COUNTY OF KANE

John A, Cunningham
KANE COUNTY CLERK

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

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

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

Receipt For: William Kevin Bachman
281 Tower Hill Dr
St Charles, IL 80175

Filed: December 1, 2017 at 3:27:20 PM.

Office: FOR PRECINCT COMMITTEEMAN, St. Charles 34  Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages - ["oL

Receipt for Economic Interest Statement (EIS)

Received from: William Kevin Bachman

John A, Cunningfiam - Kane County Clerk

Name and Titie of Local Clerk/Secretary

Receipt for Notice of Obligation D-5

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

Date: }Q/J/ //7

Signature ofWr 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

y TQS«.} 7}"‘1@.{1_#;’// Pf"fc//) P f‘ =
M//MM Kef/ " ZQC“';”""" D;\}[/a) 5\“7; Comm -'Véem en §C b Q}L/ Dﬁ{’wc/ef:i‘

CAar/ef, f‘ﬁ'
o175

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

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

)
County of /{/ ché ; .
L M/ A:’»’m jé Vin '37 4 67M g (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at 28 { Tow & A/, W Drily (4 , in the City, Village, Unincorporated Area of
57L CAﬂ/' /e 5 (if gnincorporated, list municipality that provides postal service) Zip Code 60/ 7€ ,in
the County of /V Ghe ) , State of lllinofs; that | am a qualified voter therein and am a qualified Primary
voter of the Delh elre 7‘!’ < Pérty; that | am a candidate for Nominatior/Election to the office of

Pf‘ eQ e TL C Ot iy %tﬂ: 8n in the _5C - 03 "/ District, to be voted upon at the primary election to be held

on Mareh 30,2018  (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'l-have filed

(or 1 will file befo@ the ?Iose of the petition filing penod) a Statement of Economic Interests as required by the lllinois

o

Governméntal Eﬁ'ﬁcs AGF‘ ani}‘l hereby request that my name be printed upon the official D(?ﬂ; ol f”‘i’( C
‘b Q_ ¢

(Name oftParty) Prlmary~ba lot for Nomination/Election for such office.

Y ! " :

o . C
&9 0 N o
I~ \\\ i
— R R (Signature of Candidate)

Signed and sworn to (or affirmed) by M// o »(/fvff./;h 3 q Cém an before me, on /Mf’ Vem be 0 ?, 2ol 7
‘ (Name of Candidate) (insert month, day, year)
OFFICIAL SEAL E ; K /3" =z ;
(SEAL) Stephen R Brussewitz Notary Public’s*Signature)

Notary Public, State of Iifinols
My Commission Explres 12/5/2020
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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 vDeﬂm o af /e . Party and qualified primary electors of the
.Deﬂocro*/ic i Party, in 5t Char Jes v?d/ {township name and precinct number) in the County of
Kane State of linois, do hereby petition that 4% /fieo Jchw /n  Dochson  who resides at
<51 Towe, // / / D f'f'Ve- in the City, Village, Unincorporated Area of by 7t 0/; as /-e 5 (if unincorporated, list
municipality that provides postal service) Zip Code & Ve /7S ., County of /{/ cn C and State of lllinois, shali be a candidate of the
Denocse e Party for election to the office of PRECINCT COMMITTEEMAN | St Chosles § ‘/ (township

name and precinct number), to be voted for at the primary election to be held on /)74';- < A Z 0 20 /% (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 changs)
NAME VOTER'SPRINTED . STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1&%%—6[4{/ Donna L. B!’"&Ab 276 VQHQ‘/ VIGUJ Dr S+-C‘\a,r‘(t°;’ll' Kane,

_ MMQ’M 7| Mhex T Beavy 276 V/L//eb; Vew DR |5% Chprles ™| Kane

M'&Lﬂ /// 4ok 7;&&»%0{) Mdl/y Hoel - Talhyfsdh | A6 & Valley View e, | St Poces™ | Mane
Qcmc\u WA A [Dandwghdon [31.0 Vetley Ve ng <\ _(ha,m;g VYono
J“‘H\ Buer o J@‘F( Baker 23 uule./]\;)cv\) Ne ot hedlo™ | Kame

(lwu I\/U{MD /f w2 N, Dshiol 297 VallgView Dr . Is4 crared | Kane_
Z_arenza ééxé'ﬂ‘:‘\ 363 Uq[Lq/l U}{u N 5‘}’(@%@# /4‘7(1@

[,/{8,, %@ WW //qu A /L%?.hnbb'l‘i:b'{ 415 \/k\,\.:—‘.‘i\/\ﬁw \\z é'—; . ﬂnnuéu' l{n ~NE
Z’O SN | Mark Gordon | 18 Uity View dr, s/ Clarts :t (ane_
T e NGBy lo L osanue w2 ureq {8905 Plessat Plary” ST Chedes | Kaue

stateof L/ /g s
County of /(Gnﬂ

)
) ss.
)

l, 4/1/ }f Om l) 3& cl Méh (Circulator's Name) do hereby.certify that | reside at ./8 / Jowe, /'/ 1l fo Ve , in the
City/Village/Unincorporated Area of 51. C Aa r /e £ (if unincorporated, list municipality that provides postal service)(Zip Code)@[ 74,

County of_Agne _ . Stateof L vy /ngm S thatam 18 years of age or older (or 17 years of age and quallﬁed to vote in Illmms) that ] am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 980 days precedmg 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 s:gnlng the petition

qualified voters of the __/J)&m o C¢ atie Party in the political division in which thg candidgtes |§ see;ng nozattonfelecnve office, and
L

that their respective residences are comreclly stated, as above set forth.
(Circulator’s Signature)

Signed and sworn to (or affirmed) by M'/}"W‘l X) 246/(”1 an before me, on A/Ol/fm &ef 09 . 2617

(Name of Circulator) {Insert month, d#) yar)
(SEAL) OFFICIAL SEAL , 9‘% ﬂa'w-—,JL

Stephen R Bruesewitz

] (Notary Public’s Signature)

- Notary Publle, State of llinols \
My Commission Expires 12/6/2020¢ =~ 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 &’MO crg % < Party and qualified primary electors of the

D’Zmo fallal 2 “/‘:' C Party, in 5_1L CA orles 3 ’7’ (township name and precinct number) in the County of

GAe ,State of Ilinois, do hereby petition that W, /'/// oM /é{//a: c CA 1 5~ who resides at

o? ?/ ﬁw&r /'/1// .D/' )'U{ in the City, Village, Unincorporated Area‘of 57’ C A &r j es (if unincorporated, list

municipality that provides postal service} Zip Code é 0175. , County of Cflﬁ and State of lllinois, shall be a candidate of the

Emecs G‘f' C Party for election to the office of PRECINCT COMMITTEEMAN , for $; '} CI( ar / es 5 9/ (township
name ar_ld precinct number), to be voted for at the primary election to be held on mcf‘cé 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’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

M'/A‘GM [ gccé,,m, 281 Tove M1l D,n ff_fia/kf - /KC;(Q
Ceve Peck  1BDIS Pleasintflhing D | §4.Chenles ™ | Kane

¥ Uonftle 3. Zopm 310F Pearart P stk | Kome
* Shum ﬂ’b‘fy(/(v v | Stwen Wow 132 PessanpFlang Dp_ Sq.cherdes IConr(
IR %E ,ln\_c&)}wa@,mp\ 10 Tow Ml 34 C‘{:x\{n .

' WW T HE EEsC—fW(M?Grf/;A?zzi/fag,M HALST ettty ] —
ﬁp@%f/f// fzﬁ;zé ! Vouniz 12 [l Gt | 3 17 Toyn St I _ T7 e | W w
8{’ }’QAM Nicsol Trromse | 224 Taoarec ol |57 Led |4

+ oomila . Bocknvgn FomeloT Boch i 2 Towe e Wi/l Dr|STCha ped Ko e

NN A !.‘_LAAAL LA
/ L
staeof __Llhnpr S )
) S8.

County of /l( 6n& )

I, M/ /1 Z‘ﬂ K g Qe /{ ihild {Circulator's Name) do hereby cerlify that | reside at L8/ 7514’0:- A/r// Drlve , in the
City/Village/Unincorporated Area of St & 4’ anr /e 5 (if unincorporated, list municipality that provides postal service)(Zip Code) Go! 7.,5?
County of enc , State of Tllinoss that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that 1 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 pefition

qualified voters of the De Mo era?/c Party in the political division in which the candidates is seeking nomi
that their respective residences are correctly stated, as above set forth. % /% _

tionfelective office, and

: o (Circulator's Signature)
Signed and swom to (or affirmed) by UI )jlﬁ/’l/(- 39 "'/{”7 en before me, on. /%Uémé er 0';', 2017
{Name of Circulator) {Insert mo ay, year)

OFFICIAL SEAL

Stephen R Brussewitz
Notary Public, State of llinols

My Commission Expires 12/6/2020

(SEAL)
’ (Notary Public’s Signature)

- SHEET NO. Q




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 )
M//r’cm &{/f-\ B?ﬂ Céﬂ?ﬁh , 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
arganization 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

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

WAV RLL

¥~ ¥(Signature df Candidate)

[
= & Y ‘
= *Signed ar'ﬁd:*is('worn to (or affirmed) by 4/ // 10m &’t/m '?C‘CJ Ha v before me,

;_U

o

(Name of Candidate)

Zer_

Mﬂ(’/méé/‘ @? lor7 .
qmsert! month day year)
— %\'L'\.

LANIY LS

E

(Notary Public’s Signature)

(SEAL)

OFFICIAL SEAL
Stephen R Brussewitz
Notary Public, State of iliincls
My Commission Explres 12/6/2020




