John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, TL 60134

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

Receipt For: Sean Baker
302 Timbers Tr
St Charles, IL 80174

Filed: November 29, 2017 at 4:08:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 2  Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / —Z—

Receipt for Economic Interest Statement (EIS)

Received from:

Election Deparfment

Phone: (630) 232-5990

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

/&A///é

Deputy Clerk

John A. Cunnmgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 4:09:16PM

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.

ignature of Candidate of Agent

Date: /! / 2 9/ /7 % 64,,4,,,, ‘:/L

SSLEM&! Brysecy JTe_



X...BIND HERE...X Suggested

10 ILCS 5/7-10, 7-10.2
Revised August 2017
B SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St Charles O,‘Q__ {township name and precinct number) in the County of
Kane State of llinois, do hereby petition that 'gzow %ﬁke [ who resides at
209 Timbecs /]?w& l in the City, Village, Unincorporated Area of ga:wb (Amr{.ﬂ.& (if unincorporated, list
municipality that provides postal service) Zip Code bo 171 , County of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for StCharles O&  (jownship

March 20 2018 {date of election).

name and precinct number), to be voted for at the primary election to be held on

If required pursuant to 10 ILCS 5/7-10.2, complete the follawing (this information will appear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List ali names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CiTY,TOWN OR co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY
JL

1@@3‘,_((‘7),\_/\ Seorn Pk, ~ e Tankx Ty | Qﬁzt‘_us K‘“‘\P
* K&UNUM Podee, |bothewn Bather |202 TimbersTrl (3}, Charl les" | Rane_
> ﬁM/)g\//ﬁmiéz Saqﬁka\ KS&!W 213 Redden G{T S]'TC&WL&@'IL /(ﬂme
' ¢ Reber Kling_|a06Timbed 1o |5t ciadss|kane.
D@bfow/ K‘Lt)na 206 T mbersTrl. \51‘,(‘)[')4!”/10'; %ﬁ@
Z,d‘e»;L’ / Beap LUTH—E@ Ho Timpaee Pl, | ST cupes Kz
Rbndlis TV |\ St ment| 4 M AVE
%mﬁf /e &/@-ﬁé;- Thesis Werte | 9 TnBas €/ |ST s /C-SW’E
O A | ) Letbe | raves Plece |Stebare' |Kaps
O A i Zaeeen |00 | S0 Ry i\ [ Sh Q| e

N2 = e :
State of ) A\ W
=) s : ‘;:%;* =
County of ) PR [
2 N
1, gc’ﬁ-n @hur‘ (Circulator's Name) do hereby certify that | reside at 2&9\ T(mtr_s: r"‘Ld i. . , in the

City/Village/Unincorporated Area of Cﬂ:h’t‘ Crbelas, (if unincorporated, list municipality that prowde;s) p\oslal serwce)(21p Code) Z#
, State of 1linmyS  thatiam 18 years of age or older (or 17 years of age and;quajﬁ:d to pte in LHEPOIS) that | am

County of o
a-citizen of the United States, and that the signatures on this sheet were signed in my presence, not more th?n o

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the titrfe of signing the petition
Party in the political division in which the candidates is seeking nomination/elective office, and

ys p‘_:g:cedlng the last day for

qualified voters of the Depgecodlz

that their respective residences are correctly stated, as above set forth. O
v (Cittutator’s Signature)

before me, on I Zf / / 7
ert month, day, year)
/J/LA,

o::QFﬁLCi SEAL 38l N ‘ L
TAﬂ- Rl CﬁET EAL ‘_ P \}V {Notary Public's %ﬁature)

Signed and sworn to {or affimed) by g(’/“!\ P*ﬁkﬂ ¥~

(Name of Circulator)

: OW@Yé’UEUC*.% ~& ShES
iR ng%gr?s%ﬁfﬁés ¥




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
R PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the .Dénmvc,(xf: c Party and qualified primary electors of the
Viprekt SOt Party, in 9" C(/m/f.c O (township name and precinct number) in the County of

klm oy State of lllinois, do hereby petition that Crm.,. (2019’9/‘ who resides at
Z’;QQ Ii\iﬁtQ 5 lE‘g‘ ' in the City, Village, Unincorporated Area of-g"\x r\£ C-{'D\(( h (if unincorporated, list

municipality that provides postal service) Zip Code&Ql 25{ , County of ,'<°‘v< and State of lllincis, shall be a candidate of the
) Party for etection to the office of PRECINCT COMMITTEEMAN , for ,-;‘\: ( Lo ey C Q (township
name and precinct number), to be voted for at the primary election to be held on MM ]4}2 i th (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'SPRINTED " STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (opticnal) RR NUMBER VILLAGE COUNTY
1 - _ : L
[ eliers  |\Mollyhackay Zadier SDC //m%m;/ﬂmm Fanc
2. ./ ’ '
fSl}w\o.n:) ’H/]U_Q%QAJ Therese. kru @_36/ d0b Tewmbes Th. zsf( l%a/tﬁw /@m,u
3. ' . IL
/?a:{f ﬂ_#m;bmv /in"{/«-uejef 24t ’7:’;4466:’4 T - s é///}ea:! Ko wg

4. ' L

5 AL

6 _ L

7 o JL

8 JL

9. JL

10. JL
State of )

) SS.
County of )
- —_—

1, 2oy (Eombez — ' (Circulator's Ea?ne)\do hereby certity that | reside at 200 Tonls, o 1= in the
City/Vitlage/Unincorporated Area of S'\Tg:d_:c Laar{ o O (if unincorporated, list municipality that provides postal service){Zip Code .
County of , State of_ 5 L.\2X5 that | am 18 years of age or older {or 17 years of age and qualified to vote in lliinois), 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 D.- P oo 2 ___ Party in the political division in which the idates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

(C:rculator (3 Slgnature)

TAMMYL CALTAG]RQ\E
NOTARY PUBLIC - STATEOFI.L!NOIS
Mvcom:ss:oummssmms




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested

. - s . Revised August, 2017
SBE No. P-1

STATEMENT OF CAND'IDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
gQQ’rerwC/,:‘n.lg‘S\&Zrcf 0
1 Contie Oa " Liate
Seen @mw St Choe f1s, GOI7Y orifte s ma,

{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

)
e ) 88. 2 ‘I:E. -
County of e ) AN R
) e :7
5 ™~
1, ge&r\ @nkp/\f‘ {Name of Candidate) being first duly swarn (or affirifigd), 5 say that [
: ES e B
reside  at 2&0 Tinb o Tre | _ , in the City, Village, Urjm‘worporated Al‘ea of
gﬂih‘t‘ Cheov fo ¢ (if unincorporated, list municipality that provides postal semce?Zu;%bode @01751 in
the County of _F gy , State of [llinois; that | am a qualified voter therein and am a qualified Primary
voter of the ¥ moCfaf o Party; that | am a candidate for Nomination/Election to the office of
PW«C_—l net (an\nuﬂu P inthe _C8\ District, to be voted upon at the primary election to be held
on Mar 20, 20|% (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 1 will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the officiai De,fnn P

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

¥ (Sigmatareof Candida]e)
Signed and swam to (or affirmed) bygt!\ Qﬁﬂkfar‘ before me, on ] [ Zj// / 7

(Name of Candldate) (inseft month, /day, year)

(SEAL)".i : TAMMVL m&é‘l i (Notary Publ@j"&gnature)
4 NOTARY PUBLC. STA'IEWI.HNOIS
§ MY COMMSSION EXPRES 0214119




