COUNTY OF KANE

Election Department

John A. Cunningham Phone; (630} 232-5990

7195, Batavi Ave, Bdg. B Fax, (610 1325870
Geneva, IL 60134 www kanecountyelections.org

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

Receipt For: Patrick Gordon
1186 Ridgeway Dr
Elgin, IL 60123

Filed: November 28, 2017 at 2:09:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 41 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages /- 2.

Receipt for Economic Interest Statement (EIS)

Received from: @L m

By: 'D.,Q,w ( R Lol ("&t/l

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 2:11:26PM

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: )( - ﬁ‘ﬁ' ):) |

of Candidate onAgent




‘o ATTACH TO PETITION "
10 ILCS 5/7-10 \ Cod Suggested
. Revised August, 2017
. SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

. : (186 &lclg_e,wq D Precinct ' Democratic
POL‘['Y‘I Cl< Blein Tl 607[23 Committeeman 17//
(5 ordon &

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” aloeng 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 )

County of KA'N { ; 5

l, FQ‘, 'h" ) Ck GO V‘Olol/\ (Name of Candidate) being first duly sworn (or affirmed), say that|
reside at 1 | ¥ G R\O\gt WOW D - , in the City, Village, Unincorporated Area of
E [31 N (if unincorporated, list municipality that provides postal service) Zip Code 60’ Q;i in

the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the Democratic Party; that | am a candidate for Nomination/Election to the office of

Precinct Committeeman in the LH Ab District, to be voted upon at the | pnmary elechbn to be held

5 ‘r ‘» g-
on March 20, 2018 (date of election) and that | am legaliy qualified (including bemg the holder of anmllcense

that may be an eligibility requirement for the office to which | seek the nomination) to hold such of’r' ce and tllgtl have f' led

< \4 —
(or 1 will file before the close of the petition filling period) a Statement of Economic Interests %\fﬁured,\gy thgjlllnms

=] mocaatic
Governmental Ethics Act and | hereby request that my name be printed upon the official A~ 0 crh

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

oMo s~

(Signature of Candidate)
Signed and sworn to (or affirmed) by PDé‘éﬂ'ﬂ\'o\(_ Crodon before me, on Ocheloec 3o¥n 2087
(Name of Candidate) (insert month, day, year)
OFFICIAL SEAL @
AL) CHADWICK C LECH {Notary Public's Signature)

Notary Public - State of lilingis
My Commission Expires Noy 30, 2018




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 )
P Q“h"iC-K GOVOLOV) , 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.

Pt

(Signature of Candidate)
Signed and swom to (or affirmed) by E 443“\"\'0\(_ C{z‘“‘g""' before me,
(Name of Candidate)
on OSde %a\e« 2o
(insert month, day, year) E
OFHALSE AL B o (Notary Public’s Signature)

CHADWICK C LECH

ESEALNotary Public - State of illinois
My Commission Expires Nov 30, 2018




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 Democratic Party and qualified primary electors of the
Democratic Party, in €Leoin H I (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that Eq‘\’ rick (\OPJ.OVT who resides at.
e 6 Rid\q eway D in the City, Village, Unincorporated Area of E{Cﬂh (if unincorporated, list
municipality that prowderostal service) Zip Code (0 01973 | County of Kane v and State of lllinois, shall be a candidate of the
Democratic Parly for election to the office of PRECINCT COMMITTEEMAN , for E.\ gin Y] o (township

name and precinct number), to be voted for at the primary election to be held on March 20, 2018 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation 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 COUNTY
/}VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

~§4&M_\Lﬁﬂbﬂnﬂm\c@ Pesve | Elain 1 Kane

Wf/ﬁim Kante Y16 E oz pnid k)@ [ZCK Kane
Alisa M Ko |1 65 f@gmmgg{quﬂgm *1 Kane
* 74 J’W’ MNES JAeer 177/ /’Eﬂ?flmb et Kane
> U/ dr@%% ?7%/(’/,7/ ,%78/2@ //%%%@W/t/ CZ(-V,/ . Kane
> (ot [ s TCsiaerns Vinpase] 16T Bletmnoh |SKF— ™| Kane
4 .éyd‘—\/L"kQ U"’%{J\ C;AQJBMUQQQ«\\\IQ “ q_‘iWoh\thmt @c\i W * Kane

Ol s Vol \Churles BVotson 1195 Flprinsnd 9r | 210 | Kane
> /Md&fzxﬁw? HeDRRC AL 103 B ReMebDr. | | Kane
0 QM*) Ao | Tonrdfevai| 1165 Fdogiorrol %@’L/"’L Kane

v

State of 01—“1“ 013 )
) SS.
County of \(U\he )

PG\*‘ ricK GO Pcl O (Circulator's Name) do hereby certify that | reside at \ | 86 R Aqewmu @ ¥ , in the

CltleIfageIU nincorperated Area of E \ q N (if unincorporated, list municipality that provides postal ser{rlce)(le Code) 601&
County of_| ang , State of I !/ that | am 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 to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Dem o !Cnt (< Party in the political division in whichnthe candidates is seekmg nemination/elective office, and
that their respective residences are correctly stated, as above set forth.

(Clrculator’s Signature)

Slgned and sworn fo (or afﬁrmed) by—bf\A"‘\C&_ épmk“"\ before me, on OCJstW 2ok~ 2o\

: (Name of Circulator) sert month, day, year)
OFFICIAL SEAL
(SEAL)  CHADWICK G LECH

Notary Public - State of Iliinois [ (Notary Public’s Signature)

SHEET NO.

A My Commission Exptres Nov 30, 2018



101L.CS 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 Democratic Party and qualified primary electors of the
Democratic Party, in E \q 1n LI" (township name and precinct number) in the County of
Kane State of Illinois, do cﬁereby petition that PO\tY‘ { CK GOV‘&OW who resides at
g i wo r in the City, Village, Unincorporated Area of \q N (if unincorporated, list
municipality that provides'postal service) Zip Code 6 0 I 2 3 . County of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for __ & ‘E‘IV) ad (township

name and precinct number), to be voted for at the primary election to be held on March 20, 2018 Ec’jate of election).

if required pursuant to 10 ILCS 5/7-10.2, complete the following {this infarmation 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

a%*;&f‘ Law-a Peters W3l Pidgewsy Dr. Eij"n L1 Kane
Mf% Kééﬁd’ﬁrhﬁm /200 /?iqzub.t, Dy £{?u«' "1 Kane

* Louyn Bovey Lauwva Bexri | ALk Pud%}u pr| Elgen | Kane
WD (@_‘ lifdord Rt | toos Widow “lan, | Slapn | Kane

5. X/A-WM E/len mn Locke 1008~ Iealdoe) L E]&;Bﬂ L Kane
',Aﬂnm Lo Shaye Linstrom | 00 R"dq%f\u (4~ E)S'“\ 1 Kane
7.

‘ JOSQVJ]Q BE@RI 1216 ﬂuf'pg\.mn r £L3I 2 Kane

-

Nt [ D s ite] Pl 9y s\ | [332 &1;\ ewsy (1| Plgey | Kane

9.~ AL
’P 'p,DJ ,q%-&'w(m» Prcick Gordon [{186 R Jgf,w ay DY‘ Elawn Kane
10, ;= AL
Kane
Stateof LI 015 ) s S
) SS. RN o
County of ko\he ) ik { “ E -
o E 7x *..
PC\J\"V‘ {e G’D PdOM (Clrculator's Name) do hereby certify that | reside at \ \ 86 K J_‘]ﬁe it , in the
CltlellageIUnmcorporated Area of F \q 1N (if unincorporated, list municipality that prov:des';bostal sé‘we@)(Z[p\ode) gol 273,
County of k'U\ he , State of Z L that | am 18 years of age or older (or 17 years of age an@quahf edto vqte m@nous) that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more th% li?ays p&cedmg 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 tifrie of signing the petition

qualified voters of the Di’.mo craticC Party in the political division in whigh the candidates is seeklng nomination/elective office, and

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

(Clrculator's Signature)

Signed and sworn to {or affirmed) bp i Grord) wn- before me, on Ocddant Bdar 26\

ame of Circulator) {Insert month, day, year)

SHEET NO. Q.!

(SPAL) OFFICIAL SEAL
CHADWICK C LECH
Notary Public - State of lllineis
My Commission Expires Nov 30, 2018




