COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www_kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Sara Holing
202 S 1st St
Geneva, IL 60134

Filed: November 27, 2017 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Geneva 1 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages

Receipt for Economic Interest Statement (EIS)

Received from: Sara Holing

By: ;?S‘ 5

Deputy Cler

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 11:14:38AM
Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the [llinois Campaign Discolsure Act. /Ml""/ 7 ‘:ZAJ

e U[o8)07

Signature of Candidate or Agent



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

Sera \’\D\"V‘ﬁ 701 "8, V¢ gxreet Vo cinck Commitheman

: D ewmocratre
(0134 (ENEVA O

(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

; 8S.
County of __ Yane, )
l, Sava \-\ok‘wu} {Name of Candidate) being first duly sworn (or affirmed}, say that |
reside at 0L S. 15t giveek , in the City, Village, Unincorporated Area of
Genevee {if unincorporated, list municipality that provides postal service) Zip Code _ ;0134 . in
the County of Rane, . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Dowocyodee Party; that | am a candidate for Nomination/Election to the office of
?( peunck &)vhmi Hetwnan in the _E-_Mgg_DL District, to be voted upon at the primary election to be held
on Manl 20,2019 (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 llinois

Governmental Ethics Act and | hereby request that my name be printed upon the official Demn ey,

?d/dﬂ Yoy

7 {Signaturg of Candidate)

Sém /’k‘tl\m before me, on Mwmbr 26 a7

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

(SEAL) | ) o (NStary\PTﬁ's@ure)
,_ OFFICIAL SEAL

BRYAN HOLING

Notary Public - State of lllinais
My Commission Expires Jul B, 2018




’ -
b --‘\J,

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 affiliated with the Dlnmmh, Party and qualified primary electors of the
Dewocyaliz Party, in _Geneva_— OV fﬁ’:EDﬂ (township name and precinct number} in the County of
{ane ,State  of llinois, do hereby petition that Sapp tholing who resides at
102 S. O Shyock in the City, Village, Unincorporated Area of (henavi (if unincorporated, list
municipality that provides postal service) Zip Code __(pfi24 , County of Uapne. and State of lllincis, shall be a candidate of the
j)gmm}ﬂ: Party for election to the office of PRECINCT COMMITTEEMAN , for {hopers — D\ ( ﬂ,Eo{\ (township

name and precinct number), to be voted for at the primary election to be held on ﬂ\a\rdn’lo, 10\8 (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 COUNTY
1. . + L
Gl Sava. D. Holing 2015, F §# Lenevs Kan<

2 iy, Pco Jenirer #S | 2a7N. 3L Gepevt | kane

PR Wm%@m 523 0 _|5T Caop | Epe
7122 Mm\ \X—n\.\—q 2sz s TN @-«nw__ " Kﬁh{

Elist HeFfuemmdr | [o] Logan hve. Genevi | Kane

> >327.-/&&—-—7~ oA Hotsenmer | Lol Loope dvie Cepeut" | Earve

- Ny Elza (13 N. UNCOW woE. | Gepvi " | Ianig

e Testvgll] 318 N2 Steeck [@neere

Did/ M I N P |Gerae Ty

AL § ./‘
State of __ Tlinets )
) S8,
County of Hone _ )
L Sam Hu\\m (Circulator's Name) do hereby certify that | reside at _202 $.\*' Street . in the
C[tyNIIIageIUmncorporated Areaof _(aenera {if unincorporated, list municipality that provides postal service)(Zip Code)_(12Y
County of __Mensg , State of_Tl\incis __ that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 __ Demyrymire 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
{/ _i&irculator's Slgnature)
Signed and sworn to (or affirmed) by S NN u&\’k\\\-« before me, on N Nt f*-\L? c 26 . Z’QW
(Name of Cirgulator) (insert mopth

OFFICIAL SEAL
BRYAN HOLING SHEET NO.

Notary Public - State of Illlinois
My Commission Expires Jul 8, 2018




01LCS 57-10, 7-10.2 x...mlx ‘ Suggested

Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affliated with the _Dewnsevadic. Party and qualified primary electors of the
Dovatrsdnr, Party, in Creeve — DY {(2E0VY  (township name and precinct number) in the County of
Yowne. State of |llinois, do hereby petition that _ Spoya L ird who resides at
% o .S Sipek in the City, Village, Unincorporated Area of ~ Cappnovia (if unincorporated, fist

municipality that provides postal service) Zip Code mmag ,'County of M-c, and State of lllinois, shall be a candidate of the
Vo iyl Party for election to the office of PRECINCT COMMITTEEMAN , for _ (e, O (G EOLY  township

name and precinct number), to be voted for at the primary election to be held on_Mayth 40, 1016 (date of election).

If required purst]ant 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
(VOTER'S, SIGNMURE) | - NAWE (optionaly | | RR NUMBER VILLAGE [ COUNTY

A/’F)'\ St S erenmy qute_ 227 N bvrcol g Gongue, | Pant_
‘ Matha Tascide | 227N [incoln Crenev ™ | oue
_IMelissa Wilsen | 221 Nobincoln pue | Gemev ™| ane,
., StaciaElleymerer| 12 Rickards S+ | Geneve ™ | Kane
e S asan Fllemetr |13 Richardls S | Genevn | Kane |
i MALLK Allison von Nalde] 21 Andeson Nd | Gnewa ™| Kane

7 JIL

8 JL

9. JL

10. ' L
State of _ T\liywis )

. ) 8.

County of V\ﬁml ) .
I Saxe. \-\a\‘mj (Circulator's Name) do hereby certify that | reside at _ 202§ A% 3treck . in the
City/Viltage/Unincorporated Area of, Govneva (if unincorporated, list municipality that provides postal service)(Zip Code)_{2013¢ |
County of Il_dlu& , State of lww S that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinocis), that | am

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 last day for
illing 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 Deywrguiie Party in the political division in which the candidates is seeking nominationfelective office, and

ihat their respective residences are correctly stated, as above set forth. ; j

Y
(/" —~ (Circuiatdr's Signature)
Signed and sworn to (or affirmed) by SG - H‘\)\'\"O\ before me, on NW"‘LJ c 24 L Zol7

(Name of Girculator) {Insert month, day, year)

(Notary ublic%nature)

OFFICIAL SEAL
BRYAN HOLING

Notary Public - State of lllinois SHEET NO.
My Commission Expires Jul 8, 2018




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No, P-2A
CERTIFICATION OF DELETIONS
L, %ave 9. \doling or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, Itsted heremaﬂer by page and line numbers, from the petition of
Sava. Holing {(Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of Rlecuwch Copnnitiee wd an atthe _Depperutr, Plaman i Electionto be
held on _Mayd. 20,2018 (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.
\ 10

W
(Sighature’of Persof Deleting Signatures)

Only the person circulating the petiticn, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.
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