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: William K. Bachman
281 Tower Hill Dr
St Charles, IL 60175

Filed: November 25, 2019 at 10:11:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 14 Party: Demaocratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages | -5
v

Receipt for Economic Interest Statement (EIS)

Received from: William K. Bachman

By: 14/1,4/1/1 Tmﬂﬂm
{/beputy Clerk &

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/2572019 10:13:04AM

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: H/ '25/!!?

Election Department

Phane: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

Signature of Cafididate or Agent



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
291 Tower Ml Kene Coun ?iy ,-'5;/ Democ 1ot

a;{.;fflﬁm )‘{/, g-i}jﬁ"lémg.ﬁ _g‘).r‘,-'ul‘.:" s 5.}; gf?ﬁ r C{

L)'il ar i"lcg, i ks £
A Full Term Is sought, unless

6C1TS | mwmemintmmionted

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 TR g
(List all names during last 3 years) (List date bhgach igme change)
= § > T
2 S &
STATE OF ILLINOIS ) gﬁ on F‘E
k/ ) 55 ; E = &
County of cne ) \3 = m
ol - o O
1§ e
I, M‘y Tem A/ 34 C'/{ Aon (Name of Candidate) being first duly sworn (or affirmee$, say that |
reside at 281 O r H #}‘fﬂ" Drive , in  the City, Village, Unincorporated Area of
5 71 fo &r / ey (if unincorporated, list municipality that provides postal service) Zip Code 6" 0175 .in

the County of f{c 1€

, State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the DCJ:;- el re f:,r'c Party; that | am a candidate for Nomination/Election to the office of

A) cne  Cova ?‘[/H J? gard in the ) 9’ District, to be voted upon at the primary election to be held
on Mosrch 17,2020

(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 lllingis

Governmental Ethics Act and | hereby request that my name be printed upon the official 0!3 Apcre 7£ S

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

W 53

(Signature of Candidate)

AN /I T 11N 5 i||r" A A f - G
Signedandswmntu{urafﬁrmed}hyu' / Gin Gﬁf*lhitﬂf before me, on ”"(é &
(Name of Candidate)

(insert month, day, year)

OFFICIAL SEAL
Howard R. Katz f

NOTARY PUBLIC, STATE OF ILLINOIS /f
My Commission Expires 7-17-2022 =




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
J 58
State of lllinois )
[ 1
i W’}f.{r C A f/ g.’r; /ﬁfﬂ{"o‘l , do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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.

/s

(Signature of Candidate)
Si |i._ jL”p nn @ A
igned and sworn to (or affirmed) by V07 T2 WO U [ wa before me,
(Name of Candidate)

on H’l'ré"i(f

(insert month, day, year)

Fill

/j’ | f .I. -

(SEAL)

OFFICIAL SEAL
Howard R. Katz

NOTARY PUBLIC, STATE OF ILLINOES
My Commission Expires 7-17-2022




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Fevicad Msat:gﬁezsé?g
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the E'IE mocs r?L )'C . Pary and qualified primary electors of the
pEF‘I ocret (el Party, in County Board District 1Y . County of &né in the State of llinois, do hereby
petition that ,r_';_/;‘,.r‘;",l Cm . ﬂcéﬂr &1 who resides at 28/ Towe Hill Drive in the City, Village,
Unincorporated Areaof 5T Chor le = (if unincorporated. list municipality that provides postal service) Zip Code €/ 7 5~ County
of .K CHE and State of llincis, shall be a candidate of the f)ﬂ-ﬂﬂc g /‘" o Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 14 in the County of kene in the State of lllingis, to be voted for
at the primary election to be held on Merch .r'?f. 2080 {date of election).
A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term
If required pursuant to 10 ILCS 57-10.2, complele the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
iList all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T
Cessel( Evms 963 T 22 |54 | Koye

g e 12958 lkba CL ISk “|Eane,
f%ﬁ’m;{fw

b irody ol | 2 | Llae

. olr. IL

N ST 2905 Plegend Nant S.C. KA E
AL
-nm*-v-.g_.LgJM/ |
L

“:ju{{lf ﬂ?/)j.ii{r? 55’&%){?1#& #7‘21’?5"’ :“-.(F HP"(‘?

ko Finy | 3033 LoppyAn’ Cir | S0 " Krne
TN AY o jass OF | 577 V| e
(3”""’3/ Seunpm. 39&!%54%«, e “\puy s

%ﬁt&@b@ﬁz_& Lowg<oons —=(C . N

County of |<;? We, ; o

I _é/f ﬂ,r'oﬂ ¥ ])7.«;,:,;;, €4 _ (Circulator's Name) do hereby certify that | reside at /% ) J owe, K./ _Dn re . inthe
City/Village/Unincorporated Areaof 5. Cfecrfe s (if unincorporated, list municipality that provides postal service) (Zip Code)6 0/ 7 5
County of oad , State of - 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 fo the best of my knowiedge and belief the persons so signing were at the time of signing the petition

qualified voters of the a,ﬂpcfi' ‘f"; c Party in the political division in which the Wim nomination/elective office, and

State of i"

that their respective residences are commectly stated, as above set forth.

(Circulator's Signature)
= g-;*z
. LIAL'S Fd before me, op J'I f"fg (
Howard R. Katz (Name of Cimlamr} ) T dﬂY
(S§ ”%Tmm STATE OF ILLINOIS 7k ; s
Expires 7-17-2022 (Notary Public’s S:g@im}

SHEETNO. | /



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ~ Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the EmOCrd ﬁ' c Party and Md primary electors of the
D‘; M Cf e Party, in County Board District / "‘f , County of 1"'-) CAc & lf the State of llinois, do hereby
petition that fL"f”.'"::g\ k !?06;{;& g who resides at J8/ Towes z"?{ ff‘ Dfs:-fﬂ- in the City, Village
Unincorporated Areaof 5 f. C f.r er e s {if unincorporated, list mmmpalrty that provides postal service) Zip Code éﬁ /1725 County
of )‘(’On [ and State of lllincis, shall be a candidate of the Cmocrelic Party for the nomination for the office o
COUNTY BOARD MEMBER, County Board District __ | '_'f in the County of R/f-'n [N in the State of lllinois, to be voted fo
at the primary election to be held on mwu-‘ﬁ: / ?f Z3 20 (date of election),
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, complete the following (this infarmation will appear on the ballot)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
iList all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CouNTY

ﬁﬁ%—. fV"‘mfﬂ f{jgr.'rh%ﬁ; JE/ f;s‘.fgrﬁ"}';f LD "b.;(,%fr"/';f’.j . Jfé.az <
]

{ : : d-wﬂ%zlm q’%tmeiﬂ:( Bac“l.mm AL | Tnu‘-f‘r H.:MDF gT(lG_P I'It"—‘?'llL kQH =
Yo A A lin’ Ghnshnesn), ::'Lgp el 106 Bich Lane. [$4 Ohaded V Ane
‘¢ 73 /\—’}_ Wi JiA R refea dad ToErlU Gcratle | kanE

3 r T £ . : e = ) IL 4
\_f'.ﬂ—wt_‘.:};; "d'k ! o l_;)c_-.-xd,:dl |\ u_ "'ll-.--..L __3|'I{"} fx.f“i-';.n.-_"l. Fjl'l Glf d-"l_:l Clllr"-,f-:_\ [ -i‘::ﬁ'Llnl.{:
B | i ' o 4 i
" Usa (1 Lisa Lous [0 Towee MWD |STC *Ngyo
" Mira_Samved | Myra Samvels | 33 Toweer thithr | st ﬁ&m’ﬁ Kane
8. | 7 ” : - i =
Davt/ SapALg ({ David Sameic 223 Towe Wil D 54 (lterte s ém.c_
e 1 ® T— : 1 :
i:: 1 .I.I" I-.L','- ( WL o i LA If e B | ® -_i.l Rh il 5 '.kn 1 | ) |II ] L 1 LLI _||. \ i;
T, I =
ok Yty i
|
State of e i |
14 ) 85.
County of gt )
L Williea ¥ Bocdu en  (Circulators Name) do hereby certify that | reside at_J& | Towe- U, /I D¢ tve ,in the
CllyMIIﬂgeﬂJmnmrpmarled Area of 5""' aﬁf .)E £ (if unincorporated, list municipality that provides postal semne}{leCode]GD! 75
County of Ché stateof LL that | am 18 years of age or older (or 17 years of age and gualified to vote in lilinois), 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‘-hﬂc a G?'Ll' C Party in the political division in whlc:h idates is ing nomination/elective office, and
that their respective residences are correctly stated, as above set forth /%

“(c;mumur's Signature)

L before me, o (/é

(Name of Circulator) 1  day, year)
) {Notary Public’s %ﬁ_ium} i
SHEET NO. ,2 v

Signed and 3w

" OFFICIAL SEAL
Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINCHE
¥ Commission Expires 7- 17-2022

(SEF




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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dt’ Mocra 71; 'c Parly and qualified primary electors of the
Dﬁ.‘"noc.ﬂ L fjc Party, in County Board District 14 , County of K AE in the State of lllinois, do hereby
petition that k‘ﬂﬁi emK gc}c_ Amcn who resides at <5 /| 72 tcn ﬁ(’; /W D-"'/rl.f'(_:’. in the City, Village,
Unincorporated Areaof S 7. Cher fo s (if unincorporated, list municipality that provides postal service) Zip Code €0/75 County
of K Cnc and State of lllinois, shall be a candidate of the Emacte ?{fﬂ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __ | “/ in the County of Keae in the State of [llinois, to be voted for
at the primary election to be heldon _ /)ercd |7, 2020  (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE K"

WLy [P e | Z26 Tordit gy e ST Ctre S| ppinls
Af?rﬁn /%;’,/_"-..‘A/Er W T rwrs /z/#f/ ‘57&24:\ N
Bt D T [ 2o e B[R T * Fope
Haven St [ TFw260 Bkt \\GH St (‘mrla“ Riiis
_&&stmﬁ&uicﬂm&mﬁz,_m S. gy | Kere
Rus Tecloly |12 Snabecy T t#;,..\ lo e
ﬁ’&h’\cgsga Pashollc |1A12 sdc\i@brﬂuk Dr. |S ElIS ‘|'~"L I
y  Rolias € Gy ”Ejﬁ”’!f,ba?’? /?f:”.r'ij_{aq t k {/{i.‘i;i'/*:’f it AN €
.-._ Jo _*:.rn:t.(i <% ,;U“pﬁ,L”LJ 52’-&’@&& e

10. L"

AL
-‘Sa,_ﬂ{— ol /7 Basit Ruga 1280 Tpusec Ml Dv] ¢E Chudyy | feave
State of *—-r""“-“‘ )
> ) ss
Countyof [ i [\~ }

I, M!"/f“n K Bﬁ; ﬁd; &~ (Circulator's Name) do hereby certify that | reside at fo '?z-"}"wa.r /4‘;,"-’ .Dr e , in the
CityNVillage/Unincorporated Areaof__S /= CAg.)e & (itunincorporated, list municipality that provides postal service) Zip Code) & 0/ 75,
County of K’G‘AE , State of T L 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 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 &Ma(‘r v?"?’lf Party in the political division in which the candidates i ing nomination/elective office, and
that their respective residences are correctly stated, as above set forth M zé" S 5@ ; é

y . ﬁ ." {’/C?cul&tur’s Slgnah.ire}

Signed W e gy bﬂfcmarne,qn
Howard R, Katz {Name of Circulator) : d.s:r,r, year)
TARY PUBLIC, STATE OF ILLINCIS e =y
( Expires 7-17-2022 i ‘?}E* \ ik
mrrr———— 4 {Notary Public's Sigriature)

SHEET NO. 3 v



10 ILCS 5f7-10, 7-102 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the ﬂf Mocre ?( ‘o Party and qualified primary electors of the
Democretic Party, in County Board District /| , County of Kea e in the State of llinois, do hereby
petition that Wil Em ,{/ 3 ac hm £ who resides at J€ / Tower M, il Deive in the City, Village,
Unincorporated Area of St Cherles {if unincorporated, list municipality that provides postal service) Zip Code §0417)" County
of a'r(} ene and State of llincis, shall be a candidate of the Deno cre i e Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 19 in the County of Kﬁ' AL in the State of lllinois, to be voled for
at the primary election o be held on Mesch )7, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: _ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KMNOWN 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
1\/\&:,‘_& - L,V e MaR~ A\ i [J9e5 thwswers <7 ST Cilip " Kane
Zﬁ,«’m__,- f?f.i_ar‘ = Terr 7. Wirne “ - N L o

O 72 I2dsn Tosen HE JASIP |2l TooerHpe p, | stordnics” | g le
Hrer EW/? X eresE MGALTH 322750 Hyet TR|ST (HARLES| KANE

5. \ I
i p L
b Ne:
T e ; AL
%, ,
B 27 IL
9 = _ I
10 ~ =
; : L
gl B b1
State of e )
) ss
County of [<@.. H{ )
I éA}%"F " K. Bochnen (Circulator's Name) do hereby certify that | reside at <5/ Tover MV Drsve inthe
City/Village/Unincorporated Area of 9 Cherles (if unincorporated, list municipality that provides postal service)(Zip Code) ¥2/7.5
County of cng , State of L that | am 18 years of age or older {or 17 years of age and qualified to vole in lilinois), 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 pefitions 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 Ilgﬁt [l # /e Party in the political division in which the capdidates is king ngmination/elective office, and
that their respective residences are comrectly stated, as above set forth %

| L an :: ]
Signed and sworn to (or affirmed) by __ | 7 { (/r 2l L[I’f- jf [lia! __before me, on/ X "IIJIL."; l(:l C?,
" (Name of Circulator) V" afith, day, ye

{SEAL)

SHEET NO. Lf |/



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

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the D Emoc re '}’ 'c Party and qualified primary electors of the
_&mz- etic Party, in County Board District _/ Y , County of :'() gdne in the State of lllinois, do hereby
petition that M'ﬁf#ﬂ f gﬂ’cl‘m €M who resides at 4% / Towesr AN Drive in the City, Village,
Unincorporated Areaof 5S4 CA ar le s (if unincorporated, list municipality that provides postal service) Zip Code 60/75 County
of ené€ and State of llincis, shall be a candidate ofthe | _Ymog ra Fr e Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District / "'f in the County of gﬂn ~ in the State of lllinois, to be voted for
at the primary election to be held on Merch 17,2020 (date of election).
A Full Term Is sought, unless an unexpired term is stated here:  year unexpired term
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 dunng last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

—

ABor=C ¢ |qrofae BrEAUS01] PEATANT PL| St iAol WANE
2 Clanace | CRISTINA RARAL — | STCHARED |KME
. veha o bcc»tue@ Nelane Basusl) 220 Grand, idag (<5t Saas™ | eang, |

h]

Lorfie C‘:"r}?e’H AHtS Ptc&fﬂvf%?llo.fnfﬁ' 5‘1"5)"‘-’-‘*-’{"; Fams,
(o Jack 1..‘1;\ yan iR Gf‘g{ﬂ%‘.ﬁ_ &CL@.AJL ban
£ \_9@1’- Lisa @rfé’f Jf”?/ Geaer /éfc::j‘{,{ SE ML HKau
Nl Gele @mem__ 290! Lamnston e |G chapde | [ane
> Wi a’ﬂ“—;‘—' Drved ciprecy 280\ Lakfz_.&m i 8 phrlut " | Kame

10. W 21 I
anfur, ek £ Hozeey 1317 Geysd piace as | Kanre
State of :D‘{"'“ ]

County of ’l‘(q we

55,

_Witliom K Bockmea (Circulator's Name) do hereby cerify that | reside at 48/ Jowe, M.l Dei'v e . in the
City/Village/Unincorporated Area of J '-"" C 4 G / t5 (if unincorporated, list municipality that provides postal service) (Zip Cnde}éﬂf fZ f
County of K Crig . State of IL 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 Dﬁn?m re f‘f' c Party in the political division in which the

that their respective residences are correctly stated, as above set forth

Signed a

(Mame of r-'Slrl::ulah::lr}

AL
Howard R. Katz
TARY PUBLIC, STATE OF il LINCHS

5 Kk k
( Commission Expires 7-17-2022

SHEET NO



10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS

M’ﬁ I rh, 11\) 3 4'('4;?1:-‘ A

= .
/ﬁ Candid r Circulator (circle one) do hereby certify that |
have prcﬁaﬂy initialed the deletions of signatures, listed herein
cm K.

r by page and line numbers..from the petition of
Rachmen Name of Candidate) who is a candidate fo or nomination
(circle one) to the office of . A F ) atthe Bimes J Election to be
heidon __ Merch 17, 22w (date of eleftion).
Page No. Line No. Page No. Line No. Page No. Line No.
5 7
J /D

i
O e dd Bl A

Apal = ¢
; ; e
Lot

¢ | :0llWy |52 N 6}0L
AR

Al

{Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the

petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition




