V\ in the PU&ar‘a. District, to be voted upon at the primary election to be held
on_fMaRch do gotd

(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 held 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 Re Pub’-lc'—a- (4}

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

“map P duse

(Signature ofCandidate)

Signed and sworn to (or affirmed) by MpM L Lypené before me, on MOU—. 3 0,- A0t7
" {(Name of Candidate) (insert month, day, year)

“OFFICIAL SEAL™ )
Juoimia EVERHART
NCATAEYDIIG, Stete of Ninols
My commission expireg 04/03/20

(Notary Public’s Signature)




ATTACH TO PETITION
10 [LCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
L Mpx L Lod Wf/ g , 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 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.

(Signature of Candidate)
Signed and swom to (or affirmed) by VL&‘;C L\ié W before me,
(Name of Qandidate)
on I\LweMw 22017
(insert month; day, year)
. '[ =
i
OFFICIAL SEAL : 7 K m
TRACY R MILLER % .
NOTARY PUBLIC - STATE OF ILLINGIS (Notary RaBlic’s Signature)

MY COMMISSION EXPIRES:0558/21

(SEAL)



10 )LCS 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 affiiated with the e t D L COA Party and qualified primary electors of the
[y Ll @, Party, in F)‘ yrace. (o M name and precinct number) in the County of
Konpne State of llinois, do hereby petiion that SMAX £ . Lud iy ? who resides at
202 S. Kendc. 4(. '.':Z in the City, Village, {UnincorporatedYarea of Ao } ) r'a.., (if unincorporated, list
municipality that provides postal service) Zip Code o & 57 0.5, Countyof __Kane and State of llfinois, shall be a candidate of the
Rﬂéi[b igan Party for eiection to the office of PRECINCT COMMITTEEMAN , for ﬁu’ to e {9 4t0wnshi§ )
name and precinct number), to be voted for at the primary election to be held on f“] AR ch 20 L0/ adate 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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 - JL
MM%/ g&m&% . Lu,d:..)ri 4[09:8 . @Mé{" ;(]ora-m._ Koy e

JL

MAax L. decﬁﬁ‘ Y02 S. frendall SY Avroca I Kon <
L
?/ /:szﬁ X< 5 l(en O // ﬁu)rih /(eq Mz

. I
[ee Sl ofimn g | 1416 5 s Atmﬂﬂi Kazie.
Lawie¢ AGU‘WAC—,Q 503 N. TReaswoeth Auard 7| k4ae

/Zf//ﬁo Y50 652 Qubssthoes Jeg| oyt | e
MQ/\J\J]/\M 16% CDLSJtC”b\ AvtQarvrora * L"‘-M .

8. < T I AL
W, W LOWR Y oF SIEBLRI[ZIISVMN 15 JVE  WBoRsR 17 fiin

9. JL
_344,/( Aelf giad Fleid 1222 si/ivniT QYL Avrors [ rte
1P. i T . . . AL,
@/MZ%MLALMJ Aﬁfowaﬂjﬁzcéae‘r /5325 ¢t ur in o= QArkest 4 i n o
State of _ L. )
) 8Ss.

Countyof _NKahe )
I, j . L (Circufator's Name) do hereby certify that | reside at %92 S, endaldtl s , in the
City/VillageAnincorporated Aregyf _ﬁu_rprq, (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County of Eane , State of T€- 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 genuine and that to the best of my knowledge and belief the persons so signing were at the fime of signing the petition
qualified voters of the Re P 4] bl-lc.a-n Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correclly stated, as above set forth. \/)/Y'[ . dﬂ m

(Clrculator's Signatre)

Signed and sy ~ b L‘ LUO‘ wig before me, on DVC’ /A 7 Z.D | 7

am:e of Circulator) /7 % W
(SEA TRACYR M_ILLE

NOTARY PUSLIC - STATE OF ILLINGIS Wgry Public’s Signature)

SHEETNO. [



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

Suggested
Rewsed August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN o o
PRIMARY PETITION A S
We, the undersigned, members of and affiliated with the = i L/ Q-+ Party and qualified prima;y electors of the
F_\.’Q‘E bémg f Party, Auiore (o w name and precinct number} in the County of
Ka.ve. State of lllincis, do hersby petition that _A7/X L. Luduwo .;;? who resides at
02 .S, all in the City, Village, of Avrerca (if, unincorporated, list *
municipality that provides postal service) Zip Code Lo 9nsS— , County of Kavwe and State of lllinals, shall be a candidate of the
EE?Q bL—l@-Gﬂ Party for election to the office of PRECINCT COMMITTEEMAN , for fuvrera b N {township )
name and precinct number), to be voted for at the primary election to be held on MmAkch 20 208 (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
1 . "\ a~ ﬁ ||L %
u\}ﬂw _ Z&awlfbem’}, SA | Fllgora " |\ Aeave
2. / / - . ) JL K
el (L Men— 2603 Liberty S| A DINE.
3. N L .
4 AL
5 il
6 JL ¢
7 L
8 JL
. 8. ’ AL
10, .iL
R "’
State of ) Z "‘5\1 =
) 88. i o X
County of ) 0 L TSR
2 W 03 -
11
, Mix L, AUCDH){—I? (Circulator's Name) do hereby certify that | reside at Y019 3. I(&r\Aa-LL fr‘f == , in the
City/Village{Unincorporated irea of Aurer . (if unincorporated, list municipality that provides. gostal semce’jtap éﬁ‘ge) .
County of _Ka.ne , Stateof T that | am 18 years of age or older {or 17 years of age and %alﬁieq fo vote in IIIIn0|s) that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more tharr90 &Eys precedlng 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 lhe time of signing the petition
qualified voters of the Ae Pu loLm_n_n 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. %ﬂ Q.L Aﬁ m

irculator’s Sighature)

Signed and sworn to (or affirmed) by M ﬁ -X A‘ [\U al et *9‘ before me, on = F(ft)\}eu'dﬂﬂr 2 Q'Dlv{

. Name of Circulator) Inse th. d Yy, year)
(SEAL) OFFICIAL SEAL /) Kt m

TRACY R MILLER ' Wt’ary Publlc s Signature)
- NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:050821 SHEETNO. A




