COUNTY OF KANE

s Election Department

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

KANE COUNTY CLERK .

719 S. Batavia Ave.. Blde. B Fax: (630) 232-5870
- Dalavia Ave,, DIdg. www kanecountyelections.org

Geneva, IL 60134

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

Receipt For: Sandra A. King
711 Merrill New Rd
Sugar Grove, [L 60554

7 %
Filed: November 29, 2017 at 10:28+18 AM.

Office: FOR PRECINCT COMMITTEEMAN, Sugar Grove 6 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [ &

Receipt for Economic Interest Statement (EIS)

Received from: @//M Mﬁ

ﬂDeputy Clerk U

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 10:30:07AM

Receipt for Notice of Obllgatlon D-5

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

Date: //4?/20 /7 MM %C@W

Signature of Candidate o




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
Sdia . ‘Q}mg Ni Mol New KA | Vednet

&«g—&w,n_ Commitlegiman S‘Ef’ Lonfic
bOSSY SuSar N

(Grove

(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 o‘teach name change)

STATE OF ILLINQIS

1_'] -1-\ C,. .,....-
) '.:l‘. = i
) 2w B &
Km ) SS. z 3 N E
County of J ne ) —L\ 3 ,sz 5
i m & -
l, \q(}f,n/ﬂﬁ;b /—i. %! Q. (Name of Candidate) being first duly sworn (& afffmed)t8ay that !
418 v, /| <
reside at f“l [”ga‘d“ [I[é{) ze&

‘ , in the City, Vilage, Unincorporated
1-6:{)9% if uni

Area of
(if unincorporated, list municipality that provides postal service) Zip Code éb&'S' sé in
the County of f\j 4.0

. State of lllincis; that | am a qualified voter therein and am a qualified Primary
voter of the ; meamaﬁc Party that | am a candidate for Nomination/Election to the office of

Wﬂm&&@ﬂ@ﬂ_ in the Qé District, to be voted upon at the primary election to be held

(date of election) and that ] am legally qualified (including being the holder of any license

that may be an eligibility requirement for the office te which | seek the nomination) to hold such office and that 1 have filed

i
(or | will fite before the close of the petition filing period) a Statement of Economic Interests as required by the lllincis

Governmental Ethics Act and | hereby request that my name be printed upon the official QBQQZIQ(Z MZ;]‘:ZQ %
{(Name of Party) Primary ballot for Nomination/Election for such office.

Snae Ly

_ (Signature ofﬁéndﬁate)
Signed and sworn to (or affirmed) by Swf\d\’ﬁ\ A" - K‘m\

before me, on NUWW 2'8 20\_]
(Name of Candidate} ﬂ (insert month, day, year)

(SEAL)

' \ >
"OFFICIAL SEAL" tary Public's Signature)
S. Her

Lu
Notary Public, State of Illinois
My Commission Expires August 4, 2021




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.

e et T

State of lllinois

, do swear (or affirn) that | am a citizen of the
United States and the State of lllincis, 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

unlawiful change in the form of the governments thereof by force or any unlawful means.

(Signature of Candidate

Signed and sworn to (or affirmed) by, gwdm' A ’ Kl m‘ before me,
(Name of Carididate)
on finiewpe 2%, 201
(insert manth, day, year) H

P

Uat} hly Public's Signature)

"OFFICIAL SEAL"
Lucy S. Her
Notary State of Illinois
My Commizsisn Explres Augast 4, 2021

(SEAL)




IGHCE P10, F-T0E

A..BIND HERE...X Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

LY
We, the undersigned, members of and affiliated with the lﬁm_&ﬂm&lﬁ— Party and qualified primary electors of the
D Lﬁ'hc, Party, i r th;?, = Dlo {township name and precinct number) in the County of
do “hereby petition that Sandvi #&lﬂﬂ

State of MNinois,
\ \ Rd in the City, Village, Unincorporated Area of
municipality that provides postal service) Zip Code M County of ne.

who resides at

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

eI L Party for election to the offics of PRECINCT COMMITTEEMAN , for Suuav El'fDVi’. ol (township
riame and precinct numberj, to be vaied tor at the primary efection to be held on Teaici oo A% ¥ fgate of election). |
If required pursuant fo 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 S&TREET ADNRESR NBR CITY, TOWN NR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
ég‘égy{w Juue Drkrons |71 Meraa Mew Ro, Sug_,w_Gn.wélL KanE
R TUY Prep Sy T N9 Fecnlt W K2 | Goyec \“‘\JL K
| Kim Nagk 79 MmN 04 G\.wf b Vooe
Bill kelley |08 Ghetfalkd (/v Saq«avé}r?o Kear
¥ | 2910, Hm% @ ShefLield G 5‘"4 « Grovk Eone
6.1 [ p N . . . = JL
"ok K Bloghanic inone] (11 Shofied Cic. [Suger G| Kare
i Cnchne Smmon €95 Mepdl) New Puaat/(—ﬁvo"il{c Kans
" LA Chadd Nolss 765 Mors (Mo KBS ‘D’Oé.'ff Grogo | Fang
’ iC
o Moso [Dane thaser [18 e W Newo Mgfgﬁﬂ' {ans
10'&‘ﬁ,L 1 o \ ag 4 ey > x -
fV L\ - CHap L:f‘/-lm/nf_ 184 . eyt My VL 4 bR Ky E
Stateof __ LAz s85)pL S )
) SS.
County of ,P( AE )

NG O, DI | -t

CiyVihageUnincopomaled Ares of

County of f{ WF:

&uﬁax

(C:rculator's Name) do hereby certify that | reside at ‘?I/f ﬂf 21 ” )[/@J

Ka |

- S ol N

, inthe

| T

m V'e/\n wrmwapu;-mw 15 mumupam, et p«uwauc-b yumm SCi m.-sﬁa..y pEexicy)
, State of & that | am 18 years of age or older {or 17 years of age and qualified to vote in litinois), 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

0 C.

ara comactly etated, as

qualified voters of

that their rasnective racidances s ghava set farth,

Signed and swom to {or sffimed) by gﬂn&f'ﬂ/ A_ K\M

Party in the political division in which

candidates is seeking nomination/elective office, and

/
before me, on NW&MWl@Jzo ”

(Name of Clmt{_ay)

"OFFICIAL SEAL"
S. Her

Lue
Notary Publn, Stlteol'l[lmn SREET NO.
My Commission Explres August 4, 2031

(SEAL)

onth, day, year)




TORINT HEEF K ‘\t[ﬂ("ﬁ{“ﬁ‘-ﬂr
AisE Hlgusr 2T

SBE Mo, P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
LY
We, the undemlgned members of and afﬁhated W|th the .I&H]}Q!'!{Iﬁjl [ Party and qualified primary electors of the
T\t HITHAY ﬁ‘m n Bmer: in ~‘~.{:_"=ﬂk.-. -.e}hd'\_d -"sak'i"s:‘}i: Haerressble wmnee mosl mmesimad meesboecdl D dhe Peeeal o
R&YY_’; —__Stale of IWincis, do %hereby pefiion that f:\m&‘ﬂi« A %ﬂﬂ vho resides dt
“ ] - in the City, Villa : Unincorporated Area of ;5“50 ' E&)}&, (if unincorporated, list
municipality tha‘t provides postal service) Zip Code _@ﬁ County of ane and State of {llinois, shall be a candidate of the
D fﬁ'\ Party for election to the office of PRECINCT COMMITTEEMAN , for S\lﬂ-&\f EIVDVE DLP {township
reame arid niecined numherl fn be untad for af the nimany alertian tn he hatd an _!:.‘_1_‘1}"‘,?‘& J? .-L?‘\ Q’_}E ldats of alartinnl
i 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 } ey, Town oR | ]
‘1 VOTER'S BGRATURE) i NAHME{optiomal | RR NUMBER joodRmER T o

‘ o0 A4S . (#7 7 826E/VIG Lo '::A/\/e Wisvoaz sene.

B L8 et ome 2 " PR
L Ve Sigramn \ 023 Creerchield are  “awg Groe
Dk Rinit [ 652 Groenfeld BA | Kane “[Sebin Gappe
3 méﬁptguk 19 6M(ol4’7“?):d b 5270% * KA,UF
Strcey Lima.  HRgdeDi AR ™| Kars.
‘ L{'QEH:\DO); e !:?"\7::1 ﬂﬂ) Lk‘r\ pﬁ S e Grr—-e/"}l“ l{éw’i/
'4/@4)\.)7%@ /éj’KﬂmbbeﬂK g)}ﬂtﬂotjt /O?«-({\ ‘
AK Jecsioa Lpresple J9 Lighbon Dy WG/M'L A

10. U@ 'j ﬂ:’yﬁ -7,',,,,‘,/;{ L, J 1)7,};’)“ Fe3 /‘few(,/// M RY. _f./‘g or Grwe | Kaune |
Stateof _ JLLHIPLS g .

County of ’\/W ) Eé : ?
émfar A K[//lré (Circulator’s,Name) do hereby certify that | reside at tyﬂ %’Y}/ / /{ j w , in the

m,,v WagaUnincorporsiod Ares u é.VD'm (Fomincoporaied, Bstmunicisally hat provides r‘o‘srm'si,m Nz Cods)
County of [(ZHU E' , Dige o<t j’ that Y am 18 years of age or oider {or 17 yeors of 200 and qualiBed o volein THnG:sS), That ) am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the tast 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 _J- C Party in the political division in which the candidates is seeking nomination/elective office, and
that their resnective residennes ara comactly stated | as ahava sef forth,

el

(Gircut gnﬁﬁre)

Signed and swom to (ar affirned) by gﬂﬂd”‘/ A KW\ before me, on4> ﬁmbw Zﬁ ,'Zﬂrf

{Name of Cicculator)

"OFFICIAL SEAL"

Lucy S. Her
Notary Public, State of Hlinois
My Cenmisston Expires August 4, 2021

(SEAL)




NS A7-In 7Hin 2 X RINDHFRF X Simnaated

itevised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
L}
We, the undersigned, members of and affiliated with the ;hﬂﬂ&g!kﬂjl C Party and qualified primary electors of the
e winmadin Poe i Signin Q‘;fi*” #N ftmpmalie mmmse smd mmesloed membed Do lho Qnnone of
Nare __State of lilinois, do qhereby petition that Sw\&m }L QI NG who resides at
'I_L\_M\_ﬂﬂ) Rd in the City, Village, Unincorporated Area of ;Sgﬁgt ﬁ&}}[ﬁ, (if unincomorated, list
municipality tha\t provides postal service) Zip Code ML County of QM [ and State of lllinois, shall be a candidate of the
RbCyan e, Party for election to the office of PRECINGT COMMITTEEMAN . for @4y E1rove dlo {township
name and nnnmnr‘.f nrrmhpr‘l ta ha untard for at tha r\nmnm alantinn tn ha hald Aan ?\. ﬁ'\ﬂ'ﬂ :‘H P". hl% |3 f;r‘f:ll!‘a:l nfa{nr':ffnn_\_
If required pursuant to 10 ILCS §/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)
I NAME | VOTER'SPRINTED |  STREETADDRESSOR | CITY,TOWN OR l e |
i WOTEKS BISRAIURG 3 RARE {uplionai) KR RURMBER ViLiaie TR G

A1 Poss 79| Cveperety  [CucoR e qhE

Aday helDulte | 34D Brorerpnlin. |Sveevmsie | [aprs

W@ M 8L Beriyeonln a?m(frov& ot
Mn shae Sﬂ'ﬁﬂ%— 1< Eieﬂ\re,udp Jé’-’f\%

@L»T\ Leellbe, - [772 rsu,(,muop 5:-74. serce /Cc..,

p«nlm'cm £ n}fe.d ] e \J,&AA@m% kKA.~ e
Pl Ve A o S M R S

So, .///é/WW | 7L fmmuQ NN AR L
Thl, Bsdaw | DoYoith~ i | S boe | o

Asdibie Mo | 095 bombiutte | Sy | e
4
sateof _ThAJWDIS )
- } S8,
County of __KANE )

SCLV@/W/ A’ v \éf ’\-Q JClrcuIato Name) do hereby certify that [ reside at T‘/ WQQF‘W / / Aj[a) M‘ , in the.

CityVittagefUnincerporated Arsa cf f‘bM’/ {if unincorporatad, list municipality that prwcdes postat service){Zip Ccue)

County of W , State of | g,_. that1 am 18 years of age or dlder {or 17 years of age and qualified to vote in Mingdis), that 1 am
a citizen of th'e 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 fime of signing the petition

qualified voters of the MZIQ(M£Z c Party in the political division in which tha candidates is seeking nominationle[ect]ve office, and
that their resnactive residences ara correctly stated, as ahove set forth,

(Clrculator s 5{ atqﬁ!)

Signed and swom to {or affimed) by Sandi’ﬂ A' Kmﬂ\ before me, on Aﬁ)\f@m\ﬂr ;Q.B rl

(Name of Cicgultor) sert month, day, year)

"OFFICIAL SEAL"

ucy S. Her
Notary l’nbl!e,&ueof Ilixois s@=ET NO. __;?_.
My Coxmission Explres Augmat 4, 2021

(SEAL)




INNCSEN N T ¥ RIND HRERF X Strinates]

Revised August ZUi7
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the ;mmmwﬂj“; Party and qualified primary electors of the
T ““."“.“"‘."‘u.". Pots im .QE,_"E{EA“ gl “:-:‘DL: fmanizhiz momo ond ooooinst sumbent Inodhe Ooimbe o
State of lilinois, do \lhereby petition  that Sandvs, )Br %(\R who resides at
’lll MP)I‘N\ “En) Rd in the City, Village, Unincorporated Area of _ (if unincorparated, list
municipality tha‘t provides postal service) Zip Code bSﬁ‘:,County of ae. and State of lllinois, shall be a candidate of the
LY Party for election to the office of PRECINCT COMMITTEEMAN . for \ufay E1roue Ole (township

. I
name and nracinet nimber) 0 ha unted fnrat the nrimary elantion tn ko hald se ?‘:‘Y!'\Tf:‘h a2 :H_'s'i:_? é {riata nf slartinn)
= ¥ N

i required pursuant to 10.1LCS 5/7-10.2, complete the following (ihis information will appear on the ballof)

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 ] ciry, TowNoR ||
] WOTERS JIORATURE) 3 RAWE {optional) § RR RUMBER i

(,M%[ 5& y/mj/‘ Qar Df\!m Swidh | b8 SheField Ol g i) e
i/ Puo s | Engal Rraze [690 Mol oy £ Scéa'u%'“ Lexo
, /i%t 1 ferer Wiveg TCTh Moty fua (R 8 M ™ Faae
v V{lfvuh\ Clof WV i daSkett 701 BagldsnPr Sumz(mzm Ko
> C)\_“Q;/ ‘ Jc,/m;ﬁréa)‘nf/, 69 arun%;'e!oﬂ.(d Sujﬂ/ rolt foo o
[ s Anoer Lnopt | Lj4 tingsmaen s pugar 6oe™ | raucc
:ZZWV/Z/WM//A Aty Y i< 100 fvesgeon (s S e M)
: )!/\Oﬁo*@w( VA Ve o I B i n Lo S brosid. Koy
/;;% S G4 7777 A 70 Boyerr e fore
S /‘.« ); -[: ér-;a\m T4 E\kfaum L) C%‘m&:i%
-I}\M%}-ML “ |
County of MM

Ter

)
) 88.
)

: (Circulator's Name) do hereby certify that [ reside at 7” W/f // A/M M , in the

{if inincorporaked, fist municipality that provides postal sendceiZiz Coda)

A
CiyVilageUnincorporatad Arsa of

County of km /E , State of
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the fast 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 ] c Party in the political division in which ndidates is seeking nomination/elective office, and
that their tespactiva meldances are carrectly stated, as ahava set forth.

that 1 am 18 years of age or oider {or 17 years of age and qualified to vole in Tilindis), that1 am

(Circulator's Sigwaturgf

Novenbor 29,2011

nsertmonth, day, year)

Signed and sworn to (or affirmed) by S‘ AA A' K\Hﬁ\ before me, @
(Name of Cirzutétor)

"OFFICIAL SEAL"
Lucy S. Her

Nota State of Itinois '
My Cunriluin Expires Avgust 4, 202159 FET NO. ____17L__

(SEAL)




4 * .
N CS R7-G 7102 ¥ RN HERE ¥ Simnarats

Revised August 2417
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
LY
We, the undersigned, members of and affiliated w;th the ;E)Qm&ﬂ!gﬂj“; Party and qualified primary electors of the
e "‘E""\” vt Poree i __Qi,i‘-ii“ Tl £ s gownahl moms gnd pencise numbon) Bt CQoumy
State  of lllinois, do“ ith

hereby petition that SM\C&T& }:\' who resides at
ML N\m\n Voo Rd.

in the City, Village, Unincomporated Area of ;iaﬁg s E&}}i‘f, {(if unincorporated, list
municipality tha‘t provides postal service) Zip Code @:ESQ ,

County of ane. and State of linois, shal! be a candidate of the
D Party for election to the office of PRECINCT COMMITTEEMAN , for v_grovg 4 b

{township
name and nracinet niiminer)  ta be unban for attha nrimans alzcdion tnha hald an 'l‘ié?}'\?f:\lf‘; 3D :’.'lj\']'j‘g laiate nf siectiam
) H
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 | VDTERSPRINTED |  STREETADDRESSOR | oy, TowNer |
i HOIERS SRRRISRY ‘ WAWE {opfionalj, | AR BUWBER VEEREE 3 7T %
TS LA i, Sl | 7
\ b lan gc zadd 3 F | /o4 2at00 5%4/ (ot GALL.
2: ; )
AU | AN p\\Ton %] ) 3] pdburg [SUQI6-" | Kaune:
3. . :
Wl e Hacerel pRet \uo—m)mro\ﬁw@m Fous -
) :
,é{?‘-ﬁ( Jo/ /AJM %@W ld@oé&'_ )20 (O ooNZ BT gu fracd A‘\ t‘-/cvr_a____./
5. ' JL
6. AN -l
2 W =
7. ; =2
; 3 R TG L
8. =N “BL A
1 F % AN
9. 4 ¥ EL| =
10. b =
. _ = ™ pa
+ LA (w3
State of __LELWDLS )

88.
County of }’(/M ;
M/ /4' KLM {Circulator's Name) do hereby certify that 1 reside at ﬂm MQW ” l) w) QAL‘ , in the

CityNTagalinincg Arga c B (if uriincorparaled, st munisicality tistprs v'm.s posial s_r«-c’){Z:p O g)m
County of KM ,Stateof Y. L4 Tl thatlam 18 years of age or older {or 17 ygars of age and quelified to votein Tindis), That1 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 iast 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 LD0.4V1.3 W G- Party in the political division in whic
that their resnactive meidancas are cnmactly statad, as ahova eat farth

e candidates is seeking nominationfelective office, and

Signed and sworn to (or affimed) by QW’IAW A‘ \qhq before me, on ND"Q‘MW 25 120”

(Name of Cirouldtor) f[ sertmonth, day, yeaf)

{SEAL)

"OFEICIAL SEAL"

S. Her
Notary Public, State of IItinois
My Commission Expires Angast 4, 2011

f o IR S L N R ek
T f i i S i

EET NO..



