COUNTY OF KANE

Flection Department

Phone: (630) 232-5950

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Rodney L. Feece
43W989 Oakleaf Dr
Elburn, IL 80119

Filed: December 4, 2017 at 12:02:59 PM.

Office: FOR PRECINCT COMMITTEEMAN, Blackberry 2 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Qath

v Petition Pages {,. {

Receipt for Economic Interest Statement (EIS)

Received from: Rodney L. Feece

By: s
// Deputy Clerk

John A. Cunsittgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 12:03:24PM
Receipt for Notice of Obligation D-5

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

pate: (L0417 %M

SlganreofC idate of Agent




o

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

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, memhers of and affiliated with the Repub! ican Party and qualified primary electors of the
i Party, in CK e {township name and precinct number) in the County of
t—(ane, ,State  of |llinois, do hereby petition that DQWJA C‘;V L. F’@eoe who resides at
Y3 w GICBGI Oe K‘,&‘rﬂ Op. in the City, Village, Unincorporated Area of E lhorny (if unincorporated, list
municipality that provides postal service) Zip Code !’20!@ , County of Kan@. and State of lllinois, shall be a candidate of the
vhli Party for election to the office of PRECINCT COMMITTEEMAN , for (3 leckbeny/ 2L (township

f
name and precinct number), to be voted for at the primary election to be held on Nari &O_, 20} B (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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | CGOUNTY

| fdoe Feece H3WTgg Oaldeefnd Efbun " KanQ

//fw/ Teeee | Hann @&W%W
Brad 1 Femae | H3W crgfl Domeg Tluen | Yope

t’ﬂtﬁ’D %"TP—:&JCV{ ,\(BM 5’% T ,u,mw T AR L;Lf"“k"' AL E,@A,f

DorstteyCorfom|30720 e Hitean sy ™| Ean e
oohasle 40839 ol Dfletun] Elbyn | Kane

LT L= R =] T 1/34 /%:ﬁ @/&ﬁ(m//{ s Sy [;W'?( g /&%Lﬂ/
HA ey [eldindes 42w F22°Ma0Y EL8074| ks pe

Seon £5 A Feecb A 98" R Yy Elpuro ™| kane

State ff I!insa:‘if" < 3 . )
) S8,
)

County of KG\{\:E \ ”"
I, BUAI\ET}L{ E-' Féé;(_() (Circulator's Name) do hereby cerlify that | reside at ‘-l3l0 4Qq 0&'( I@rﬂ p N , in the

CltyNtIIageIU jncorporated Area ?_f £ lb Wi {if unincorporated, list municipality that provides postal service)(Zip Code) (g Hﬂ
State of L. l that | am 18 years of age or clder {or 17 years of age and qualified to vote in lllincis), that | am
a cilizen of the Un[ted States anﬂuthat the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petltlons and are genufne 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 ‘ & 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. g / LQ
/ ifculator’s Signature)

Signed and swomn fo (or affirmed) by ROC‘V\ e l\" L. Fee(..e__ before me, an l&&l/[/fﬁ y/ab) ‘7! Al 7

amaaAsasanaanaanaas (NameofCirculator) Insertmonth day, year)
., CATHERINEECLINE | / 2 C g f
“OFFICIAL SEAL"
- My Commission Expires : - (Notary Public’s SJgnature)
ek 17,2018 - b~
B L ikl B ¢ steeTno._/

Boocl Feoe|42.,987 Oafleatd] =ypbom | Kare
K arg



F’ ATTACH TO PETITION 5
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

y30048q caklefn

. blican
Redney L. feece |y, : Precinct Ao
’ / &UFZIM # | Copmiitdeeion CQ

(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 )
, ) ss.

County of KG\.}\Q , )
Kodin ey L. Feecl (Name of Candidate) being first duly swom (or affirmed), say that |
reside at 43wW4GR9 Onk Ie‘d‘\o‘ Dp . in the City, Village, Unincorporated Area of
£ Iédﬂfu (if unincorporated, list municipality that provides postal service) Zip Code é O/ [2 ,in
the County of K&‘\n e , State of lllincis; that | am a qualified voter therein and am a qualified Primary
_-voter of the Reoub]( Can Party; that | am a candidate for Nomination/Election to the office of

. i 1Y,
peeting Commiteenan  inte 222 Distict, to be voted upon at the primary election to be held

on ﬂ{)ﬁpdq ; l !s 2 0 I % (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 Hlinois

Govemmental Ethics Act and | hereby request that my name be printed upon the official _‘E_&M)t ca v\

Ay 4 oo o

//(Signature of Candidate)

Signed and sworn to (or affirmed) by R:c\n ey L ﬁree(_,-Q before me, on Mjﬂ@)_‘éﬂ a/ 7
{Name of Candidate) (insert month, day, yéar)

i,

(Notary Public's Signature)

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

CATHERINE E CLINE

) “OFFICIAL SEAL”
My Commission Expires
. November 17, 2019
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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 lllinois )
I, /?OCM € ‘,'} L, Feec,@, , do swear (or affirm) that | am a citizen of the

United States and the State of Iffinois, 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.

A Vs

(Sighfature of Candidate)

~Signed and sworn to (or affirmed) by fauﬂne‘/ L- I%.GCJ& before me,
o 3 &a (Name of Candidate)

o N \‘*:, E

on__— JX ﬁ\%_ /7 :

=2 O(insert r\noﬁ@, day, year) ~

L &5

Y :-_—-'; r

- L {Notary Public's Signature)

. “OFFICIAL SEAL™
- My Commission Expires
_ November 17, 2019
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