COUNTY OF KANE

John A. Cunningham Phone: (630) 233-5990
7K{ﬁLNgS]-?, é::;‘ﬁalill\;g ::L];Id{: 5 Fax: (630) 232-5870

. " : www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Robert D. Bedard
630 Congdon Ave Apt L
Elgin, IL 60120

Filed: December 4, 2017 at 11:45:05 AM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 3 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages I,- \

Receipt for Economic Interest Statement (EIS)

Received from: Robert D. Bedard

/;//é//é‘ﬁ//-
/) pety Clerk

John A. Cunningham - Kane County Clerk

By:

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 11:46:48AM

Receipt for Notice of Obligation D-56

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

Date: /’2_ ({ ‘/ 7




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 affilisted with the L4 /3 pCAAT7 ¢ Party and qualified primary electors of the

D42 p0RATIC Party, in £ Aé//l/- ﬁ?fqyé?’ 3__ (township name and precinct number) in the County of

KA VE ,State of lilinols, do hereby petition that ?ﬂ/a’ L BEALLH . who resides at

cfg (¥4 (aﬂémgg A E. in the City, Village, Unincorporated Area of £ Zé//)/ ) (if unincorporated, list

municipality that provides postal service) Zip Code C:g Q'AZQ ,County of ___ A< 24/F and State of Illinois, shall be a candidate of the

L%y LR C  Party for election to the office of PRECINCT COMMITTEEMAN , for £4£ G/, APfcimes 3 (township
name and precinct number), to be voted for at the primary election to be held on 3 / 20/ 7 7 (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
~__PTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

; b|_[HeuasT O02K 42 9/ ou fau i _<lgit] Kawe
Cercgetilede (o oshepnid Slin*[KAW

. D |Laveen Badosnk 620 A Chnason Me. Elcrm ldene

' Pune ﬁfdard 630 Cousdon Ao gkzg;\ . Kone

Soon Metbe 1630 (ovillan 140 Ej/‘éivx ene

Lica Wecley (30, (adon Bve [EJa10_ " Cans

Kicheed [Westey| £34 G4 Jon bve | €%y Fhane

Sinara Ve (o2l coderop pbleclon e
s Facray GH{ Congeton Bve .gfa,arm:m, ne

4

Rilur > Betrweo (430 L m-f; Len) AvE EMML oA |
Stateof __ 7L werd g S
8.
Gounty of il AA/; )
&

_?ﬂécep 71 gﬁ:ﬁ/ﬂﬂ\h w (Circulator's Name) do hereby certify that | reside at é 20 Gt/ AYE. . inthe |
Cttle[lage!Un jcorporated Area\ef 5.& s/ (if unincorporated, list municipality that provides postal service)(Zip Code) ég 24
County of /@ME '\ State of £/ thatlam18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am

a citizen of the Umted States and lhat the signatures on this sheet were signed in my presence not more than S0 days preceding the fast day for
filing of the petitions anti are’ genume and that to the best of my knowledge snd belief the persans so S|gn|ng were at the time of signing the petition
qualified voters of thE*- pfﬂ}‘ﬂ G’c’/f'h (- Party In the political division in which the candidates is seeking nominationfelective office, and

that their respective restdences are oorrectly stated, as above set forth. /‘ :; W M /
- ‘e

{Circulator's Signature)
Signed and sworn to (or affimned) by h}gﬁ; i a %g MJE before me, on} D 2 Zoﬂ
(Name™df Circulator) {Insert mdnth, day, year)
AV J &
v ) n - o -

/

(SEAL) <

SALVADOR VARGAS
Notary Public - State of lllinois
My Commission Expires Jul 28, 2018

% SHEET NO. /




: ATTACH TO PETITION
10 ILCS 5/7-10 Suggested

Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-2IP CODE OFFICE DISTRICT PARTY
Rebir D2 Brosre  |030 Conbopn ry| PRiciweT £103 Dénicarnc
ELGm), ZL. COmm 1 T7FEAN
Golldo

(for unexpired terms, specify “2 year unexpired term” or “4 year vnexpired 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 namas during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)
County of t <AV ; 5
l, -/234%7’ 2&”/)#(2.0 (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at @ 30 Coubpoon) AYE , in the City, Vilage, Unincorporated Area  of
ELL //1/ (if unincorporated, list municipality that provides postal service) Zip Code ééﬁ"z £, in
the County of /( A1/€ » State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of t_he D@fhﬂm [ Party; that | am a candidate for Nomination/Election to the office of

2?5 Crtped (O ITTE ﬂW inthe ____3 District, to be voted upon at the primary election to be held
on_HRkery D0, Wy 14 7 (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 1 will file before the close of the petition filing period) a Statement of Economic Interests as required by the llinois

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

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

P rd—r

(Signature of Candidate) “T

Signed and swom to (or affirmed) by \h- aM& before me, on Z. {7 .
(Name of Candidate) f (insert month, day, year)

L N N o S, e

OFFICIAL SEAL
SALVADOR VARGAS
Notary Public - State of lllinois
My Commisston Ex

R B A

(SEAL)




ATTACH TO PETITION

10 ILCS 6/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
S8.

State of lllinois

l, , 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.

-

‘iz ey

(Signéture of Candidate) ~

__Signed and sworn to (or affirmed) by \D«awlr V) W before me,

=579 X "
oy %_a %’q (Name of Candidate)
G_ 8. 2% 4
W™ Hinsert month, day, year)
2 e
il N &
oo = e -
D%l g
Foe 3
T e #® ¢
=~ \(SEAL) e

OFFICIAL SEAL
SALVADOR VARGAS
Notary Public - State of lllinais
4 My Commission Expires Jul 28, 2018

o e g T




