COUNTY OF KANE

John A, Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave_, Bldg. B
Geneva, [L 60134

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

Receipt For: Joseph P. Mc Keown, Il
940 N Spring St
Elgin, IL 60120

Filed: November 25, 2012 at 8:30:00 AM,

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 1 Party: Democratic

The following have been received:
v Statement of Candidacy
» g Loyalty Oath
v Petition Pages {..-4

Receipt for Economic Interest Statement (EIS)

Received from: - |38 6’&4 YHMAL/ N

By: ’]/jﬂ UJ%M“

Deputy Hlerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/25/2018 2:25:44AM

Election Department

Phone: (630} 232-5990

Fax: (630) 232-5870

wwi kanecountyelections.org

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.

pate: __| [+ 25-20 2 ﬂﬁﬁw

Signature of Candidate or




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
J05eph £, McKequnid] 6? V Qo o) PeCACT Elyia Pat
- I ) s
Pﬂ LI 0 -"'U i bpf‘l e = [:.r‘) \“f'h"l: 'F'Té'E‘Mm “"ﬁ W \BHHIP D‘?ff“-@ l\_ {(-
Elyin,TL 60170 ProdincT
aruvnmscmunen | ]
here: ___ year unaxpired form

If raquired pursuant to 10 ILCS 5/7-10.2, 8-B.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED O

{List all names during last 3 years) hgate of each name change)

STATE OF ILLINOIS )

Caunty of m(ﬁ.- ; °5

L _Doseph P. McYeon TH (Name of Candidate

reside  at q."f @ A %Pf‘ :t-_j Sr, o in the

E l 5.4' ; A (if unincorporated. list municipality that provides postal service) Zip Code f:}@ I‘Z Q in

the :Zc:nurrly of Eﬁh_ﬂ e . State of Minois; thal | am a qualified voter therein and am a gualified Primary

voter of the UFMG{ FeA T O Efal:ty; ;::at I am a candidate for Momination/Election to the office of
Pr FL:';UF Go pher TTe ey ) in th{t‘;‘":‘? 1“*5&.‘;;1_% to be voted upon at the primary election to be held

an M{"h J ?_. 2!‘9 2 @ (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 upen the official “g MAc AT, €

{Name of Party} Primary ballot for Nomination/Election for such office,

o A

{Signature of Candidata}

Sosep P Mcllegen W 11[24] 19

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

o

(=
) {Matary Uﬁ:s @éur}

Signed and sworn to {or affirmed) by

£ OFFICIAL SEAL ¥
RICH L JACOBS

MOTAHY PUBLIC - STATE OF ILLINOIS ;

(SEAL) § MYCOMMISSION EXPIRES MAY 13, 2020




ATTACH TC PETITION
10ILCS 57-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) =25,
State of Minois )

I, :305(:1?"’\ P MO{Z CawN DT , 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 communisl front arganization, or any loreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other maans nol
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 farm of the govemments thereaf by farce or any unlawiul means,

Nagh P Milm 1

(Signature of Candidate)

Signed and sworn to (or affiimed) by 305€0h p MC’&C’U WA Il'F}}?r::i.efu::re me,
' (Name of Candidate)
on 1] 24 ] 19

finsert nf.)nlh. day, year)

{SEAL)

! OFFICIAL SEAL
] RICH L JACOBS

NOTARY PUBLIC - STATE OF ILLINOCIS
MY COMMISSICN EXPIRES Mﬁ.‘l" 14, 2020




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We. the undersigned, mambers of and affibated with [he n{pﬂ,)( fa1 C Party and gualified primary elaciors of the
DPiAo ¢ raTiC Party, in E IL.'.A Towash,p Preciper | itownship name and precinet number) in the County of
Ko Ag State  of  liinois, do hereby  petition  thal ?)U_"IE?H P Mcieguan m who resides at
SH . SPMiAy ., AT in the @-l;a} Village, Unincorporated Area of P | 5;4 {if unincorporated, list
municipality that provides postal service) Zip Code _6&@1 ZQ . County of K‘-m,ﬁ and State of llinois, shall be a candidate of the
Dt..'ﬂﬂt faric Farly for election o the office of PRECINCT COMMITTEEPERSON | for clﬁ. Towasl, ! 2 Precncr I (township
name and precinct number), to be voted for at the primary election 1o be held on -r_-;‘ L { E, l@ Eﬂidate of elaction).
I reguirent pursuant to 10 1LCS 57-10.2, complete the following (tnis information will appear on the ballat )
FORMERLY KMNOWHN AS LINTIL NAME CHANGED ON
(List all names cunng last 3 vears) (List date of each nama changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
fon = ) C | I
n\}u"&k (- A )lulUfV Hyll’% §+ gkgr'“] H"-.nﬂ
L ; EE
Josepw B Meewan| A/ N SPhny ST el q. ~ [Camne

Pona W0 lee [NlooN: = E:L?Sim | leare
| Keua@S foses| 908 ,\13@;@’ L | Kale

IL

e
- \ i
B &,‘M\\ I
5. I

= "“*--_\.IL

State of IL[NE{S j

[ 55.
County of K;[ﬂ e ]
I C,-'\I.E"E"ﬂﬂ C515+rb (Circulator's Name) do hereby cartify that | reside at GECF'O IU gff‘l "lﬂ S‘L  in the
@Lﬁllage.-'uninmmﬂrated Area of E L (M unincorporated, list municipality that provides postal bEMEE][ZIp GDUE}_@&D
County of K:"'lﬂé'..- , State of II Ilﬂ-n. S that | am 18 years of age or older {or 17 years of age and qualified to vote in Ilinoig), that 1'am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing ef the petitions and are genuine and that to the best of my knowledge and belicf the persons so signing were at the time of signing the petition
qualilied voters of the DQ.MQ '-’.m'h & Party in the political division in whig
that their respective residences are comectly stated, as above sef forth.

candidates is seeking nomination/slective office, and

{Circulafors Signaturo)

Signed and sworn to (or affirmed) by C—“ ri S'H""W'I. C'ﬁ%"’“ before ma, on S‘QF {ﬂ'ﬂbﬁ" %f Z'O L

{Name of Circulator) {l nsert manth, day, year)
(SEAL) % %f

" [Natary Public’s Signe
Official Seal {MNatary Public’s Signalure)
Martin McCormack SHEET NO

MWotary Public State of Hinois
My Commission Expires 101272021




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revisad July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Wa, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
DE_ MEL PN € Party, in e |§|, a Jowashio Preciwt | {township name and precinct number) in the County of
Kang_ Stale of linois, do hereby petition that StScph P Mclepwn Ol who resides at
QY@ A2 Seln 14 5 i. in the @Viﬂagﬂe. Unincorporated Area of _ E- [31 i (if unincorporated, list
municipality that provides postal service) Zip Code __ 6@1L@ Countyof _|{evie. and State of llinois, shall be a candidate of the
DR PATI L Party for election to the office of PREGINGT COMMITTEEPERSON . for l:l'_g ia Towash, o Preuser | uownsnip
name and precinct number). to be votad for at the primary eleclion to be held on Mqr‘(‘h | 1__ L ladate af election).
If requiren pursuant to 10 1LCS 57-10.2. complete the following (this information will apoear on the ballot)
FORMERLY KMOWN 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 COURTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1'%4'/?% /r’ﬂ/‘,ﬂﬁ% /¢/3 0#1974?‘!’%& /Eéf/&"’-’ " e 2
f..'.h. (O M Sowr(l v 731 ?)ou;ﬂﬂ‘?m Clawn
S Q7 .Qlj{rﬁjAaﬁmF Efj{')w = ,i{dur:

Goo DOULLes aVe | ECtur K e

735 Q,g_zlcf} /f-*éf C)ém " Kane.
Joe Carcfﬁm-a A2 N SPling 57 E—f‘n" " | Kane
ONCE BResKE L Sprvd | Elpd ™| dane
r4 J(//e{hﬁﬂ”"-* ?D@Sfﬁcja év A"l fane
&aﬂiﬁ A{-ﬂ.ﬂ‘_ﬁi’h c?ﬂ b /U o € ¢ lgim " tﬂ")q
7 Zesne Mokr |SORuEe BerF | £ " |éazus

State of jit:n.ﬂl—j ]

) 85,
County of Kﬂﬂ{-’_.-f-’ ]

'\'}“Dj e{_)'h PHE[L._-;#!‘I d {Circulator's Name) do hereby certify that | reside at q"f{? A, .5 G/l' ""'li' 9}- . in the
@rﬂVrllagernlnmrporatﬂd Araa of E f“j i (if unircorporated, list municipality that provides postal 5ar-.r|ce}[2|p Cods) Eﬂ | 0
County ::-f_ILM Q , State |:|f J 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 sigried in my presence, nat more than 90 days precading the last day for

filing of the petitions angd are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petiticn
qualified voters of the Y@M OC M1 ¢C Party in the political division in which the candidates is seaking nomination/elective office, and

that thei i i >
at thair respeclive residences are correcily staled, as ahove set forth. ,9 % : n

{Circulator's Signature)

Signed and sworn to (or affimed) by _‘jﬂFGﬂL P‘ Mck/f,o*ﬂ% m:;afum me, an gef'/'f l"laélﬂ’- 7# 2"5} ?
' (Name of Circulator) Ansert manth, day. year)
Z Fz

Official Seal (Motary Public's Signature)
Martin McCarmack

Notary Publc State of llingis SHEET NO.
My Eummusann Expires 10/12/2021




10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the [nga{ -‘"-—t'ﬂ.L Party and qualfied primary electors of the
D¢ o mari¢ Party, in E_la.ﬁ. Tow A5 P Me¢inT | (township name and precinct number) in the County of
Emﬂ: State of linois, do hereby petiion that “JofePlh P McKeowa m who resides at
El"l' Q A SRE :j‘}éj [+ in the 'u"|l|age Unincorporated Arca of F!H A (if unincorporated, list
municipality 1hal provides postal service) Zip Code & County of KMF and State of lllinois, shall be a candidate of the
Ot'maf J""4.1"| [ Party for election to the office of PRECINCT COMMITTEEPERSON | far Eiln A To “”U‘L £ Fwﬁ AT ] {townstip
name and precinct number), to be voled for al the primary elaction to be held on ' litjﬂ. L’ E, Eg 5{- {date of election).
If required pursuant to 10 1LCS 57-10.2. complets the following (this information will appear on the hallat)
FORMERLY KNOWN AS LNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWHN OR S
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou
Fa

Ri& MENRS |SUep Reurr |Ela v e
GroD Seesz) s Broo S cegm) }/»-mp

o Sel i, ,‘ca 7 .. (.Jr Pee &y Che

A Vel [1D0 | SJDF{NGSK— . 1| e
Mive\ gada | A |4 Ergﬂ’i I"/f‘.f\ b ¥
C27 Bores | S 25 Besot <5y Ee| kovs
Clandis Simmer | 933 Brorl, Eldin "] Kane
"_,D‘{'f'ﬁ Soode ¢ 957 Bveok E/fﬁxfh & Kane
NP3 97 AR (oopd Elim " [cae
T Fobao | N Cxfer o "lase
State of ﬁ.linsfﬁ | ’

J 58,
County of K‘W‘- €_~ [

\

. "\ p M{.lé&)“ﬂ m {Circulator's Name) do hereby certify that | reside at 0[ 10 W « £ri ~ ST inthe

@p’villag&ﬁ.lnmcnmomled Area of E [y~ (if unincorporated, kst municipality that provides postal service)(Zip Code) ;Q{ 2 ]]
I I [

County of £ , State o 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 80 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 'C Party in the political division in which the candidates is 5eekjng nomination/elective office, and

tnat thair respeclive residences are correctly stated, as ahove sel forth, I p Jq 5:

{Circulator’s Signature)

Signed and sworn to (or affirmed) by T EQ(L P Mﬂkl&%-a%efnmma an S—ﬁp'z""duf?/ ?_.af?

" (Name of Circulator) {Inskrt month, day. year) ¥
/L/ ,{,2-:,..\___ >
Official Seal (Motary Public’s Signatura)
Martin McCormack
Netary Public State of Hlincis SHEET ND,
My ion Expires 10/12/2021




10 1LCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Ravisad July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, lhe undersigned, members of and affiliated with the Eemeric Party and qualified primary eleclors of the
ﬂf MO (I&l;ﬂ Party, in thmﬂ TowasShp Preci ACE ) (township name and precinct number) in the County of
K‘“"IL State  of  llingis, dﬂ herghy pefiton  that f‘jOS-EP'lt g M.Lu oA I'J-I- who resides at
AYO0 MNP ﬂ'—-: ST in the@ Village, Unincorporated Area of _F H {~ {if unincorporated, list
municipality that prm'tdes postal servica) Zip Code '& ﬂl'i‘a . County of t A and State of linois, shall be a candidate of the

i}ﬁmﬂ fed I 1,_(, Party for edection to the office of PRECINCT COMMITTEEPERSON | for E[u. s TOashlp .P fm«r Itnwnthp
name and precinct number), to be voted for at the primary election to be held on AAgf¢h '? 20 fo {date of election),

If required pursuant to 10 ILCS 57-10.2, complete the followng {this information will appear on the hallkat)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
HNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR EoURTY
_J;WTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

sl Socvesl] [ShugcSeafell 160€0.5pum | Ehen "Teaw

o Shgpel | 2w depper ™~ LS. “| Kime

T /f_F_,.Ff"'T 7 % :
: f _ e ". r‘ % IL
: J---f*’”""-_f_f_df E‘ r.I 252019 [‘u T
10, / = \ % .

Stata of i{ll m LD _ﬁ
County of !é[l he ” : 5 1 L

I 3‘-15??""- P Mdﬁgﬂw& i (Circulator's Nami} do hereby certify that | reside at CKLf 0 J[J SEF' A rf 1. ,in the

@Nillaageﬂ.mincurpumtﬂd Areacl (2 IIH | W (if unincomoratad, list municipality that provides postal '%PMCE:I{ZFD Gﬂde}M
County of , State of ;I that | am 18 years of age or dlder {or 17 years of age and qualified 1o vote in lllingis), that | am
a citizen of the United States, and that the signatures on this sheet were sigred in my presence, not more than 80 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledue and belief the persoris so signing were at the time of signing the petition
gualified voters of the femac F‘\Tu C Party in the political division in which the candidales is seeking nomination/elective office, and

that thair respective residences are comectly stated, as above set forth. M(\jﬁ! [f JF

(Circulator's Signature)

Sigﬂeﬂandswmm[oraﬁmﬂedlbw ; {'-j“:'eplFl P MCMfawq before me,on || ] 2.4 rff M!

{Mame of Circulator)

(SE4L) OFFIGIAL SEAL
RICH L JACOBS

NOTARY MURILIC - STATE OF ILLINOIS §
My COMWQ.‘IL ‘ EXPIRES MAY 14, 2020 SHEETHO




