COUNTY OF KANE

Election Department

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

KANE
719 S. ggﬁfﬁif Lﬁ?ﬁ B Fax: (630) 232-5870
Geneva, IL 60134 ' wwiw.kanecountyelections.org

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

Receipt For: Nicole Dean-Vallejo
218 Longview Dr
Elgin, IL 60124

Filed: November 27, 2017 at 2:54:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 58 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages |- 2

Receipt for Economic Interest Statement (EIS)

Received from: Nicole Dean-Vallejo

By: M’JWQF

o Dep@ Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 2:54:38PM
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.

o 2717 &%KMQD

Signature Omom
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10 ILCS 5/7-10

ATTACH TO PETITION
Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
2\ & Loapiew o % [0 g
\‘cn‘)\e Mm&
Deon Vo

| Comiteenan| 58 W(J’U\O\iW
u%m

L)
E\g\ N
(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 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 ) G I~
\A ) SS. A oan 2=
County of _ XNV ) SowE o E
. D_ ; -I. —J n-'.
Z oy e
1, {Name of Candidate) being first duly swomn ( r aﬁ‘ rrned.}»say‘_‘that i
reside at lUfi in the @ Village,
_GC\\ 0
the County of

Unln%orp‘mted ,,rArea of
{if unincorporated, list munlmpqhty that provides postal service) Zip Code

Lol
\Q_Oo\cl\ NNV

. State of lllinois; that I am a qualified voter therein and am a qualified Primary
Party; that | am a candidate for Nommatlor(lEIect:‘o\gto the office of
(D(’Q(\Mé— @L}{\%\Mﬁlf\ in the )\n D@Dlstnct to be voted upon at the

primary election to be held
on w (date of election) and that | am legally qualified (including being the holder of any license

voter of the

that may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed
ill fi

|
(or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois
Governmental Ethics Act and 1 hereby request that my name be printed upon the official

NS AYAY
(Name of Party) Primary ballot for NominatioﬁIElectﬁ‘r«jor such office

% (Signature of Candidate)
Slgned and sworn to (or affirmed) by&‘@&& \Qﬂn Q\\A O

beforgme, on /.0'—/7_ '. /7
- (Name of Candidate) .

(insert month,day, year)
(SEAL)RUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/31/20

OFFICIAL SEAL
DOUGLAS J SCHEFLOW

(Notary/Public's\Sigréture)



ATTACH TO PETITION

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

)
)
)

, do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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

unfawful change in the form of the governments thereof by force or any unlawful means.

—=edn

(Signature of Candidate)

Signed and swomn to (or affirmed) by /U‘Ca)ﬁ D&V\ % }/ej 0 before me,
{Name of Candidate) v
on /0’/7 ’—’20(7

(insert month, day, year)

OFFICIAL SEAL
DOUGLAS J SCHEFLOW

NOT{SIEPYBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:08/3120 ¢

(Notaly7ublic'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 affiliated with the \ Party and qualiﬁe& primary electors of the

ES%%?; b‘lL\QQ{\ Party, in ] J (township name and, precinct number) in the County of

QNEC_  state of §:Iﬁnois. hereby petition that &Lﬁiﬁj&ﬁ&f\’\ﬁﬁl P\ O who resides at

\ \\'ﬁ in theFCity.:Villag?. Unincorporated Area of E-] af A\S (if unincorporated, list

mynicipality that providés postal service) Zip Code /07 County of H )Q/ne, and-étate of lllinois, shall be a candidate of the

ﬁ'ﬁez(jgl 14N Party for election to the office of PRECINCT COMMITTEEMAN , for E%;t'ﬂ /10 24f] 926;2 4 SQ (township
name ahd precinct number), to be voted for at the primary election to be'held on Wf)fﬂﬁ) 590“‘::3()’ (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 [ast 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
—_— -
T - Cley L
Y B e UMle | QE Cok e gz | S0 Care
a NJ JL

G 11 SUMNEZA0B] 10NB1Z. WELOWoOD | Eldind | AT
Brran (owsidivg D73 Lotcomom Dhigy | Elezo | Kans.
Shosen (Cpnsitia_ |3672 Lo, o " Kane
’P‘Q“\\k A, S, _Ll*”/ %> l‘kj) Lele, & J/glgls'\ " Fano
Cheadd A.Setited ANTEsNL eland-Ck | Elot i * | Yane ~—
ReelBey A Seo I GNG I3 N Lol F | 1
Reedloy Rbets| 10979 v Lol ce| £L 50" Hane
' ,- e Koserms ING1Y ) (o | L™ Jone
Stundly A adot= Sjnln Gpbarss 9975 1t Lelmd | Elam ™| Fane
State of _"2~1/) 77015 Y
County of_JSQUE~

L WG

)
) S8,
)

—\\i O (Girculator's Name) do hereby certify that | reside at AT \_DFQQ\Q\}«} B{‘ W€, in the
@llagelumncorporaled Area of A (if unincorporated, list municipality that provides po‘ﬂ)al service)(Zip Code) (00/ 8 LI/
ounty of \hw -@. , State of l that I am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), 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 pefitions anE 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 MO OY Y Party in the politicat division in which the candRetes is secking
that their respective residenc\(i,s are correcily stated, as above set forth.

Q’m’ (Circulator's Signature)
Signed and sworrrto-{oraffimedy by 1Y ; ) \ before me, on /)é :i ;,."_ 2ol 7
OFFICIAL SEAL

e of Circulator) / ( Inseyfw day, W
DOUGLAS J SCHEFLOW 3\
NOTARY PUBLIC - STATE OF ILLINOGIS (Notary Public’s Sigrfature)
SHEET NO. _ i

y MY COMMISSION EXPIRES:08/31/20

ination/glective office, and

(SEAL)




10 ILCS 5/7-10, 7-10.2

. - X...BIND HERE...X . t Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We the undersigned, members of and affiliated with the Q\Q_\O\BD\‘QM Party and qualified primary electors of the
emo\oen Pary, In B 10ueRhi P58

(township name, and, precinct number) in the County of
\)’\bﬂ?, . State of Ilinois, doqﬂereby petition that g!iccle_ EXQ[ -\ !1911\0 \D who resides at
a lg LY g% M AL i WL i theg@ Village, Unincorporated Area of C?I/'l‘3

(if unincorporated, list
municipality that provides postal service) Zip Code C)/ﬁ? 5/

, County of HoNe. and‘étate of lllinois, shall be a  candidate of the
p,eﬁ)ub,aﬁdﬂ Party for election to the office of PRECINCT COMMITTEEMAN , for E’ﬂ in Mu 2 A8 township
name and precinct number), to be voted for at the primary election to be held on c)Oa ! (date of election).

If required pursuant to 10 ILCS 5/7-10.2, sgmplete the following (this information will appear on the ballot}

FORMERLY KNOWN AS __ X\ Neo\@ (AT

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
T 3
Co\n\\X\ Upe (osshti ©
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Stateof . LLL Ao )

) SS.
County of \/’]Dﬂé_ )

b

4

Petd 10 4o WO

(Circulator's Name) do hereby certify that | reside at 2 \k?) ) (O \}\QLL) ﬁ M. inthe
City/Village/Unincorporated Area of E‘QI N

(if unincorporated, list municipality that provides posfa\ service)(Zip Code) { QDD“-}‘
County of \/\Mﬁ , State of N

that | am 18 years of age or older {or 17 years of age and qualified to vote in linois), 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 to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the \\@@(\ Party in the palitical division in which the

that their respective res1den}:és are correctly stated, as above set forth.

_ ) ‘ ' {Circulator's Signature) @ /
Signed and swom to (or affimed) by\\\OO\QM \\Q,\\‘P, O / @Q ,

is seeking nominatignielective off‘ce. and

before me, on

nsert 3y, year)
OFFICIAL SEAL $ &f
L) DOUGLASJ SCHEFLOW ¢

NOTARY PUBLIC - STATE OF ILLINOIS § (Notary 7bli6's Sigratdre)
>
$  SHEETNO. Z—

(s

MY COMMISSION EXPIRES:08/31/20




