COUNTY OF KANE

Election Department

Phone: {630) 232-3990

Fax: (630) 232-3870

www kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

T19 5, Batavia Ave, Bldg. B3
Geneva, 1L 60134

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: David Le Clercq Sr.
142 Steamboat Dr
Gilberts, IL 60136

Filed: November 25, 2019 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Rutland 6 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages f i ?__

Receipt for Economic Interest Statement (EIS)

Received from: 7-;1’ 7’ /% ,-;7/
7=

" i

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 8:51-18AM
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.

i i
pate: _ /. '// M/ /7 @uffc{muat@




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

David Ledm‘i Sr | 142 Stecmboat |Hecinct Pod-lan
Drve_ Cmmﬁf-ee'OEGG'j %’wng I‘P J?EFuéf;fdﬂ
Gi llaerﬂ[sf T Precincd

éaf 36 A Full Term I8 sought, uniess
an unexpired term |5 stated
here: _____ year unexplred term

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 LUNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS 1
} S8.
County of Kﬁtﬂe— )

I | }ﬁiﬂd & leLtcd <= A& (Name of Candidate) being first duly sworn (or affirmed), say that |

reside at ,{'2,2 ,Szgnzﬁg-f DQIUQ_ , in the City, @ Unincorporated Area of

G.» C %m ‘l'_r (if unincorporated, list municipality that provides postal service) Zip Code Qﬁ'{,ﬁ , in
the County of l(A!U?_ , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the ﬁfi’ fU bLI cA W Party; Eijt | am a candidate for Nomination/Election to the office of

W, & ﬁ'ﬂ‘ﬁa
M—J—( ﬂw\m‘l'f'e'f Fef"i{‘-"-f"! in the é; District, to be voted upon at the primary election to be held

on Mﬂf CL\ ( 7:‘ 2620 (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 official Et_iau L { L Ca M

A

" /ISignature of péndidate}

y:haliot for Nomination/Election for such office.

FC] G S before me, on { = Z—f ?

of Candidate {insert month, day, year)

AL AU

Motary Public's Signature)

URA M POLLASTRING
% A OFFICIAL SEAL
Hotary Public, Srate of lInI_inmu
) } My Commissian Expires
» October 08, 2023

AT T




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY ITION

We, undersigned, members of and affiliagted with the 4 "'{Z"’*’-" Party and qualified primary electors of the
égi,ékﬂm Party, in ‘-J+ A d {township name and precinct number) in the County of
MNZ_  state of llinois, do hereby petiion that B A _{_.e (_}E_R g M who resides at

(YA 3Teambo st Qv in the City, Village, Unincorporated Area of _(~>C B er] s (if unincorporated, list
municipality that provides postal service) Zip Code Qoﬁs , County of AR ﬁﬁtﬂt& of lllinois, sha!l be a candidate of the
P‘q ,M-l A Party for election to the office of PRECINCT COMMITTEEPERSON | for %‘ ﬁ«ﬂv" (township

name and precinct number), io be voted for at the primary election to be held on ,%ggg ZQ 20 (date ﬂfatectmnj

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 COUNTY
(VOTER'S $IGMATURE) NAME (optional) RR NUMBER VILLAGE

M ﬂAML{LﬁC_L“‘CI-.Bn. EVlﬂ:j:{? :I’.‘I(_. éf{(fﬂ!:'i:: LAHL
: A /@Vwﬁﬂ Sf-’/ﬂc(: \.ﬂc_j«u:\_ - i q‘d’ %MM” (—;;1" Fuk, : ‘&L—ﬂﬂ_.-
! ‘/U/z-}:bf t/] MJ/ Mag Koga H-!}‘T Creambeni DL basers” | (Cane

3
)

. f Wl ford | 19 Shad 4 | Giimes | Kpne
; o M = i
Kook, | Onup Visarese | 155 saadun 07 (Gt (55 JGor L

dewniler Fod 151 Steawboet Pr @z(,mtj’u Lo s
Pandis LAB | S Strambosd T 1@ lbu iy ] Eame
Uil CeblerghdoX] Q75 Greyorry Maa_cs.@&ﬁ“ (an @
,1!,{##/7";'(7}/ WDaw teetefeqg y | 192 Sj‘ﬂfﬁbo«# of /= f&frff F4ne

P)rootf leClexeq 1143 Steamboat DrlGilpe A9 Lo
Sta:enfﬂf_r‘,- =

)
) 88
County of K:Lh e )

Dau lf’t LQC:LMC‘}’ _Sﬂ—— {Circulator's Name) do hereby certify that | reside at Mﬁ.ﬂi &L , in the

Cm_.rN llage/Unincorporated Area of 6 (,Jsﬂ )‘J' (if unincorporated, list municipality that provides postal service)(Zip Guda}é;ﬁﬁé,
County of ,Stateof _LL  that| am 18 years of age or older (or 17 years of age and qualified to vote 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 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 Lcah Party in the political division in which the candidates i
that their respective residehces are correctly stated, as above set forth

= ACirculator's Sidnature)

Slgmdandsmniu{uraﬂinmd}hy% c:ﬁ Lf‘(o{'l?l"_ﬂq Sr. before me, on j{'_ 2"'_'_{? A

LAURA M POLLAST of Circulathr)”

T Y OFFICIAL SEAL
(SEAL) JH € . e W Notary Pubiic, State of lllingls
el ; My Commission Expires
October 08, 2023 J
SHEET NO.

{Notary Public's Signature)




T ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and azt ted with tth BLICJ(J Party and qualified primary electors of the

f—ﬂJ: ll?.ﬁh Party, in (township name and precinet number) in the County of
i
State of lilinois, do hereby petition that ot who rtesides at

M—Mm_ in the City, M Unincorporated Area of _¢/ -l &dd ~ (if unincorporated, list
& Ay

nicipality that provides postal service) Zip Code County of L‘-;ﬂ.ﬂt._ and State of illinois, shall be a candidate of the
ﬂ P Eh (o Farly for election to the office of PRECINCT COMMITTEEPERSON , for £u+|4ﬂd CQ {township

name and precinct number), to be voted for at the primary election to be held o 020 (date of election)

If required pursuant to 10 ILCS 5/7-10.2 compiete 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
: : VILLAGE COLINTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

Jernifer _Lg,((éﬁ:ﬁ_ (4 Steambat Dy | L) )besd :: Kase

T .-3{;"_{ - "‘.-_';J
iy .y
CXH i o~—
[/ r;'-
=

8 / x JL

g, — ““-\\ L

_--""'.'. Hﬁ“-..

10 / N

--""'-r..- -
sateof [ /Aot A )
) 85,

-ounty of F“_’ ane )
(YA STeasbord |)
L {Circulator's Name) do hereby cerlify thal | reside at L __, inthe
( —} [ Qé%i[

iity/Village/Unincorporated Area of (it unincorporated, ist municipality that provides postal servics)(Zip Codeded/Z(a
ounty of ML A pML , State of I'Q [AC/ T that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that 1 am
citizen of the United States._and that the signatures on this shest were signed in my presence, not more than 90 days preceding the last day for

ing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time gf signing the petition
ualified volers of the o Party in the palitical division in which the candidates i
at their respective resid & are correctly stated, as above s&t farth

gned and swom o (or affimed) bn_.r_Dr.tu IJ Le Qlf‘_l"'ﬂd' fr‘.
(Name of Circulatan

LAURA M POLLASTRIN|
OFFICIAL SEAL
Motary Public, State of Hiinais
My Commission Expiras
October 08, 2023 S

before me, on

(SEAL)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{(OPTIONAL)
United States of America )
) 5S.
State of lllinois }

I, BQU’MA LE (;l el S A doswear (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 directiy 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.

Signed and sworn to (or affirmed) by Ek_-f l'CQ é.PC‘ / ereg Sr. before me,

(Name of Candigéte)
on (’{"‘fz"_ JICF

(insert month, day, year)

Public's Signature)

(SEAL)

LAURA M POLLASTRINI

g OFFICIAL SEAL

i Notary Public, State of lllinois
- } My Commission Expires
! Oectober 08, 2023




