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, [L.60134

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

Receipt For: Vicki S. Danklefsen
39W249 E Mallory Dr
Geneva, IL 60134

Filed: November 30, 2017 at 9:34:21 AM.

Office: FOR PRECINCT COMMITTEEMAN, Blackberry 5 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages { - ;\

Receipt for Economic Interest Statement (EIS)

Received from: Vicki S. Danklefsen

eput

John A. Cunnmgh ounty Clerk
Name and Title of Local Clerk/Secretary

Printed: 11/30/2017 9:34:58AM

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: / / ’ 3@ 77 //DML Aﬂ’ﬂd/w ék

Signature of W or Agent




101LCS &/7-10, 7-10.2 X...BIND HERE...X Suggestt

Revised August 20
SBE No. P-
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ) Party and qualified primary electors of i
Party, in Blaclthorry S (township name and precinct number) in the County
7 o -

Kahe ,State  of lllinois, do hereby pefition that Vicki 5. ﬁﬁ/’)k /i#éﬂ who resides
Hwadd £, Hﬂ//ﬂf ¥ Dr.  in the City, Village, {nincorporated Areadof _ <7217 iref (if unincorporated, |
municipality that prov:des postal serwce) Zip Code @9/3*’_—[ , County of £ane and State of lllincis, shall be a candidate of t!

’ Party for election to the office of PRECINCT COMMITTEEMAN , for - Bl prerry 5 (townst
rd

name and precinct number), to be voted for at the primary election to be held on HMarch ZQ, 20/% (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the fallowing (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

L
Jereces A. Qattofsn| 35w/ QUT £ pallves D1l C-0gva Kepe
JL
Seagddl thyns | 06522 Brapnenpn | Geasve. | Kane
AL
Jill 5. Danklefsen | 3awzya ¢ tdollory ocl Geneva Kene

WM:!Z:,- Susan Mertko. |sawsse HorveySq Geneva | Kane
A it VIH | Wil Lo Lot | 3706 ity Sy, | tpenerie ™| Ko
Urwwmmﬁ)mw /—r‘?oimqaa,mad)onoﬂ 390y 2/ fmoﬂﬁflyr Q:Qw; NS
" [t Lol | Bibotd pudlel| 3006 ) Frinblyy | Sree *| Jrr

jw/(omag\ Lawrn KoSoeen | S0 Mull e [C B | Genreva. " | keune

T%MM Jomes Kosmach 15097 I/ CpEEkurE | foneva lcene
2y Wy Merdrian  [Foma o Madler D | Gereva. | Yae

State of é///'/?ﬂ/ s ) |
County of /@?f?’)éh § ¥ §
L Vizkr % mﬁo nE V“‘ N (Circulator's Name) do hereby cerify that | reside at _3G W244 € Hallonxl{- Dr int

S8.

"J o
City/VillagefUnincor orated Area f 66;’\6 A (if unincorporated, list municipality that provides postal service)(Zip Code) _QQE'L-I_
County of Ka N"?‘ : State A that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | 8

a citizen of the Unlreﬁ States and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day 1
filing of the petltlons-and are genulne and that to the best of my knowledge and belief the persons so signing were at the time of signing the petiti
qualified voters of the k)ﬂ/)ljb// 24N Party in the political division in which the candidates is seeking nomination/elective office, al

that their respective res1dences are correctly stated, as above set forth. Lp/
// rh /\/‘ ,JL// /I é/ ya

Clrculator's Stgnature)

Vléhi <. mn'k/‘?é‘dn before me, on /f/a"f“"‘-’c"“’ 3o ZelX

HODA FADEL (Name of Circulator) ﬂ (Inserf month, day, year)

(SEAkY Officlal Seal
Public - State of lllinois
o [ // (Notary Public's Slgnature)

My Commission Expires Nov 1, 213

SHEeT NO. [/



10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggest
Revised August 20
SBE No. P-

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the /@0&/5/////? Party and qualified primary electors of fl
/@f)&lb//éﬁ/’) Party, in ﬁ[ﬁé_ﬁ [Zf ﬁ% § (township name and precinct number) in the County
1\‘/671'38 State of llinois, do hereby pefition that Vicki/i < Agnt /r’7£f'/7 who resides
%WM@ £, Mé"//ﬂ/‘ /(é D in the City, VillageUnincorporated Areaof éﬂ/)é’/fﬂ (if unincorporated, |
municipality that provides postal service) Zip Code _£&/2<f | County of KANE and State of lllinois, shall be a candidate of tl
) Party for election to the office of PRECINCT COMMITTEEMAN , for Blgctlberry S {townst
name and precinct number), to be voted for at the primary election to be held on _Margh 20, 20/F  (date of e[ectio,n).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this informalion 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 SleATURE) NAME (optional) RR NUMBER VILLAGE

4»)/’2- Z})L p:(/(ﬂaﬂ/( 2 Ms‘t 30“4/[{3{{ Ll}\ Mﬂ‘\”;t\; h\ /ﬁv&ﬂ\ " /4";1,‘—
/\Mﬂ/éy ( Vieki S [onklefen 3aW2Hd & Mallocy br | Goneva | Eane

10. JL

State of __/. // /.I’)’ﬂ /4 )
County of Mﬁé | ;

V)Ll & I Fletaen Circulators Name) do hereby certify that | reside at_F2W24G £ gﬂ@rgg O it

7 .
City/VillagefUnincorporated Area f é&’/?&//ﬂ {if unincorporated, list municipality that provides postal service)(Zip Code) L/ Zﬂ

3S.

County of Kane , State of Z![[m[ﬁ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | a

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 .
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 petitin -
qualified voters of the Q‘DH[)/}M!’) Party in the political division in which the candidates is seeking nominationfelective office, a1

that their respective residences are correctly stated, as above set forth. / LL/
Vicde A Daat o pee

(Circulator's Signature) /
Signed andswauntadoraifiins _ l/féé"ﬂ 5. Aﬂ/’)k/fféé’/') before me, on /1/0// 30, z0(7

j ame of Circulator) (insert month, day, year)

—1
(Notary Public's Sighature}-

HODA FADEL

Official Seal

(S_EAL) Notary Public - State of Iffinois
My Commission Explres Nov 1, 2n19




i -

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
AWz Precinct | Blackberry
LT g epublican
V|Lk\ 5. g. Hallory b (onmi Heeman 5 Rep

Dankiefsen Gereva 1 '
LO 134 |

(for unexpired terms, specify “2 year unexpired term™ or “4 year unexpired term” along with the office in the “OFFICE" space provided above)

I 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 )
) SS.

County of L(ld NE. )
I, V‘I‘bkl 5 . Da ﬂk|€’l%e-r\ (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at 3AwWzd4 E Mallpr Y Df; , in the City, Village, /Unincorporated Area) of ‘

(72nEVA (if unincorporated, list municipality that provides postal service) Zip Code {20/ Z<f ,in
the County of __KANE. State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the ,@7,0&/ b//M/) Party; that | am a candidate for Nomination/Election to the office of

: , . Bie Eberi
pf‘ 241007 Mﬂ?m/%fﬁ?ﬂ/) in the S ryDistrict, to be voted upon at the primary election to be held
on _HL[&/") 20 ; 7018 (date of election) and that | am [egally 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 pericd) a Statement of Economic Interests as required by the [llinois

Governmental Ethics Act and 1 hereby request that my name be printed upon the official &%}é[é{[gﬁzz

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

(Signature of Candidate)
Signed and sworn to (or affirmed) by V/[//L{' 4. Aﬂ/’)ﬁ//éf/) before me, on__ V0¥ 3L, 22/ 7
_ (Name of Candidate) ' (insert month, day, year)
3 et A . s |
HODA FADEL |
Official Seal ; A . —T

(Notary Public’s Signature)




ATTACH TO PETITION

Suggested
Revised July, 2004
SBE No. P-1C

10 ILCS 5/7-10.1

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8.
State of lllinois )

v}-Llf.l ] 5 : bﬂ nfde'?[f @ /) . do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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 government by force or other means not

permitted 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 |
uniawful change in the form of the governments thereof by force or any unlawful means. ‘

VM/L . AW&/

(Signature of Candidate) i
g N |
oo ; . .
0 & Ssiy & d &hd sworn to {or affirmed) by M’bkl S . Dank /f 7§t’h before me,
S (Name of Candidate} |
=t PO |

=
i DA 5 .

:f; O /1/0}/ '% ZO/ 7
G (|nsert tonth, day, year)

— e

{77 (Notary Public’s Signature)

HOIISEBEO
Otficial Seal
Notary Public - State of lllinois
My Commission Explres Nov 1, 219




