COUNTY OF KANE

hn A. Cunningh Election Department
ggNE CgUN?Y CLERKg am Phone: (630) 232-5990
719 S. Batavia Ave., Bldg, B Fax: (630) 232-5870
: P www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Robert "Cowboy" Krebiehl
48 Alameda Dr
Carpentersville, IL 60110

Filed: December 1, 2017 at 11:54:33 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 17 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages \__\

Receipt for Economic Interest Statement (EIS)

Received from:

s

John A. Cunninghdm - K ounty Clerk

By:

Name and Title of Local Clerk/Secretary

Printed: 12/1/2017 11:56:01AM

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: DEC [{3'@47 WﬁW
Signature of Cartiidate oer_ey




10 ILCS 5/7-10, 7-10.2 ¢ X...BIND HERE...X Suggested
d - Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Ré§ M 19N Party and qualified primary electors of the
[2 £ £(_4 b[;flﬂdg Party, in _ D HEF H/ (townsmp name and precinct number) in the County of
KAME _State of Illincis, do hereby petition that 3308&;@,4 &U&yﬂ " KREBIEAL. who resides at
i 4 3 AL AMMEDA_ DA __ in the City, -Unlncorporated Area of C':A!?F EAITERS VILLE (if unincorporated, list
municipality that provides postal service) Zip Code 6(2 f 14 . County of /“f‘/kN £ and State of lllinois, shall be a candidate of the
RBEPUblIcARE Party for election to the office of PRECINGT COMMITTEEMAN , for D) LA AJDEE 27 {township
name and precir.::'t numbet}, to be voted for atthe primary election to be held onMARLA égm Aol 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 d
’ (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

Jlmi Kby | Tom Ktaterih] 35 ACAnedo. lepperacsinKa NE
* dudy (e 29 AN EDD ) rlempTiisul (pyf
> ‘/ﬁ'omcvo @Jafa 7. 2] {—“GMC’C{O Qy [Arrwmosumt o n
SO, it = Alee LidFas 08 De/fte Kd  karparesald g
Judy Gevferne s | [ tyEbeo by [COPRTb e
Richnd PauC | [ 36 Puese Aopmemsmle| ., e
DRuid greee | Ko gquarn de [Pl o,y g
Pxoole Greer @ Amedo Q[P g
ety Grecy RO Nounegla O o [S#7 g
_ 76 Al YT [canporcessicd fop \

COUNTY

A 1L
State of ¥ A )
-:. e ) 58S,
County of ’< A HE, :‘-‘? % )
ZEGB @ Z ( EMBO/ KREBIFM{chulators Name) do hereby certify that | reside at L/g ALAMEDA DR , in the |

t@@Umnc@rﬁorated‘Area SC AR CEATERSUILLE.  (if unincorporated, list municipality that provides postal service)(Zip Code) M[(?_,
County of KPM)? H , State of fl IH that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois}), that 1 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 Qﬁ 2 b [[ 2] al 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. W
(Clrculators Si M_g /1 /- f
/A&/C’%/Offﬁxé/f& (o 7% _%
Signed and sworn to (or affirmed) by 9 re me, on

f AU 7
(Name of Clrculator)

(SEAL)

$ NOTARY'PUBLIC, STATE OF ILLINOIS
SHEET NO. $ My Commission Expires 06/23/18
4 ﬂﬂﬂﬂhﬁﬁﬁﬂﬂMMMﬁmﬁN‘



AYTACH 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

{COBERT EOW&?‘/'?CRLZG;EHL Uy ALAMEDR DR \PeEciVcT DaunDE REPUL licar
CARPENTERSVILLELC e ammuTTRE My ) | TOLWSHIP

LallO 4 />

(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
County of Knue

1t 7
1, {EQB&@Z ﬁafdl?@& /CQELSIE ! (Name of Candidate) being first duly sworn (or affirmed), say that |

reside at LngLAMFDA )Y in the City, (_Vilage) Unincorporated Area of

ﬂﬁ EEAHE@SM{[ £ (if unincorporated, list municipality that provides postal service) Zip Code Q [[d in

the County of l{ /~] NE . State of Hlinois; that | am a qualified voter therein and am a qualified Primary

voter of the [E é ﬂ(/l b[ 1C QA ) Party; that | am a candidate for Nomination/Election to the office of

[ C 2L, in the District, to be voted upon at the primary election to be held

on [EM[& + éQ 7H A0/ 2 {date of election) and that | am legally qualified (including being the holder of any license

that may be @_eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed

H ]
{or [ VU file beforeMpe dn‘fése of the petition filing period) a Statement of Economic Interests as required by the lllinois

£ = —
Gove[nmenta‘_F Ethlcs‘?A fiand | hereby request that my name be printed upon the official RE &4&{ J7A gﬁ
.\

Lt .
, (Name*of Party) Prlri‘lary =ballot for Nomination/Election for such office.

SS.

T

[l lx‘l’ -

l'! picy '
=RV

Wi i

P~ RN «:‘.j
TN E

£ P
Signed and sworn to (or affirmed) by% &‘K/ /é W é Z’lczumﬁn &/ 30/ ’?/0&7/ 7

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

AV LI PRV A
(SEAL) ) o FIIeAR) SEAL”

Linda Lozano
9 NOTARY PUBLIC, STATE OF ILLINOIS
3 My Commission Explres 06/23/18

WVVAVWVWVAWANAY

t

G2l



