COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www kancoountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, [L 60134

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

Receipt For: Greg Albert
811 Simon Ct
Geneva, IL 60134

Filed: November 25, 2019 at 10:18:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 20 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v  Petition Pages | ~ A

Receipt for Economic Interest Statement (EIS)

Received from: y J KN gl 5"
w@d@@ﬂ_%QﬂI
Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/25/201% 10:19:18AM

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.

ME%QVW ;;iZ;@;




__ATTACH TO PETITION
10 ILCS 5/7-10

Suggested
Revised March, 2018
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

(5“ R t\\\ﬂm?‘ S I Sien on . Qf&ﬂ.‘m S
’B' (e WQ.J’I—JI_. Cﬂmm't% WY
60 34

Goneyt. | Democdic

20

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, 8-8.1 or 10-5.1, complete the following (this information will appear on the bqj@t}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON _.:. EY E
(List all names during last 3 years) (List da @ Mng_e}
2 N G
.1._ ;:-. m
STATE OF ILLINOIS

3

County of \"\Q'{\S-L > \%

(J‘ e "~. Wﬁﬂ' (Name of Candidate) being first dulyr affirmed), say that |
reside at % \\ S ANy, (* . in the @ Village, Unincorporated Area

(:F Q_‘\QQQ-‘ (if unincorporated, list municipality that provides postal service) Zip Code E)Dl 3 I ,in
the County of V\Qﬂ . State of lllincis: that | am a qualified voter therein and am a qualified Primary

voter of the \ﬂ*‘-b{( C_é\ Ve Party; that | am a candidate for Numination the office of

e ha f.:S Q-DH‘\J-\\\*«.Q P\ in the LTQ’- 'M:) District, to be voted upon at the primary election to be held

on M ! IEB'ZQ a O (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

o o et

81 :0l WY SZ
33A

@m_u s

of

{or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lliinais

Governmental Ethics Act and | hereby request that my name be printed upon the official m t)‘.ﬂf“ <

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

gnature of Candidate)

Signed and sworn to (or affirmed) by 6’ < k\\lhr;‘ before me. on IU UV‘W‘h E{r« 62 {JOJ' (

Name(df Candidate insert month, day, yedr
(Name@® ) ( y, yedr)

Qﬁm

(Notary Public’'s Signature)




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

Suggestec

Revised July, 201¢

SBE No. P-2]
rreCINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the bﬂmﬁ; (.('G}\'t < Parly and qualfied primary electors of the
VN Party, in _(:S.m_{s_l‘.. a0 (township name and precinct number) in the County o
AN State of Ilinois, do hereby petiton that ¢ who resides a
M— in lha@ Village., Unincorporated Area E;S_Iﬂ L (if unincorporated, lis
municipality that provides postal service) Zip Code 5‘1‘.‘- VU County of \L.m and State of lllincis, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for __ (xe no 80 WG (townshi;

name and pracinct number), to be voted for at the primary election to be held on Mmﬁ of election).

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

FORMERLY KNOWN AS LINTIL NAME CHANGED ON
(List all names during last 3 years) {List date of sach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
~[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

a | Grres Aldertt ZU Simer Cit-- | Ferov " tave
* Koo, - Qe Kok d. Alberl 31 Simon O Ereneve “|ane
% TETWDER GHOTRA |82 Nivon (f - Grenaye M kare
* H:!\;mr._ﬁuwaamw 833 Simon ¢ é}EHEM i Kane
°  Fellaly |\ VALY fetBap 7R frmew Are | deperi | dape
o | 1Tk Melinks 39) Stectim newsi | Elne

JOManues £92 Sreviing | Gener/ic] Kane
o (e | 2784 frrpin ave | Genedh :t AN E

Lnean, Qi:w__nmm Adams 794 fatfen Poe |Geneva " |Kane

" PRI PuitFraasd | PATTE nad 1 Gton et | K
state of S\ N AN S )

) 58,
County of Q:,m 52 )

S ‘Ujl’ A—( ber7— (cioustors Name) do hereby certify that | reside at _ S | / 3;;14an Coyvl= nthe
@ﬂﬂagwnhmrpmm Area of 2 (if unincorporated, list municipality that provides postal service)(Zip Oudn)@iﬁ_‘j
Countyof [\ Q&€& Stateof =L L that | am 18 years of age or older (or 17 years of age and qualified 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 : Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above sat forth. C W

irculator's Signature) '

Signed and swom to (or affirmed) by 6"1"&;? ﬁ‘”ﬁe}’% bﬂomma,un_M_Wh-éb ‘?(a'?df?

Rlame of Circulator) {Insert mo y, year)
OFFICIAL SEAL 9 J’}Z_
JUAN R THOMAS 5/ B o
y (Notary Public's Signature)

1.

(SE#

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0202722

SHEET NO.



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

We, the undersi nad members of and affiliated with the })Emt:: c.m\t < Parly and qualified primary electors of the

Party, in ﬁ:g.n.nhl'b &Q {tcrmahup name and precinct number) in the County of

m__ism of llinois, do hereby petition that who resides at
LN Nenon Cy the(City) Viliage, Unincorporated Area o ﬁ;g_ﬁg Wo- (if unincorporated, list
municipality that provides postal service) zip Code LOVOY | countyof NN APL and State of lllinois, shall be a candidate of the

CON\ ¢ Parly for election o the office of PRECINGT COMMITTEEPERSON , for e no 4l & (township
name and precinct number), to be voted for at the primary election to be held on ) of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this Information will appear on the baliot)

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,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE s
. I
A{Vi &% Harvey GRa12 | 27to LPRMEA Cepevi? J<AA«_
4 I =
&5 & =h, _/ﬂd'{._\’ Lise. Gtz 3760 S A Fen A . Crorasa k{c-\.&
Wi g | Piyonka Sovangabang | §3% fimon Cé GQencva V| kare
fean MA Saganapiinyg| §22 3imen o Genzva b Kanz
L
] L
7 I
8 ‘1 )% EIL .
9. 4 N |
= 16
10. 3 @ O
ML F IS
State of 3\ )\ S ) 7 3\ & O
) 8S. ~ peay

County of \_l\'%\m )

, Qﬂﬂ_ﬁl&ﬁ"— (Circulator's Name) do hereby certify that | reside at %[ [ Sime b CodyT  inthe
@le incorporated Area of (& 250 2 V2. (if unincorporated, list municipality that provides postal service)(Zip Gode)éétj’_‘;!

coumyuf_ﬁii?_,smm 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 WJ‘;L&_ 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 farth.
/5 t:?’(mmuhntnra
Signed and swom to (or affimed) by _( 1" €F_ A /A VT before me, on _ /01 (A0mn T .?0}?

OFFICIAL SEAL ime of Circulator) (Insart

g HUTMTH.II.E STATE OF ILLINOIS H j
MY COMMISSION EXPIRES 0202/27 (Notary Public's Signature)

SHEET NO.



