COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 §. Batavia Ave,, Bldg, B
Geneva, IL 60134

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

Receipt For: Patrick Gordon
1186 Ridgeway Dr
Elgin, IL 60123

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

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 41 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages [ - J-}

Receipt for Economic Interest Statement (EIS)

Received from: CA#‘E*—’ S‘r@éﬁ HM H ;g//f/

Depub,r f.’.?lnarkJ|I

BY: Uu,u OX?VM
()

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 9:12:03AM

Receipt fur 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: Hﬁ‘lg_‘f{jm} C‘;f’ﬂ%

Signature of Candidate OKATENY

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org



ATTACH TO PETITION_____
o g

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
1186 Ridgeway bef Precinc® -
el . o 1 cvatiC
Patrick Gordon E*;ian;L (o123 |Committeeperson g N Democyvuti
A Full Torm is sought, unless Prf‘_b n it H’]
an unexpired term is stated
here: ____ year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fﬁwing {this information will appear on the ballot)

FORMERLY KNOWMN AS UNTIL NE&

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
J SS.

County of I<(JI ne )
I, Pm‘fr“i(.k QU r‘d cF) (Name % ¢t duly sworn (or affirmed), say that |
reside at |186 R ﬂ“é@,w oy Dr . in e Lo Village, Unincorporated Area of

E ]g__ N (if unincorporated, list municipality that provides postal service) Zip Code 60 12 3 ,in
the County of I(G A e , State of llincis; that | am a gualified voter therein and am a gualified Primary
voter of the _DQJ‘DBC r Oﬁ‘i |9 Party; that | am a candidate for Nomination/Election to the office of
Precinet Comm ]ﬁtﬁ?&ri on in the Ei%m Lt| District, to be voted upon at the primary election to be held

onMayrch ] J.cl 040 (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 D%ocr—n He

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

[ =0

(Signature of Candidate)

Signed and sworn to (or affirmed) by @}{"/ < KA< 6@ b%{yl before me, on I/ f § rkfi h/‘?

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

/? ;
Mg
(Notary Public’s SrlgnutVB

OFFICIAL SEAL

Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINCHS
My Commissian Expires 7-17-2022

(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 }
) SS.
State of lllinois )

I; Pﬂ "t'_'f"i @ k 807‘"01 0N , 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 government of the United States or of this State or any

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

Yoks.dyou

(Signature of Candidate)
T+ ?L/ -
A 71 45?::, {_g%"'._
Signed and swomn to (or affimed) by ’OG‘ /; ¢ ( before me,
{Name of Candidate)

S |

{insert month, day, year)

(Notary Public's Signaﬁ?f}

4

(SEAL)

OFFICIAL SEAL

rd R. Katz
m.l;l m, STATE OF ILLINOIS

My C sgion Expires 7-17-2022



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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN (township me and precinct number) in the County of
KANE State of llinois, do hereby petion that _Patyick bord O|n who resides at
vdgpwa in the City, Village, Unincorporated Area of ELGIN (if unincorporated. list
municipality that provides pdstal servics) Zip Code 60 [ 43 county of KANE and State of lilinois, shall be a candidate of the
DEMOCRATIC  pany for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN 4| (township
name and precinct number}, to be voted for at the primary election to be held on Mar(h E”L 3 Dﬂ-o{data 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)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
. AL
_AW @f.’!ﬂ Lgu{q?x,w], IQH; Eu:lqew.. Dr Eig_ln Kane
. : AL
Elodori Ele Berri  |\016 eruuw, Del ENgin | Koane

\;n.c)m Ruﬂaitl |9\5‘f ﬁw{fgww Dr Elog“,.] ~ ,tq,f
Ln Roudty | 125 F&ﬂlﬂwﬁf! 6o " Kape
Tave Brovers ,ﬁggm i € a7 -
o EII‘MEE“H'I kr"u 100 ﬂga i) b', Fla, n a0 Exne
& A%'ﬂt;’?)&,e; i Eliey~ Lodee * 100 [headded [ E)&f,« = Yanit
i ?C_) o il Clitd & jong Wl (. € i o
1 CQ-a.Ju_ Gl Clarlxe [ 149 meodow Ln| Flgin "1 kere

WM% Jéﬁfﬂl’%ﬁ"«?ﬁfﬁ /4,%5? ﬁﬁ’éﬂéw& gz;//: 3 1(2)71’5‘{

State of

County of ;C Ahne
PC{ ‘1‘r i le Qﬁﬂ'/f C¥  (Circulator's Name) do hereby certify that | reside at 1 ] gé H« l z [l RV o EEI‘ in me

Crtywlllagann:nmmurated Area of E \ q Ly (if unincorporated, list municipality that provides postal service)(Zip Coda) 00 | 2.

County of E'C GnN E_ , State of :I L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am

acitizen 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 petitons and are genuine and that to the best of my knowledge and belief the persons =o signing were at the time of signing the petition

)
) SS
)

qualified voters of the CiraTi Party in the palitical division in which the candidates is seeking nomination/elective office, and
that thair respective residences are correctly stated, as above sat forth. m
(Circulator's Signature)
« ) = 1
Signed and swom to (or affirmed) by P M"Cﬁ G@R Jon. before me, on ’5*“ G‘"—"‘”‘r’ ot N WMnoeS d"}[ﬁ
{Mame of Circulator) ilnsart month, da:.' year)

cn.ssmnm HENWOOD {Notary Public’s Signature)
%  Notary Public, State of llinois &

3 M{.r Gﬁmmh-ﬁon Expires 08/23/20214; SHEET NO. ...__.l—
By A o A,




10 1LCS 517-10, 7-10.2 @ o Suggested

Revised July, 2018
SBE No. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN (township name and precinct number) in the County of
KANE State of llinois, do hereby petion that Loty el Gordon who resides at
1126 Rl%jfﬂﬂ-f Dr in the City, Village, Unincorporated Area of ELGIN (if unincorporated. list
municipaiity that provides postal service) Zip Code 6 0 Iﬁ-g County of KANE and State of lllinois, shall be a candidate of the
DEMOCRATIC  pany for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN 41| (township

name and precinct number), to be voted for at the primary election to be held on M & Ch I’?, 2 o 20 (date of elaction).

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWM AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR g,
(VOTER'S SIGNATURE) MNAME {optional) RR NUMBER VILLAGE

1.‘—%% Pﬂ+r:ck Qﬂ'l"dﬁm 1186 ﬂldgﬁw-ﬂq Dy E’?IP} i Cadne.
F ok YRres | Lauge, Vet M6 @dsean D hin “| Hane,
,ﬂ#q_ m Sheva Linstrppm ‘QDU T'\'l.rjllj.ﬂ_u.-fq Dr E"Fﬁin s 'ir:um

' JGberTLowFooh\ doo Rudqeuey Dl B ™| kone

Coral Oveler | 1265 C}/mlfﬂ%r{: Elléj'ﬂ : Kane
Avdar Wildury |18 chrwwri Dy l:_,'t:lh i Kane
Rawndall mamfag 918 Wllerstdl €150, "] Komo

¢ P . (&) IL : _
C SINYY ﬂ H'l'f M _HM-lw.uﬂi»EJ EL;!-';V'] k— Un ¢
T — _—__:.-—'—__-_ T = & B IL -
10. & || = IL y
£ G | f@frﬂ"ﬂ Zonetly 1980 Crestuetd € g0 " [kaine
State of I/ L = )
] 585,
County of }:a‘ﬂﬁ ]
Pud‘r H:K_ 6 ard om (Circulator's Name) do hereby certify that | reside at | | 8 6 J‘?\CLLE,W:{ Y Di"" in the
CltyN:lIaga.fUntnmrporatad Area of E \ q ] (if unincorporated, fist municipality that provides postal sewloe]{Elp Caode) éD i 2 3
County of g ne , State of z 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 shest were signed in my presence, not more than 80 days precading 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 patition

qualified voters of the |JErn o Cle +l C Party in the political division in which, the c.andudates is seekmg nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

(Circulator's Slgnatura}

Signed and swom to (or affirmed) by P#TRM:":‘ G:OI:’DG"AJF before me, on rﬁh" ey ‘-’? NMI"}{] lulaf

R G O D {Name of Circulator) Insert month, day, year)
{ SEATOFFICIAL SEAL" _
; cagsmnﬁmeuwmn LT G

(Naotary Public's Signature)
Motary Public, State of llinok

My Commission Expires 08/23/202145 SHEET NO. L

A i e b g~



10 ILCS &f7-10, 7-10.2 ...EIHD HER’ ] Suggested
Revised July, 2019

SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN (township name and precinct number) in the County of
KANE State of llinois, do hersby petition that Pq’h'.c}: Gur.:loﬂ who resides at
v Ny in the City, Village, Unincorporated Area of ELGIN {if unincorporated, list
municipality that prn-lides postal service) Zip Cndeﬁﬂla.' , County of KANE and State of lllincis, shall be a candidate of the
DEMOCRATIC _ party for election to the office of PRECINCT COMMITTEEPERSON . for ELGIN 4} (township

name and precinct number), to be voted for at the primary election to be held on {hawrd | -.?_j 20 2 O(date of election).

If required pursuant to 10 ILCS 57-10.2, 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 oI
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 L
/)?Z«ﬂ,/—, Jﬁé{.__ E-‘EMAE&W&-EP{‘_ A2 Mowr | E At s
_r" ’/-'ff —— i j'l -E = Il!_
‘:%z;// Mo v bl | Krosewe e A 9/ FeesT £=t6 N Faag

1916 Fovesr Ln EL?‘”\ 1 oo
129 Foeesr Or- o> Mt K

109 doest Dy 51?”4 - Keng
2o Fpesy K| Eeony | 7
Vresis Sy 1595 ORKINE D] Sloo ' | &

577 s L Crvsctd| Dewas C. TrwrEd 173 oAdAE DAR| LGN | KANE

L

3 ]
A Licia [Hammon
ry -

8..p R _ i

|’_'J| }-L.I.J.-‘- L }_T_)-L’l _ﬂl '-:'_j L‘kn.-Ll..l.' L% lt_, ':-‘T-_.}CT'.--\L {l quﬁ Q(_dﬁ__._-ﬂ r'_‘t. o "I:J'-{- ll\:.- 1"“"}". L] m‘l

Statean“'ﬁO‘lf.- )
) 55

County of K and )
L Pﬂﬁf wX Gor ﬂnﬂ“'! (Circulator's Name) do hereby cerify that | reside at l 1 8 6 &ldgﬂw?’ D e _ inthe

ilage/Unincorporated Areaof E | 1in (if unincorporated, list municipality that provides postal service)(Zip Coda) ol 9‘3 :
County of X QN , State of i that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a cifizan 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 knowiedge and belief the persons so signing were at the time of signing the petition
gualified voters of the DEm perutic 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 “P EE_ E % ;

{Circulator's Signature)

Signed and sworn to (or affirmed) by ?‘D.‘J'fﬂ[ﬁh _.{:;“M‘Cfl-l\ (Z1a) before me, on _INDEmbec— 17, 20 1q
{Mame of Circulator) Insart month, day, year)

=

(SEAL)

FELICIA D SCHWARTZ
Official Spal
Notary Pypjic State of Hlingjs
g 22, 2001

'I."l}" Ca mmission Expi res Ay




10 ILCS 5/7-10, 7-10.2 ...EIND HERI’ Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN (township name d precinct number) in the County of
KANE State of llinois, do hereby petiion that PatwvicK BorAdoin who resides at
| ] ‘Eg kl' V&€ Way P r/ in the City, Village, Unincorporated Area of ELGIN {if unincorporated, list
municipality that provides pc:stal sanvice) Zip Code , County of KANE and State of lllincis, shall be a candidate of the
DEMOCRATIC  pary for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN ¥/ (township
name and pracinct number), to be vated for at the primary election to be held on _Af J’lg ChL 17 Z Fz{@al& of election).
If required pursuant to 10 ILCS 57-10.2, 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 nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Ot

¢ fﬂf&m J?/?-/Ma f{?&f!ff//%&f’f : /171 Elocig i € Lyim "lkane
/%W !:? /yﬁ-’z’ﬂ J/?’Wég i fxﬁ‘ffﬁff li | 71 :r:iﬂr-mu"'ﬂ -i:lr‘ E 1-'_‘1 §umy . l.'[l.';’lnf
YR S | (hn Sl 1107 Flograd | Egon™| Kons

o e

mr 1 f‘.muf;'uR";, HE&L-C.{ IJ‘F}J Oveenacpes | E gy > Ij'\'ﬁ;rg,
o~ I (T
+ -«./tJ/\_‘.» f .(,.' 7 ﬂmﬂ'ﬂ ”Er‘l'f;l,)f\d 1{17 5 .,.--E‘fhc-_c Fes ﬂ!-. e IE - ; L_r., i

i (7 L. f’w:,/w T2 preadew (O] Blyn | Kane

= "‘*a _ag ’ e

7 T | IL

= Hov 4509

State of TJL!HD'IS )

) sS.
County of k@m’ A S

P@l " id (. ( ¥ J U ¥} (Circulator's Name) do hereby certify that | reside at { ‘ Jé_ Rldg"ewﬁ Y D A . in the

@Vlllagw nincorporated Area of | Qiy (if unincorporated, st municipality that provides pcstat s.emtga}tmp Code) M
County of Kant  State of | f} | walsthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 'r"r'bt.l"l'JH [ Party in the political divisien in which the candid is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. ‘p JL_

Bk Codon .. S

Signed and sworn to (or affimed) by before me. on

: : {Name of Circulator) / insert month,
OFFICIAL SEAL v'/ :
(seaLHoward R. Katz %

NOTARY PUBLIC, STATE OF ILLINGIS {Notary Public's Signature) ,f ; ,,a’

My Commission Expires 7-17-2022 ¥
SHEET NO. | 4




