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
WMarch 20, 2018 - 2018 General Primary.

Receipt For: Winfried C. Cooper, Jr
409 Addison St Apt 3
Elgin, IL 60120

Filed: November 28, 2017 at 1:57:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 11 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [ - k

Receipt for Economic interest Statement (EIS)

wsmaton: (o) g W
By: WQ/WU |

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 2:00:19PM

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.

o 112917 (ol) STtz

Signature of Candidate or




ATTACH TO PETITION
Suggested

10 ILCS 5/7-10.1
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) Ss.

)

State of lllincis

A//I/)/%'(c{ é) G%{ﬂu Jk , do swear (or affirm) that | am a cifizen of the

United States and the State of Minois, 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

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

P

" /LS‘@nature of Candidate)
Signed and sworn to (or affirmed) by A//ﬂ /’/m/ (, C&DDW xx before me,

(Name of Candidate)

on //28"/?' .

JJ éert month, day, year)
' Lv < & K

o = L E
JE 3\9
t1] YL (Netary Publil's Sighature) 2
STy N T
'E{ a?_'; \“'i (Cf (SEAL © ng ¢ " $
SR O OFFICIAL SEAL! 2
~ N = w Michael-A Rojas 3
—_ R Notary Publlic, State of lllinois ~ $
My Commiission Expires 1/10/2020 $




__ ATTACHTOPETITION___ _
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
{/\)me:e“l c@Pa I« Hp‘? Mdsh ﬂ@ﬁ ” E_ljfn Democrc..t-:'c,
Spreet aM-3

(for unexpired terms, specify “2 year unexpired term” or %4 year unexpired term” aleng 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 ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)

County of Kﬂlﬂ@ g >

M’m‘;‘ /é% é’][a{’f {Name of Candidate) being first duly sworn (or affirmed), say that |
reside  at 6/0 7 Mﬂn 5#68_1_ , in the City, Vilage, Unincorporated Area of
E/@/) (if unincorporated, fist municipality that provides postal service) Zip Code @120 in
the County of kﬁn@ , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the D@def atc Party; that | am a candidate for Nomination/Election to the office of
@(éainC4 Commidteeman | ( in the E@v‘n District, to be voted upon at the primary election to be held

on fmeL 20 20’3 (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 lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the officlal D(?ﬂ’)d crahc

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

~~ (Signature of Candidate)

Signed and sworn to (or affirmed) by L}Fnﬁ‘leﬂl C@N( IR before me, on l I' 2 g"’ ?'

(Name of Candidate) {insert month, day, year)

(Notary Public’s Signature) &

(SEAL)

§ T OFFICIAL SEAL"
W Michael-A Rojas

WA

Notary Public, State of illinois y
My Commlssmn Explres 11072020
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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 affllated with the !2{2[[}[2(2(‘@ ‘ll‘l(( Party and qualified primary electors of the

enOCiLke Party, in _, " = . €el9n (township name and precinct number) in the County of

v 4
Kon € State of linois, do hereby petition that Linfried ¢ &:mx JE. who resides at
Heq Addison Steet apr 3. inthe City, Village, Unincorporated Area of E o ' Clgin (if unincorporated, fist
municipality that provides postal service) Zip Cede hallo , County of Kéng and State of lllinois, shall be a candidate of the
(#7C __ Party for election to the office of PRECINCT COMMITTEEMAN , for Z4;N De2Cin(F 1 (township

. 7
name and precinct number), to be voted for at the primary election to be held on Match 20i 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,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" LIl ECoope 3¢ | el Copr| 05 AcAA 50n St Lo | Kane
A e Latony (e 00 Pt Er | e,
ronyne Fgitnaney 457 /C‘fnn/'gix‘hguf//g Eé;‘/c/_ Reng
Wi ez |49 Adddas | Byin™ [ Kane
NV ‘mﬁudmm.y%sﬂj& [oOM Franeun B\S &5\&,\\(\ _ o,
NEnanlomdun | Gkl Freompet st | VUK
QWC VMU\/ T ' Jey b T

Sy ] o/ JL
—M—kg{?; AL Rn)'_ﬂ‘n_la‘?f qfl}q F‘fn‘d\!Ll.A ﬂlbo’ ﬂl‘gl'f\\ Rcl'\ L

- MQC}VKD EZIA-.«I(/ MBCo > K gre 444 Ve X hwi f/:/(r/’; 1] :[f: Lz
> / Touy éﬂ’ ‘/;4’5/;7 /Za;;/f/ﬂ /4 52 Ay S f/j:g?fl e
State of 7 4 ;’Of)' )
County of A/&ﬂ@ ; 5
l, [A)f n Fﬁul GShQ(‘{‘ {Circulator's Name) do hereby certify that [ reside at %7 ‘I M:‘son ,§ tee ﬁi 3. .inthe
CltyN|lIageIUmq_orporated Area of é_/a 1 (if unincorporated, list municipality that provides postal service)(Zip Code)zel2e

County of Kb:ét, L é State of _L LHinol's that1am 18 years of age or older (or 17 years of age and qualified to vole in Illincis}), that | am

a citizerLof the U'Futed Sta s(—fnd that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of tﬁé petlﬁgns and are nume and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualaﬁed i;aters&f,the - pzurd Party in the political division in which the candidates is seeking nomination/elective office, and
that their’ respec’twe remdencegare correctly stated, as above set forth,

a l Cj- 'L&,_T.' -

i ,« ZZ="" (Circulator's Signature)
Signed and sworn to (or afr rmed) by é{ﬁé_{d C G’ba»r 2R before me, on , ’ -2 g -
(Name of Circulator) (Insert month, day, year) PN—
o 7z _~
FFlClAL SEAL (Notary Pubfic’s Sfanature) & >
u Michael-A Rojas
Notary Public, State of lllinois SHEET NO.
A“_My Comm:ssson Explres 1/1 10/2020




