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: Michael J. Tennis
303 Churchill Ct
Sleepy Hollow, IL 60118

Filed: November 27, 2017 at 10:09:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 20 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages I-"D—

Receipt forfconomic Interest Statement (EIS)

Received from:

By:

7/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 10:09:44AM
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.
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Signature of Candidate © Agent




ATTAGH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

(CHAEL J. TENND (303 CBBRCHUALET FeclnaT |Junde@ 20 JGrréloce
A gﬁfi?gé[a#”’i’lﬁ Cotonleene il
50

(for unexpired terms, specify “2 year unexpired ferm” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

If required pursuant to 10 L.CS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWRN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS
County of /</4 A&

l, /’/ /CLMf[ \/; 7?/”/1/ /-{ (Name of Candidate) being first duly sworn (or affirmed), say that |

reside  at \J0F_CHURCG/ £ LT , in the Ciy, Unincorporated ~ Area  of
;‘Lﬁff /V #WJ‘} (if ur:;ricorporated, list municipality that provides postal service) Zip Code (O(/O? ,in

the County of m ﬁ ' , State of llfinois; that } am a qualified voter therein and am a qualified Primary
voter of the /;( £ Iﬂ [{fz [ Cﬁ /‘/ _ Party; that [ am a candidate for Nomination/Election to the office of
ﬁf 4 Wd’ Cdﬂﬁ(ﬁfﬁ f% A/ in theW/V}gfzo District, to be voted upon at the primary election to be held
on(/lﬁ/? df Zg, 2(%? {date of election) and that | am legally gualified (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

SS.

{or | will file before the close of the petition filing period) a Statement of Economic Interests asiteqllj{gd by the llincis

Governmental Ethics Act and | hereby request that my name be printed upon the official /Ff ]ﬂ M‘f(‘rﬁ/ 5
2 N .3
{Name of Party) Primary ballot for Nomination/Election for such office. Es \‘_” :‘_’: o
lthoef Lo & 6
y < O

: " (Signature of Candidate)

thael T, Tenn/ /
Signed and swom to {or affirmed) by M 1Cel /. jennis before me,on_ /1 - A G-
{Name of Candidate) (insert month, day, year)
T OFFICIAL SEAL” Lo ®~ QQJJ?/U

NORINE D. OLSON (Notary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS

(SEAL) ‘
My Commission Expires 121/1 !




[

ATTACH TO PETITION

10 IL.CS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

1, ‘/%/ C/Aﬁ A "\/r TE / /[//"( , 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.

Signed and swom to (or affirmed) by m l.{’hdel J 7.(1’] D I~6 before me,

(Name of Candidate)
on I , ‘a é -/ '1

(insert month, day, year)

2oune. . O

(Notary Public's Signature)

(SEAL)

“OFFICIAL SEAL"
NORINE D. OLSON

NOTARY PUBLIC, STATE OF ILLINGIS |

My Gommission Ex_nire 1 11 +

T Ly



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 undermgned members of and affiliated with the fé}”fﬁ/f C‘?'/} Party and qualified primary electors of the
i eru jrcéé’ Party, pﬁddéfé’ ZO (township name and precinct number) in the County of

of lllinois. do hereby petition that /( ‘CARQ/ ~/ -Té/’l be S

3 LERV td—ﬁ{/; C; in the City. Unincorporated Area of 5¢ / eery ‘A/d/ﬁ 4

f(mc:tpa that provides postal service) Zip Code éﬂ[( & County of_AGHE

who resides at

. (if unincorporated, list
and State of lllincis, shall be a candidate of the

154/1 Party for election o the office of PRECINCT COMMITTE for P «’(ﬁﬂ{ e€ {township
name and precinct number), to be voted for at the primary election to be held an / L4 f'é/ Zd Z’o/f (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
7 ) . > y Tog
WK N e r ) féw 368 Chorchill CL | (kg U Fne
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o

0

Fr

State of Z (f//fd'f 5
County of /& &

/ 48/ J Té/?/] ’:( (Circulator's Name) do hereby certify that | reside at ‘gJ 3 G/ ((f—ﬁét/z C7C . in the

Un| corporated Area of / cepy [Jo/dh)  (ifunincorporated, list municipality that provides postal service)(Zip Gode)s 0 {Ef

County of , State f)_/zdd’ 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 prasence, not more than S0 days preceding the last day for

SS.

filing of the petitions and are genuing and that to the best of my knowledge and belief the persons se signing were at the fime of signing the petition

qualified voters of the Party in the political division in which the candidates is seeklng nomination/elective office, and

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

£ (Citculator's Signature)

oveube b, 20| 7

(lnsert w. year)

(Notary Public's S:gnature)

Signed and sworn to {or affirmed) by m 4 d’\ﬂ’\,@( j T:eM-Uv{,)' before me, on '

_ {Name of Circulator)

AU OFFICIALSEAL '
KAREN B WERLE

NOTARY PUBLIC - STATE OF ILLINCIS
MY CCMMISSICN EXPIRES:05/21720
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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 Emers:gned members of and affiliated with the Ke?f( é/ (ekh Party and qualified primary electors of the
/((",116( ICQ.h Party, in pﬂﬂd@ A0 (t wnsh name and precinct number) in the County of
/{ 44¢2  State of llinois, do hereby petition that /ql [ \/z T—é/’lfffs who resides at

3 03 Z:}M’h.‘:éz‘/ / C'{: in the City,Unincorporated Area of fté.egg é gZow (if unincorporated, list

mupjcipality that provides postal service) Zip Code £d {{¥ , County of ,A/‘Uf £ and State of lllinois, shall be a candidate of the
£ £ Party for election to the office of PRECINCT COMMITTEEMA 2 for l[/t ee Z@ {township
name and precinct number), to be voted for at the primary election to be held on afc Z‘T 2 g (<f (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

_;MJQJ_@E\[&&&«:&. [e\f\b’gs 3ozChardsd @\’k Sﬁggw :E 'KC.W\QJ
3’vﬂM©.@Am«- Nocihe b. Olson | 0pchunchird . (Shopy feliog] Kamg
Walle 384, WALTER S SATNK 311 S turenits c7 Slogt Htlor) KAAE

: Conrsrive Spaoarl ZH Crletciielr Jd@mﬁ for
Digsbr 2impnr |26 Chvrdiai er 516527 ity KA &
Kathlcen Wolle [Goz Se,rcd'ogc'. Pk»u\:;. g“aﬁm PO‘lé!\lb Kace
Lo [Jorfe 072 Quwqu QW %N H'mllL Veoe

Z20A TN 01ack 0% S?m//c:;q #my Sleepy Hallda Kenae

Bt itienst] 90¥ Sy euTocy ety cecrirshls gopoe

Eovrde Skibinsky| To6 SMa:ijg F‘lﬂ;« Slepy M/y"-ll-) Kane

State of I // 1S5 )
County of _&ﬁ & ; 5

I, £ iléédat g} Téf?/’:’ 4 f (Circulatpr's Name) do hereby certify that | reside at.?oj c"#/’d 4 I// (?; ““ . inthe |
Ci nlncorporated Area of S( éf:?g éd Z% 23] (if unincorporated, list municipality that provides postalsewlce)(le Code) 60 ( g
County of K4 hé , State of L 495 that | am 18 years of age or older (or 17 years of age and q)a]nﬁed to vofein Illutr;is), 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 preaedmg iFl:e last day for
filing of the petitions and.are genuine and that to the best of my knowledge and belief the persons so signing we-ge at?h t{m%:_pf agnﬁng the petition

qualified voters of the e ﬂ‘f ﬁ/ /Cd/’f Party in the political division in which the candidates is seeking nominafiéivelective office, and
that their respective remdences are correctly stated, as above set forth.
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culator’s Signature)

Signed and swom to (or affirmed) by m:r dkﬂ e/l \T : T"QVU/LC 5 before me, on Md\}‘?JMGJU" (10 ¢ 2@ ( 7

{Name of Circulator) i (Inset‘tﬂmonth, day, year)

(Notary Public’s Signature)
SHEET NO. ;

OFFICIAL SEAL

KAREN B WERLE

NOTARY PUBLIC - STATE OF ILLINOIS
MY CCMMISSION EXPIRES:05/21720
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