COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (6307 232-3870

www. kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

T19 8. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Clifford J. Olson
B Montrose Park PI
Elgin, IL 80123

Filed: November 25, 2019 at 11:31:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 37 Party: Democratic

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

Receipt for Economic Interest Statement (EIS)

Received from: / {ﬁf 7 V{/ /€ . &‘fl‘}

Nl e Uit

Ceputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/25/2018 11:31:24AM

Receipt for Notice of Obhgatlon D-5

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

Date: XZ - 2\5-_,;{.{ %"ﬁ-’/ %

Signature of Candidate or




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
CLIFFORD 3. OLSoN |8 MoNtrRosE PRECINLT 8 DEMECRATI
PARK PLACE |0, TTEEMM
ELG/N, TL
lor2s

(for unexpired terms, specify “2 vear unexpired term™ or “4 vear unexpired term”™ abong with the office in the “OFFICE™ space provided above)

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1. complete the following (thes information will appear

D&E haﬁnﬂ
FORMERLY KNOWN AS — UNTIL NAME CHANGED ON ‘—‘—""L \:u:.ﬂ ot
(List all names during 'ast 3 years) (List datﬁ Qﬁﬁch nﬁg r:ha'rrgg )
: k >
STATE OF ILLINCIS } - o~ rF
% 3 = (1
_ ) SS. R Y
County of _KAN & ¥ ) o) Xy ——
s 3 B I
. CLIFFORD J Ol<oN i ;

{(Name of Candidate) being first duly sworn (or affirmed), say that |
reside at §/MANTROCE PARK PLEACE  in  the @ty? Village, Unincorporated Area of

_ELBNY (if unincorporated, list municipality that provides postal service) Zip Code £ C (23 | in
the County of _ KANE

voter of the  DE/MNOCEAT ! Party: that | am a candidate for Nomination/Election to the office of
PRAECINVET COMMWITTEEMAN  inthe 37

on MARCKH 17, 2020

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

District, to be voted upan at the primary election to be held

(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 1 will file before the close of the petition filing period) a Statement of Economic Interests as required by the llinois

Govemmental Ethics Act and | hereby request that my name be printed upon the official P € MO E 2 BT (C_

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

/0 . -

3 .’ ('
Signed and sworn to (or affirmed) by o ’%Z" A4 L ‘j e’" é““’ ” before me, on ""l 'r( 'Hl'f rf’
{Name of Candidate)

EAL) OFFICIAL SEAL
Howard R. Katz

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




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised August 2017
SBE No. P27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ﬁfﬂ?@ﬁﬁ#’frﬂ, Party and qualified primary eiectors of the

-.Dﬁﬂ ;ﬂ ﬁﬂf { Party, in C:L('?/M T,{{é g}ff—f fﬁf F‘Etuwnshup name and precinct nus number} in the County of

EANE State of llinois, do hereby petition that _ &/ ,{EE gD J. OLsSON who resides at

S MONTACEE PARK PLACEIN hECityVillage. Unincorparated Area of _ & LE/NV (if unincorporated. list

municipality that provides postal service) Zip Code &0 /23, County of K ANE and State of lllincis, shall be a candidate of the

D & MO CRLAT B Party for eiection to the office of PRECINCT COMMITTEEMAN  for & LG/A TO (WNSHP  FCT Zfiownship
name and precinct number), to be voted for at the primary election to be held on JAKe i 7, 2020 (date of election)

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

FORMERLY KNOWN AS LINTIL MAME 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
- ' . It
MUREARET JJADI I mpmfrose kA " | Favt
1|
CAL F il SAup K| |12 ansmiTigs € U6 PL B pr A KRN
: 1[1 E"‘ L /
E‘.&-T lorg | Mparfpoze /Jﬁ:’. !ﬂr’: ffr,u fg.ué?
L AL
J-‘;’SG o BTL fetn 1 M:::"H'ft- 5 PL: P‘ Eﬁj".' b !‘(ﬁne

Tn | A | 9 Monrafe L | £ [anm Koadrp

b Ll JOMortrex bl cln ) " M@Q‘L

- L i
ju--a ..i.rf.""u’!‘ ﬂ i‘fp"a", ,-1-.1f b —Fi #ﬂﬂt—

/“c/ ha ﬁwﬁ EShensw | 1 P ondnn S b | Elger, “| K Ml
_ /Wiﬁndfcmm M AAPUE Mba/aS | D MR eSE P! %w L
it b @uﬂﬁf' g/::ﬁ-"é)a ?ﬁ“wrﬁ/f@m 2 11 f%;,;t i ==

1
State of e 1

K S5
County of gk )

L CLIEFnRD T . OL Sap)  (Circulator's Name) do hereby certify that | reside at § MONTROSE PARK PLACE inthe

@Nlllagei Unincorporated Area of =L Gr/Y {if unincorporated, list municipality that provides postal service )i Zip Code) L2
County of r)f:" 2VE . State of FZL7A00 < that | am 18 years of age or older (or 17 years of age and gualified 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 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 persens so signing were at the time of signing the petition
qualified voters of the DEHNACRATIC Party in the political division in which the candidates is seaking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. ;

Howard R. Katz
MNOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022 Z
SHEET NO.




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION
DE Mo ERAT IC

{township name and precinct number) in the County of
CL/FFoRD TJ. OLSON who resides at
E LN {if unincorporated, list

We, the undersigned, members of and affiliated with the
DEMOCCLAT (A Party, in&EL Tou
Kﬁfb"E State of |llinois, do  hersby petiton  that
& Menrrose [BRK PLAC E in theCity, Willage, Unincorporated Area of
municipality that provides postal service) Zip Code é Of23 | County of Kﬂ ANe and State of llinois, shall be a candidate of the
DEMOCEAT | @_Parly for election to the office of PRECINCT COMMITTEEMAN | for CLG/N ToeeWSE P PETT 37 (township
name and pracinct number). to be voted for at the primary election to be held 0nﬂfﬂﬁ1ff ['7, 2020 (date of election)

Party and qualified primary electors of the

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

FORMERLY KNOWN AS

(List all names during last 3 years)

LUNTIL NAME CHANGED ON

e

{List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VQTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T E - L
W/ Yl Stanle b Mettose Paad Pl Elain CAne

'\::H

o g '
Elop Vall

DA ?mrj,t-msh' 4 K‘*’ﬂfmﬁm iom ff" i Kon g
AL LA Ml 2 O mﬁ/f’{ Mﬂffﬁwfmﬂ 7
L 7 Rkl Bostr 110 m Glud | ctyn *|fare
i&%;nm vzj‘imm‘éf MUND GRUEN 1165 C"r"i ELGINT | kcami
£l Salopdo ney eoqilald le\gyn |cone
. “VAor L (/55 ;?‘prm’ LUp | &ayr A ok~

Aadeey
iy ) (4 Kensioadrn (np Elain  tkane

Fokse Tk Pace ~ [EQ 0 | Kewe
(=n} Jﬁ’- F:::
State of /T( ; e \(:\ =
- o ) 5 "l\‘ E -

L, CLIFEnRD O . OLSo  (Circulator's Name) do hereby certify that | reside at /& ;Wcm?'#aji ﬁ?f{#{ nﬂﬂgg in the
(f_t_'_.r?}a’lllageﬂ.lmnmrpwated Area of = (&l N (if unincorporated, list municipality that provides posw mum}:zgodeu&]_j_ﬁ
County of_AAN E . State of AL/ YO/ <.that | am 18 years of age or older (or 17 years of age and r:u.ml-ﬂr vote inHlinoist-that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than Ql.'._!_gl:iay ; Ded&g 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 gigning the petition
qualified volers of the ;[Ef??'{) AT/ ﬁ Party in the political division in which the candidates is seeking nomination/elective office, and

-
that thair respective residences are correctly stated, as above set forth. /

] .""I i
/. j— I,--“‘Ez .
Signed and swom to (or affimed) by C / L{%?/ d/ - CHEN

Name of Circulator)

Ugpq_o

/ ACirculator'siBignature)

L{~H=17,

OFFICIAL SEAL

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

before me, Z;
c’/] F

(Motary Public's Sig

(S

SHEET NO.



