COUNTY OF KANE

Election Department

Phone: (630 232-5990

Fax: (630) 232-5870

www. kanecountvelections.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: Steven J. Oscarson
5N439 Glen Oak Ln
St Charles, IL 60175

Filed: November 25, 2019 at 4:04:58 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 14 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
4 Petition Pages { — 5P\

,/ Receipt for Economic Interest Statement (EIS)

Received from: Steven J. Oscarson

7 S

y De tyCIerk
ohn A. Gunnlngham Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 117252019 4:06:45PM

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.

owe: __| (37 P ' é@/%

S\g)éture‘ﬁf ndidatg or Agent




_ APTACHTOPETITION

10 ILCS &/7-10 ‘ Suggested
Revised March, 2019

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Steven J. Oscarson 5N439 Glen Oak Ln County Board 14 Republican
Saint Charles, IL Member
60175

A Full Term is sowght, uniess
an unexplred term is stated
heere: year 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 bailot)

FORMERLY KNOWNAS UNTIL NAME CHANGED ON
{List il names during last 3 years) {List date of each name changa)
STATE OF ILLINDIS )
) S5.
County of _Kane )

, Steven J. Oscarson (Name of Candidate) being first duly swon (or affimed), say  that

reside  at SN438 Glenoak Lane . in the City, Vilage, Umncurpnrated Aré”ﬁ of
Saint Charles (If unincorporated, list municipality that provides postal service) Zip Code 601 75 ,in
the County of Kane . State of lllinois: that | am a qualified voter therein and am a qualified Primary

Republican

voter of the
County Board Member

March 17, 2020

Party, that | am a candidate for Nomination/Election to the office of

14th

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

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 lllinois
Republican

; ) %,

S
ey
Ny

Governmental Ethics Act and | hereby request that my name be printed upon the official

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

u (Signature of Cand
<y

Signed and swom to (or affirmed) by Sﬁk[m -5 USC‘ r,&‘ AN v on A( F\;- ﬁ-d 'l.‘:\

{Name of Candidate) (inserffhonth, day, year)

: \/
OFFICIAL SEAL ¢ .
LAURALOSCARSON ¢ Oé],/ s _ F O L>—
ARTAISY FURIE. B B U L Y. (Motary Public's Signature)
MY COMMISSION EXPIRES 017287,




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
) S5,
State of lllinois )
, Steven J. Oscarson , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; thal | do not directly or
indirectly teach or advocale the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means,

Yo —

_(Sifjnature of Candidate)

Signed and sworn to (or affirmed) by Sﬂd@ﬁl ’-‘5 . Ob(ﬂrm before me,
(Name of Candidate)
on J l = )'a' . ’J*-C)lq

(insert month, day, year) .
:Z{ﬂm A~

------------------------- A {Notary Public's Signature)
[
$ OSCARSON |
i

NOTARY PUBLIC - STATE OF ILLINOIS
¢ MY COMMISSION EXPIRES:(1/28/27




This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

RECEIVE
A!\rﬁ F.‘” F’ffﬂw

NV 25 2p19

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

County Board - District 14

(office or position of employment for which this Statement is filed)

<ANE COUNTY gy gy

Steven J. Oscarson

Name

5N439 Glen Oak Lane

Address

Saint Charles IL 60175
City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 5, Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Building B
Geneva, L 60134



10 ILCS 5/7-10, 7-10.2 ¥...BIND'HERE...X Suggested
: Revised March 2018
SBE Mo. P-26

COUNTY BOARD MEMBER

(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Republican

Republican 14

Party, in County Board District
Steven J. Oscarson

patition that

Unincorporated Area of Saint Charles

Kane

of

COUNTY BEOARD MEMBER, County Board District
March 17, 2020

at the primary election to be held on

A Full Term is sought, unless an unexpired term is stated here:

and State of lllincis, shali be a candidate of the

in the County of

., County of

who resides at

Kane

Party and gualified primary electors of the

~__in the State of lllinois, do hereby
SM439 Glenocak Lane

(if unincorporated, listmunicipality that provides postal service) Zip Coda
Republican

Kane

(date of election).

year unexpired term

in the City, Village,
60175

County

Party for the nomination for the office of

in the State of llincis, to be voted for

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

FORMERLY KNOWN AS LUMTIL NAME CHANGED ON

[List dale of each nama changa)

{List all names during last 3 years)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
prGTER's SIGNATURE}/‘/ NAME (optional) RR NUMBER VILLAGE CERILY
¥ : V28] 0cb o1
o -;fénffqu@ Pb CAG r@,_ﬂﬁﬂé
Mp$ Vbt L [T leg ™ | Kane

St {.Irtafff) AL
5 Crecles ©
St [.:HA“E?‘} '

[Cane
Kan
Kane

20 Yolyke Lin
3839 Vsl La
3 q 5 fl_ ain

Mﬂlﬂ{i LM”H, A,f“‘

ﬁomﬁmﬂmmm (3405 Eottaesrdt. Chales | [Cane.
ditd K ﬁuﬁﬁb Jud Y. Bucl | 350018 Hawlinsly StChas | Kovz
o ff- 1 Davcd A Pub| W Hewkins L | StChdes | ke
= : Conne S urszdl | 390616 Burr CAA st Qaded | base

A Jraw Ta

U4 M
I{l:m}m )

) S8,

Kang )

S-t_fu'!m ) %{5% [Clmuiators Name) do hereby cerify that | reside at 6 MH .I "i C"'r"l ()& I< Lﬂ in the
Ci!y."'-.ﬂllage-'LJPmcorp{:urated Area of (;j' ung el (if unincorporated, list municipality that provides pustal service){Zip Gude}m

, State of ,E that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
a citizen of the United Etmes. and that the signatures on this sheet were signed in my presence, nol more than 80 days preceding the last day for

EM;E, Barrid L. ﬁf%rﬂﬁdm

State of

County of

County of _ [~=

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the lime of signing the petition
bl Ty Parly in the political division in which the candjdates is seeking nomination/elective office, and

qgualified voters of the

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

(Circulator's Signature)

([ ,1,1 Ad 9

{Inﬁe , day, year)

M/z/j___,._.________ __

{Nulary Public's Signature)

-i-r e n -ﬁ ()Sa.”uﬁ befora me, on

(Mamea of Circulator) |

Signed and sworn to (or affrmed) b

OFFICIAL SEAL

L OSCARSON
NOTARY PUBILIC - STATE OF ILLINOIS
WY COMMISSION EXPIRES 012822

SHEET NO. I



10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
i Revised March 2012

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary alectors of the
Republican Party, in County Board District 4 County of Kane in the State of lllinois, do hereby
petition thal Steven J. Oscarson whio resides at _ SN438 Glenoak Lane in the City, Village,
Unincorporated Area of Saint Charles (if unincorporated, list municipality that provides postal service) Zip Code 60175 county
of Kane and State of |linois, shall be a candidate of the Republican Party for the namination for the office of
COUNTY BODARD MEMBER, County Board District ' in the County of Kana in the State of llincis, to be voted for
at the primary election to be held on March 17, 2020 {date of alection),
A Full Term is sought, unless an unexpired term is stated here: ______ year unexpired term
If required pursuant o0 10 ILCS 57-10.2, complete the fallowing (1his Information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON _
{List all names during last 3 years) [Lizt date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

JL
s [AeEe135 35w 655 Lrvo (. Ve tiarcs> | Foee®

) Ince8 Tzt 1926 Saxlpak DF [ SuthElsa | Kune
V4 3G Qq;(bw}( De (<. E{y."%L kan¢
33%0 owund Tave |SE Chlay™ | iGang
. 3390 Recand Liw  |STClnie™ | nse
MiRiam Puecezr. |32 Rend@o W 7 Lhigsg Wane
Coatherine L-Iamcrm 3326 flenard Lo 3 Chor rr:. fare

I
CoPERTE Tip=aul |15/ 80 e azp ayrs | 57402 c= Lyutym

Al S
Al f | Noger [ Koty 3150 Kopafdw' |5t Clenin* Kane
v ] ] *y .IL B
- 7oL A Wiy 317 ke Lo |SEOBEs M Esne
State 0/ 11 LAJLS ) k
) 55.
County of k“-"t".. )
S-‘-(UE’\ ¥ {_,.m;ﬁ P3N [Circulator's Name) do hereby cerify that | reside at 5 M 432 9 Gim O« I (A . in the
Cll}'NIHHQQE% nmmrp{:rated Area'pf 1‘ Char l 5 (if unincorporated, list municipality that provides postal service){Zip Coda]ffﬂ_ﬂlﬁ
County of__[S.énd , State of I[ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis). that 1 am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mere than 90 cays preceding the last day for

10;

filing of the petitions and are genuine and that to the besl of my knowledge and baelief the persons so signing were at the time of signing the petition
gualified voters of the P bl“ Cams, Parly in the political division in which candidates is seeking nomination/elective office, and

thal their respeclive residences are correctly stated, as above set forth. /c)

) [ {(Circuiator's Signature)

Signed and sworn to (or affirmed) by S_’f'kf(’ﬂ M—}’ OE"(QILJ’A\ hngrg mg, on )__l" _Q}L’f £ r)—ul (l}

(Name of Circulator) (Inse

(SEQL) OFFICIAL SEAL
LAURA L OSCARSON
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 01728722

ublic's Signature

SHEET MO, 5;!'_-




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
¢ Revised March 2019

SBE No, P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Repubilican Party and qualified primary electors of the
Republican Party, in County Board District ___ '®  County of Kane in the State of llinols, do hereby

petition that StevenJ.Oscarson ko resides at 5N439 Glenoak Lane _in the City, Village,
Unincorporated Ares of Saint Charles (if unincorporated, list municipality that provides postal service) Zip Code 80175 County
of _ Kane and State of lllincis, shall be a candidate of the Republican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 14 in the County of Kane in the State of llincis, 10 be voted for
at the primary election (o be held on March 17, 2020 {date of election).
A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term

Il required pursuant o 10 ILCS 57-10.2, complele the lollowing (this information will appear on the ballot)

FORMERLY KNOWN AS s UNTIL NAME CHANGED ON
[List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWHN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

g(}ﬁ/,l Efmr-j\ S\‘.(htrh} ;"; k;mg

20 4 _Q_Mm_}i sﬂr. Cheeles | )
2038 Reausd  [S1.(hels ™| Kung
3 0 é:?"S‘c.M-'cheI S (erles & | %

3026 STMichel | 6F ele™ | Kane

103 EDGEIIL CF-., |oT Cupti AR ¥ andé
L

103 Edappiild At . |St-Clavles| Kane

AL
T70 ARTE A= it ¥ |5 E LG A~

: . 770 Keteland iy S Bl n:t Kene
N 6L UNLAS N ]
State of :\\EMI-S )

Countyof __[4nQ ; 5

y e W |
L Stev vl G i Of:-(t-’d:bf\ (Girculatar's Name) do hereby cerliy thal | reside at 'tj NY zﬁ 6’&’4 0'5 K [ey inthe
CrtyNilIagﬂthincurporatad Area ot J(;{ - (, Mf-.f { €5 (if unincorporated, list municipality that provides postal service)(Zip Cude:l_(gg_ll ?ST

County of }(ﬂﬂ{l , State of I: L~ that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the last day for

filing of the petitions and are ganuin?‘and that lo the best of my knowledge and belief the persons so signing were at the lime of signing the petition
gualified volers of the P Ll Party in the political division in which the candidates is seeking nomination/eiective office. and

that thair respective residences are comrectly stated, as above set forth, m‘-/\

- [_/(Circu[atur's Signature)

Signed and sworn to (or affirmed) by bﬁ." \;ﬂﬁ \S = OS(J;LSU“"\ before me, an ] ‘ L’Q L'1 Old {ﬂ

(MNa me of Circulator) ! {Insget maonth, day, year)

g Lo

(Motary Public's Signature)

LAURALOSCARSON  § <
NOTARY PUBLIC - STATE OF ILLINGIS ‘: SHEETNO. )
]




10 ILCS &f7-10, 7-10.2 XK...BIND HERE...X Suggested
: ’ Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in County Board District ' County of Kane in the State of llinis, do hereby
patition that Steven J. Qscarson who resides at SN439 Glenoak Lane in the City, Village,
Unincorporated Area of Saint Charles {if unincorparated, list municipality that provides postal service) Zip Code 60175 County
of Kane and State of llinois, shall be a candidate of the Republican Farty for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 in the County of Kane in the State of lllinois, to be voted for
at the primary election to be hald on March 17, 2020 (date of election),
A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 57-10.2, completa the following (his information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON ——
(List all nameas 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 it

Yode Ofmsen  |Buva Gin (ak \n (St Chans® [y ane
DM M OAKK U vy | Kanie
obia Q,CQL{L{). S WA rrson N StChackes . Kane
_M Q#u 303 3 Yarpisow Dy StCharles™ | ko
hﬂ'w Mahu v o b, Cl‘l%tufﬂwl\ SdnH’\E{y# S
1] 290 lhaxw 4 o) aTh EfjiL [l
Rl 04560 |67 Chever, | SitlebA | Gve
2081 Bypolorwed (4 |3 Eby | Kve
=73 Hcﬂij o5 P HrolkradF Sedh .:;{},,L'{ Keng
éﬁqﬁé— Laurel ng{-qs 350059 Clenogk tn | 94 E/hm'e'sll Fahe
State of 'L"ll.m:) }

) 35,
County of kz'.""-f )
1, &l‘clﬂﬁ )f ﬂSCﬁ-[iﬁ'\ (Circulator's Name) do hereby certify that | reside at gwl‘l I‘? C"“‘_‘l (“,_kq. K % ,in the
CityVillage/Unincorporated Area of <~, L [ hﬁi" IE.S (if unincorporated, list municipality that provides postal service)(Z2ip Coda) QUT '?“.5 5
County of Aang , State of £“['{L&'1 that | am 18 years of age or alder (or 17 years of age and qualified to vole in llincis), that | am

a citizan of the United States, and that the signatures on this sheel were signed in my presence, not more than 80 days preceding the last day for
filing of the petitions and are genuing and that to the best of my knowledge and belief the perscns so signing were at the time of signing the petition
gualified voters of the &Qﬂ'u b{!f_ﬁ.{\ Farty in the political division in which the candidates is seeking nominationfelective office, and

that their respective residences are correctly stated, as above sel forth, /é}/b'%

L/ (Circulator's Signature)

Signed and sworn to {or affimed) by S+Cdlﬂ T) OMI&V\ betore me, on H' ;\2 : ;U\Lq
Veurs

(Name of Circulator) {Inﬂ month, day, year)

(Notafy Public's Signature)

(SEAL OFFICIAL SEAL
RA L OSCARSON

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSEION EXPIRES 01728722

SHEET NO., E

P

y
y
y
y
y
3
¥
¥



10 ILCS &7-10, 7-10.2 X..BIND'HERE...X Suggested
. Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Parly and gqualified primary electors of the
Republican Party, in County Board District 14 , County of Kane in the State of llinois. do hereby
patition that Steven J. Oscarson who resides at 5N439 Glenoak Lane in the City, Village,
Unincorporated Area of Saint Charles (if unincorporated, list municipality that provides postal service) Zip Code 60175 county
of Kane and State of lllingis, shall be a candidate of the Republican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 14 in the County of Kane in the State of lilinois, to be voted for
at the primary election to be held on March 17, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term
If required pursuani ta 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
iList all names during last 3 yvears) (List date of sach nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY;

. /,’é,___ Ay Wakrs B DelSodn ElyA | pane
E'ML;W Lt Ovbensnn Dp | Sodh Elsn| vane
%M BAge s GS| Lﬂjnhn{'pu E)[“ S"-\-H'\E/Ilﬂ,q_ A
i \Pﬂm (1% Watus A De [t Ean | Kane
Sk kiam.mi;’;, s Ggn| kKanve
e ams e NN hin| Yease
122 Kubelaad\L o Elgin| KAV
764 EdplaaN \;J:“ Goitn dgin| KOANE
oo Kobled o ns | S0/t n| Kot
Myp{ Mt 3ewost Yo Y [f(jﬁi@m
State of I[iiﬁdi‘) )
County of Kvut_ ; 5s

Mﬂf' U‘ﬁ_____@_é&ﬂ fSUA _ (Circulator's Name) do hereby cerlly that I reside at__ 3 MU T Hlen Lg_. in the
CityVillage/Ugincorporated Ar f 5{ ;_(,Lj_ﬂL iﬁ_} {if unincorporated, list municipality that provides postal service)(Zip Code) @{'?f .
County of __§ .{_.r“ﬁ , State of [ L that | am 18 years of age or older (or 17 years of age and gualified lo vela in llinois), 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 persons so signing were at the time of signing the petition

gualified votars of tha Dr[}uhhii . Party in the political division in which the capdidates is seekmg nomination/elective office, and
b E Rl

that their respective residences are correctly stated, as above sel forth.

[ ‘TCurc\lﬂtﬂ?‘r"glgn ature)

Signed and swomn to (or affirmed) by Mflr }”L'I O%{EM me, an i l ?EL'I Rdi

{(Mame of Circulator) (Inse nith, day’. yaar}

(Notarfﬁ ublic's Signature)

SHEET NO. g




10 ILCS 5/7-10, 7-10.2 X...BIND' HERE...X Suggested
' ' Revised March 2019

SBE No, P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary eleciors of the
Republican Party, in County Board District "% County of Kane in the State of llinois, do hereby
petition that Steven J. Oscarsan who resides at 5N439 Glenoak Lane ____in the City, Village,
Unincorporated Area of Saint Charles (if unincorporated, list municipality that provides postal service) Zip Code 60175 gou nty
af Kana and State of lllinois, shall be a candidate of the Republican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District M inthe Countyof  Kame s the State of Hinois, to be voted for
at the primary election lo be heldon March 17, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
Il required pursuant ta 10 ILCS 57-10.2, comglete the fallowing (this information will appear on the ballot)
FORMERLY KNOWN AS UMTIL NAME CHANGED ON
(List all names during lasi 3 vears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y

1.

OAMNH frnon [ Androa Pedersin]3u &8 Nodimee Ame Ln ‘-;T_LWL&% KAN =
| Sean Peleysung 335 sr}aha-_c: L/,\ ‘}T‘LH}QC}‘: KN <
Sz h((la.\ Sheden 3.0gerpn | SN Glealsklon | SH<hrles” | fene
o (eM’i’ MM — €My Ln#r 958 Sthwhaendr [¢la7 | kard.
= . Jeved Hﬁ-ﬂ;,&? T2 iaadis Mmu Cene
/g_ﬂmq Dawﬁ;" loy1 Ot 1 Seath ElAL -
/ 73 4”Eﬁrﬁ’£woq/ Mrﬂﬂ‘ el | Sy

IL

ﬁ‘“‘k"ﬂ;&\f !"-r"'j//\_.s 77\ Wi S Ch "-'ch“s = A Elny i I (e
. ; oL
losegn Cedant [1153 Dol ik Byn | e

L

:i"'ﬂ:]' L\Jﬂmi;_&i ba@c“ P~ [c::(,.--.g__
WE =

State g1 Tiaoty )
] 55
County of K‘ N { |
MM_ i U]':'\ OS{C{ [5‘-""\[1:|rr;ulatms Mame) ao hereby certify that | reside at <_') J’\)I 'I"1 zpll 6 Ir’ﬂ {)ﬂ' kriﬂ in the
Clt}l."‘l.l’l!lag nincorparated .h.rE (_‘;-{ C i’\i'q,l" II("" {if unincorporated, list municipality that provides postal service) (Zip Ccdejgﬂﬁ}_,
County of__§ ﬁ.z"‘i: , State of L {_ that | am 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 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 persong so signing were al the lime of signing the patition
qualified voters of the ___ | {'P-J.b L2V Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as abave set forth. /[ M

(Cireulator S-Signitdre)

Signed and sworm to (or affimed) by M{lf‘UI‘I OS(*I':-S«J-"”\ before me, on “'ilg 3(.3'16]

(Mame of Circulator) (Insegmonth, day, year)

g ( e
{Notafy Public’s Signatura)

(SEAL) " OFFICIAL SEAL
LAURA L OSCARSON
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES 01/28/27

SHEET NO. (’




10 ILCS 5/7-10, 7-10.2 A...BIND HERE... X Suggested
' ¥ Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Republican Parly and gqualified primary electors of the
Republican Party, in County Board Distict 1% County of Kane in the State of lllinois, do hereby
petition that Steven J. Oscarson who resides at - SN438 Glenoak Lane in the City, Village,
Unincorporated Area of Saint Charles (if unincorporated, list municipality that provides postal service) Zip Code 60175 County
of Kane and State of llinis, shall be a candidate of the Republican Party for the namination for the office of
COUNTY BOARD MEMBER, County Board Distrct 14 in the County of Kane in the State of lllincis, to be voted for
at the primary election to be held on March 17, 2020 {date of elaction),
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant o 10 [LCS &5/7-10.2, complata the following (this information will appear on the ballol)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
IList all names during last 3 years) tList dale of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of K't Al = )

1 6'}'(:0&"\ -\.5 {.’/5(‘_'&! rﬂ"'r\ fGlrc:uJa'tors MName) do hereby certify that | reside at g:"\j Hﬁ é loa Gkt LJ-"] . in the

CityWillagednincorporated f (t‘f‘ L \af 1'-":'5 (if unincorporated, list municipality that provides postal service HZip Gade}__@i?g 4
County Df__:TQL{)E , State of IIL that | am 18 years of age or older {or 17 years of age and qualified to vote in llinois), thal | am
a citizen of the Uniled 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 lo the best of my knowledge and beliel the persens so signing were at the time of signing the petition
gualified voters of the 1: an Party in the political division in which the wiates s seeking nomination felective office, and

thal their respeclive residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and swom to {or affirmed) by S_I'CU{"'-"\ kj' OS C.f.ni o L before me, an “ # {;)L't % (;s(-j' 1‘?

(Mame of Circulatar) ] {Insert month, day, year)
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NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. 9:

MY COMMISSION EXPIRES 01728122




10 ILCS 5/7-10, 7-10.2 ...BIND HERE...X Suggested
* . Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affilisted with the Republican Party and qualified primary electors of the
Republican Party, in County Board District '  County of Kane in the State of llinois, do hereby
petition that Slevevn J. Oscarson who resides at 5”439 Glenoak Lane in the City, Village,
Unincorporated Area of Saint Charles {if unincorporated, list municipality that providas postal service) Zip Code 60175 county
of Kane and State af llingis, shall be a candidate of the Republican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 14 in the County of Kane in the Siate of lllinois, to be voted for
at the primary election to be held on March 17, 2020 (dale of elaction).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5(7-10.2, complete the following (this infermalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during |ast 3 years) (Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR R
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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OFFICIAL SEAL

LAURA L OSCARSON
NOTARY PUBLIC - STATE OF ILLINDIS
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10 ILCS 5/7-10, 8-8, 10-3
CERTIFICATION OF DELETIONS
andidatg or Circulator (circle one} do hereby cartn‘;f _lhat |
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gﬁEﬂ:ﬂﬂ);r by page and line numbers, from the petition of
who is a candidate for&lectioplor nomination
Mt :} Election to be
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have properly initialed the deletions of signatures, listed
Steven 5. (JScale™ (Name of Candidate
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held on eIl F (date of election).
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Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
If deletions are made, this CERTIFICATION OF

petition.
DELETIONS shall be filed as part of the petition






