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: David Stohler
BN119 Ferson Woods Dr
St Charles, IL 60175

Filed: November 25, 2019 at 11:28:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 30 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages |~ S~

Receipt for Economic Interest Statement (EIS)

Received from: / T/ETW&VGF /é: / "iﬁﬂ %7’

EYW#{L@M

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/25/2019 11:28:304M

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinocis Campaign Discolsure Act.

/- 25~ M

Date:
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ATTACH TO PETITION

10 ILCS 57-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Dauvid B /NG Feso ) |PegcreT ST Chatles| DEmeceaTi
Autd STeHLER | siod s B2 Comm TTEE Arad) [TowwShi ©
StCuarlss TL PeecnxcT 30
{pd:”.'_.f g A Full Term is sought, uniess
an unaxpired term is stated
here: ____ year unexpired term s ¥
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appea?}or?ﬂ;‘k,banuﬂ:;
- '\‘ = i
FORMERLY KNOWN AS LUMNTIL NAME CHANGED OM - 5 e ALk
{List all names during last 3 years) (List date of eqeh nanﬁ,?;hanqa';
Y =z B
STATE OF ILLINOQIS ) ’*e\\;\ proe ]
Mg} = A
County of AN ) 0 3 ro
i o

I, Bﬂuka\ SToHLER

{(Name of Candidate) being first duly sworn {or affirmed), say that |

reside atba 1Y Fg—_‘:;&a& Lr-h‘:!fj 55& . in the City, Village, Unincorporated Area of
St Chnel En (if unincorporated, list municipality that provides postal service) Zip Code @ €175 | in

the County of ¥y &) €
voter of the Eﬁmﬂﬂﬂ ATy

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

ol Parly; that | am a candidate for Nomination/Election to the office of

: Frec:
in the

3_2{2; District, to be vated upon at the primary election to be held
on|7MARCIH 20268 (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 Illinois

Governmental Ethics Act and | hereby reguest that my name be printed upon the official _b_E_m_gﬂE 1% E !.Q
{Name of Party) Primary ballot for Nomination/Election for such office.

%

Signed and sworn to (or affirmed) by I &\_&ﬁf C}fb{:ﬂ' I-B"/

{Name of Candidate)

Sigr-léﬁlre of Candidate)

before me, on {l t ‘r-l(:} ._/C-I’! .
{insert month, day, year)

OFFICIAL SEAL
Howard R. Katz

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

(SEAL)

{Nufary Public's




10 ILCS 57-10,7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE No, P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the bEHé‘ CRA r'C Party and qualified primary electors of the

UEmecpeaT IO Paty, in ST fhAR/Es 3 ¢  (township name and precinct number) in the County of
K= State of llinois, do hereby petition that DAy d 5& H = E who resides al
Ll 9B 200) Wand= D€ in me City, vilage, Unincorporated Area of ST C hAR g = it unincorporated, list
municipality that p:rwides postal service) Zip Code@ © 1T <. County of ﬁ. = AE and State of finois, shall be a candidate of the
VEmMmoOrEaT I Paryforelection to the office of PRECINCT COMMITTEEPERSON . for ST Char /< 5&  (township
name and precinct number), to be voted for at the primary election 1o be held on £ 7 /MARCH 20 Zc> (date of election).

It required pursuant to 10 ILCS &7-10.2, compiete 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 L

M. A oneC (NS 0d fowestes S Chass| Kong
Ceris /2 N 268 0\d Yo sbed| SHFChos™ | Voo
JL

S

9. | wﬁ_\\

10. I L T
State of -j; L‘
85.
County of I< Gw i B ;

L Al “l C_‘ECQH { E£ (Circulator's Name) do hereby certify that | reside at éﬂ,{{g FER sonl MMJ 3 ,EE , in the
City/Village/Unincorparated Area of é TOwWaRIE = it unincorporated, list municipality that provides postal service)(Zip Code) Q o |7TE
County of_{ A = .Stateof_L L thatlam 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 sheat were signed in my presence, not mare 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 © By o ¢ & AT 1 C  Panty in the political divisig-n which the candidates seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

{Clrmi:alm s Sig

(“‘ g
Signed and swom 1o (or affirmed) by D LV *“j 7 ,(L-’G] } e’ before me, “7‘(?
(Mame of Circulator) (Insen m h
OFFICIAL SEAL %5 7
SEAL) Howard R. Katz - XK

W™
2.
(Natary Public’s "“!":""

ﬂ],

NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Explres 7-17-2022 SHEET NO !




10 ILCS 5f7-10, 7-10.2 X...BIND HERE...X Suggesled
Revised July, 2019
SBE MNo. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the nggdgﬂz 1 ¢ Party and qualified primary electors of the
DNEemoCeAT Pary, in 7 Chaale< 32 ( ip name and precinct number) in the County of
Krne State of linois, do hereby petiion that NAUIA STo HLEFR who resides at
GMUTEER=ed [JandsDP  in the City, Vilage, Unincomorated Area of _ ST Lhpele 4 (it unincorporated, list
municipality that provides postal service) Zip Code £a0 (7 5 Countyol <A M £ and State of lfiinois, shall be a candidate of the
Party for election 1o the office of PRECINCT COMMITTEEPERSON , for S7 CharleEs 3o (township

name and precinct number), to be voted for at the primary election to be held on 7 ﬂ&E{IHMmML

rI'requ‘mdmmtusulmm-lulmmngmwmmﬂmmmM}

FORMERLY KMNOWN AS UNTIL NAME CHANGED ON =ij
(List all rames 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

1.
_Q = Daui d sawuﬂ"%:i{;ug”m’ )%5rﬁ'hnﬂ£i_ﬂﬂ~_&r£
; e o / ERsollidos O
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olcan) CosTApra 1 287 byrke Lot | st | Ao
NicHalas CosTanzo (e N 283 Slles [y, fepoalss | HANE

Pris R ;x%}% ;:EF;“'”“J 1%&;_&&_
i) R Liek. [ e > 187.CHagies %xu&
JL NE_

N

KAY CATim |88 s Woos | (e
v AT N Guckg s oo 2> MM&

?' ML ThelmAGe FAIN S MAPLE <T bt cyaresied Kense
(A 4 HIKE KrAug [3TWT42 Foxwoed® .Jmtufs,y KALE
State of = ) y :\;‘ E =
couyor___Kgin g y 2B B¢
MAM&_{MsMw}WMm@m@Mlmm CRNTF it ; , in the
City/Village/Unincorporated Area of__ ST C\ 4 ®| E % (if unincorporated, hsrrrmnmmymmmm@i lizipﬂada}é_eﬂﬁ'

County of == ,Stmeol_1 ) ﬂwtlam1Byaarsafagaomldm{urﬁryearsntagamqmﬂﬁmwmmﬂm} that | am
& citizen of the United States, amm&msmunMEsheﬂmmmwprmm not more than 90 days preceding the last day for
hlngntlhepauuqmmdar&genmnamﬂthath:thab-astnfrrrykmwtedgamdhehenhf.-pammssus-gmngmmmmehmms{g:ﬂngmmnun

maﬁﬁmmﬁm,b_eﬂﬂcgam__ﬁﬂynmmmnmmmm seeking nomination/elective office, and
that their respective residences are cormectly stated, as above set forth, E g - E: g
# { m.:latnr'sSignah.m]

Signed and swom 1o (or affirmed) by D@.’:ﬂd g{cl’i 'Ur

(Name of Circulator)

OFFICIAL SEAL
Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINCIS
My Commission Expires 7-17-2022 SHEET NO.




