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: Mike Carlson
B5N615 Cochise Dr
Maple Park, IL 60151

Filed: November 27, 2017 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Campton 4 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages | - ya

Receipt for Economic Interest Statement (EIS)

Receiv%d from: W Wé};@uﬂ——/

By Vhusi e

“ Deputy Clerk U

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:06:52AM

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.

Date: /{—Z 7—/7 @”A“"J %%/'__A

Slgn%f Candidate or gent




ATTACH 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

m Ke. SN6 S Cflwkgi‘bmﬂ Preceu d
cdbo&l;ge Df: Cemna !tﬁEEtnw\ L{C ﬁepdg/fcqm

bo15

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

CCU‘[Son

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 each name change)
STATE OF ILLINOIS )
) S8.
County of ﬁ a (1) )
I, /’Vl IK € C_CL;" / £ o {Name of Candidate) being first duly swomn (or affirmed), say that |
reside at SN oyi f Ca ch (s ZJ vi. . in the City, \fll!ag , Unincorporated Area of .
é “ag Qz = Eg pﬁk {if unincorporated, list municipality that provides postal service) Zip Code éO[ g /,in
the County of »)l/ fadn & , State of fllinois; that | am a qualified voter therein and am a qualified Pn‘rﬁary
voter of the Qew wbolte an Party; that | am a candidate for Nomination!o the office of
C,O Mmm Feeeom W in the lf District, to be voted upon at the primary election to be held

on Marel, ZQ, Z~/) 8 (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 | will file before the close of the pefition filing pericd) a Statement of Economic Interests as required by the lilinois

Governmental Ethics Act and | hereby request that my name be printed upon the official £ 40 c4 é lee ay ;
(Name of Party) Primary baliot far Nominatior such office.

IIE e o

” (Signature of Candidate)
Signed and sworn to (or affirmed) by h’) K P= Ca_f"f Sy before me, on / 0/ 43 / 20/ ;L
“(Name of Candidate) {insert month, day, year)
cevamaty & SIS Lﬁg/c% ﬁ
ICIAL SEAL
(S%éﬁc GONCHER . “Notary Publi&s Slgnature)

NOTARY PUBLIC - STATE OF ILLINOIY

ﬂ
: =
MY COMMISSION EXPIRES:08/27/19 "
P "
it




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesied
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the E oL (2 ch Ot Party and qualified primary electors of the
M e Party, in _{ aﬁzm éﬁ {township nams and precinct number) in the County of
~State of Illinois, do hereby petiton that /M Ke CO.J“ I £ m . who resides at
‘<‘7\J CIS Caclicse Dv in the City, , Unincorporated Area of ﬁ‘l & n/ € Paz K (if unincorporated, list
municipality that provides postaf service) Zip Code @O 4 f {, County of ceingd and State of lllinois, shall be a candidate of the
> Party for election to the office of PRECINGCT COMMITTEEMAN , for CM,OtBVI l)[‘ (township
name and precinct number), to be voted for at the primary election to be held onmNCh % Zv‘/g/ (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this inforrnation will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED GN
(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

e o alnNsis T W ke
ol oy | K] S0 Vily) il ™ | ban s
ToC [y JAY )P e
/4 :ﬁyw:ﬁ‘\, 5/‘%?0 St?zec:, 44 bL.;’/y Lt, . (o -
WJ&WMLKQ 59@71? ENER) LS. cp(?/@]%plk W e
' i ) ‘vag. Rose Damisdh SNYL ¥ Coclase Weply /i’%rk [Eeon

YLy hpprusin) s SH 615~ Coettysi— e //Wu Ahiel iCane
Vingic, € - Limongy difs < - Tt U A of fnolt’ [Co e

é/ [4—( 50EIS coproz | g M| e

' i JL
/;,« // /m M //(r/, CARGA 54 ] 5 (pgiisr |\ mAPLEPL | Ka o
StateofJL.l-l’ner!'S‘ )
) SSs.

County of k ané )

{ k/ e. (Circulator's Name) do hereby certify that | reside at _5' /U é / 5 Co C&(% e p Vi inthe
C|ty llaye/Unincorporated Area of mfﬁﬂ /e P, af‘/( {if unincorporated, list municipality that provides postal service)(Zip Code) 6O | S )
Countyof [N\ & 40 € , State of / Lo e.tifat | 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 Stales, 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 Slie Party in the politica! division in which the candidates is seeking nomination/elective office, and

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

{Circulatar’s Signature)

Signed and sworn to (or affimned) by /77 IK@ CGA/ /_9 o3 before me, on N OVEMRER. 8 2017
(Name of Circulator) \ yaar)

Eﬁert month, day,
ceay) § O FICILSEAL ' —74 el Mw_..

(Notary Publi€'s Signature) ————

QUELTT MM } - . :

d

}  NOTARY PUBLIC - STATE OF ILLINOIS
} MY COMMISSION EXPIRES:07/2820 &
)
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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 undersigned, members of and affiliated with the f &'f) lﬂ-é hcﬂd/l Party and qualified primary electors of the
Party, in Ca/mot—rjvx g (township name and precinct number} in the County of
L} [ ]
,State of |lllinois, do hereby petition that /VH }‘66 CA,P‘ I Sen who resides at

in the City, ¥illaga Unincorporated Area of _/J\ aLﬁ )ﬁ P g & (if unincorporated, list

municipality that provides postal service) Zip Code 6 cf {, County of ﬁ ane . and State of lllinois, shall be a candidate of the
@ £p e-.«é {1 ccira_ Party for election to the office of PRECINCT COMMITTEEMAN , for C&ijm i (township

name and precinct number), to be voted for at the primary election to be held on ![ !aufc"l 20, 2-2) & (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,TOWNCR | - . .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

g&/ﬁd Tack | SpA5 Mz vopsTe /.,.UM};' Kowe
QWE: i Ei ickson,  ¥/3w239 Huzohoeed TR | L340 /f-*éC/ Keaie
J. Lonlgro VLAl /41’2(%” L/fl)/l/-lﬂk fune.
T PTEME | S MEFS Gostng) Ly Ibs™ | iume.
D- Iy - KA MER| Y3075 § cnnprens <3t Ly 1k | Yuga
G €. 3rq9eT | {71777 Qinpor O K—/A’}/ZM{V Kovie
. WA d SANL |45 Wi e |Lipthke 2| Wane
m;m IMM Led ofe SaHmbLEiS L/\Y 5’-8’7’)64&%56&?( Z/A{LﬂK/ZJL Kane
%ﬂm/& v gal Kb G‘/foﬁﬂ///ugﬂ?}( ALAAZE | o e
W""‘yﬂ . £ AN L2 NSV M eedee |l ,\.,{ \o\b Kone

State of\'/L L thois

)

) 88. B
County of )’6/\11&, ) e, ‘“s
1, (Circulator's Name) do hereby certify that | reside at =) [L) 6 / S_ Co Cﬂl e Da’ in the—
City/Village, nlncorporated Area of W\ aple. ‘F O'J*K (if unincorporated, list municipality that provides postal service)(Zip Code)é, gi @
County of f( L e . State of [ LL 175 /sthat | am 18 years of age or older {or 17 years of age and qualified to vote in lliinois), that ! am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 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 @ gP & E llﬂﬁhﬂ Party in the political division in which the candidates is seeking nominationfelective office, and

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

i ﬁfrculator s S1gnatur’é)

Signed and sworn to (or affimned) by _# 7] } ke Carlion before me, on /0 / A3 / QQJ 7z

(Name of Circulator)

(SEAL) OFFICIAL SEAL
BETH C GONCHER

NOTARY PUBLIC - STATE CF 1LLINOIS
MY COMMISSION EXPIRES:08/27/19 SHEET NO.




—_ ATTACHTOPETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
I, /7/7 (K = (Ja;/‘f € M , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, that | am not affiliated direcly 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 Staté; 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 therecf by force or any unfawful means.

TN Z fa o

(Signaty#é of Candidate)
Signed and sworn o (or affirmed) by m i ll‘( £ (? 04‘/ 2 9 before me,
(Narme of Candidate)

m_ [2[23] 201

(insert month, day, year)

(Notary Public’s Signature)
(SEAL)

OFFICIAL SEAL
BETH C GONCHER
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:08/27/19




