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, 1L 60134

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

Receipt For: Nancy _ Baron
587 Telluride Dr
Gilberts, IL 60136

Filed: November 25, 2019 at 11:31:49 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Rutland 5 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages

Receipt for Economic Interest Statement (EIS)

Received from: hj{fixf)@ UCQ ’Q i K @ {'j,..\

By:

(=

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2018 11:20:48AM

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: }/ =L 5= {(/(




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
Nﬂ,nt\f Baron 587 TellurdeDd Preeinet {?w-{-'ma-l Dﬂ.mar:m'}rt
G}IIBM'{'E; TIL Egmm”‘i!l ?-!J"Sﬂﬂ 5__
6013 O

A Full Term is sought, unless
an unexpired term is stated
hera: yaar 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 ballot)

FORMERLY KNOWN AS LINTIL MAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ]
) ss.
County of Kan oo i )
V

I, N aAn IE:\{ Rmr [+]'a) {Name of Candidate) being first duly sworn (or affirmed), say that |
reside at & e ' D . in the City, ( Vilage] Unincorporated Area of

& [ beste (if unincorporated, list municipality that provides postal service) Zip Code 60/ 36 in
the County of Kﬂﬂw?_.a , State of lllinocis; that | am a gualified voter therein and am a qualified Primary
voter of the D&moucd" (% Party; that | am a candidate for NnmlnatlnnfEi%gun td__fhe office of
Pﬁﬂmf"!‘ BO min -‘++~££ D&Fsﬂh in the EL-_;I () é District, to be voted upon at the pnmﬁs’ale@n to be held

] I

on L M s Q, O (date of election) and that | am legally qualified (including bemg th& huldef-ﬂf anwicense

that may be an eligibility requirement for the office to which | seek the nomination) to hold suahpﬂx@e and tﬁht | hﬂ‘il'e filed
{or | will file before the close of the petition filing period) a Statement of Economic Interests- as q&qmreej‘j:-y the liinois

Governmental Ethics Act and | hereby request that my name be printed upon the official DE m.:::craﬁ‘: Ce

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

2

(Signature of Candidate)
({_/{?ir»kf }g..- ce)
Signed and sworn to (or affirmed) b N 1 AN BN Ba_v&r‘] before me, on {x e ?’ \/ "“f‘;;’ ;
{Name'of Candidate) (insert month, day, year)

OFFICIAL SEAL
Howard R. Katz
MOTARY PUBLIC, STATE OF ILLINOIS
y Commission Expires 7-17-2022

%4_/@

““(Notary Public's Spgnature

(s




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

3BE No, P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undsrsigned, members of and afilliated with the _Ikmﬂwﬁ:t;;:i Party and qualified primary electors of the
_Dﬂjuﬂ_ﬂ[@i;_("___ Farty, in E ,{g:[' {C?_ELJ_"E Q ﬁ_ (township name and precinct number) in the County of

ﬁ{}" (A % State of  Wlincis, do  hereby  petiion  that who resides  at
597 Telluride Dy inteci @ Unincorporated Area of t;i i ’Eiiﬁz (if unincorporated, list
municipality that provides postal service) Zip Code {0 I35 . County of K/:::L ney and State of llinois, shall be a candidate of the
( Party for alaction to the office of PRECINCT COMMITTEEPERSON |, for ?u -+ ( A, cL o 5" {township

name and precinct number), to be votad for at the primary election to be held on Mafrt.]-_-\ 7 Q‘{?;_lg{date of election),

If raquired pursuant to 10 ILCS 57-10.2, complete the following {this information will appear an the balisl)

FORMERLY KNOWMN AS LNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of ach name cnanga]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
WDTER‘E SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

vacl | Naney Besch| 583 Elliccdedr |Gilberts" | Kane,
_IM: 41" /'_. < Aty N o ﬁﬁ%ﬁ?ﬁ/fa&ﬁaﬂ&_ I
'W - A phce\yd S 75‘((0!&« Pr.
~ la. [Plhou ﬁﬁ.da 535 [e)luride M
> N-mlfﬁtﬁmm%_ Micoee Tunkmy 597 Tellu nde be.
Macy Plumue 57! 72 uxi0e DA
e dno v PaimssBregle] S T2/ hunle Dr
‘ﬁg\féxd}{a \K){H Gl \\wf\-Cx“\thR \UAN c.‘x %%‘t _-{tﬂm-‘vlf (4

H-L[l Paqufﬂéa /{/uﬂ Paqua gr)q"‘g ;

10. F =
W% ppty slebiv ey §3% Tellywstc
State of . )
County af _ E‘(V“! ¢ ]:: w

_NM. deq gm iCirculator's Mame) do hereby cedify that | reside at 5-8’;’ fﬂm&&ﬁﬂr . in the
Cil @mm Area of {5‘7 fébf.'zf"{s (IT unincorporated, list municipality that provides postal service ) Zip CDGE}M&

; Slate of 5 that | am 18 years of age or older (or 17 years of age and gualified to vote in llincis), that | am

County of
a citizen of the United States. and that the signatures on this sheet were signed in my presence, not more than 90 days precading the last day for

filing of the petitions artE are g&nume nd that o the best of my knowledge and belief the persons so signing were at the time of signing the patition
ndidates is seeking nomination/slective office. and

Party in the palitical division in which

qualified voters of the

that their respective residences are comcuy stated, as above set forth.

[Circulator's Sign atur?

ﬁ/fff ), /3 Ser/ ron,

Signed and sworn to {or affirmead) by
q’ﬂame of Car:ulalor]

OFFICIAL SEAL

SEAL) Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINOIS 'y (Notary Putlic’'s Sighature)
My Commission Expires 7-17-2022 f

: SHEET NO o



10 ILCS &/7-10, 7-10.2 X...BIND HERE.. X Suggested
¢ Revised July, 2018

SBE Mo. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the D(? Fros f‘h:l.‘{ﬁ ] _ Party and gualified primary electors of the
Crﬂ'.‘hﬂ_.- Party, in O.ﬁf- (township name and precinct number) in the County of

EJQ ne_ State of Illinois, do hereby petition that [+ BV, B)KL & n who resides at
..5 ﬁ E iE L {Hﬁ. 2{_‘ in the Crty, Lnincorporated Arsa of IG'?I fl h{k%'ﬂ {if unincorporated, list
municipality that provides postal service) Zip Code 4o , County of i"{d, ne and State of lllincis, shall be a candidate of the

[ hﬂ. Parly for election to the office of PRECINCT COMMITTEEPERSOMN | for P;.Lf !g_.ﬂ JJ & _S'.. (township

name and precinct number), to be vated for at the primary election tobe heldon 3=/ 1= & O Piate of election).

If required pursuant to 10 ILCS 57-10.2, complete the following {this information will appaar on the ballat)

UNTIL NAME CHANGED N
(List all names during last 3 years)

FORMERLY KNOWMN AS

[Lisl dala of sach name change)

NAME VOTER'S PRINTED STREET ADDRESS OR cv.TowNor [
(VOTER'S-SIGNATURE) NAME (optional) RR NUMBER VILLAGE

G Sniot 535 wiorde e allds | Kot
Kevin (Viedlo T3 Gusanl L Colbede ™| bone
ﬁbﬂékﬂ}amc/// Sy G wnasad c:;ifém"rﬂl: m
Kana_
Vane
N
X
N

= L K | Besh Kawel\ | S99 Guanisen | 6ilbedks ™
"0 Eradley | tevin Boadlg/] ST Tellerpde ]G barls "
EY\ Q L\ \\\ e L

9. \ ‘\\ \\_\ _ [

10. ™ - N iil_:,
- '1':“ e
State of - ) S B S g
T ) ss. = MW F ¢
County of Kf/ﬁf‘{ } i ¥ m
% & = =
I _‘J‘ an ey 5&#‘*9*'\ (Circulator's Name) do hereby certify that | reside at 5 € el -~ inte
2 I ws
Cit : r{inmrpuraled Area of#‘:'}_ M (ifunincarporated, list municipality that provides postal sefvice)i€ip Code) 6J s 36

County sl K& e State uﬂﬂ 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 30 days preceding the last day for

filing of the petitions andﬁe genuine and i 5tu the best of my knowledge and belief the persans so signing were at the time of signing the petition
qualifiad voters of the % ﬂ{:,{:ﬁ ; g — Party in the political division in which the capdidates is sesking nomination/elective office, and

that their respactive residences are correctly stated. as abave sat farth,
{Girculainr's Signatura)

j\j‘&'ﬁf ﬁ-’?’fﬁ"’ﬂ befogind,. an (| Jﬁ)ﬁa

{NFme of Circulator)

Signed and swamlouoRakineg
OFFICIAL SEAL
Howard R Katz
HOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022

—
__SHEETNO. =




