COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S, Batavia Ave., Bldp. B
Geneva, L 60134

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

Receipt For: Gary Jasica
356 Orchard St
Elgin, IL 60123

Filed: November 25, 2019 at 11:39:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 45 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
» 4 Petition Pages f/ — 2 _

Receipt for Economic Interest Statement (EIS)

Received from: "}'c’?ﬁﬂt’!fr/ ﬁh Z,(%q_
- :

By:

).
/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 11:39:10AM

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: [/-25- 1 4;'%// i’

" Signature of Candidafe




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

ALY Thsien [5G PAE it

Qany > s | o us DEM.
Zoeq o3
o vy, || ANCEREe
hara:d‘:war unexpired tarm

If required pursuant to 10 ILCS 57-10.2, 8-8.1 ar 10-5.1, complate the fallowing (this information will appear on the hallot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names dunng last 3 years) (List date of each name change)

STATE OF ILLINOIS )

' SS.
County of e («:- t';

T

, G P\R\i‘ ABRSNCe X (Name of Candidate) being first duly swom (or affirmed), say that |
reside at :5{-3 (= (] Rl?_i{ﬁﬂb , in the @it}) Village, Unincorporated Area of
E-L_C“'i, }\._j {if unincorporated, list municipality that provides postal service) Zip Code bﬂ \ a-3 ,in

the County of \é-ﬁ‘ﬁ-} L ra , State of llincis; that | am a gualified voter therein and am a qualified Primary

voter of the D emMoCcnAT\C Party, that | am a candidate for Nominalinto the office of
Lhokl)
p RIC;C_.[ NaT (’Qmm T &:: in the District, to be voted upon at the primary election to be held

on {date of election) and that | am legally qualified (including being the holder of any license

lhat may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed
(or | will file befnre the close of the petition filing pericd) a Statement of Economic Interests as required by tha Minois

Gﬂv@inme El%rcs Act and | hereby request that my name be printed upon the official QLL' MOCTNATY N =

: LNanﬁ:Df an\k 1;mar1.r ballot for Nemination/Election for such office.
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'L- .,
7o 0 .

5 S F R %

- = & Ay e

= :é_",, 'tt‘!.__ = {Sighature\pf Candidate)

L. s, - JG ~
Signed and swormn to (or affirmed) by Q&"{l/ ) @2 CSY before me, on [ f/ [T *[/ ;
(Name of Candidate) ,.-’" {insert month, day, year)
il

. f '
OFFICIAL SEAL e/ /
Howard R. Katz / L \
NOTARY PUBLIC, STATE OF ILLINOIS

(SEAL) dMy Commission Expires 7.17.2022 ! (Notary Public's S;gnaﬁi&




-10, 7-10. ¥...BIND HERE...X Suggested
10 ILCS 5/7-10, 7-10.2 Ay i

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, tha undersigned, members of and affilialed with the %MU At "- c Party and qualified primary electors of the
ﬁtLMMLg Party, | . 51& 18 {township name and precinct number) in the County of
P4 e l'E State of WMingls, do hereby petifion that AR JpsSie who resides at
"MR eﬂh!\ﬁ In the @'ilag&. Unincorporated Area of &_hq h) {if unincorporatad, list

municipality that provides postal service) Zip Code _Lﬂ_l],;)_ County of w and State of Minois, shall be a candidate of the

péﬂ;sn.ﬂu ¥—  Party for alection to the office of PRECINCT COMMITTEEPERSON . for &é ]E H S {township

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

¥ reguired pursuani to 10 ILCS §7-10.2, compiete the following {this information will appear on the balict)

FORMERLY KNOWN A5 UNTIL MAME CHANGED ON
[List all names during last 3 years} {List date of each name changs]

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
}fﬁ's SIGNATURE) NAME (optional) RR NUMBER VILLAGE

. mAagieas 2 &< p/}g{;ﬂ-‘,}/ IR L eade

. : 7 ’f’;lﬂ Kee Lk 2658 é?fﬂflLi{fbﬂ E:-L-‘{\},B L Yol
T I A e i T e el Ml
M‘%} k?; (o Nkilqg\fi O con nc.:.r _ificgg‘lﬁx O rCAMa A 5:{.141. \hj:t Kad e

COUNTY

10. N 4 L S
State of 'j;:/ ]

) ss,

County of Xt )

1, _J'LBM&EM}E!_ {Circulator's Mame) do hereby cartity that | reside af sf.ﬁ ] ILCLﬂﬁ !5;& , In the
City/Village/Unincorporated Area of {if unincomorated, list municipality that provides postal sarvice)(Zip Cuda%

County uf__g&&. State of — % that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincls), 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 perzons so signing were at the time of signing the petition
qualified voters of the . Party in the palitical division in which the candidates is seeking nomination/elective office, and
that their respactive residences are corractly stated, as above set forth.

Signature)

Signed and swom to (or affimmed) by/ L )/ 7_{; = hefare me, an / /"/h ,-"/ — ,‘“C';’
(Name of Circulator) Indert Mot
OFFICIAL SEAL /’ -
(SEALHoward R. Katz

NOTARY PUBLIC, STATE OF ILLINOIS -\ " (Nofary Public’s Signatue)
Commission Expires 7-17-2022
i ) SHEET NG /(f



10 ILCS 5/7-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised July, 2018

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Dﬁ!"_’kﬁﬂ. AT\ Party and qualified primary electors of the
h&ﬂ@ﬂi&'-_ Party, in ELCJM\} W& {township name and precinct number) in the County of
A State of MWinois, do hereby petition that ﬂ: P\ﬁ“i- Aol who resides at
bgg O Re BNy in tha@@ Village, Unincorpora rea of E o i) {if unincorporated, list
municipality that provides postal service) Zip Code bﬂ \ 2-& , County of KA and State of Winois, shall be a candidate of the

n
Party for election to the office of PRECINCT cnumrrEEPERan o ELG vy U S (township

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 57-10.2, complete the following (this information wil appear on the ballot)

FORMERLY KNOWMN AS UNTIL NAME CHANGED OM
{List all nameas during |ast 3 years) (List date of each name change)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
, VILLAGE COUNTY
(VOTER'S §!GHATURE] i NAME (optional) RR NUMBER

} /Uty ﬂ( Y ?f::féf'{r?'ﬁ&’-” 356 Oelapdp > EraN| vamc
M’&"; > ) Aoz Owchaad SH Egin | KANG-
s Loy widl) 362 orvchacd st | Elgnn | Mang
[ Govssf B st BarayBeabuny | 379 oredASS7"| Ehsw) " | LAt

.:M-A R0 U v AE AN 5'? [Rehoos 6\ | ELGI | Vangle
= SIS BT b [ ZU 2 oo st 14Nt | pare s
Q] oMok Yool Neborgh CakKooh J68 Orchad S Elgia " [Kane.
"N\oogir MUoch |[Meagie M Vhgeh |268 OChard St E‘Lgm " |Kant
' oM F.S‘FMN' AR

-

fa' e BN6re A Db O pasele) | SLLWD| LANE
Siate of il S ) l
County of J'V "l'._i' o i >
I, C\H\‘l{ %\&Pt (Circulator's Name} do hereby certify that | raside at _'?_-.Q(: DRC.A'H‘&, b , in the
CityWillage/Unincorporated Area of "'. == h} (if unincorporated, list municipality that provides postal sarvice){Zip Cm:la]jﬂlz._i

County of N\ B ri"z , State of S\-— A that | am 18 years of age or older (or 17 years of age and gualified to vote in lingis), that | ar
a citizen of the L.Fnlle_gj States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day fol
filing afthe pﬂtl'@'ﬁ %11} are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitior

quﬂhf’ed.ml&m Yy 0 AT Party in the political division in which the candidates is seeking nomination/elective office, anc
thiat thel'qgme::hm ramdences are correctly stated, as above sat forth,

3 -

.’ﬁ '“53.-. \'EE. gtor's Sign.atura;t

S o kI - [ &G
Sigl'l'_é_l_ﬂ andﬁnm lm afflemed) by G"‘”/ “/ 7”‘_} ) Cer bafore me, on ("IJ f} { /C?

/ (Name of Circulator)

FF
(SEAL T ioward R. Katz / :
NOTARY PUBLIC, STATE OF ILLINOIS w pf{Numw S s"slgnarureﬁ ,..7 s
ission Expires 7-17-2022 %
it p. SHEET NO ;




