COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630} 232-5870

www kanecountyelections. 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: Ryan Hollister
481 Campion Dr
Hampshire, IL 60140

Filed: November 25, 2019 at 11:17:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Hampshire 1 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
4 Petition Pages /' —-2_

Receipt for Economic Interest Statement (EIS)

RetIdfrnm: ]7[@:{;4 P 4 f%{ ?L*z

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25%/201% 11:17:36AM

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: f/_‘zj_[d?




ATTACH TO PETITION
10 ILCS B/7-10

Suggested
Revised August, 2017

SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
3 (/ i ?'j ; ) i -~
/45///.54' 6{3‘; 4 _ i ey } J)é"'ra;»'aﬂd
Hmﬁ’f‘;-'zb I-‘f"'.- GLJ."'}'() &mﬂ' fr"‘[/r_'f{}“
7

{for unexpired terms, specify *2 year unexpired term™ or 4 year unexpired term™ along with the office in the “OFFICE" space provided above)

If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, 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)
STATE OF ILLINOIS

)
County of ;{Q we ; 3
1, fﬁf%h /%/'/fz-' (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at ‘{"J / éﬂ:_,cf«ah ﬂ Ve . in the City, Village, Unincorporated Area of
fzfmgﬂ:fﬁ.w (if unincorporated, list municipality that provides postal service) Zip Code dff"f Yo i
the County of /(ém e State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the :17 Titgpcen ¥ Party, that | am a candidate for Nomination/Election to the office of
Vecnt  Gonmthe ferson Al

in the District, to be voted upon at the primary election to be held
3/17,/%0

(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 I will file before the close of the petition filing period) a Statement of Economic Interests as required by the lliinois
Governméfﬁal E :

ﬁ?ct and | hereby request that my name be printed upon the official ,/%ﬂfﬂm v"f =
[Namﬂ of @t:.r} ana\fy ballot for Nomination/Election for such office,

1 g R ¢
T 2 %Y
= Q.0 (Signature of Candidate)
Signed and sworn to (or affirmed) by /QL,HN z’/‘:‘[ / ‘?ZG’/ before me, on f f"")-t/ —{ c( .
AName of Candidate) (insert month, day, year)
(SEAL)

Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINCIS
My Commission Expires 7-17-2022

OFFICIAL SEAL E

(Notary Public's Signatu




W ILCS 57-10, 7-90.2 X.BWD HERE.. X Suggesied
Revisad July, 2018
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiiated with the pmp{q;{ £ Party and gualified primary electors of the
[ Party, in f?lrh)‘"]’ﬁ? ] ﬁlr:rr_ {lownzhip name and precinct number) in the County of
{H{n £ Slale of linois, do hereby petition that ;?HJ.H J’:(P':f.'?ﬁ Lew who resides at
LIl Cmpron Prve in the City, Vilage, Unincorporated Area of __ /.m0 5h. re (if unincorporated, list
mumicipality that provides postal service) Zip Code Co f4¢& | County of Kane and State of lllincis, shall be a candidate of the
Pemp;:.. C Party for election to the office of PRECINCT COMMITTEEPERSON |, for ﬂ‘l{ﬁn:p PLE e [ (fownship

name and precinct number), to be voted for at the primary election to be held on (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear an the bailiat)

FORMERLY KNOWHN AS LINTIL HMAME CHANGED ON
(List all names during last 3 years) {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR coul
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

S AT il LUlen SNossicf 192 ok S Noumpshire] Keune
MARISA CRATER | 355 FARK STT |HMWBHIKE | KANE
Cale Herning 1255 Purk R, [Hanghine [¥amg
<2 1y Meclisen ¥ Campra - HOMPSM ) v
|r6(’ Muf!ﬂﬂfz “F:I[ PO A ngswljﬁ.ﬂm&ﬂ_
[ uid Tﬁ@n; S Gmpmn Ar {%mm,m'u Kan e
Val o Sovarex |49l ( Gpion Dr Hﬁmmh Kang
.5:{ 4(/%/: 5.3/ ﬂ!‘*ﬁ“ﬁ’ ‘{f" fﬂ"l-’" ﬁ,,:_ /T:”‘f’
I Q‘{mf’ e Loverd 25O LAM"&’\ Rrawe A H&Gm:,ﬂai \on
WKWD?J Qg\n&f\") ForanehN Pards [ %520 Wil Vride P ['i]mﬁ'mf | Mo
State of Ifi ‘nddyg
County of A{iu,_\\j

I .5Z v (Circulator's Name) do hereby certify that | reside at f g/ /ﬁ"’)’mﬂ Drve _ in the

)
) SS.
)

City/Village/Unincorporated Area of ___//a -uf.dsfmh- ___(ifunincorporated, list municipality that provides postal service)(Zip Code) & &/ %o,
County of i ,Stateof Tll.ass that|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 knowledgs and belief the persons so signing were at the time of signing the petition
qualified voters of the AT | 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 forth, fj ; /&

(Circulator's Signature)

OFFICIAL SEAL
Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINQIS
My Commission Expires 7-17-2022




10 ILCS 57-10, 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 jzm:nzf" Parly and qualified primary electors of the
mpcamt Party, in _ﬁ_fﬁwﬂ;*:’h'-/q / . [tnwnsh} name and precinct number) in the County of
Mane State of lllinois, do hereby petition  that .if:‘r-ﬂ"] i’f-’{’ £ e who resides at
il ] ‘:-m.g.'.u. .ﬂr. e - in the City, Village, Unincorporated Area of L (Iif unincorporated, list
r Ay g
municipality thé? provides postal service) Zip Code /Y& Countyof  Kaue &nd State of llinois, shall be a candidate of the
O Lig £ Party for election to the office of PRECINCT COMMITTEEPERSON , for _Hﬂm_# ﬂ?.',u / {township
name and precinct number), fo be voted for at the primary election to be held on ‘3/?:"/‘7 = (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the follawing (this information will appear on the baliot)
FORMERLY KMOWN AS UNTIL NAME CHANGED ON o
{List all names during last 3 years) (List date of sach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY
v (HTWI %Wﬂﬁ?‘l’ Iy
IL

fl - 1_
Tam Dy ALY X 120, puiLh f};“" r Hmr’wn [

A S AT T S
Aﬂtrﬁmmlmtﬂ A WidRmne Pr s i‘ewu nt
Cl—HZlS P iulso\‘:. GSowiend Pnyie P 1 Wﬁnﬁ: Ky =
.| nggfﬂ*rt A€

T

Stateof L Wimai 3

)
] 85,
County of l’gﬁ'{. __K ]
é B
L__ g;ﬂn ,!!:‘4/:3.’/, - (Circulator's Name) do hereby cerify that | reside at 7 3] {mp'ﬁ. 24 _...2:."’"- in the
CityVillage/Unincorporated Area of gjaq,ﬁ hte (if unincorporated, list municipality that provides postal service)(Zip Code) G/ Yo
County of g , State of .Z"f- w4 thatlam 18 years of age or oldar {or 17 years of age and quslified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheel 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 ﬂm&mﬁ [ Farty in the political division in which the candidates is seeking nomination/elective office, and
o
that their respective residences are comrectly stated, as above set forth, = /7,/
% e

" [Cireulator's Signature)

Signed and swom to (or affirmad) by k’}r"‘ & F' Az‘:'/{ #‘I‘

(Nama of Circulator)

OFFICIAL SEAL
Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINGIS
My Eummmainn Explms T=17-2022

(SEAL)

{Notary Public's Sign

SHEFT WO

o




