COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www_kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Theodore L. Hartwell
8N530 Gingerwood Ln
Elgin, IL 60124

Filed: December 4, 2017 at 1:00:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 24 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages /

Receipt for Economic Interest Statement (EIS)

s Gl

By: /%M é‘
7 / Deﬁtg-@leh

John A. Cunningham - Kane County Clerk

Received from:

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 1:03:53PM
Receipt for Notice of Obligation D-5

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

Date: J>ec.- (/ &9/7

Signature of Candidat@




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

gN530 G taqerood In|  PROCUN T
9 " |
THeooone L. Harrwele| Ely~ 1L ¢o12f Comm TT2E mn ) E,j‘\fl’f ;&fmél can

(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 wilt appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List datg‘of each.mame change)

1!‘

I .’/ r.I

STATE OF ILLINOIS

)
) ss.
County of Kam )

L, ’Tﬁ»cv pop s b /qﬂ/u*wé-‘“' (Name of Candidate) being first duly swﬁn (§r afﬁrrggd), say that |

reside at RPN SR8 éigx cwadd Aot | in the City, Village, Wnincorporated Aread of

et TG ) ; r-;r

1 KHd ®- 340

10 ALNHIUD 1
EAIBDAE

ﬁ“/ . R d i s e . . . o .
j .(/lr\‘ (if unincorporated, list municipality that provides postal service) Zip Code é [24 ., in
the County of A/V\,L . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the ,@ fmé / { Ca Party; that | am a candidate for Nomination/Election to the office of
Cﬂw\ Mg #L-(’ ) i S in the ﬁbrf\ Y District, to be voted upon at the primary election to be held

on /77@‘0’\ o?-@‘ Aadl 8 (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 pefition filing period) a Statement of Economic Interests as required by the Illinois

Governmental Ethics Act and | hereby request that my name be printed upon the official @,m b (i can

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

T hiodo %

(Signature of Candidate)
Signed and sworn to (or affirmed) by"fﬂcﬂ patt L /Uﬁfﬂﬂ_ﬂ}éi' L( beforeme,on /-3 —/ )
{(Name of Candldate) (insert month, day, year)

THOMAS M HARTWEL |,

4 Cfficial Seal
81) Notary Public - State of Ilincis

" My Cﬂmmlssmn Expires Jul 25, 2021

e 1.t

(Notary PUb|IC s Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) 88.
State of lllinois )

|, S lonE” /. ﬁﬂ":"ﬁm , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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 govermment by force or other means not
pemitted 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.

The st -t

(Signature of Candidate)

Signed and sworn to (or affirmed) by TR0 Do e~ L . /vzﬂﬂ:mdﬁf‘ before me,
(Name of Candidate)

on_ /L~ 3— /7

(insert month, day, year)

~—" " (Notary Public’s Signaturé)~J

THEJAR MHARTWELL
]t OfﬂCIEa)IH Seal
Notary Public - State of lingis
My Commission Exgires Jul 25, 2021

4




10 LCS 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 JQ EXUBi_) CJKW') Party and qualified primary electors of the
EPuoLl L ap Paty, in _£LGi0 Y {township name and precinct number) in the County of
//\A NE State of llincis, do hereby petition that _“TH e o pants [ . HanTwere who resides at
%0 530 Gin 2 +rddad in the City, Village{ Unincorporated Areg)of _ &1 gin (if unincorporated, tist
municipality that provides postal service) Zip Code 92T Y County of An iz and State of lllinois, shall be a candidate of the
foipulnl) con  Party for election to the office of PRECINCT COMMITTEEMAN , for _ 7—/a ). Y (township
name and precinct number), to be voted for atthe primary election to be held on /g rcbh 3"‘. 20]% \{date of election).
If required pursuant to 10 ILCS 5/7-10.2, completg the following (this information will appear an 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

25l 530, éin:}-:vwoo-v( Ele o . K
BN595 BT tspecl ﬂuén Kana
O b5 Bible st ey ™| Kams
30 TRY Bersws 57\:% M K
6% Z?//%/ﬂf/&:{ﬁ (E/L:W\ " Ko,
8‘\[6’50@m=}2rw0¢1 @(L;);-\ g Kara
%43 Q/%//m E%/\ " /(MVL
¢3¢ Jﬁ,ﬂm/ ffjh " /é/vu\
({2 4 " /M
£l g | K

Stateof ___ /(e pJonS )
) SS.
County of Lane )

LAV T f/ﬂ/lﬂ" WL (Circulator's Name) do hereby certify that | reside at 22/ 872 /)/ / / 1 ms bar, in the
CityM]Iaof &/ q/n (if unincorporated, list municipality that provides postal service)(Zipéode) ooy
County of KAnE , State of [[[uc pess that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 f e podlican 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. &j l m

{Circulator's Signature)

Signed and swom to (or affirmed) by ﬂ;aw D ; . /(lLﬂ’ 7T 4 /SLL before me, on 12~ 3 201
Name of Circulator) (Insert mapth, day, year)

= (Notary Public's Signature) [

THOMAS MHARTWELL

Official Seal o
Notary Public - State of Mincis

My Commission Expires Jul 25, 2021

SHEET NO.



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 4@ Eruyl ) LKM) Party and qualified primary electors of the
EPRBL| (. AN Party, in LG, 0 Y (township name and precinct number) in the County of
Kapt State of llinois, do hereby petion that _ Tite 0 poed [ . LanTweil who resides at
M 530 Qine:rdood in the City, Village{_ Unincorporated Are of &2l o1 n (if unincorporated, list
municipality that provi?i’es postal service) Zip Code Loy , County of Aw s dand State of lliinois, shall be a candidate of the

ftipn [ ]y ons _ Party for election to the office of PRECINCT COMMITTEEMAN , for _ 7 /4 )y. Y

(township
; / ,
name and precinct number), to be voted for at the primary election to be held on ﬂa reh 5@‘. 227% (date of election).
If required pursuant to 10 ILCS 5/7-1 0.2, complete the following (this information wil 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 COUNTY
(VOTER'S SIGNATURE) 4 NAME (optional) RR NUMBER VILLAGE

““J‘j%wﬁ 7. Mol \ 2P IO & insavpond | Been | K
LT VAR5 ST S V= A
> Bruge Wb |\ /1197 W AN
- W ﬂ)ﬂ{/% \_/ (A% flpe | 6550 " Kn
i EANE) \/ 1456 Blvor £ Plgm | Kos
' Kaa

S > T =L

/ - \ ”é"f‘jm{-:r‘;’ ;/(M_

" RN N N i
/ \ Bl PR m

h ¥ ‘ K

State of ___ /¢ Clp0lS ) -":'\\ : » =

N ) SS. :_) \?\ — 14

I — Iy i

Countyof A aneE ; -

T U
— A AR
L_LAved T lélﬂ”d WELL (Cireylator's Name) do hereby certify that I reside at / oW §7a 4) . / / ity éuf_‘j , in the

cwmm@@w Elain (if unincorperated, st municipality that provides postal service)(Zip Code).£ grey
County of Aps , State of_/77:M0)5 _ that | am 18 years of age or older {or 17 years of age and qualified to vote in lilinois), 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 _1QC‘P“-3 L-./CA/‘) 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, 9 : ) ] 1 59

(Circulators Signature)

Signed and sworn to (or affirmed) by J’-//)/‘? Vio 7. /(//’ AT 3/ELL petore me, on / . — J- K / ’)

me of Circulator) (Insert month, day, year)

THOMAS M HARTWELL
Official Seal
Notary Public - State of lllincis
My Commission Expires Jul 25, 2021

(Notary Public’s Signature?

SHEET NO. 2




