COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 232-5990

KANE COUNTY CLERK

_ Fax: (630) 232-5870
719 S. Batavia Ave.,, Bldg, B www kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Nadia B. Daley
660 E Thornwood Dr
South Elgin, IL 60177

Filed: November 29, 2017 at 3:59:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 24 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petiton Pages { — 3

Receipt for Economic Interest Statement (EIS)

Received from: Nadia B. Daley

By: YV IV (Lcodc&j

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 4:05:56PM

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: //f/c;2 é?//?"

Signature of Candtdate dr Agent




: - ATTACH TO PETITION: N .
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

660 & Thoewond D Freswet To:;x;ﬁgo
bdin. B Daley  |Swthélyis, B bogz Lostpir THeeato

S eAmles| Dopgoaartre

(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 1o 10 1LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballat)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)

STATE OF ILLINOIS
County of J({ﬂ'u 6

, /V W ﬁ ;/M% {Name of Candidate) being first duly swomn (or affirmed), say that |

reside at _éé o 2 %&’/W &UM in the City, Village, Unincorporated Area of
/

5@% %j / D (if unincorporated, list municipality that provides postal service) Zip Code 50/ '72. in

)
) SS.
)

the County of W & » State of lllinois; that | am a qualified voter therein and qm\a quaiitjied Primary
- L] - 1\\1 e
voter of the ,Z_)Z[{ Q,ﬁ M ’// [ Party; that | am a candidate for Nomination/Election to~the office of
- ") -y

o= ;’:'-f

ip the f% District, to be voted upon at the ﬁjg‘ma?}‘!elec@] to gi;j held

5 3 2
on Mw (date of election) and that | am legally qualified {including being‘)tRif}{:ofder SBany ﬁéense

that may be an eligibility requirement for the office to which | seek the nomination) to hald such @ic@&md thEa}!’l hagéE filed
F

- o

{or | will file before the close of the pefition filing period) a Statement of Economic Interests as ref]uired ‘5"; the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official ,Ze// aaﬁﬁ e

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

(Signature of Candidatey———
Signed and sworn to {or affirmed) by M 27’47 before me, on /// A7 // 7

{Name of Candidafe) (insert month, day, year)

(SEAL) / (Notary Public’s Signature)




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

Revised August 2017
T SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the ])LIH' ’Dc/lﬁ‘%llc_, Party and qualiied primary electars of the
2)@.;1 Ded (e Party, in S‘% &[/ﬁdﬂs %WM%&szﬁ(townshlp name and precinct’ number) in the County of
Kar e State of llinois, do hereby petition that N actoa. B DQ/‘LJ/ who resides at
4660 Z.: 1ot LUOaa{ DA in the City, Village, Unincorporated Area of 58 %7/'/( gZQ‘/A/ (if unincorporated, list
municipality that provides postal service) Zip Code é o/ 22 County of K AX) € and State of lllinais, shall be a candidate of the

:D-Zﬂ,ﬂfﬂ.ﬁ‘/'[ ¢ Party for election to the office of PRECINGT COMMITTEEMAN , for St ¢ }4’?’ :ﬂ/ﬁs TLU/U_SA[DoUﬁownshlp
name and precinct number), to be voted for at the primary election to be held on M&ﬂﬂé &0, 0 /¥ (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 ali 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 QREG VRS Lo S I
i /(/\, émf’ L4 E THoerrw D | S elo/ M| fogue
*Welsoor Mo | Delores Stokes| 338 £7hornwosl 3 5. 29,5 | Hase
et FHiu | ks K Haecic [532 € ioetiveno pa | Cien ™| oamie.
5'/\1%% Dawrysie B Ruste, |532. 22 Thsertvwns pr| . Crem ™| ftrer
g A5 C/é//é 5;;,,,24 Z/ﬁ £ %ﬂ Lot ? »f §£:’ 'rf‘/t s (A=
%nm% Wait | Banshy tot |kt prbineg Cr B %/a.m Kans
Y 1ol Wers /’tm/ Taros Me cshal(,04 E. Thernwed b [S Erpn ™| Faece
s Gluie Afn 14628.6 “Lopad i [$ g n ™| famt
Rz zmm%m Warcarel Ludlps | £ Turvtd cod |~ Ein ™| Zana
Stae o .—za pols Y
County of /L- 4” é ; 85

/V @é‘d /.//' M}(leator’s Neme) do hereby certify that | reside at _éé O <. %/WWﬂﬂ 2 the

CltyN' IIageIUnlncorporated Area of 3, ol 5 4/10 (if unincorporated, list municipality that provides postal service)(Zip Code)

County of If‘ A £ , State of 2 ;2 that I am 18 years of age or clder (or 17 years of age and qualified to vate in Wlinois), that | am
a cilizen 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 at to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the 0 2HART! 4 Party in the political division in which the iitales & seekind nomimation/elective office, and
that their respective residences are comectly stated, as above set farth. [

(Circulator's Slgnatdre)-\l
Signed and sworn to (or afﬁn-ned) bym % before me, on / r /g? / /7

e . ame of/Circulator) 4 nsert manih, day, year)

SEAL) MATTHEW STEIGHEN
Qiticial Seal
Notary Public - Stats of lilinois

My Commissicn Explres Dec 21, 2019

(Nolary Public’s Signature)

SHEETNO.__/



10 ILCS 5/7-10, 7-10.2 .~ X.BINDHERE.X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affifiated .with the DE/I{ OC/ZﬁDL Party and qualified primary electors of the

D£/}4 OEsnA tq\ILI-C Party, in 57L CHzfes 75@”54[?,2 ship name and, precinct number} in the County of
'KA' w & State of llincis, do hereby petition that ﬂ_ézl.:ﬂ'-ﬁ 6».’.‘/'{.)/ who resides at
é@O €. 'ﬂ?oﬂ” ww D . In the City, Village, Unincorporated Area of SOL(;/{{ E ZQ/, N (if unincorporated, list

municipality that provides postal service) Zip Code é o/ 2;?: County of A€ and Sta;zﬂ;nms shall be a candidate of the
DYoLt Ie.  party for election to the office of PREGINGT COMMITTEEMAN . for ST~ G/ Ewﬂséﬁp ALY (township

name and precinct number), to be voted for atthe primary election to be held on Ll&' -’10" J0 ¥y {date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)

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 cou |
(VOTER'S SIGNATURE) NAWME (optional} RR NUMBER VILLAGE OUNTY
1. 7 il
il 2o e |Gtk L M0 | 7257 o 7241, | ban e

- ML/M-QA Marra Warz [1¢ Lawe e W‘l(an g . C . kKa~é
M lwaals, Ut Small | 1102 S 0" &t of. | Eana
eI PersrL. DALY | o & noerwD y ool Léw| e
v Q‘—%ﬁ\})\ Wadia Daleq | 6605 Thonwmmal Soalk 8" | K 2
AN [Twn RUANZES] 550, Tuptwweno]| Sopilyw| KAWE
‘ //4 56739/9 oy ééz_é,_ﬂmy)m 5@/]%6’/@//7
' S SS9
WAL\ (a2 D1 SckApa T2 (50 S exsillelS Eloji.
X // oWl |C {m'@.csggj:e_ S Féﬁw“
State o i%/»l/b't@ ISY )
Cotinty of )é/ W € ) ; 55

) do hereby certify that [ reside at é é D ? %Ofé/uﬂﬂﬂ,/ D{

thlf unincorporated, list munlmpahty that provides postal service)(Zip Code) 47 3 éﬂ/ %?
that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

City/Village/Unin rporated Area of
County of , State of L
a citizen of the Umted 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 apd are genuine and th ttlo the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the, LAZHE E4AT /& Party in the politicat division in b
that their respective residences are cormrectly stated, as above set forth.

ndidateg is see ing gominatior/elective office, and

ra
“tefréulator'd Signature)
Signed and sworn to (or affi rmed) by /va‘ M before me,on___~~ /// 72 /17
,_-.w-«p—-*— - o et = (Name of Cirzﬁlator) insert month, day, year)

{ {SEAL) MmHEw STEICHEN

4 Otficial Seal s

: Notary Pubtic - State of liin

My Commission Expires Dec 21, 2019

). WW :

4

SHEET NO. Q

~ {Notary Public's Signature)




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

’ L Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and afflliated with the D‘QM [ X474 4-‘/[ é, Party and qualified primary electors of the
Téﬂ@ é flﬁ—‘ill‘ [ Party, in ._g"/ a/lfi'£1€< 70 Lftownship name and precinct number) in the County of
ANE State of lllinois, do hereby pefition that X//kdl_\ﬁl 3 / (824 who resides at
_éé o0 9. TAOIUU a)ﬂa%?l b/ 2 in the City, Vilfage, Unincorporated Area of S 9%7(74 5/‘ @/"-’ (if unincorporated, list
municipality that provides postal setvice) Zip Code éDZ ‘Z "7‘ County of K& d State of lllinois, shall be a candidate of the
Pemoesatic Party for election to the office of PRECINCT COMMITTE! for 572 Céﬁ/ﬁ es /o 4%’3[@0 £ (township

name and precinct number), to be voted for at the primary election to be held on L{M /? 0 20/ 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

el Q‘-PQLEVCG’/‘(C/L 1A Cﬁﬁgwi s lkn | foae
Self ,DQY]L& MQWDL S éis.h "fane
Deeno Ellerbusesl 804 dhogeneed I |S. E:l%m Yone

4.

5 JL
6 AL
7 JL
8 JL
9. JL
10. JL

State of fugﬂﬁ [ ’-5 )
SS.
nty of » ﬁ/u 6 & 4 ;

City/Village/Unincgrporated Area of
County of_, % e , State of =z,

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

filing of the pefitions re 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 (2] e Party in the political division in which Thé~sandidafes is sdeking niination/elective office, and

unincorporated, list municipality that provides postal service){Zip Code)

that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), that | am

that their respeclive residences are comectly stated, as above set forth. q
: (Circulator's Signaflifel———__\
Signed and sworn to (or affimed) by m’“ M beforeme,on . /7 /Q/ 4’/ 7
(Name of Circulator) Insert month, day, year)

P i /7 (Notary Public’s Signature)
MATTHEW STEICHEN p
Official Seal SHEET NO. j
Notary Public - State of fllinois b

4 My Commission Explres Dec.21, 2019

/ Circulatgr’s Name) do hereby certify that | reside at éé& & %94Mw9¢ I}Qﬁ



10 IL.CS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
1, A}ﬂ,d{iz B . Dﬂ// é’ 4 , Candidate or Circulator {circle one) do hereby certify that |

have propetly,initialed the deletions; of signatares, listed hereinafter by page and line numbers, from the petition of
- (;jame of Candidate) who is a candidate for election or nomination

(circle one) to the office of Ol iTTe atthe D) M ASAA Flection to be
held on Mﬁ{_&ﬁ,& a0, 30/g /- —

(date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

/ /

PRI AN —a
ER ) =
Z \'~\a
il ﬁ L
Dl = W
2|5 P
Z18 Y m
e - =
f-)\“ = i
= % y 3
RS o

on
A ‘i [ X i

(Signature of Person Delé

Only the person circulating the petition, or the candidate on whose
behalf the pefition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




