COUNTY OF KANE

Election Department

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

'}7(1;)“23 Ig(é"UN'I‘:\Y CL]_)I?]I;K . Fax: (630) 232-5870
. Batavia Ave,, Bldg, www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Richard Treonis
B6NB34 Sycamore Ave
St Charles, IL 680174

Filed: November 29, 2017 at 12:30:16 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 17 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /

Receipt for Economic Interest Statement (EIS)

Received from: (Dm W
.

Deputy Clerk

John A. Cunnlngham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 12:30:37PM

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: l*\\a‘i\‘ ] Qa@ﬂ@w—@:ﬁ%\f

Signature of Canditate Agent
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101LCS 5/7-10, 7-10.2 X...BIND HERE...X ’ Suggeste:
Revised August 201
SBE No, P-2

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the |5 . Ra;y and qualified primary electors of th
D cﬁ'N‘] 9C AR TG Party, in gy CAh | & % \7 (township name and precinct number) in the County ¢
QTQ\A D& (UState of IMinois, do hereby pefition that At hRh TR & ad1 s who resides :
o ML Y Q\IQJ\N() ne in the City, Village, Unincorporated Area of G QPR L BR (if unincorporated, lis
municipality that provides postal service) Zip Codelem 1{ , County of \,< firJ % and State of llinois, shall be a candidate of th.

Y& o, 2. TV CParty for election to the office of PRECINCT COMMITTEEMAN , for A~ Qb RV ¥ £ /7 (ownshi
name and precinct number), to be voted for at the primary election to be held on Mf\' %,Q/ > 2o /GRS &f election).

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

FORMERLY KNOWN AS AN AME 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

W M_}%‘ Clotte frrs 'e VTMH: (O/Uéqu-(ya; froe ;r&‘“ﬂf{eﬁu fAave
J C‘—D/{:%) J%\’\ Aﬂsjé'y éﬂégf/’s/‘/cm-wﬂ SF.CL\AJE';L IS Az
_3 @K _ R v \v?,arh/; L2 1pal (3 (; gt/c:z&’vwmrat ?V’Cif;ém&*ﬁl [ i
: /{(v’i/') ! Sg’f/-’l’; EARL s Tl 4 ;\)CT& S‘f&r\fmam, f’t_CHMzQ'&ZF'/C/.\M(g
/r/w /’ %wm Am Join . Emmeyd % N bIS SYn mope AVE STEHaRes | K AME
Mi‘éﬁ, o Uéffpj gt 6K LIS Sycpmore-pre et g, ,J/K'|L AN € |
i . , L
41/4/»««% Jf hfiﬁ James 0, Rt |6H# 725 Genere fe St s tes | frne
%@,m, Cosirn sl |Renee Covioll| 340735 Covy o) Sfacla|fcmn =

Qm,q,m CHOSTOPHIER GARROLL| 29708 Soudip o | STACHARISS| Kan @

10 = =
%4 / ,m Wwan F, Qs | 69 S pmens sl |3 fQHﬂZ‘B‘ K (
il ; o] :_,‘
State of - L.k.,\ Dot 5 ) 3 \ - i
) SS. = & v e
County of em® ) 3 ‘ . (P

-

/

L, W\LHMLQ TR%'&D Ay LSf (Circulator's Name) do hereby certify that | reside at Ln B \-LF) Cﬁ EEOQ% Cin th

City/Village/Unincorporated Areaof __ Sr © l\\ N RA Bt & (if unincorporated, list municipality that provides pqstal;semce&{Zip Code) é 817 g.z
County of K(\N La? , State of_ ] that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ar
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 fc

fiting 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 petitio

qualified voters of the _ S pd o L~ Party in the political division in which the candidates is seeking nomination/elective office, an
that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by _[<“ 04 (418 // ‘?;‘6- OnitSs before me,on £ [ / / J0/7

ape of Circulator) ert month, day, year)
STEPHEN R BRUESEWITZ :; £
Official Seal

' Public's Si
Notary Public - State of Ilinois (N'E:tary Holes :gnat_ure)

My Commission Expires Dec 6, 2020
- -

(SEAL)

SHEET NO. |




ATTACH TO PETITION

10 ILCS 5/7-10 ' Suggested

Revised August, 2017

SBE No. P-1
STATEMENT OF CANDIDACY

NAME AbDRESS-ZIP CODE OFFICE DISTRICT PARTY

o™ 3‘—( q>‘t&‘. ey T | 77 i\EMj

Ricupro DSYAMIRT | CpruiTitaR
TREoMS Prrsoc

(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 eacaname change)
g g .
STATE OF ILLINOIS ) 3 = s
\ - ) SS. = - o
Countyof _ ISP oY ¥ ) g O
“y T <
ot = @
R Tt 3 S, o
I, v DR D l&en o sl LS (Name of Candidate) being first duly swo% (o‘li\aﬁ"rmc ), say that |

e~

reside at LQM &2!);; 3;@ AMAGRD Y , in the City, Vilage, nlncorporate Area of

_(if unincorporated, list municipality that provides postal service) Zip Code EQ{(Z¥ i

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

voter of the DB bpeaTrl Party; that | am a candidate for Nomination/Election to the office of
?kw_ CANCT ( e ey s 2 N inthe__} } Iﬁistrict, to be voted upon at the primary election to be held

on™h ARC W 29 oY {date of election) and that | am legally qualified (including being the holder of any license

O

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 DE MOchTt

TSignature of Candidate)
Signed and sworn to (or affirmed) by R‘pﬁmﬂ;/ //"0017 { 5 before me, on // [Z//M/?

(Name of Candidate) (insert month, day, year)

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

STEPHEN R BRUESEWITZ (Notary Pyblic’s Signature)

Otflcial Seat

Notary Public - State of inols
My Commigslon Explfes Dec 6, 2020




