COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 2325990

719 Séggzﬁzec.}};};ﬁ B L Fax: (6301) 213.2-5870
Geneva, IL 60134 www kanecountyelections.org

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

Receipt For: Willie Clements
37W804 Stratford Ln
Elgin, IL 60124

Filed: November 29, 2017 at 1:36:53 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 47 - Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages ] - 3

Receipt for Economic Interest Statement (EIS)

Received from: Willie Clements

By:

y Clerk

| ///éz_\/
V4

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 1:37:31PM

Receipt for Notice of Obligation D-5

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

~ A
Date: // ‘9“?" !7 (a/’(%(@ [
v Signature of@ or Agent




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.
v State of lllinois

c} QJ’HQVHLS , 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 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 govemnment 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.

(Signature of Candidate)

)
isaigneé cﬁéworn to (or affirmed) by, C/)l / / 4 0/?//?//// before me,

0
U - (Name of Candidate)
= o0
P
(i c‘~{|nsert month, day, year)
Tl ?
= > ‘* n .
LRI (Notary Public's Signature)
(SEAL)

OFFICIAL SEAL
Stephen R Bruesswitz

Notary Publlc, Stete of lifino’s
My Commission Expires 12/6/2020




ATTACH TO PETITION
.10 ILCS 6/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

W; ] “ c. C IQW\M‘B 3‘7\;?}?? ﬁfd«'}acé’lim Committeeman 4{7
| A IQJ/

Precinct Democratic

(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 on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED CN
{List all names during last 3 years) {List date of each name change)

STATE OF ILLINOIS )

County of 'K@«H‘Q’ ; 5S

, \“ ; €~ demen‘)'s (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at 37“1% OL/ S‘L‘f‘/ﬁ)(’ Ucofi LY\ , in the City, Vilage, Unincorporated Area of
g—- l ;)'\ (if unincorporated, list municipality that provides postal service) Zip Code é@{ 9-2 ,in
the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Democratic Party; that | am a candidate for Nomination/Election to the office of

inct C itt . . - ) . .
Precinct Committeeman in the 47 District, to be voted upon at the primary election to be held

March 20, 2018 . . . . . .
on are {date of election) and that 1 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 pericd) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upen the official Democratic

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

yilke 6l 25

(S]gnature of Candidate)
Signed and swom te (or affirmed) by M [f/ C[@immfj before me, on_ 1 "‘ﬂ 4 il 4 7
(Name of Candidate) (insert month, day, year)

S L 1oz

(Notary Public’ s‘Slgnature)

(SEA

Stephen R Brussowity
Notary Publis, Stats of lliinats
My Commiselon Expires 12/6/2020



10 ILCS §/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 Democratic Party and qualified primary electors of the
Democratic Party. in IQ M - 4 7 {township name and, precinct number) in -the County of
Kane late llllno:s do” hereby petition that W he C emen who resides at
37 W%OLI S'l"fﬁ )\h in the @ Village, Unincorporated Area of 8 , g IYL (if unincorporated, list
municipality that provides postal service) Zip Code’ ‘i , County of Kane v and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for & ZQ‘ 4 7 {township

name and precinct number), to be voted for at the primary election to be held on ___March 20, 2018Y (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
T
Flizaet L. Clements | 5108M Svatfovdd L | €] qiv\ Kane

Dan . St |3005 Seeksk Ae | Klgw | Kane
Omar Pourmicha, | Bouz 8crdghorr St | El5/n Kane

Sha Bclson | 328 Bridochon St Ejoyn | Kane

Ke s\ Laoe 2507 o0& 2> ™| Kane
j)/ﬁ'}?(lﬂé_i /{Owﬁf‘i %/l lgrltﬁ/”e_ﬁqm 5‘//"\ Ml Kane
7/'204 . /&)wq' 3/l R pag itm géé’/,y Kane
Dl Dacs| 707 (DM (ppmmin | £ [ | Kane

Q™ME DL_W\S Bm\mo\@m@m\ %v\ ' Kane
i YallanaAan [ A5 F:ﬁdobwo&m ST | Elgire Kane

State of _L “15'\ d : s
County of KUW\'Q._

M! \l- l l‘ e_ { J e [&js (Circulator's Name) do hereby certify that | reside at3‘7 W 8’01.’ g;}'Yd—'I’fpof "Ih LI\ in the

City/Vi IIagelUnmcorporated Area of £ I )74 |Yl (if unincorporated, list municipality that provides postal service)}(Zip Code)@u{_
County of K@Lnﬂ_ , State of ; that | am 18 years of age or older {or 17 years of age and qualified to vote in Illinois), 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

)
) ss.
)

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

L)
qualified voters of the | tc- 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. / ﬂ . :[\ W )
o (Circulator’s Signature)
Signed and sworn to (or affirned) by uin 0/ & before me, on / 0 / ﬁﬁl 1z
(Name of Circulator) (Insert monthygay, year)
(SEAL) m‘,} C ; -
OFFICIAL SEAL (Notary Plblic's Signature)

Btephen R Bruesewitz
Notary Publie, State of linols
My Commisslon Explres 12/6/2020

SHEET NO



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

. Revised August 2017
. v SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in (f. g\'\l 4 7 (townshlp name and precinct number) in the County of
Kane State of lliincls, do h reby petmon that W N 1€ C[emuw'“f who resides at
37[!}‘(@}'[ 54"( 6’&'}’(9)1 l' in the , Village, Unincorporated Area of CT Lg:\l n- (if unincorporated, list
municipality that provides postal service) Zip Code && 0 [2.& , County of Kane v and State of lllinois, shall be a candidate of the
Demacratic Party for election to the office of PRECINCT COMMITTEEMAN , for (] iR = - & (township

name and precinct number), to be voted for at the primary election to be held on March 20, 2018 {date of electlon).

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

JAL

Woille Clements[Sowioy Soffud bn| £ [gin | Kane
M}%?——BH_,R._"A— 37 w90 Staatford Lo [/‘; "‘ Sl Kane
Blﬁ'&e_\/ ijr ?Bﬁ\ iy VONEZZ w 1\\\0%\>UY\ »F EYom
d/(efc//&rfw/t(/rﬂm (OMNE7I2); 1/, mgxu,_,,} é(j/f\
\{UQ‘M\Q—QJUH adel IN2D3 i Lﬂ-lamsgw@ Eloin " Kane
b Sanl 2 Mokl ) NI Whlhangl hr S [ | Kane
SMHU\ NN NELS, lonaCammmf’ oy C@m Kane
"’MMA Mt{f (‘Anﬂy/\n Mo Iiss&Cu('h'S 2014 %%Lmtmz, Elgan 'IL Kane
= m Fosep Rpgzete | 7022 SEE Ko fvz ELQ—FI"’ "]L Kane
//db%’/ﬂl, ? ﬁ/?ﬂ&/(- I%é’wlﬂ- htbebe %/022-56%%%%65{(\ Kane

State of , hoi
County of KCU\Q,

W ' l @. CI en’H*,n'J'S (Circulator's Name) do hereby certify that | reside at3‘7 Wgo}'l S+(H'CFD{LZK in the

CltlellageIUnlncorporated Area of é: lﬁl A (if unincorporated, list municipality that provides postal service)(Zip Code)@ 4,
County of N , State of :EL 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 D emMoelb Party in the political division in which the candidates is seeking nomination/elective office, and

Kane

Kane

)
) S8.
)

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

tUl/ /’1’-0/(?/}1 e,«; _! irculator's Signature)
v’i‘: '_—_“‘ :-’_%s?‘-;” - before me, on _ 0/2 C// f7

{Insert monthday, year)
SEALE o OFFIGALEEAL | ,SZ% %MAAOKP

Srvesewitz ] " (Notary Pubfic’s Signature)
Notary Publio, Stata of ffinols  §
$My Commiselon Expires 12/8/2020¢ sHeeTNo. 2

ul - N o o



10ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
“« - e s SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and g ted with the Democratic Party and qualified primary electors of the
Democratl_c Party, in g Ib - (township name and precinct number) in the County of
Kane ,Statey of lllinois, do hereby petltlon that \U l” (€ lemem who resides at
370/ K’Dlj S‘l“(m(‘ ,FN L in the City, Village, Unincorporated Area of ézﬂ l)\‘ {if unincorporated, list
municipality that provides postal service) Zip Code 6”9' , County of Kane Vand State of lllinais, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for £[Fih~4 7 (township
name and precinct number), to be voted for at the primary election to be held on March 20, 2018 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWRN AS UNTIL I:IAME 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
’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
* [ y R g L] ,".
Q:Z@— Sl o BAs patgl fgi 0| Kane
. L
oy —— s N 3~ i fgoy ™| Kas
e } . L
%’%“ \DNa oINS G2 Bridgeher sE, Ligin | Kane
JIL
Kane
5 JIL
Kane
6 JL
Kane
7 JL
Kane
8 JIL
Kane
9. JL
Kane
10. JIL
Kane

State of jlnl/lﬂ;
County of ,/’/l aN-E€~
1, “ z E“[‘ €, Q IQ%IQJ ],‘ S (Clrculatofs Name) do hereby certify that | reside a:37W80‘( S}- {d*-ﬂﬂ‘/i. Z_J'\ , in the

CltlellagelUn:ncorpgrated hg% m£ (if unincorpoerated, list municipality that provides postal sewlce)(le Code) M

County of &ﬂh e - \'\ téte f L that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that 1 am

a citizen of the"Umte@States qnd \hat the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

)
) S8.
)

filing of the petméns
qualified uoters—af the Party in the political division in which the candidates is seeking nomination/elective office, and

that their respectlve resrdences\?re correctly stated, as above set forth. / ﬂ/ @ Qa W
- 117/(/(9/ Y7

(Circulator's Signature)

Signed and sworn to (or affirmed) by W ) // 4 C/ &1 &7 //( before me, on /(0 /2 o7

(Name of Circulator) {Insert month, da ar)
s Sitel s b )

Steg&c%rﬁgm / (Ndtary Public's Signature)

Notary Public, State of lllinols
My Gommission Expires 12/6/2020

are gener_ € and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

-

SHEET NO. 3




