COUNTY OF KANE

Election Department |
Phone: (630) 232-5990 |
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: Susan L. Ejzak
424 Harbor Dr
Carpentersville, IL 60110

Filed: December 4, 2017 at 11:32:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Dundee 27 Party: Republican

The following have heen received:
v Statement of Candidacy |

v Loyalty Oath
v Petition Pages \ |

Receipt for Economic Interest Statement (EiS) ‘

Received from: Susan L. Ejzak ‘

By: 755’2;./\@ C gﬁ;ﬁ o

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 11:34:10AM /)/(4-1*/ el Za
12/ >

Receipt for Notice of Obligation D-5

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

Date:

Signature of Candidate or Agent



__ ATTACHTOPETITION_
10 ILCS &5/7-10 Suggested
Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

' NAME ADDRESS-ZIP CODE OFFICE DISTRICT "PARTY
SUSAN L. Ejzaic |2 ¢ Harbor bl Precid | Dondee | Pepobfions
(a PPen‘)Lers v [l Commitdeamar | +#2 7

1L 60/10 p?yr'her’m

(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 foliowing (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 )
) S8.
County of /?7('/ H 24 f/L/ )
5 Vsoen L a E . Z AN (Name of Candidate) bsing first duly sworn (or affirmed), say that |

l,
-
reside at V&Lf Hol v 7&0?‘ b V= , in the City, Unincorporated  Area  of

CA { Per)'}e rsvi j j . if unmcorporated list mummpallty that prowdes postal service) le Code é: 0 / / (j

the County of /Cﬁ.l'} © ' State of lllincis; that | am a-qualified-voter therem and am a quallﬁed anary -

voter of the R e pJ }5 l -G an Party; that | am a candidate for Nomination/Election to the offics oi
H ToHy _ 27
QommiTleman 7 _inthe bw‘z/ €< District, to be voted upon at the primary election to be held

on /n ﬂr"ol’l 92 0/9 0} 8 (date of election} and that lam 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 upeon the official RF/P v B \ 1ean

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

i-:l L3 = (Signature of &andidate)

Slgnéﬂ‘andrmnfom to( aﬁ'rrned)by(susan /\ g ﬁZ..Q,k before me, on / / —- //)"/ 7 ‘
Y 4 5 {Name of Candldﬁfé) (insert month, day, year) |
P4k ~“1_ Il I
b T e
S TN "OFFICIAL SEAL T7):

EALY TS £ MARILEE Notary Public’s Signature
(E-EAL) \“:?\ N Notary Public - State of liincis ( &4 S )
My Commiasion Explres Junie 08, 2020
A B g




ATTACH TO PETITION
" 101LCS 5/7-10.1 Suggested

Revised July, 2004
SV T T SBE No. P-1C

LOYALTY OATH ..

(OPTIONAL)
United States of Ametica )
) SS. ;
State of lllinois )
I, SUS an L. E L Z ol , do swear (or affirm) that 1 am a citizen of the

—

United States and the State of [llinois, that | am not affiliated directly or indirectly with any communist
organization or any communist f_ront 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 gf the United States or the Constitution of this State; that | do not direct]y or
indirectly teach or. advocate the ;overthrow,of the government of the :'United.States or of this State or any

- unlawful chanée-in the form of the governments thereof by force or any unlawful means.

<

<~ (Signature 6f Céndidate)

Signed and sworn to (or affirmed).by.. S L{.S’{,Lf} A,gé g 120 9</ _befo're,_n'ie,

(Name of Cancﬁd’ate)

on fl-/7 - ()?(7//7

(insert month, day, yearY

*"OFFICIAL SEAL" (Notary Public's Signature)

MARILEE M BERQ
Notary Public - Stete of Hilnols

(SEAL)
My Commission Expires June 08, 2020

b e n o o

ro



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesied
’ Revised August 2617
. SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, éhe undersigned, members of and affiliated with the ﬂc.wf)/ L& am Party and qualified primary electors of the
C-'Dab/lC&tﬂ Party, ) Dundee_ D? 7 {township name and precinct number) in the County of
Cﬁ,/’) e State  of [llinois, do hereby petition that SUSCLr} L. & 110‘46_ who resides "at

Y4 Har jDo r Drive in the City. Unincorporated Area of Ca PDQA+8FS Vi ’ [P
mumc:lpallty that prowdes postal service) Zip Code (> © (/D , County of )4 AN

KLepvb]ica

(if unincorporated, iist

and State of lllincis, shall be a candidate of the

Dondee ¥ 7

Party for election to the office of PRECINCT COMMITTEEMAN , for (township
name and precinct number), to be voted for at the primary election to be held on m&‘fcfl Ad 20} ¥ (date of election). .
If required pursuant to 10 ILCS 5/7-10.2, complete the follawing {this information wili appear on the ballot)
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 (optionial) RR NUMBER VILLAGE COUNTY \
- |
JL
Svsan C. €z &£ |¥Q% Harbor DA Carpeqsfersy;ile /d-d-ﬂ =
. o I
AvipeS” epi] 429 Yupa i | chledalids  Kie
JL
(Seon E ok ‘f‘,}\ﬁf’ Haplor— D1~ (orperthaciid kqh@

N \LEn %Lﬁ“e%ow\c. {28 We ol {bb\

Coal ATJSW'IIIJ pl

&ME"

/ﬁ’ﬁ 6CLA/€K-

LY R S L o

K PEAT,
WP -

-4

Pt D o] S0 [ g o NS
St P> | o, Bl b ICATT ™ F e
S /0 6S pycins= *’”’“ﬁé”""‘ﬁ/f
(o G HALRSITL - LI SR

4 YY=

| Wﬁmﬂ.«kf\(ﬁ%( &
SWindn S48, 0
DavD DErk

__&QA.LLL)E \ \J\z\a\m...s

0. 4 a PEATTEASUN 4.
™S e S et S, Sl 1415 Lo DroS T e
State of /LL IN OIS )
countyof__ I a0 H-e,:\ y l/ ; SS-
5 YV S5An L. E :a,/d_, (Circulatar’s Name) do hereby certify that | reside at Y24 Ha ri)a ~ B , !l‘ the

Cm iffage nlncorporated Area of, ville

Tty of K aANE

« 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 Kef?uﬁ/fld £
that their respective residences are correclly stated, as above set forth,

Parly in the political division in which the candidates is seeking nomination/elective offize, and

SreAE

(Zirculator's Signature)
%bemfe me, on
{Name of Circulator)

/0 -~Z )=/ T
e CNtrcd oo, %{@UQ

Signed and swoim to (or affimied) bys

(SEAL)

finsert month, day, year)
4 “QFFICIAL SEAL”
| MARILEE M BERG (Notary Public’s Signafure)
4 Notary Publlc - Steta of lilincls
: My Commiasion Explru June 08, 2028HERT NO. Z

B o ity

(if unincorporated, list municipality that provides postal service)(Zip Code)_o @ 1,0
, State of / ££ /As¢ |5 that | am 18 years of age or older (cr 17 years of age and qualified to vote in Blinois), that { arm -

JAE



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

Suggested
, Revised August 2017
SBE No. P27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We the undarsioned, members of and affiliated with the f t‘-’?()?&/l'c&uh Party and qualified primary electors of ths
f?U fean Farty, in buhdee_

2 7(township name and precinct number) in the County of
/éﬂ/\‘e— State of llinois, do hereby pefiion that Sy San L - & r' T AL who resides at
42 Harkor Drive

in the Clty,. Unmcorporated Area of Clar pe n‘f‘e,rs ville {if unincorporated, list
municipality that provides postal service} Zip Code 4o @/ / O, County of }(_ 4Q N1 e

and State of lljinois, shall be a candidate of the
A Party for election to the office of PRECINCT COMMITTEEMAN , for D Wldjl:'ie (township
name and precinct number), to be voted for at the primary election to be held on ﬂ?m.f,/: RO AL g (date of elaction)
required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
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 counm' y
! {VOTER'S SIGNATURE) NAWME {optional) RR NUMBER VILLAGE -
13

WIAA [ v @OT0C U Lty “Cole KZ—LU(/
Dby~ Wowipter |4zt . Vopbrsadf Ko,
C\r (eREs (’ ”\ ns 30% Mof’ ﬂff : amo?‘?éféul é:n ié@m

Dt (ol osl708 Aot N | Clille” | kot
oty 2ot | S s— tasd D

o . t%ﬁ’ﬁ/é:'ﬁ?ﬁé
c&ﬁmafm I ke ‘HG ‘Hm/har P Om VPBW‘%ETJ’:G =

o Y —_—
=3 Y ——d
g 2 D ok
LT i S
2. PR EE
20 Vo
= . y-n e
0. { ER gt
—1 ER N
2N = =
st of [ LU IAIOID j = ;
f ) S8, E-4 Cae
Ty ofmﬂu(’,r\ i ) S ™

I,SUsan {_- &; J Zﬁ{kﬂ {Circulator’s Name) do hereby certify that | reside al 9[2' 5[’ 1” o {)0 Filnd \b ' , i the
Citnincorporated Area of dmr‘?e n"f‘e raV ¢ ‘é (if unincorporated, list municipality that provides postat service)(Zip Code) Q [12.

County of }(, AN €

State of 1(L/2A4G i5 that | am 18 years of age or older (or 17 years of age and quailified to vote in liilnois}, thet | 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 patition

auglified voters of the % ePU\) ‘f cAn Party in the political division in which the candidates is seeking nomination/aiective office, and

that their respective residences are correctly stated, as above set forth. g W\% éﬂ_/

{Circulator's Signature)

Signed and sworn to (or afflmed) bySUSAA) L ijZﬁ?!( before me, on //‘)-" g/’/7

{Name of Circulator)

n%_rt maorith, day, year)
il wutuig st ahd wind dia % {
“OFFICIAL SEAL" ‘ ol eo Ih ﬂﬁ[’@

Fi
MARILEE M BERG 4 " (Notary Public’s Signature) - O/
Notary Public - Stata of (linals 2 ;2
My Comenlesion Exphrea June 06,2020  § SHEET NO._ &2 : :

PBdn gt B oot .
- A

(SEAL)

PPl giad e
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