COUNTY OF KANE

John A. Cunningham Election Department
KANE COUNTY CLERK Phone: (630) 232-5990
719 S. Batavia Ave., Bldg. B Fax: (630) 232-5870
Geneva, IL 60134 www.kanecountyelections.org

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

Receipt For: Robert A. Kudlicki
1830 Forest Ridge Rd
St Charles, IL 680174

w2
Filed: November 27, 2017 at 1:245 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 28 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [~ 2~

Receipt for Economic Interest Statement (EIS)

Received from: Robert A. Kudlicki

By:

' 21
7 (Aeputy Tierk
John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 1:22:37PM

Receipt for Notice of Obligation D-5

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

Date: /%77//7 /70//4%%\
Signature oWrAgent




101LCS 5/7-10, 7-10.2 © X...BID HERE...X Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the AP 8L/ AN/ Party and qualified primary electors of the
A7 £EPUB 116/71/ Party, in ST CHARL £S5 25 {township name and precinct number) in the County of

KAV E State of llincis, do hereby petiion that A OELERT . Ko ALCL 7#_ who resides at
SE€F0 FOREST X /00K AVA in the @ lage, Unincorporated Area of S 7. C/Y/FCLES (if unincorporated, list
municipality that provides postal service) Zip Code __ & & w County of /( A MNE and State of lllincis, shall be a candidate of the
SZPHEL 1 &P Pary for election 1o the office of PRECINGT COMMITTEEMAN , for S7. CHALLES  o2F {township
name and precinct number), to be voted for atthe primary election to be held on 2N EH of (A 2/ (date of election).

If required pursuant to 10 1L.CS 5/7-10.2, complete the following {this information will appear on the ballat)

FORMERLY KNCWN 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 (optionas) RR NUMBER VILLAGE COUNTY
1. , . - . L

o : Hl&r!om tjhd!:f 1$30 ﬁresﬂ-?c{ R Stlade" | ton s
2. - ; L

1 HWaites 1122 Hu,w:[_/u STl | IKgves

3./ .

DAy MARZ2 1920 funesy RSy Grasioe St i
JEAVE mARozz 1 |1922 FoRESTRIDGE R st cupmles™ | fANE

S5cPd. MRt S STRUY < 7 CHRuss”™ | KaNE

Cockny D Mgraan |05 Shecling Cinudk |S¥.Chads™ | KANE
CPF{'M’JD r’lomah (€08 ﬁ'ev/in/q Couel | G Claat«lél:{ Kan€
THoMag \;eeea‘ 1816 Steprzue  CT|STCunRlES kaveg

IC ~
NApTe WeRep | 1816 STeplwe <TlSTewmits | kave
State of AAINMOIS ) - San =
SS. Z by
County of /\/ AN E ; :7’1) ¥, K';‘ _—

|, AOOERT S . /(Vﬁ( 7cKy V{ﬁrculator’s Name) do hereby certify that | reside at /f7 7 FF/".E-%_ /F/.O ﬁ)&' Aﬂ OIF,& in the

illage/Unincorporated Area of 57 CHAR K £33 (if unincorporated, list municipality that provides pnstal sennce)@lp Code) G/ Ve d
County of /( AV E , State of g that | am 18 years of age or older {or 17 years of age and qﬁzﬂ#ﬁ%‘ito vot&in Ilhﬁ"ls) thatl am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more thargS0 dg preﬁdmg e 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’ ;Ine timerof signing the petition
qualified voters of the AL BAS EA P Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are corvectly stated, as above set forth. .
fOA ectllock - 1fy.
(Circulator'g/Signature)
Signed and swomn to {(or affimed) by /ﬁﬂffﬂf /; A/f/ﬂ'(/ (A4 (7/? before me, on__ 4 v ALY £o/7

{(Name of Circulator) Sy in, day, year)

QFFICIAL SEAL
(SEAL)  KENNETH C SHEPRO
NOTARY PUBLIC - STATE OF ILLINO'S
MY COMMISSION EXPIRES 06/22/20

SHEETNO. 7/

1/722 Alltns pas | SE Choig) JC pate.



10 ILCS 5/7-10, 7-10.2

T

We, the undersigned, members of and affiiated with the AL FbricAs eI
S7. CHARLES A&

AL 24 B S EATL
KANE

Party, in

X...BfND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

éﬁﬂf/ County of /(/ﬂluf

Suggested

Revised August 2017

SBE No. P-27

Party and qualified primary electors of the
(township name and precinct number) in the County of

State of Mlinois, do hereby petition that fo8ERT /2. KGO /K [ & who resides at
SETC Foies7 Sont Boiin th Village, Unincorporated Area of ~57- &AHRAES

municipality that provides postal service) Zip Code

(if unincorporated, list
and State of lllinois, shall be a candidate of the

A%IW/KK/@AA/ Party for election to the office of PRECINGT COMMITTEEMAN , for 7. A/ ANAFS A& (township
name and precinct number), to be voted for at the primary election to be held OWIC?// a”q/ FO/5 (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 e UNTIL NAME CHANGEDON ___
(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
(A . L -
ézﬁbﬂo}/ L /P21 &/ﬁmf Aans  |Srlmw | Kaig
'l % L
Mgl Uaf/“/q//ﬂﬂ tves ot Rwet | SCun ™| kpos.
‘ : JU
ﬁcf/ 1896 Fr R I | Sluns

2lree) S ,\,J

UCQQ}B L

1 ™0 Besior,
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4

Sl

| Hobory Sinke 11785 Bonek Pidge. 18 GarsS [Han
”‘@J@@a{" | Yoeflo8 Pobed- Wud Lk, Tiere Foverf Ridge  [TF ctavfeg™ | Kane
" B, /4/ A //%«/ oo /S om0 BN P o
7ﬁ:t’=bé (7 s [ 1615 /-’ozo&fﬁdwﬁ SPChu,w'L Ktung.

SLA/NOS

State of

KANE

County of

) .
) Ss.
)

L AR 7. AGALLET V@ (Circulator's Name) do hereby certify that | reside at /8T C /IR £57° AF06L A28 inthe

tlage/Unincorporated Area of 57 5’///7/ LES

County of APIME

, State of /Z-

(if unincorporated, list municipality that provides postal service){Zip Code) 6"’[ 7%
that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinais), 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)ﬁf/y/{ BLE 2

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

Signed and sworn to (or affirmed) by é?éffff 4: /%’gﬂl—/(ﬁ/ A before me, g

© OPFICIAL SEAL
KENNETH C SHEPRO

NOTARY PUBLIC - STATE OF LLINOIS

MY COMMISSION EXPIRES 06/22/20

£ G ockiat Gy

Party in the political division in which the candidates is seeking nomination/elective office, and

Name of Circulatar)

SHEET NO.

(Circulator'sﬂgignathre)
s /7
Ins anth, day, year)
V.
=" ignatyre)
& o



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) §8.
State of lllinois )

, KPBLRT A KYpsrck /, V2., do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that 1 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.

P & g .

(Signature of Gafididate)

Signed and sworn to {or affirmed) by A8 ERT Mo KUDAS 1y e before me,
{Name of Candidate)

on_ LI /f 0r7 . % W f
(insert month, day, year)
OFFICIAL SEAL otary’Public’s Signatlre)

KERNNETH C SHEPRO
HOTARY PUBEEAEYATE OF ILLINCIS
MY COMMISSION EXPIRES:06/22/20

Tt et N Y e e i e et a d

Y,

PP,

v ettt



- .+ L
ATTACH 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
il s
/j;?ﬂ FOREST Fpu | [REC WV ET S/ Crres]
0P
AOBERT A. Kuokrer /i Lo Py TEARN JRECIE T
SRECIOC T
GOI7%
A A8 | B

(for unexpired terms, specify “2 year unexpired term” or “4 year unuplred 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 ILLINCIS )
) §8S.
County of /(/? % £ ) ~

I.ip (1510 / : / (/47929 44 17'? {(Name of Candidate) being first duly sworn {or affirmed), say that |
reside at /PIC LOLEST [T/0CE F0%) . n the Village, Unincorporated Area  of

S/ CHARAES (if unincorporated, list municipality that provides postal service) Zip Code @7/ 7% . in
the County of % /7 s £ , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the __ A &2HFR/EAL Party; that | am a candidate for Nomination/Election to the office of

WRECIAVET Comrt ) TEBY AN inthe L& District, to be voted upon at the primary election to be held
on £HREY F g, Z0/& __(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) o hold such office and that | have filed

(or | will file before the close of the petition filing period) a Statement of Economic Interests, as (sqmrengy the Nllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official /ﬁf/’%’ tfﬁdﬂ 4
200 =
(Name of Party) Primary ballot for Nomination/Election for such office. :;3 f\. __f\j fi
) ::?-ii
N, = 2
2 = o
P s : < O

(Signature SNCaitdidatel:
Signed and sworn to (or affirmed) by fﬂiﬁ’&r L POAIRY befave pde\on /// /‘V/ 70/ 7
(Name of Candldate) {insert month, day, year)

1 ' //
y
<~ " (Notary Pubfic’s Signature)

KEI?FHC% SEAL
EfdwhRY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06122/20




