COUNTY OF KANE

John A. i Election Department
KANE COUNg\lrl (ljl:égl{gham Phone: (630) 232-5990
719 S. Batavia Ave., Bldg. B o kanzaX: (6331 332-5870
Geneva, IL 60134 . county 10115.01g

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

Receipt For: Michael Lowery
1001 Pinehurst Dr
North Aurora, IL 60542

Filed: November 27, 2017 at 11:49:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Batavia 19 Party: Democratic

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

Receipt for Economic Interest Statement (EIS)

Received from: /

By: MM% AN

Deputy ﬂl_erk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 11:49:57AM

Receipt for Notice of Obligation D-56

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

Date: ” V}’? u/ 7

Signature of Candidate’ pfAgEnRs



ATTACH TO PETITION

10 ILCS &/7-10 Suggested
. Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
) / 100/ Pimehur S#DE Precine t
A Michael Lowev 7/ Woyith Aurora Tl \ B’B"“n\ef Dewoevat
i COVHWI\ {‘r@ﬁ T ‘ =
b0 S92 Pevyo n 3 i E &
AR VR

(for unexpired terms, specify “2 year unexpired term® or “4 year unexpired term” along with the office in the “QFFIGE" :sfpace pro,gdcd ahdve)
= o

3N 3’ ~t =1
If required pursuant to 10 ILCS 6/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will a:ge}-%? the ballot) 5
% .
FORMERLY KNOWN AS UNTIL NAME CHANGED ON * il :
- (List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
) 88.

County of /‘<ﬂ, he )

1, //]/[ t&//lﬂ'cy / L@ W~ ]/L\/ (Name of Candidate) being first duly sworn (or affirmed), say that |

- /
reside  at A%/ p 1he /{ u rsv b ¥V, in the City, Unincorporated ~ Area  of
’/Ug 4 “tt-l'_\ A—UJ"CJ I"4___ (if unincorporated, list municipality that provides postal service) Zip Code é oS- 42‘ in

the County of /</ q 4\ P . State of lliinois; that | am a qualified voter therein and am a qualified Primary

voter of the D@W\C) ¢ NeL d\'vo Party; that | am a candidate for Nomination/Election to the office of
Pf\f et hcff" C,ﬂ Vv Hr@f’ MV in the _/ )A( i District, to be voted upon at the primary election to be held

on:/” (ﬂ ¢ I’l ,20’. .Q Al (P (date of election) and that | am legally qualified (inciuding 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 I 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 D€ macrad iC

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

o Koy

&ﬂ / “(Signature of Cancydte)
Signed and sworn to (or affirmed) by M' ¢ / A&w ) f/

hefore me; on
: (Name of Candidate) /

(-7-17

rsertypbnth, day, year)

*OFFICIAL SEAL
. HOWARD R. KATZ S
(SEAL) Notary Public - State of lilinols (Notary Public's Slgnature%

My Gommission Explres 7-1 7-18 j




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

Revised August 2017
SBE No. P27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned members of and affiliated with the D(f![ﬁ Q,\ﬂaﬁic Party and qualified primary electors of the
Pany, in BQTA—\/ | A ) o! (township name, and precinct number} in the County of
LLK\'G’ Stat lliinois, do hereby petition that M { C’,Aﬂl" / N'ade \/ who resides at
/ / 2[ hgéﬂﬁ i zzt( /4 in the City, gﬂlag-} Umncorporated Area of Mf?{}l /4-(,/ ro i”&_ {if unincorporated, list
municipality that provides postal service) Zip Code County of ﬁ nyg and State of lllinois, shall be a candidate of the
€PAYM & Party for election to the office of PRECINCT COMMITTEEMAN , for B/ A/ 9’ {township
name and precinct number), to be voted for at the primary election to be held on MARCH o?@;c;b /'X (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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

"Bz, |Funa foye DA Goia (i [N.huroa "|Vong
Y/ tions Blotsind 578 Bive Ciicce i Avtats| kol

"Zly_— Erreos, Bole 1218 Luwndin (o[ Ml | Kene \

O ony 4 litbr B2db b | 514 Byly eliele. o duena™ | jcane
e B\dﬂa,D Bﬁﬂanno Naia DBnano Q2 tinehured & (W Awera | KINE

Flme, (honanno| Eluse.Coomand 82 Pinenuwist CHA Ao Kane

%A {/)/ﬂwaw /:N)AJ BO,UAA/»O 8073 P'/?e l/lurs”{d JAJ‘ Umf.al[.L. [P
" Ay | | Patiot Mo | 679 Colompd ce| N puecth | Kawy”

. ’ AL
R A~ 20 tF 76 Colonieedlr 10 fisd™ | Bae
o o(/mf/u/n«o / uh&EEva Glumby s V' ok £ ons
Llnor s ) 7 Ciede.
) SS.
County of /‘J dhe ) : —
I, M (e é&g Z AQIQE 24 \/ __ (Circulator's Name) do hereby certify that | reside at /CO’/ }O//(?" AHK’ /_/D 2 inthe
Ci@ nincarporated Area o 44}# %//A Aﬁ For Q (if unincorporated, list municipality that provides postal service)(Zip Code) 4 ¢) §4 1 —
County of 4 W@ state ij / H &1 S that | am 18 years of age or older (or 17 years of age and quaiified 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

State of

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 Cme ¢ ye T (& Party in the political division in which the candidates is seeking nomination/elective office, and

Ot t/—"—~

V% \_ (Circulator’s Signature)

before me, on / / {-20 '—}

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

Signed and sworn to (or affirmed) by

*OFFICIAL § YInsert mpnt
(SEAL) HOWARD R. KATZ !
; Mﬁ%%%gggg;g?r:s' !![!!?7?-?8 " ¥ (Notary Public's Sighature |
SHEET NO. '] —



10iLCS &/7-10, 7-10.2 X...B|ND HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the D{V’hf) eraltlc Party and qualified primary electors of the
Demaé +l€,, Party, in BA-’TAUIA’ /9 {township name and precinct number) in the County of

State of llinois, do hereby petition that M { C,h ae L("J w er/ who resides at
/00 PIVIY’}IM }’57" D [t V&  inthe City, - Unincorporated Area of /L&)NA /4'6()‘"0/\@,/ (if unincorporated, list

municipality thj-prowdes postal service) Zip Code _(,g ﬁo'l-— County of /\/ﬁ h E’.. and State of llfinois, shall be a candidate of the

DNew0eyath € Party for election to the office of PRECINCT COMMITTEEMAN . for DATAVIA !9 (township
name and precinct number), to be voted for at the primary election to be held on jV{. EIDI (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)
b NAME VOTER'SPRINTED STREET ADDRESS OR _ CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1//% foelSperrans |ichael Lo we £y Yooy B we S rst D MorrhAurod | Kune
}%&/WM ’ éa‘(/ Hlatt &7 Ca[mb/i@[;b@c mﬁumm 8 Kare
> ¥ o] Tobat Bicd | 756 Ding coeek Dri vt et | K o
Lol B Nt | o B Stletpas 752 Paye it [l reotd | Ky o
" plands Jull Y loddy Sidas [750, Rivesk by Motk | Kane
ﬁ"/ﬁ'z'f::f Ai"-()';f ez M e W Puepgs DX &bvﬂ\A-umr Ka NC_
Tl for.— | Sheres pecker | 906 pr ety SDANIDIA | Kane
Kot rmgar Teresa Thompson 166 Ouk Crost-DMluron’ | Pane.
O N |Se¥ Tl o | V0L 08l Crest 0~ Mhpihuosrk | Rane
" Tamsee oo, | Teceio s Thpa] 613 Lhag oot DC or th Auofi] Ka e

)
) ss.
County of Kq,uﬁ )

Clty filage/Urjncorporated Area of (if unincorporated, list municipality that provides postal service){Zip Code) é 45 2.7/

County of /4 i’\ = , State o //M I'f that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that 1 am
A -

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

/{LZM{V/LOW V’/\/ (Circulator's Name) do hereby certify that | reside at /@0 / /0/14 P,A/(I/S /- AV in the
Méf % / &{)’O/‘Q

filing of the petitions and are genuine and thgz(—io the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the 1"1/140) e { & Party in the political division in which the candidates i§ seeking nomination/elective office, and
&

that their respective residences are correctly stated, as above set forth.
,Z,/éz( ; At A —r
/ 7/ NCirculator's Signatty/
Signed and sworn to (or affirmed) by A/L ' CM’/ Lé‘// 4 V/ before me, o, _ / / "'7 /7 )
an irculator)  / . (Insert mopth, n
1 “OFFICIAL SEAL ;
(SEAL) HOWARD R. KATZ A
Notary Public - State of linols  § 77 (Notary PuBIT'S Signature) ™}
My Comnmisslon Expires 7-17-18 2%
“SHEET NO.




ATTACH TO PETITION

Suggested
Revised July, 2004
SBE No. P-1C

10 ILCS 5/7-10.1

LOYALTY OATH

{OPTIONAL)
United States of America )
} SS.
State of lllinois )

I /%/I ¢ Aﬂ‘? / AO W“t‘a V L/ , do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, that | am ,fé affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, party, organization or
government which a}dvocates 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.

7 (Sighature of Candidat?f

Signed and sworn to (or affirmed) by M'Cﬁ“f { L&wﬂ .”/

(Name of Candidaté)
on / { B ’)_/ /]

(insert month, day, year) g Zi

before me,

N

A K KL S

1

i+

(Notary Public’s Signatie: E:.:;
PR e
- Y v -t b o
(SEAL) “OFFICIAL SEAL® EA m
HOWARD R. KATZ Lt = o3
Notary Public - State of illincls QN = C:‘
My Commission Explres 7-17-18 ! ‘}} N :..
-~ e



