COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-3870

wwiw 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: Craig C. Conn
5N209 Bluff Dr
St Charles, IL 80175

Filed: November 26, 2019 at 10:12:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 26 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages ;...'2_

Receipt for Economic Interest Statement (EIS)

Received from: Craig C. Conn

By:

4 ﬂ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/2G/2019 10:912:30AM

Receipt for Notice of Obligation D-5

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

Date: (=3¢ (]




ATTACH TO PETITION
10 ILCS §/7-10

Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
cepla C (o) | SN2 BLufE ;
b Hevnct

|2l | Paplens
st L ek, i[O
ol s 2094

(for unexpired terms, specify “2 vear unespired ferm™ or “4 year unexpired term™ along with the office in the “OFFICE"™ space provided ahove)

If required pursuant to 10 ILCS &/7-10.2, B-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNCWHN AS LINTIL NAME CHANGED ON
{List all names during last 3 years) iList date of each name change)
STATE OF ILLINOIS )
/ } 58,
County of HQLJE )

I, _CAJ_U‘\LM] (Mame of Candidate) being first duly swomn (or affirmed), say that |
reside  at M De S . in the City, Ui“age@hma of

<t /L Hevlss (if unincorporated, list municipality that provides postal service) Zip Code __ &0 [ 7S, in
the County of KP(ME’. , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the _Q_lﬂ?ub“m-) Party, that | am a candidate for Nomination/Election to the office of

MMmeW inthe__ ZLa"°_ District, to be voted upon at the primary election to be held
on _MM,[J; lj’w (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 ba{nre thslh I::Ia;e of the petition filing period) a Statement of Economic Interests as required by the lllinois

Gwernmentalﬁhms Ag\aﬂd | hereby request that my name be printed upon the official EHJUQ -’J-{Ad

(Name nifanyﬁnmarﬁ: baﬁot for Nomination/Election for such office.

5 4
U e L
- e l,: )
= N bt FY——
= ey S}gnature of Candidate)
Signed and sworn to (or affirmed) by &'ﬂ-ﬂf’q /Z ﬂﬂﬂﬂ before me, on _| L 2 -9
(Mamelof Candidate) (insert month, day, year}
gt APt s O i .-E
“OFFICIAL SEAL"
DIANA E GARCIA ;f\f'/’?ﬂ ﬁ\_@{ﬂ;’l (20
(S Elds)y Public - State of Winois (Motary Public's Signature)

My Commission Expires January 08, 2022
il il el vl b -wul-m-u-"-i



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised August 2017

SBE Mo. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
\We, the undersigned, members of and affiliated with the Eﬁﬁ{il“ g&i Party and qualified primary electors of the
M&Q_ Party, in il LHARIZE 26 (township name and precinct number) in the County of
KALSE State of llinois, do hereby petion that _(X°O1A (OO who resides at
SMBI:Q E)L.Lﬂ:bt‘ =3 in the City, Village, ﬂ]_nlnnnmnrated Areg/of S L HARK es (if unincorporated, list
municipality that provides pestal service) Zip Code i.rd.".gl i":J County of KALLE and State of lllincis, shall be a candidate of the
REPUINIZHY  party for election to the office of PRECINCT COMMITTEEMAN | or BT LHMRleS 2L (township
name and precinct number), to be voted for at the primary election to be held en |EI% H { I 2&2& (date of election)
If required pursuantto 10 ILCS 5/7-10.2. complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UMTIL 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 NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L

"igiz own— | tog 0. Conn | ssard Br e D | Stannries | Kone
) Delooraly b Copn | 5922 Blu Y| D |sTrhmlrd] ke
“‘{)“MW ﬁ/fg/l,m Doy qunly o2tk | 209 Q}Ja."ggfﬁqt < Charles | KAME
i l/y//éhfl_f Ji‘_‘g'( DZK(\K tC G2 BJ":.NC\[D{ S Sf,éhﬁnvfg.g <t
Sl ) Seve Helta pow?iz Bluff D |sT charlos| wave
* M) Wbt Diane et ps/ 7|z 1547%404 St gup,rz@;l' Kaye
J f@ﬁ\ fr g j'ﬁt%\\h?fq 35y es Bl gﬁH!r. ) ﬂ]ﬂ.ﬁ Vane
:\'/Iﬂﬁi'lw?"mlfxmxfk_m %M‘w. S5 w725 _‘Eyf'p#ﬁ D st thﬂrﬂﬂl!r; YALE=

L]

=

o

=

A

Qpoan. Ritcul deanze | esalss W8I | Blufe Or| sk chres lase
e Cob Heernenn |35 w349 214 ) [St Lharks |nSE

State of “—L‘ﬂaﬁ ]

. ; [ =5
County of _ KAICE )

(Circutator's Mame) do hereby certify that | reside at_ﬁf\}m E)Li.jﬁ: br 5 , In the
City/Villag rporated Area of) ‘_rbT: L HE?M (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of__| e , State of_[{ ¢ | 2 2¥5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my pressnce, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so signing were at the time of slgniing the petition

gualified voters of the Eaﬁ‘ﬂg IEI {6 2 Party in the political division in which Zzzanmdates is seeking nomination/elective office, and

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

[Cm:ulatur‘ s Signature)

Signed and sworn to (or affirmed) by ﬂrﬁ !rg 0 ﬂ’i} J’? 4| beng MV? m bff «7?/ d 0"; ‘)

{Name of Circulator) (Insert month, day year]

e P g

DFFICML SE.AL“ L{,ﬁ"'
IANA E GARCIA ; iMNotary Public's Signature)

EAL)

Nnmrv Public - State o Hinols
Gmmmlun Expirag danuary pg, 2022
Mw-‘“ﬂ

My C

SHEET NO. i



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised August 2017
SBE Mo. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned members of and affilisted with the ’2[:‘-\-‘4 ?bi ]M}\) Farty and qualified primary electors of the

!;zi ;Eiﬂb‘-lﬁﬂé Party, in ET_-J",‘HHQ Lﬁé .jfﬁ (township name and precinct number} in the County of

Ko R of llinels, do hereby petition that C'-' I1"}.'|.[:;1. C-Gﬂﬂ who resides at

Ff)\\-lté-@a[ (\:},'-‘LV ' -‘é’ in the City, "ufulage nincorporated Area f &E ;j:_,[.ih QL& {if unincorporated, list

mum:lpallt that provides postal service) Zip Code Q 2]"1‘:-. , County of BIJE and State of lilinos, shall be a candidate of the

PUo i[,ﬂ_) Party for election to the office of PRECINCT COMMITTEEMAN | for _,SE éﬁg;zlgﬁ 2= {township

name and precinct number), to be voted for atthe primary election to be held on | I {date of election).

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

FORMERLY KMOWN AS UNTIL NAME CHANGED ON
{Ligt 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 COUNTY
Y & neciane. WmCavnzaco gy g anon Sk Lharz| aoe
i 3 C‘yﬂﬁ/;u N Lenfhe| S0 726 Migduee (7 %/ﬁwzi_z% Kl

(3‘ _Z?fc,w,é OAV 1D M ACIK | BSWTZC0 piViE W cT ST ¢ rREES T | KANE

a0 A3wys PAED, | d (ks o
€ roms g Hﬂw’émﬁztf’ 3w 749 Al 5Sr| SY o s }"_I’?HF
: st st 26000 152 Dei AN LST Oppiles fase

7 (_ﬂ\ L
8 o L
a It
10 JL
Stateof __ LU0 (£ )
; ] 88,
County of ___IK< [ I‘-—E_: )
i nnaC (g . (Ciroulator's Name) do hereby certify that | reside at_SN209 BLUAF D S, in the
—— ;
CityVillage/dni ; : 3 : %t { ﬁﬂalﬁ ﬁ (if unincorporated, list municipality that provides postal service )(Zip Code) é[ 1 Iﬂ

. SatE uf ll Li LS 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 l..li:ntad E@tas aﬂ? that the signatures an this sheet were signed in my presence, not more than 20 days preceding the last day for
filing of the patmqqs arfMre ge‘.@lnmnd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

County of

qualified votars oftne " Party in the political division in which thg candidates is seeking nomination/elective office, and
that their respective resﬁpnces s _‘cénecﬂy stated, as above set forth,

Cipcuiators Signature}

Signed and sworn to (or affirmed) by ﬁmn ﬁ ﬂ-’?’}’}ﬂ befora me, on ]E)"i‘{ﬂrﬂ é‘ﬂl’rf 9?,! L)z.-l'ﬁl{?
(Name of Circulator) Insert ornth, u:l:'q.r "year)
i b g g S S ‘E : E -
(SEAL) “0FFICIAL SEAL ;’

D bte S {Notary Public's S:gnature:
Motary Public - State of ilinois
My Dommvssmn Expiras Janﬂﬂﬂ‘fuﬁz SHEET NG,



