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: Thomas P. Gibbons
665 Sacramento Ct
Elgin, IL 60123

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 19 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages [ ,J-{

ANEANE AN

Receipt for Economic Interest Statement (EIS)

Received from: Thomas P. Gibbons

By: U\/\Wm .

Deplty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 8:43:11AM
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.

Date: Hdz’?h‘ i‘? M /\/([\\j

Signature of Gandidate or Agent




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
Thomas P. Gibbons 665 Sacramento Kane County 19 Democrat
Court Board

(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 pn the ballot)

FORMERLY KNOWN AS j\’l A UNTIL NAME CHANGED ON f\{ A
(List a¥names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
) SS.
County of K oG )

GES SocRoamPn)o C’/av’f:\

reside at in - Unincorporated Area of

- } @i ] N (if unincorporated, list municipality that provides postal service) Zip Code 6 0] ?-3 in
the County of K v & — State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the DQJW\ o C N Party; that | am a candidate for Nomination/Election to the office of

]’{ A Covni ‘-/ B oo rg- inthe | q District, to be voted upon at the primary election to be held

L 3-20- 01

{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 lllinocis

Gaovernmental Ethics Act and | hereby request that my name be printed upon the official D oS -1 mr

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

s N

(Signature of Candidate)

: — O
Signed and sworn to (or affirmed) by ’]ﬂ“\ oS P Q\ \J%EO\W before me, on | ) "/L,L /L— ! J(

{Name of Candidate) . -=emecw - (insert month, day, year)

£ “OFFICIAL SEAL- " "3 > Py e
E‘ ( CIAL SEAL” .- (Notary. Public’s Signature)
Notary Public - State of ilincis
My Commission Exph'uSeptombcr 15, 2020

Al B e

b

Top s I




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.
State of lllinois )
--""‘1 P . 5
l, { He m_!Lﬁ ; 6 I’b@d , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, that | am not affiliated directly or indirectly with any communist
crganization or any Jco'mmunist front organization, or any foreign political agency, party, organization or
government which aﬁébcates the overthrow of constitutional government by force or other means not
permitted under the Constltu‘tlon of the Umted 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.

nL D

(Sighature of Candidate)

THam Oy r G 13805

(Name of Candidate)

Signed and sworn to (or affirmed) by

-1 1o

{insert month, day, year)

before me,

on

St

(Notary Public’s Signature)

(SEAL)

: “OFFICIAL SEAL"

$ TERESA NHAVARRO

5 Notayy Pubfic - Stata of ilinols

; My Commission Expires Septsmber 15, 2020
et dogrodt o dirgbulb i Pl alalod s




This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the illinois Governmental
Ethics Act. The statement was filed as
of this date.

IVED
COMPLETE BUT DQ NOT DETACH AN%)EI%FLED ON:
Type or Hand Print Legibly

NOV 27 2011

K Do vy & Cﬁ) v T‘-j Eo ov (‘9\ D rgT[‘ A CT q KANE COUNTY CLERK

{office or position of employment for which this Statement is filed)

T3 owmod Q Q”%@O{\é

Name
465  SocRwwnyo gyl
Address
E1G N TL £l
City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this recelpt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
' ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, 1L 60134




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

Revised August 2017
SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Ne, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Demaocrat Party, in County Board District _19 , County of Kane in the State of lllinois, do hereby
setition that _Thomas P. Gibbons who resides at 665 Sacramento Court in the City, Village
Jnincorporated Area of Elgin (if unincorporated, list municipality that provides postal service) Zip Code 60123 County
»f Kane and State of [linois, shall be a candidate of the Democrat Party for the nomination for the office o
SOUNTY BOARD MEMBER, County Board District 19 in the County of Kane in the State of Ilinois, to be voted for
at the primary election to be held on 3/20/2018 (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 (optional) RR NUMBER VILLAGE COUNTY

M&’ Phle Satulle LA Sollormentr i o M kone
@w}w’vx aslle | sione Scolly 664 Sacmento ct| Fain . ban€
/:W i oétwa OQ m:clwae(_“urci 3¢ Cangn L Eiékjf\/ " :{79{1/@__
(U’ }/M/Lﬂ/{ Tin {mf L"Pu\ /, G 8 {C.;,- I y:ﬂ-’; g/;; &+ K&W—r
| Miae Wi 1676 Nk e | E1ean"| Kgne
Michele Ok Be- | 19 87\f\)~ Fa(/(,(j/(. Fﬂc—m " Kaﬂ@
30(—\1\[ o PeEN (1197 N g cu {:Lénj\/ v

\im FRNEE | Aol HPRIA GE, | Ei4 1N " nlE

méoaow N. Senickie 954 Qpowk fove Do Loa-v | Kpre
. \ — IC _
CuUNTH GRERWS | bLS Sacramenm CT AN WANE

u -
State of -LH [N >

Sounty of Kane

)
) SS.
)

. | HO\{HC\S R G\ \%%G\/\ S (Circulator's Name) do hereby centify that | reside at 66 z g R ena 6 , in the

(Citylvilage/Unincorporated Area of E|l G‘ N (if unincorporated, list municipality that provides postal service)(Zip Code) L0

' Zounty of ‘<°\ N & , State of ,_-!: L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois}, that | arr

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 fol
iling 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 petitior
jualified voters of the DQ’ ™ & O Party in the political division in which the candidates is szeking nomination/elective office, an¢

hat their respective residences are correctly stated, as above set forth. M /(/ U

(Circulator's Signature)

WHOWPS P" lgg beforeme,on ll"l‘q‘“'?-’Oi_(

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

3igned and sworn to (or affirmed) by l

SIS IR WP e ap o ol e,
“OFFICIAL SEAL"
(SEAlgERESA NAVARRO
Notary Public - State of liinols

Commizsion Expires Saptember 16, 2020
| Iebiiion ' SHEET NO. !

Ty

{Notary Public's Signature)




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

Revised August 2017
SBE No. P-2¢€
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
/e, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Jemocrat Party, in County Board District 19 . County of Kane in the State of lllinois, do hereby
eition that Thamas P. Gibbons who resides at 665 Sacramento Court in the City, Village
nincorporated Area of Elgin {if unincorporated, list municipality that provides postal service) Zip Code 60123 County
f Kane and State of llinois, shall be a candidate of the Democrat Party for the nomination for the office o
OUNTY BOARD MEMBER, County Board District _19 in the County of Kane in the State of lllinois, to be voted fo
t the primary election to be held on 3/20/2018 (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 rames during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. gg ; QJQ“‘ Q\oqé,(‘&(met 506 P Ayle fue E/f;v;d " ka.(de
WMW#{M@Q_[’M o | G0N Mrlte. Bl 4n ™ e
U»W bl 1A Dol | S9N trirliie | Tl “eane
Sosuie Fu by Susan FZhasy |6/ WedBide & | i ™|
S il LT | Did Gtoed 615 st iy Ly | fane
M”w( Y Micaact ¥ Madars |C3Y uod Qoo T aew | Jwe
5 } Sapdra Whittfes s firite Flgin  *| Kane.
9%7{2@ Aot et Haﬂﬂﬂl’;ﬂ, G BN (Y EAve =l eiag
,\1» %fé/( s L /‘/ M /’r J X/&f éy)g /\/. ()/640( -Jé/-'é/f/({ * %/-——-““

- 1 M
tate of J—IL 1“0‘5

oy

)
) S8.
oy of 202 — _ pT
i H oo 5 P‘ G] \ Q’BDY\ (Circulator's Name) do hereby certify that | reside at 5 6 g SMR'G,’M “nve , in the
@Vfllagen}nincorporated Areact__ & | Q : ’\} {if unincorporated, list municipality that provides postal service)(Zip Code) %3

. Koon e T . e
ounty of e ,Stateof .} that | am 18 years of age or older (or 17 years of age and qualified to vote in illinois), that | arr
citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the (ast day for
fing of the petitions-and are genuine and that fo the best of my knowledge and belief the persons so signing were at the time of signing the petitior

ualified voters of the _ [ D&/YU C B b\l‘ Party in the political division in which the candidates is seeking nomination/elective office, ant
1at their respective residences are correctly stated, as above set forth. W‘ M\D

{Circulator's Signature)
Thomes P.Lnieon /-T2~ 2017
igned and sworn to (or affimed} by ‘before me, on /
{Name of Circulator) (Insert month, day, year)
Wi o S S M\__\)
+( L) "OFFICIAL SEAL”
TERESA NAVARRO (Notary Public’s Signature)
Notery Public - State of Sinols 2

My Gomiriasion Expires September 15, 2020 SHEET NO.



IUILLS 57-10, /-10.2 X...BIND HERE...X Suggestec

Revised August 2017
SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts) ‘
PRIMARY PETITION
Ne, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in County Board District 19 . County of Kane in the State of Illinais, do hereby |
sefition that Thomas P. Gibbons who resides at 665 Sacramento Court in the City, Village ‘
Jnincorporated Area of EIgin {if unincorporated, list municipality that provides postal service) Zip Code 60123 County
>f Kane and State of Illinois, shall be a candidate of the Democrat Party for the nomination for the office o
ZOUNTY BOARD MEMBER, County Board District 19 in the County of Kane in the State of lllinais, to be voted fo:
at the primary election to be held on 3/20/2018 {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 (optional) RR NUMBER VILLAGE COUNTY ‘

1§L’ )5// thetTF |\ Joah Barretf / %@JM @a L S it M%L
* %M@M WarTeR (pgeel A 7617-&:@’ Ll 282" %MV,
ﬁfb_cﬂ,,ia_jd,u.ﬂw HMicliele Keelhen [[99¢ dands (»/j_z-/: A, (E'.Q;‘{@—— /\/M--A—-
;Qa,é‘/é L@’/Aﬁfw oM/ Kesrap [ese /Te%)é G| s
ANouny Qu o wird Iz il (oo oply) bIF 2o &5 10" | A
by done |ametio m dann (1007 Senbneck DR 13l ™| Kane
Torn Kpt & (959 Sapy st EHW | g
PRata, Mudo | Katry MIivAR 317 seyAved & Lol Kaus
* Jerrgl” B Savop Weky |55 M LTI Al 2100 M| fore
e T lateck Cabbows (45 Sacwmess Ca- [ Tlgin “[KANE

- A -
State of _ —- “'V'OI 2

)
) ss.
Sounty of Kane )

I
e -g
N Howm 5 P G HSBO (Clrculator's Name) do hereby certify that | reside at_&& 5 Souc Ropremis Cov |n the ‘
@VillagelUnincorporated Area of E IGL (if unincorporated, list municipality that provides postal service)(Zip Code) & <1t~ 6 ATz
—ounty of AN , State of J i~ that  am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | arr ‘

1 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
iling of the petitions and are genuine and that to the best of my knowledge and belfief the persons so signing were at the time of signing the petitior

jualified voters of the DQJY‘" gclov Party in the political division in which the candidates is seeklng nominationfelective office, an¢

hat their respective residences are correctly stated, as above set forth.

(Clrculator’s Slgnature)

Tﬂomf"? f;i G\&%G‘v"é before me, on //’ 7T - 101 _’(

3igned and sworn to (or affirmed) by

(Name of Circulator) (Insert month, day, year)
: WAy wrog o _)kd:
OFFICIAL SEAL" (Notary Public's Signature)

¥ TERESA NAVARRO
E Notary Public - Stats of fWingis SHEET NO. -2

My Comnmission Expires Soptember 15, 2020
mmw



U ILUS 5/7-10, 7-10.2 ' X..BIND HERE...X / Suggestec

Revised August 2017
SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Ne, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Demacrat Party, in County Board District 19 , County of Kane in the State of lllinois, do hereby
setition that 1homas P. Gibbons who resides at 665 Sacramento Court in the City, Village
Jnincorporated Area of Elgin (if unincorporated, list municipality that provides postal service) Zip Code 60123 County
»f Kane and State of lllinois, shall be a candidate of the Democrat Party for the nomination for the office o
>OUNTY BOARD MEMBER, County Board District 19 in the County of Kane in the State of Illinois, to be voted fol
at the primary election to be held on 3/20/2018 (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 ygars) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTERS SIGNATURE) __|  NAME (optional RR NUMBER VILLAGE | COUNTY
1 §.¢ N ) ", A — — L ’
=I5 H\Si’h NHCTERG | founs  Mdbale- 057 Shcdpmeni Cir | ELEZA KANE

5 _L—.,?////(—' \_‘L(;/{,o,c_‘ /(‘f’l’“/‘-)ﬁ'i éé/o A A7) e 2—_:{(;“,1/‘_} I @NQ
* Loy ALlDCe Rimy L 077 WoSHM B sede | Ay Mbane

"V"/ ” ,D/ -f\fﬂjaé‘/fx QOS [J:'-'m\,l;c“)n B{g d 5 %fhh‘b

(] s i\fnwiL /A,, //(@/ /,;a,/[ﬁlyjﬁ )://m “| Yo

/”)1914/?{{4) /PQ/ZM—-/ \mw /\4”@{:,,/- Y- pz(,,z;lj N &jW . L
M‘%h/\ B‘““Q\ Lo\lé| o \(2\:‘\'3 %‘_b“’m&\‘ E\NC\ I AN )
8. f ;
9.
10,

Stateof bbb i MOLS

88.

S Vs Yt

Sounty of Kane

Tlu:\ 0 WGV P Q‘EBOY‘ (Circulator's Name) do hereby certify that | reside at 665 Soug

|
, in the
illage/Unincorporated Area of £ Qr N (if unincorporated, list municipality that provides postal service)(Zip Code) Q o1t:
Zounty of 1 NG, , State of I L that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | arr

1 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 fo
iling of the petitions and are genuine and that to the best of my knowledge and belief the perscns so signing were at the time of signing the petitior
jualified voters of the _ D @y Q& [~ o~ 2N Party in the political division in which the candidates is seeklng nomination/elective office, anc

" hat their respective residences are correctly stated, as above set forth. %P /6

Ft?@ "(\5 (Circulator's Signature)
—mo‘""e‘s P'Q\\.b before me, on //"1’1_2’0/7

Signed and swom to (or affirmed) by

(Name of Circulator) {Insert month, day, year)
e gl Py
fistnl) -OFFICIAL SEAL" L)
No;:ﬁ:?:tﬂmu?mls (Notary Public’s Signature)

My Commissicn Explrea Septembar 15, 2020 SHEET NO. H



