COUNTY GOVERNMENT CENTER
719 S. Batavia Ave. Bldg B.

Geneva [llinois 60134

Phone: {630) 232-5990

John A. Cunningham
KANE COUNTY CLERK

DATE: (9 -~ g — g R .
TO:T\'\QM&S 6il’\Um (6735’5%7“3107

PHONE NUMBER:

Receipt of the following named itera(s) is hereby acknowledged:

Filed Candidate fhgers Lor Woseon
Soyiciarn Oistret Lor gk Gugeral Electteon

{Deputy Clerk) John A. Cunningham, County Clerk




COUNTY OF KANE

Election Department

Phone: (630) 232-5590

Fax: (630) 232-5870

www . kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, 1L 60134

Receipt for Nominating Petition
November 6, 2018 - 2018 General Election.

Receipt For: Thomas A. Bihun
40W612 N Blue Lake Cir
St Charles, IL 80175

Filed: June 18, 2018 at 8:31:00 AM.

Office: FOR WASCO SANITARY TRUSTEE Party: Non-Partisan
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages

NIANIAN

Receipt for Economic interest Statement (EIS)

Received from: Thomas A. Bihun

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 6/18/2018 8:44:06AM

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: é’/g* /g i TN o A s

Signatur® of-Ganfildats or Agent




10 1LCS 5/10-3.1, 10-5.1 X..BIND HERE..X Suggested
65 1LCS 5/4-3-8 Revised August 2016

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

Wa, the undersigned, qualified voters in the MS‘CO -51'41&-’/7” E)'/‘ng?ja{ Z 7 in the County of

{unit of government}
m»‘\/g and State of Hlinois, do hereby petmon that the following named person shali be a Nonpartisan Candidate for
/fléchbn to the office hegginafier specified, in the aforesaid unit of government, to be voted for at the eleclion to be held on

(date of election).

NAME OFFICE ADDRESS--ZIP CODE

office NAECOS%V — % Wéla 5ME

7 title: -
///ﬁﬁ{fSA B///UA/ I D/s vacancy (circle one) /l@%&"ﬁfi@(&r}g
&

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

Wit

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON
{List all names during tast 3 years) {List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

o Jefrea, SNLOE OLDLAL DY | ST CHigR £825 | S prds
YN ol o\l Lafox | Sb. Chandant | Kane
Qow 4t Foy Cowane | St.Charln'| Kans
Y891 foc Ceeent St Chaslea | Neas_
40827 FoxCr % (Crarear | o ee.

Qo&qzd  Fur (oecbd | £+ CHgret V| [rane
Uviqss ﬁncrgkbr ce ¢ s U Yo
43 Looe Ovaaxn k| leang

LUV'?L%‘?EB lue [ake. 3t (h WE’S L | Kane
YN 7Y b slece latoct SH Ghates | Eaew

) 88,

-

= pi

Counly af _/ i Z&EM y
7 Fdl"/flf-s i B/ WAJ {Circudator’s Name) do hereby cerlify that Eraside at w W é/ & l J%ZE /\/

'BME LAKE

inthe CiQNiHagQIUnincorporated Area (circle one) of ( :,45{ ﬂ m &[ LLS {if unincorporaled, list municipality that provides

postal service) Zip Code & 4 z & County of Af ’&_A_Jﬁ , State of Mthat 1am 18 years of age or
older (or 1L years of age and qualified to vote in lllingis), that | am a citizen of the United States, and that the signatures on this sheet were
signed in ¢y presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that {o the best of my
knowledgagsnd b thé'persons so signing were at the time of signing the petition reglstered volers of the politicatl division in which the
cagﬁldale seek?rlféi;le&ve office, and that their respective residences gre - 4 7

A

(mse m! day, year}

S@_jed aswsr wmaSNA F)C E[ tﬂ before mej on
o ol e

{Notary Pt\ﬁilc s SzgnETﬁJ e)

h Notary Pubhc, State of Hlinois

SHEET NO.
&y Commission Expires March 7, 2020

L g



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE..X Suggesled
65 {ILCS 5/4-3-8 Revised August 2016

NONPARTISAN PETITION SBE No. P-4
{NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in theM{SC’o é:‘gﬂj( MEY \DIQ?P/C 7-' in the County of

{unit of government)
AWNE and State of Hiincis, do hereby pehlron that the following named parson shall be a Nonpartisan Candidate for
e?e?t|o to jhe offica, herginafles specified, in the aforesaid unit of government, fo be voted for al the election to be held on

ate of election},

NAME OFFICE ADDRESS--ZIP CODE
offic SAM AT
THoMNS A BN | o z;'fr ogeree | 4O eI BruE
Lterm or @ vacancy {circle ong) Wg @,@E‘ U

H required pursuant to 16 iILCS 5/10-5.1, complete the following (this information will appear on the baliot) éé /7-5—

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON M N
{List all names during last 3 years} {List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN CR
(VOTER'S S}GNATURE) RR NUMBER VILLAGE COUNTY

0 WLl Bust CAELe, o) S CWARLES L Wt

the SON5Y i/ S Oharlys | (Cang
D WAL NBlucLaee (5~ | S Orairteg |Gty
[ 1204 L O i [gg,g
AN N Bk Lol | SA. Unar (g4t L s
255 Bl late Gr | STt Gurles 1| Kane
413 ERLE (aet | T MRWE | &
4N1Y) E Bl ol | S+ Galer n | it

0} YWloAle F Blne Lo e, S3.CbullS v | Fpne ~

10 g HNGCU F l?,lw:. L,k’e, 5” C)Aa"'\ﬂs I %ﬂ@«
Stale Gfmm) ss
Counly of KK”E‘ } '

Lde ZAM;‘

1, M“Lfi&_ {Circulator's Name) do hereby cerlify that | reside até@ﬂ/é /0‘?

in the Citmncorporaied Area (circle one) of M@U /’?(/4 5 (if unincorporated, list municipality that provides
postal servuce) Zip Codéé[ 2‘5- , County of }é/ W JE . State of@” os that1am 18 years of age or

ofder (or 17 years of age and qualified to vele in Winofs), 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 pelitions and are genuine and that fo the best of my
knowledge and belief the persons so signing were at the time of signing the-etition registerad voters of the polifical division in which the
candidate is seeking elective office, and that their respective residencegare corrg #mled, as abprd el pHhe—m,

Signed angd sworn to (oraﬁlrmed)by mhw SH hl before me)% K LI]ZD %

(Name of Crrca?atorﬂ d SQ (msert onth day, year)
0
(Notary Pblic’s Signature
SHEET NO. Z_

- (SEAL) <o msmns
5 O FICIAL SEALY
Adrienne L. Sivert

¢ Notary Public, State of IHinois
My Commission Expires March 7, 2020

YR g
PP U R




10 iLCS 5/10-3.1, 10-6.1 X..BIND HERE..X

Suggesled
65 ILCS 5/4-3-8 Revised August 2016
NONPARTISAN PETITION SBE No. P-4
{NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
Wae, the undersigned, qualified voters in the Wasco Samtary District in the County of

Kane {unit of government)
and State of Hlinois, do hereby petition that the following namad person shall be a Nonparisan Candidate for

election to the office hereinafler specified, in the aforesaid unit of government, 16 be voted for at the election to be held on
November 0, 2018 {tate of election),

NAME QFFICE ADDRESS--ZIP CODE

Thomas A Bihun office LS. (TARY AT e
lllflfe(ffyﬁuu‘s JEE L(}ﬂ—SCﬂ @ﬂ}é/ ‘Bwé—

it %emm\zacancy {circle one} M,%‘ K Qﬁg

If required pursuant to 10 ILCS 5/10-5.1, complete the foflowing (this information will appear on the ballot) @O, 75_

LS———_ S
FORMERLY KNOWN AS UNTIHL NAME CHANGED ON
{Lis{ all names during last 3 years} {L.ist date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR

{(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

I | Canm 8 1 | Aorire
Wi 957 Faxk RBDY | ® M//f | Kaws
{ow ot Bluelel, Gode cuﬁlw Hods | Jggen
ALK FosthzeeLDv | {Leame . -~

st?mw
8 @,: e /of ?thglg NS . /‘;-(//;' ol vy
9 el O\ EMTS T, C(»mo\wx Hille LN

1a ' 5 %CJ g"/7 El/:s.)al.u'f /MO'JD\H ”J ' kdtf\e
Hiinois
State of )
County of Kane )58

; ﬁts 4 7 A/t/ﬂj (Circutator's Name) do hereby cerlify that I reside at %w
in the Cinmcorporate(i Area (circle one) of W {if unincorporated, list municipatity that provides

postal service) Zip Codeé@( E :S , Gounty of Mdén' State of LLlot /\/I ors that1am 18 years of age or

older {or 17 years of age and qualified to votg in llinois), 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 lhe last day for filing of the petitions and are genuine and ihat io the best of my
knowledge and belief the persons so signing were at the time of signing the petmon reglstered voters of the polit[cal division in which the
candidate is seeking elective office, and that their respective residences are co 3 5ok

Feutlor's :gnature)

Signed and sworn to (or affirmed) by ” /\n/)/ H }1“ before me, orj 1 l )q )_D g .

{Nam#& of C;rcuiaior){‘ &“ {insert ;an day, year)
{Nolary Ublic's S|gnature)
SHEET NO. 53




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised August 2016
NONPARTISAN PETITION SBE No. P-4

{(NON-MUNICIPAL AND COMMISSION FORM OF JJUNICIPALITY)

We, the undersigned, quatified voters in the M-gm SEA}/ /AIQY /sfefcme County of

{unit of government)
44/‘/ g and State of Hinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
eleglion to the offj ce eraipaftery specified, in the aforesaid unit of government, to be voted for al the election 0 be held on
dé ale of election).

NAME OFFICE ADDRESS--ZIP CODE

i A Bt s STHEL o WO W13 P 20E

title: 7"y mugrg‘é‘
fuil term or earyacancy {circle one) MKE &Wé?

If required pursuant to 10 1LCS 5M10-5.1, complete the following (this information will appear on the ballol} é@/ 75—
omm—

P

UNTH. NAME CHANGED ON
(List all names during last 3 years) {L.ist date of each name change)

FORMERLY KNOWN AS

NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

"fD\t”/éL} Blu;cl.A_bCu, &mﬂfﬂnﬂl_& L | Kane
HN3y wl caderal s | Koo

s Al derorkd | PPN AL | Kaps
2, 2 LaMVPIINHITIS | fon<

YW M . Blue lote | LS | [loiicas

How8y1Fox cegek pi [OAmten S o | Leang

State of m//‘/@ {S )

} 85,
County of M/\/E }

B S LA
L, /f {Circutator's Name) do hereby certify that | reside at@wm_/u
in the Ci@/umncorporaied Area {circle one} of/‘.'/?&l/ %f\/ /%ﬁ LS {if unincorporated, list municipality that provides

postat service) Zip Code m County of {é/f‘f J & , State of, ,@Af £ / s that | am 18 years of age or

oider (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United Stales, and that the signatures on this sheat were
signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and that o the best of my
knowledge and belief the persons go signing were al the time of signing the petition reglstered voters of the ;mhucal lel sion in which the
candidate is seeking elsctive office, and that their respective residencegs S Sihted, as abeWe sglfosh,
alure)

Slgned and sworn to {or affirmed) by IT)/DM SN } {3{1 n ‘ { if] before ony, ?u( ﬂ 0 ! %ijl% }
-~ RS AR ame of Cirulato . {ingeryymonth, day, year
f FFICIAL SEAL" ) m i 1&% 0| T
4

y
v 3
’ enne L. Sivert ¢ (Notary
v Public’s S‘bnature)
b Notary Public, State of Illinois § SHEET NO.
. 1y Commission Expires March 7,2020 t?

i

e




10 ILCS 5/10-3.1, 10-5.1 X..BIND HERE...X Suggested

65 1L.CS 5/4-3-8 Revised August 2016
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the Wasco Sanltary District in the County of

Kane {unit of government)
and State of Hiinois, do hereby petition that the following named persen shall be a Nonpartisan Candidate for

election to the office hereinafler specified, in the aforesaid unit of government, to be voled for al the election to be held on
November 06, 2018 {date of election).

NAME OFFICE ADDRESS--ZIP CODE

Th A Bih ; iz
e otee Lo AT e | o ) 6/ R Broe
@m or%vacancy (circte one} LA-KE @IQ@LE‘“

et
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot) 69/7>
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names dwing last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SEGNATURE) RR NUMBER VILLAGE COUNTY
: -") 3%" ol BT Fol beecTe. ST cHous. | e
o= T Jou 0t Tof_cpoet Stotbect | fraeke

Yow 74s Euts Tounsed I ST CHARES

hr\f. (q CL\(.L([I S
OWGT Pyc cregp pe. | St Chadicy v
YowdH g Sox crecke G Chacley

X
4

EEE

7 fL
8 iL
9 _ iL
10 it
State of linois \
Kane ) 88,

County of ) Bz UF AM
L mmmmuiamr s Name) do hereby certify that I reside at féﬁé/ﬁ? //?CL; A/

in the Ciinincorporated Area (circle one) OMWL_S (if unincorporated, list municipality that provides
postal service) Zip Code ép / 7 <3 , County of W & Stateof L LN OLS that | am 18 years of age or

older (o{ 17 years of age and qualified to qualified to vote in Hiinois), 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 pe&taon registered voters of the ohucal division in which the
candidate is seeking elective office, and that their respective residences = J

Signed and sworn to (or afiirmed)%}; ;: hﬁnY ‘l %l n r] befare me, on 4
{Name of Clrcuia% {insert mpnth, day, year)
ﬂﬂ nne, %kw O m&
Adrienne L. Sivert

(Notary Publit's Signature)
State of Lllinois § SHEETNO. _&___
Notary Public, State ¢ 2

< My Cﬂmmlsswn Expires ¥ Ma“‘h 7’

A ORRICIAL SEAL"




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

oW bt A £ | WASCY
Tt S A BLoE JAKE %ifé" AAJ//AEY

Bt \OReEN | ey 1D /577?/@7“’

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON " -
(List ali names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )

County of ﬁ#}\féﬂ g 5

i, ;WIL/ 45 Z//{UA/ being first duly sworn (or affirmed), say that | reside at
1’7@/()//27 ﬁu&”@ﬁ(é 4#? A o e ciy, @

£ /‘l} if unincorporated, list municipality that provides postal service) Zip Code 40 / zg.n the

Unincorporaled  Area (circle  one) of

County of M/V é_ . State of lllinois; that | am a qualified voler therein, that | am a candidate for Nomination/

Election to the office of //?[Js-/ 7L & g’LLﬁMm the __M/&SCDD 5,410//4/?)/ @mfc?—

Name of City, Village or Special Dislrict

to be voted upon at the election to be heid on A/ \/ﬂ” 'BQZ C” 20 g(date of election) and that | am legally qualified to

hold such office and that | have filed {or | will file before the close of the petition filing period) a Statement of Econornic Interests
as required by the lilinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

{Signature of Candidate)

Signed and sworn to {or affirmed} by/{’h(\m % /FN h [ ﬂ before me, on,

(Name of Candidale) nsert month, day, year

SRR AT MdntnnoSiog

4
4
QBEAL}Xdﬂenne L. Sivert (Notafy Public's S|gnature)
€
<
g

£
-
s Notary Public, State of Hlinois 3
[
{

>

A Al T o

My Commission Expires March 7, 2020

e ST 0 T 0 AT D P TN N e, 4




ATTACH TO PETITION
10 [ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
{OPTIONAL)
United States of America )
) S8,
State of Hlinois

/ #&”4 S / . do swear {or affirm) that1 am a citizen of the

United States and the State of lllinois, that 1 am not affiliated directly or indireclly with any communist

organization or any communist front organization, or any foreign poiitical agency, party, organization or
government which advocates the overthrow of constilutional government by force or other means not
permitted under the Constitulion of the United States or the Constitution of this State; that | do not directly or

indirectly teach or advaocate the overthrow of the government of the United States or of this State or any

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

(Signature ?

gt n%at) :
) Signed and sworn to (or affirmed) by/mD m \ l = f )L d?ajge) //7 before me,
- L0 A20E

- ﬂ@m M’% U N

X " ” o :E (Notary Public’s Signature)
I ( %L rienne L. Sivert ¢

3 Wotky Public, State of ilinois ¢

% g My Commissmn Expires March? 2029 . :;

'34 R oy

sgig JUN 18 AY 8 31



Receipt is hereby acknowledged of your

Statement of Economic Interest, filed
Pursuant to the Hlinois Governmental

This will be returned to vou when
Statement is fited in the office of the

Ethics Act. The statement was filed as
of this date,

Clerk.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

TRp<rEE~NHECD A TARY LYl

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

e A. Boin
Wb B LARE (7 B0 ¥

7

C) fus T2 2o/7S5~

State

City

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return

this receipt to you, and you should keep this for your records.

Location: 719 S, Batavia Avenue, Building B
Geneva, {L. 60134
Ny B
Mailing Address:  Kane County Clerk 5 % E
ATTN: EIS ' o ;:)) N £ o
719 S. Batavia Avenue, Building B = :@\} - I
Geneva, IL 60134 Y™
..:;tjé\% o ;_}:
Y =Eom
I e O

G




