COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

T19°5, Batavia Ave., Bldg, ¥
Geneva, IL 60134

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

Receipt For: Jarett Sanchez
708 Alma Ct Apt 2A
Carpentersville, IL 80110

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 24 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages f’?]

SSIENIEN

Receipt for Economic Interest Statement (EIS)

Received from: Jarett Sanchez

J Deputy Clerk

By: ’{jifwu Cﬂ?ﬂf"“

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Prnted: 1172572019 10:08:39AM

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: __|1=25 ~(9 ﬂwﬂ%/ %ﬂﬂ@r
4 ~_JSSignaturefof C 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
108 ALmA T K_AN %
qﬁ#ﬁfff ;;:J&sua g COMAN T\f /Z_L:\ DM OZA4TIC
SANHET U | BorrD
[,ﬁ G ] l D A Full Term is sought, unless
an unexpired term |5 stated
here: _____ year unexpired 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 KNOWMN AS i DHPAMGED ON
iList all names during last 3 years) k (List date of each name change)

STATE OF ILLINOIS

)
S5,
County of WZ ;

M‘ﬂ" g‘vvak'_%- (Name ef Landi e rst duly sworn (or affirmed), say that |
reside  at JO8 ALMA LT APT 2A . in the ; City, ‘u’, Unincorporated Area of
(ALPINRELENILLE. (if unincorporated, list municipality that provides postal service) Zip Code _ (2@ 1/ T | in
the County of !{LA:N‘ o . State of lllincis; that | am a qualified voter therein and am a qualified Primary

voter of the e MOCRATIC Party; that | am a candidate for Nomination/Et&&tion to the office of

M_M%D— in the L‘i District, to be voted upon at the primary election to be held

on M (T 4 20\9 (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 befare 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 MM&,_

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

r’l&’ ¥ Sguevsea

{5|ghature of Candidate)

Signed and sworn to {or affirmed) by ﬂff {# J&/U C')A £ 2=  before me, on f/’/ff J /ff

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

4

(Notary Public's Signature)

#ﬁ F‘u'l:nl‘- vplTﬂs ‘I*l!iﬁ%
L. e



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 55
State of lllinois )

I JM'&»W gf-\-{sf C;Ll i’% , 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

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

Py S

* fSignature of Candidate)

Signed and sworn to (or affirmed) by JA K E'# J ﬂ’“uﬁ—" befare me,

(Name of Candidate)
_—
on it A ) // 9
(insertfmonth, Ifay'f year)

" (Notary Public's Signature)

R ——

T TOFFICIA
JAMES MOREFI LD
Notary Public, State of incis

expires 11118/23
Mycuﬂmﬁﬁﬁl P s




This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the Illinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

LOUNTY  Goi

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

XaeeTm  Soacerts 2

Mame
o8 ALANK I APT 2A
Address
CURPENTEs VILLE L lo0 (1D
City State Zip Code

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 5. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Building B
Geneva, IL 60134



0ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste
Revized March 201

SBE No. P-z
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
/&, the undersigned, members of and affiliated with the banwwHLa Party and qualified primary electors of th
‘z?; MD‘% kc-' Party, in County Board District M . County of ].'{‘}i,k] é.- in the State of llinois, do heret
glition that i]" A‘l‘%"ﬂ" ‘{’?ANM% who resides at /& ¥ ‘&LM C:f" ﬁ&}f }A in the City, ..'E’_?E_L::;,b
nincorporated Area of CARPEN T2 €SV LLE (if unincorporated, list municipality that provides postal service) Zip Code (8©] 1D Coun
i hklﬂé and State of lllinois, shall be a candidate of the {kﬂb MW (e Party for the nomination for the office
OUNTY BOARD MEMBER, County Board District __ 24 inthe County of ___|KOWZ. in the State of lllinois, to be voted f
! the primary election to be held on M-A"RLH 17 ; z-D].q {date of election).
4 Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term
I required pursuant to 10 1ILCS 57-10.2, complete the following (this information will appear an the ballot)
FORMERLY KNOWMN 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 oLy
et ASanupez [708 Mwa G ket 2APTT L ANS
= JL
LINDSA 5[0 0% A mA 1T T | CRyBABSUE YANS

TAuL RV s 2300 ARLOW ST  aPu v AT
FANK SANCHE X, | 1 MAVARD D |upfemeivicq K ANE
Aw@ TUAVING | 1Y O ST paamenis | kAN
Mx Trevino Lot Tvaiene T (“:F"w‘ﬁéﬁfw A e
’fwﬂ/uwﬂ'vw’rr 115 A 5T yaepswmests khag,
Lisile Asy |07 vt st @Wudbw
| NJCOAS ARR| T Fre_ o RARRL5, LANG
Georzee CHleA | I wawuT ST ﬁ-mﬁ?@wm KANY,

fate of j:r \"uwh_b\ §
) S5,
ounty of )

QM S&g[ﬁ-{i 2 (Circulator's Name) do hereby cartfy that | reside at 0% Adpd ¢ APT2A  inu

Il'y)\/@ngUHIHEDrFIEFutEd Area of CARPEMNTELNILLE.  (if unincorporated, list muricipality that provides pastal service)(Zip Ccdeﬁ@ @0
ounty of Iﬁﬁt”g , State of :;L that | am 18 years of age or older (or 17 years of age and qualified 1o vaote in lliinois), that { ai

citizen of the Uniled Stales, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day fe
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 of signing the petitic
ualified voters of the Wﬁﬂ fC - Party in the political division in which the candidates is seeking nomination/elective office, ar

ﬂ/g%uwu’z:

S (Cifculator’s Signature)

befare me, on Mf_w_w Lljgli,.j—

{Insert month, day, year)

el VAP

{Mntﬁy Public's Signature)

1at their respective residences are correctly staled, as above set forth.

igned and sworm to {or affirmed) by hL Nt

KELLEY y FLiNN
Official Soa)
M
" cohnr Pubiic - State of Iiingis
¥ Lommission Expires Oct 12, 2022

—4sHEET NO. ‘H’!

ame of Circulator)

(SEAL)




0ILCS 5/7-10, 7T-10.2 X...BIND HERE...X Suggeste
Revised March 201
SBE Mo, P-:

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

fa, the undersigned, members of and affiliated with the W (:MTI. C Party and qualified primary electors of th
_pmﬂuﬁrﬁ’t'lb Party, in County Board District __ &Y . County of KANY in the State of llinois, do heret
etition that YA T S&NW who resides at 108 AN &1 APT _'7-:3""'- in the City, Villag
nincorporated Area of MPWﬁ%ﬂ Uf"—[.iflfunincorpnrated, list municipality that provides postal service) Zip Code _{(g© L0 Coun
f MN < and State of linois, shall be a candidate of the }.)‘E/J.'-O AT C Party for the nomination for the office

OUNTY BOARD MEMBER, County Board District Z ﬁ in the County of !':-. AN f_-t in the State of lilinais, to be voted fi
{ the primary election to be held on mﬂﬂr-‘-’«l-’t L1 ! 20 'lal (date of election).
4 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 fallowing (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 changa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. 5FU en. ﬂ";ﬁ [Ar1ew z : L 7
M?—C '*’"V"uhm1 V4 4672 Clhn 2L Cicty | Cville Kons
- ) - : AL
ToAaL Pt mf:*rzjcf 2500 YW\ OB o C'uille Kanr-€
- : 2 L
LL-\-H#"L?—LW{MM 23,0l Ay y7no (A Cigolly 2 -
5 . 5 IL
Luse Atred ol %8 Biech )t Cludie " a0
k JL
VRGN A g 43 s 2D
IL
7 L
8 I
g, IL
10. L

tate of :PLLI' NO| é
ounty of Kd:i\] 2
"f\_;_ M sﬁtML{J‘# 2 (Circulator's Name) do hereby certify that | reside at ZO& A LA C'”T m 24 L intr

ity/ Vil Unincorporated Area of Zud-€P% A T €25 UILT (if unincorporated, list municipality that provides postal service)(Zip Code) (@4
ounty of _Aﬁn\f % , State of _.:F_t—- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that i a

citizen of the United States, and that the signatures on this shaet were signed in my presence. not mora than 90 days preceding the last day fi

)
) S5
)

ing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the time of signing the petitic

ualified voters of the -~ Farty in the political division in which the candidates is seeking nomination/elective office, ar
iat their respective residences are correclly staled, as above set forth, /z\ W
T (Circulators Signatarta)

Id"{-(# fMCAFL before me, on r'//z |/ (F

(Narhe of Circulator) (Insert mgnth, day, vear)
/’fﬂ;
Pl e
#é/ {Notary Puthc's Signature)
SHEET NO.




0iLCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste
Revised March 201

SBE No. P-:

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION
/e, the undersigned, members of and affiliated with the T AADCEAT|C Party and qualified primary electors of th

WUWLC‘ Party, in County Board District 4’2'1‘1'_ County of mf‘dq« in the State of llinois, do heret
etition that - S el SANCHET who resides at 208 MMM & APT2A in the city, WGy

nincorporated Area of (ARPENTZRZSV] LL-E |ifunincorporated, list municipality that prevides postal service) Zip Code o 1[0 Coun
f K..A nf ‘E/ and State of lllinois, shall be a candidate of the _ﬁu} C'ff'q:"'fl . Party for the nomination for the office |

OUNTY BOARD MEMBER, County Board District 7—_1'! in the County of KAN < in the State of lllincis, to be voled fi
I the primary election to be held an (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, complate the following (this information will appear on the ballot)

FORMERLY KNOWN AS UMNTIL NAME CHANGED OM )
{List all nameas during tast 3 years) {List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNES
. 3 . i ) L
yesoia b maro |13 MNavajo DE. Qoypoufers” | mma
JL

Paﬂl'“‘é\f Yol w19 Sesmnde. Lin Carpentesyiile | KA

2 i IL
Edward Mivwiee 120 Chipperamu’ Ly [Carpepivnulic e
i?_]'ﬁﬂfh:.\ ﬂ“k,i’_‘.ﬂ.___ i“f-l--} L'la_{g_,—',‘f__(-r\ {f‘f‘lf"‘_&y—-i‘u ”:_Jl_l_‘ }""_cq.,.;.q..(‘_‘_‘_

Savrer (hza Yst Endimgnl a L kﬁ*{ﬂgﬁj‘ﬁr}f&ﬂﬂ Icc ne
J
'/ﬁ'yi.ﬁ.. 0& -rf (2] /lfﬂfa IHCJFII'\I'! Lﬂ. @._-”'ﬂ_:),}c}l. k’qh_a

I/ JL
. A Plan Bease~ 957 Ca-—FM/ D Conpedvsalt | kare

ol 5:4?{&4-' fred Am} Coppwery |Llviccd| fanc
| ﬂiu%x‘ Lfﬁr_ T N€ | At { wivmn -?'f ; ﬁa.rn-'lff"‘h'm Fana_
: e L

tate of .}"Lﬂrf wol 7 )
ounty of KAt )

k i E; iz{ IZ “2'{3? (Circulator's Name) dogRe: ' B at Q" Y 'ﬂmi‘.”frf Cr. ,intr
ity/Village/Unincorporated Area of L. ' #gfl§ Befficipality that provides postal service)(Zip Code)abi 1Y

ounty of éﬂ i , State of “ — thatlam 18 years of age nr
citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days preceding the last day fi

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 of signing the petilic

ualified voters of the i ed i iTale mﬁ; . Party in the political division in which the candidates is sesking nomination/elective office, ar
1at their respeclive residences are correctly stated, as above set forth.

nlder {or 17 years of age and qualified to vote in lllinois), that | ai

igned and sworm to (or affirmedT Y,

(\au (D,}\f%

(SEAL)

My Commission Expires 02/07/21 ¢
& )

SHEET NO. ﬂ >

otary Putjlic’s Signature)



