COUNTY OF KANE

o s Eham P (570 35555
%%Fggﬁgffgﬁg B Fax: (630} 232-5870
Geneva, IL 60134 www.Kanecountyelections.org

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

Receipt For: Nancy Baron
587 Telluride Dr
Gilberts, IL 60136

Filed: November 29, 2017 at 10:28:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Rutland 5 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [~ —

Receipt for Economic Interest Statement (EIS)

Received from: Y, I W
{

By: rb&,baa [ /I/Dr/péj |

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 10:29:46AM

Receipt for Notice of Obligation D-5

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

Date: __J[ =29~ 2017 Ugbfl s IA
Signature of Candidate o:t Agent )




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
N sg1Telluride Dy Preeinat Ru—'l"ﬁ—‘:\fl Democrabe
anty Baron Giloests, TL_ |0omumittze mag 7973~ F
601 3b Preein
Kane Coart i

(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 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 Ka ne )
l, N [ MM ON an {Name of Candidate) being first duly sworn {or affirmed), say that |
reside at _&5€7 7:” Md [ D YT , in the City, Village, Unincorporated Area of

6‘- “9 e,v—‘% S (if unincorporated, list municipality that provides postal service) Zip Code 6o 134 , in
the County of Kd.he, , State of Illinois; that | am a qualified voter therein and am a qualified Primary
voter of the _Qeﬁm&-‘ﬂ‘ Parly; that [ am a candidate for Nomination/Election to the office of

'Pre, Cl n a+ 06 mm) 'H'e € mar) inthe Pbt‘!’ 05 District, to be voted upon at the pnmary elect:on to be held

on March 9.0 L YA (date of election) and that | am legally qualified (including being the holder of anyghcense

that may be an eligibility requirement for the office to which | seek the nomination) to hold such ofﬁce,énd lhat I hmie fi Ied
.- (¥t}

(or 1 will file before the close of the petition filing period) a Statement of Economic Interests as requnred by the.."hn(ﬂi

Governmental Ethics Act and | hereby request that my name be printed upon the official

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

(Signature of Candidate)
Signed and sworn to (or affirmed) by A/ aneiy BM 2N before me, on / / 23 / /7.
(Name of Candidate) (insert'month, day, year)
L —

"OFFICIAL SEAL"
CARYN P. ANDREWS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/17/2018

/( tary Public's Signature)




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 aﬂillated with the _Mq oﬂ.‘h L Party and qualified primary electors of the
eme cira i e Party, in g% RuoHaud ©5 " (township name and precinct number) in the County of
State of llinois, do hereby petition that J aAn e -, n who resides at
L 8" 7 /r ﬂ (!Q, b\(‘. in the City, VlI_Iage, Unincerporated Area of’ (Tll , b&;{' > {(if unincorporated, list
municipality that provides postal service) Zip Code @0{3& , County of Kmf\f - and StaT of lllinois, shall be a candidate of the
IO 0N \Q_) Party for election to the office of PRECINCT COMMITTEEMAN , for (township
name and precinct number), to be voted for atthe primary election to be held on N\Mfdx.&@i &0 / g (date of election).
If required pursuant to 1¢ ILCS 5/7-10.2, complete the following (this information will appear on the ballof)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all pames during last 3 years) (List date of each name change)
NAME ' VOTER'SPRINTED 'STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optionat) - RR NUMBER VILLAGE COUNTY
1. — By T2lUpide
\"Q ﬁfl,tf\/\/a#/«‘-ﬂnﬂ L‘?@'f{'r\ﬁ 7{’ ‘f:,_"!l (‘ “‘\ij kcl/‘-i(’

-y olf

NI W Nemenal (579 Tl ille D G btz [V
> Aidu fm\ﬂﬁﬁ Sulvia bomeealt 539 TellomideDr Gflbmz:r Kanc
%“M A 'ﬁ&%f U{u i) é iﬁf&uﬁ” 55l Tefluiwté D!’" [,;,[ /0&"1"‘;" . erh)m,
/ﬁJ.szC( Vitzd, OSENERY ﬂ).\,/.'mle 539 Tercuenelk |Gy peerd | Fawe
/7//c;,¢, S Mang STetawil <3 27/ fads | &3 ™| fdonse

S D0 SR Ik 7| SETEUAIDE  oiteeers™ | AnE
13&,"3' Mo Iy xv’\’wﬂd& 52y Telbwd Pr | ¢ phed™| ke
"X e [ Lauven Yawim (S5 Telveds D | Glberk ™| feane

7.

Y

10. ! AL
Stateof _L_fliherS )
K ) §8.
County of a he )
Nauow, Bars el furide D

1 (Circulator's Name) do hereby certify that 1 resideat__ 5 €7 8/ juridt L. inwe
CityMVillage/Unincorporated Areaof o~y [ bes T S (if unincorporated, list municipality that provides postal service)(Zip Code) 42736
County of ahe , State ofI-” [A2;5 thatlam 18 years of age or older (or 17 years of age and qualified 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
filing of the petitions and are genuine and that fo the best of my knowledge and belief the persons so signing were at the time of signing the petition

quatified voters of the De,m.o om:h C. Party in the politica! division in which the candidates is seeking nominaticn/elective office, and
that their respective residences are correcily stated, as above set forth. %WY/
* (Circulator's Signature)
Signed and sworn to (or affirmed) by A/ an iy BM 2 h before me, on /? / 23 / /7
(Name of Circulator) , day/year)

(SEAL °"OFFICTAL SEAL"
CARYN P. ANDREWS
NOTARY PUBLIC, STATE OF ILLINOIS

MY COM'«HSS!ON EXPIRES 3/17/2018

Public’s Signature)
SHEET NO. ’




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 undersi ned members of and affiiated with the D€ me cwac\‘] C, Party and qualified primary electors of the
\.\R’«MD Ly Qv @Tgaﬂy in R‘U{'lM\A 0 5— . (township_name and precinct number) in the County of
KCU\L State of llinois, do hereby petition that Nﬂ-ﬂﬁ’\l Y on who resides at
5&7 T—C“ W(‘ll de, Dy in the City, Village, Unincorporated Area Jof Gilbedts (if unincorporated, list
municipality that prowdes postal service) Zip Code beisb , County of K(U'\ & d St te of llinois, shall be a candidate of the
ha_,mo N AT Party for election to the office of PRECINCT COMMITTEEMAN , for M O ) (township
name and precinct number), to be voted for at the primary election to be held onM dbw goi 8 (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

%/WMP Aasorfaymond 7. ﬁﬂfm 570 Tellurde De| Ciladls | Kae

IR L Lniﬁj;er Xhela 1595 Tollusde D |G loerks™| Kane

AT, \iein dd k\(m war 200 Grenon NeSeae G‘\bﬁl’)& . K_G.V\f’
-.D&? U Hoarer | 300 {{ffgf‘;’} A Sevs 1| &) /}é/ﬁ’ o 4»7

LA
Wn g N Ty e |Galert ™ i

AP

drl Tpamgpa jocf AC{W QL (ot ™ Houc
"Vl C\fi 07m Sch Mygeliyy [ST3Telloride br. &l //:rrip K ave
{nkf},‘-{()@m’ gl M ’{"thm% $4% Teviunds . (L 0EaS * ﬁqﬂ_@
W dr%/ Cttu i Wotken| 367 eveloreen i CLEEEE | (<ane
\ Lw’\ X Ax /i——-— Clvigae, Guada ] 598 =llond: D Gulbew g ban<
stateof _ I/ (nesS
County of__KANE~

/\/ anly BM 2 n (Circulator's Name) do hereby certify that | reside at 587 -727/!,(/7'7‘4( -D . inthe
CityMliagelUninc’:orporated Area of 6‘1. I b cp-"l' S (if unincorporated, list municipality that provides postal service)(Zip Code) 50/ 3é.
county of_Kane. , State of T///A2:'§ _that ] am 18 years of age or older {or 17 years of age and qualified to vote in Illinois), 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

)
) ss.
}

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 De mo e«tna:H o Party in the political division in which the capdidates is seeking nominationfelective office, and
that their respective residences are correctly stated, as above set forth. %ﬂ/

(Circulator’s Signature)

Signed and sworn to (or affirmed) by d Anen BM" -2 4] before me, on ! / R3 / 17
fName of Circulator) Insertfnonth, day, year)

SHEET NO. 9‘

"OFFICTAL 8 EA
X CARYN P ANDREWSL
OTARY PUBLIC. STATE OF ILLINOIS

MY GOMMISSI(JN EXE el
3/17/2018

(SEA '

ry Public’s Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

)
) S8.
State of llfinois )

l, AI an (1.\’1 B a.rom , do swear (or affirm) that | am a citizen of the
United States and the State of lllincis, that 1 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)

3 w3y =
Signed and sworn to (or affirmed) by N Anfdey an = \é}i‘eeioreéme .
(N#me of Candidate) 3 OE &
= i N -
o 1123 ]1 - R
(inseft montH, day, year) 105 -

(SEAL;

"OFFICIAL SEAL"
CARYN P. ANDREWS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/17/2018




