COUNTY OF KANE

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: Richard Johansen
3N522 Balkan Dr
St Charles, IL 680175

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

Office: FOR PRECINCT COMMITTEEMAN, Campton 3 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [—3

Receipt for Economic Interest Statement (EIS)

Received from: Richard Johansen

Election Department

Phone: {630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

[yputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:02:33AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the Illinois Campaign Discolsure Act.

Date: (-2 (-]7

~ Signatur,

andidatg of Agent



ATTAGH 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
R { ebard 3 NS22 ?m; N C&/WLPI-‘@L R o\(:{,
L BoallanPrve | | Pl ey
\Ja);\mse/\/\ C anrn I tHlg @Jmmlt'(jeewvm 5
(£ &sim1S

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

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
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
i } S8.
County of K OMNE )

ly sworn (or affirmed), say that |

I _K%} o Johams e (Name of Sgidate) being

- L]
0l 8 L
reside at 3 M 52-2 @Gx.) J‘(&V\ D MYE  in  the J: , Unincorporated Area of
r —
ﬁw,wlp't'bn Hiils (if unincorporated, list municipality that provides postal service) Zip Code 6o 79 . in

the County of ___ K Oy e , State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the fe <D wlh [1cen Party; that | am a candidate for Nominatioto the office of

-— 7 V‘- ’ 3
precunc L Commi (eawma in the Coowmp toyaistrict, to be voted upon at the primary election to be held

on N oC )’\ Z o ; 20| Y(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 petition filing period) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official @ e P A LZ; < G
(Name of Party) Primary ballot for Nominatioor such office.

7

(?éfture of Candidate)
Signed and swom to (or affirmed) by Q L C/)’L O&f‘&g L/aplﬁwt‘sefl/\ efore me, on 2017
{(Name of Candidate) (insert month, ddy, year)

/{@MW WMM-;

(Notary Public’s Signature)

¢ (SEAIGEFICIAL SEAL

. BARBARA WOINICKI
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 07728120




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

Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
é the undersigned, members of and affiliated with the R@‘V bLL l LC 8GN Pary and qualified primary electors of the
e,{) ufé [. ca Party, in Ca/rm, pfav\ % {township name and precinct number) in the Coun{y of
State of llinois, do hereby petition that J o who resides at
BNS22 Beafon D inthe City, @ Unincorporated Area of C-Gusn 0 CUw il {if unincorporated, list
municipality that provides postal service)} Zip Code é o {Ibﬁunty of _ apme and State of lllinois, shall be a candidate of the
R e.p wblicas Pary for elestion to the office of PRECINCT COMMITTEEMAN , for __C-ousmglor {township
name and precinct number), to be voted for at the primary election to be held on f! [GLVCQ] 26 1L gs (date of electicn).
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, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Fan Y

R chavd Tatlonsew | 3N S22- Balkan, Di- P, HL&/; Ko
Rovery Wowsr| 2 w S62 a\Weoidu m&&‘f&"ﬁ K o
Kanned A Z—f-‘—’ﬁﬂ,ﬂfﬂ;&f’l }&’0/7/2/‘ L 2nE if?a/%gpﬂn- /( e
Mavdha Leo o
Aoy oo oo 2l Coulter b Ny all e
Marcia_ QOANQUQZ 2N S Cpu\ier Yoin %n /(/m
Louw Chnd] | o6 adoresAD (‘;W " onse
.foLlDQ\\U@w 3OS Cpben Lo | KRS ™ Fono
ThAnny S LesrP ] 3V3YS L Limptas (N Ck;-prf:fs . /(ML

JW She W\! Gﬂ‘l)?f% INIY3 LDVI‘I-&;])L ¢ u.u.. s L/J’V‘Q/
State of /I—L”qa’-?'u U

}
) Ss.
County of K a2 )

L, R chordd] phans e (Circulator's Name) do hereby certify that | reside at_ 3 ) S 2.2 Be.[Kau Pv. . inthe

C:ty/.’Unmcorporated Area of Cant gEoA ﬁ( 1£i /_r (if unincorporated, list municipality that provides postal service)(Zip Code) & Of 75 Golr7s
County of // \oin € , State of_/Liin<cs thatlam 18 years of age or older {or 17 years of age and gualified to vote In lilinois), 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 ﬁ epob {: conn Party in the political division In which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. @ .

(Circulatdl's Signature)

Slgned and sworn to {or affi rmed) by R et O-V'O/L“J 2 hasSepa befare me, on I ﬂ 92—3 / 3-{) , 7’

{Name of Circulator) Isertmfonth, day, year)

SHEET NO. 2 4

OFFICIAL SEAL
BETH C GONCHER

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/27/19

A ATAIAAT
WAAASIIINIS



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 IQ@ DCLZ‘)/ [N g Party and qualified primary electors of the
Party, in CCVW\./)TM K (township name and precinct number) i the County of

State  of Illinois, do hereby petition that Re cravd ]aDLMLQ&-\ who resides at

ANYE 22 R0 [ Dory i the Cle,@ Unincorporated Area of Qmpm Hille i unincorporated, list

municipality that provides postal service) Zip Code éd /"7 <, County of _@M_ and State of liinois, shal! be a candidale of the
alofs Party for election to the office of PRECINCT COMMITTEEMAN , for Ca—m!p o et K (township
name and precinct number), to be voted for at the primary election to be held on /M awc /s 2—0’, 2o/ & (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 u
(VOJER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

s /%W,w?— Vv Tooots| S/ 25 27 o otle | avetton fotd #Cane
- Jﬁmﬁ—w k'é-ue

ﬂﬁﬂ; Ritoni | 37090 1 Koed CF [Catprn, | Kave
_ ﬁ/)\/@W 4/6{/(&35’;2:04/[&{/6@ (mwé/t\ Keane
(e bort- ¢ ettt H] (635 ) BALIET ™ iasre
Donn )9‘0‘1% 3NZ30 Péng’owa o pilom Kane
[\ Boerick 3023 ﬁwib’o:@; %WL Kan 2.

GerALD CoDFREY BNAYR LoRETTA PR OAMPTWL fCune
Jamies MiLE 9N 1‘®FM:"/‘J{HH9 Cartrorn™ | fenn e

< st ok Ho PAmIn 30320 Knoltri (T (Camprs gl | Kawe

)
) Ss.
)

State of _ JLlLino s

County of (< asne.

D c bpasel-Tohans Z¢~(Circulator's Name) do hereby certify that | reside at 30522 Bef ko Do, , in the
Clty@Umncorpnrated Area of Com gtir Haerf 5~ {if unincorporated, list municipality that provides postal service)(Zip Code)dy - ¢ 2
County of_ A ertn e , State of_{ LLresthat | 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 shest 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 fC¢ @ ublican Party in the political division in which the candidates Is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, /‘ )] %’J } j}/‘
Bty

lator's Signature) ~—

(Cifc
Signed and sworn to or affirmed) by kg { chrgett o Jo hans e pefore me. on 49/30 / 20/{ '-yi

(Name of Circulalor) ! (Wrt mom

(Notary Public'é Signature)
i
SHEET NO, 2"

OFFICIAL SEAL
BETH C GONCHER
NOTARY PUBLIC - STATE CF ILLINOIS
MY COMMISSION EXPIRES:08/27/19

A
WA




10 1LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesled

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ’Qﬁ? ;I_)gé[zc.ﬁi] Party and qualified primary electors of the
ot Party, in CMVL',JT"M _« {(township name and precinct number) in the County of

Stale of lHlinois, do hereby pefition that RtC@xMG{ N l olicars @ who resides at
S22 §Re f e Dir in the City,@ Unincorporated Area of C'Lcum.!ptaq ALl (i unincorporated, list

municipality that provides postal service) Zip Code éd {7, County of Flane and State of lllinois, shall be a candidate of the
cp adof /C-% Party for electmn to the office of PRECINGT COMMITTEEMAN , for C st yp LA RS (township

name and precinct number) to be \)oted for at the primary election to be held on /Mauc £, 2—0 Zo/ & (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
,45 a[i, S/ g ,4/.4/5 = //9-5’7 S tarsrli L7 kare

Pt Vol | JutVoiling 150258 ponha tll| PRI |1 e

3%0M¢J|<l4jf; /\ Jt\/ Kfu‘flt K«t“f" P){Jt\/ ‘Mw 03¢ \Bn fT\ @ prum Kane

‘ Cvtre Bwn) G240 ol ot M/ﬁiL Kane
f ﬂ Kane

6. ~ JL
/( a2
7. JL
Keone
8 JL
Kanme
9 JL ;
k [ AP~
10. ' JL
/\/ o e

Stateof _ [ L Ling s 5

)
) 8.
County of (< ane )

1, Q cedrarred-Tohang &g (Circulator's Name) do hereby certify that 1 reside at_ 2 MNS 22 Be[ Ko D, Linthe
City/dilla nincorporated Area of Corat g2 Hai 5 (ifunincorporated, list municipality that provides postal service)(Zip Code)q y 75
County of_ /A s e , State of_{ LL.(e ./ sthat | 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 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 peition
qualified voters of the e 2 ué {tcann . Parly.in the political division in which the candidates i§ sepking nomination/elective coffice, and

that their respective residences are correctly sfated, as above set forth. i ;( ; M &,—\J/\/
|

(%m':ulato:’s Signature)

Signed and sworn 1o (or affirmed) by kp L chhget” dLja s S peforeme, on ){ Wy M .?: Q07
(Name of Circulator) {Insert month, day, year)

OFFICIAL SEAL ' 3
NOTARY PUBLIC - STATE OF ILLINOIS

~

(Notary Publig’s Signature)

MY COMMISSION EXPIRES:07/28/20




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 llinois )

\
l, Q i c,i/\,a\.w& JO&\CLAA S5€A4__, 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 Consfitution 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 untawful means.

Q %«4—5//
Wure of Candidate)

Signed and swom to {or affirmed) by @ t<h ovtd 1o o Sean before me,
(Name of Candidate)

on }(wm.a’.u_a/, ol 7.

(insert month, day, year)

_Maidiio MIMM«&

(Notary Public’s Signature)

FW W ey g

BARBARA WOUNICK!
* NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/28/20




