COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

wiww kanecountyelections.org

John A. Cunningham

KAME COUNTY CLEREK
719 5. Batavia Ave., Bldg. B
Geneva, [L 60134

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

Receipt For: Ronald S. Edelmann
TON587 Williamsburg Dr
Elgin, IL 60124

Filed: November 26, 2019 at 10:52:09 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 47 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [ — 3

Receipt for Economic Interest Statement (EIS)

Received from: Ronald S. Edelmann

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/26/2019 10:52:34AM

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: Ii’/gl(;: j 212 l‘_‘?,_.
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10 ILCS &7-10, 7-10.2 X...BMWD HERE...X Suggested
Revised July, 2018

SBE Mo. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the thﬁEmlgﬁsﬂ erg, of and affiliated v 'h the Republican Party and qualified primary electors of the
L =
Rupubllcg o Party, in Elgin 47 {township name and precinct number) in the County of
Ka_n_e = Statéxpf llingis, do hereby petition that Ronald 5. Edeimann who resides at
1{JHHB? 'l{ﬂllamsbi&rg E}r in the City, Village, Unincorporated Area of Elgin (if unincorporated, list
mummpﬂllﬁ#ﬂ)at C\"!rllz'_has o ; tal ﬁer\rlce'- Zip Code 60124 , County of Kane and State of lllinois, shall be a candidate of the
REPU“"“E Rarty f election o the office of PRECINGT COMMITTEEPERSON . for Elgin 47 (township
name and prednﬁ;:numb fo E’E voted for at the primary election to be held on March 17, 2020 {date of election).
It reguirad pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS UNTIL 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 COUNTY
(VOTER'S SIGNATURE: NAME (optional) RR NUMBER VILLAGE
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State of FI' & -/

County of Kf?’” £

]
) 55
)

I Roﬂﬂ(-ﬂ S EDE 'f-ﬂ!-'fl"}/") (Circulator's Mame) do hereby certify that | reside at mﬁ?Ma ”mi"""“f?‘“c‘j B in the
CityNiIlagEIUninEfE_g;ajgd Area of ELC ad (if unincorporated, list municipality that provides postal service)(Zip Code) éﬂfﬂ_ﬂ{
County of___ kA3 o State of_—I—£— _that|am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am
a cilizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days precading 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

qualified voters of the IEE:." v 55 L& cand Party in the political division in whi 5 didates is seeking nominationfelective office, and

that their respective residences are comectly stated, as ¢ we set forth. MM
‘ c =

{Cmulatnrs Signature)

Signed and sworn to (or affimmed) m‘gﬁﬂ'tﬁ g l{: r“ FI:‘F Q;’!f?ﬂzu.““" before me, on 1 I | ';l Q' L%

{Name of Circulator) dnth, day. year)

- “
MIXE DEL‘“‘GRUZ SHEET NO I 3

Fublic, State of Ilinoks




10 ILCS 5/7-10, 7-10.2

X..BIND HERE...X
¥ *

PRECINCT COMMITTEEPERSON

Republican

PRIMARY PETITION
We, the undersigned, members of and affiliated with the
Republican Party, in Elgin 47
~ HKane State of llinois, do hereby petition that

10M5B7 Williamsburg Dr,

in the City, Village, Unincorporated Area of
municipality that provides postal service) Zip Code Eﬂ1?4 , County of

Suggested

Revised July, 2019

Elgin

Kane

who

SBE Nao. P-27

Party and qualified primary electors of the

(township name and precinct number) in the County of
Ronald 5. Edelmann

resides at

(it unincorporated, list
and State of |llinois, shall ba a candidate of the

Republican  pary for election to the office of PRECINGT COMMITTEEPERSON , for Elgin 47 {township
name and precinct number), to be voted for at the primary election to be held on _ March 17, 2020 50 of sigction).
If required pursuant to 10 ILCS 57-10.2, complete the folowing (this information will appear on the oallat)
FORMERLY KNOWN AS LINTIL NAME CHANGED ON
{List afl names during lasl 3 vaars) (List date of each name change)
NAME VYOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ot
f ; H ] ] == . L
oo waf‘f'fafu.jf;rOﬂL 7017 Seckoull, Al &£ (g7 | Kawze
- 3 AL
KidNeen T (Spntd I7 . Elan | RBane.
. L
Ldth A weaht | 30r3 Seccon Hue Elgin Lara
e ol
59 w v | Laui Lano
AL
3057 fhgnetday | Cigin | Keres
. IL
th? sy 066 (Lstesmme i‘/‘i ‘4 L
A e IL
Luhe Teseite Yot gttt | Elsh Em e
. L 3
Williap Hroet . 30/ SCELo I mlE ¥F lyrs Kl
. JL
. / \Dna c}w?m Y Nﬂ-j lovd v |F) ey Kane
: ; : . ] 1L
‘{ijw Jlepr— Hearo Tram Chyyna 3ot Wadand de | Elgcn Kare
4 vy — f 7 ol | [ =
State of L f i )
55,
County of &gg; h o
I, {Circulator's Mame) do hereby certify that | reside at ﬁf 5 vE _.in the
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County of E_gg:ﬂ . State of 1!

(if unincorporated, list municipality that provides postal service )i Zip Code) (=] f_'.’Zf!'
that | am 18 years of age or older (or 17 years of age and qualified 1o vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheat were signed in my presence, nol more than 90 days preceding the last day for
filing of the patitions and are genuing and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified votars of the

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

&/{fv‘cf &l ok A

Signed and sworn to (or affimed) by

Party in the political division in which the candida

(Name of Circulator)

(SEAL)

"OFFICIAL SEAL"

STEVEN W. DITTMAN
g  Notary Public, State of llinols 3
) Lm Expires 10/15/22 §
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10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2014

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We. the undersigned, members of and affiliated v v the Republican Party and gualified prmary electors of the
Republican Party, in Eigin 47 (township rame and precinct number) in the County of
Kane State of llinois, do hereby petition that Ranald S, Edelmann who resides at
10N587 Williamsburg Dr. in the City, Village. Jnincorporated Area of Elgin {if unincorporated, lis1
municipality that provides postal service) Zip Code 60124 , County of Kane and State of llincis, shall be a candwate of the
Republican Party for election to the office of PRECINGT COMMITTEEPERSON | for Elgin 47 (township
name and precinct number), to be voted for at the primary election fo be heid on ___March 17, 2020 gate of election).
If reguired pursuant to 10 1ILCS 57-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOAWM AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of mach name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Ty
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State of :-1: L,- )

]
County of Mﬂf ’[) £ }
I, Rﬂ'uﬂﬂ-—ﬂ S E‘l] E{.ﬁ"“-ﬂ IJ}J {Circulators Mame) do heraby cartity that | reside alfﬂu.s,ﬂj w:-l[.ﬁtlhf&}eﬂﬂ E in the

55.

City/Village/Unincarporated Area of E_ (4 ":f i (f unincorporated, fist mumicipality that provides postal service { Zip Code) éﬂfalf
County of g E State of__A= L__that| am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am

a citzen of the United States, ‘and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last gay for
filing of the petiticns and, are genuine and that to the best of my knowledge and belief the persons so sigring were at the time of signing the petition

gualified voters of the EAvhlicads Party in the political division in wh ndlﬂat?m

that therr respective residences are correctly stated, as @' e se’ forth
(Circuiator's Signature)

Signed and sworn to (or affirmed) by ‘J?' HALD j-fﬂf \Nova M befora me, on | .I Jrlq [ \G

{Name of Circulator)

SHEET NO J%

trccecomcommsnene
MIKE DELAGRUZ
Notary Publle, State of | i
Eine 0427 |




ATTACH TO PETITION

10 ILCS &/7-10 Suggested
Revised March, 2019
SBE MNo. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
21 loN 5577 4
Q&'MALQ M””“IM"EBQ‘Z{' aﬁj*l_\ EI'—C'; /QEPL-:
Foetmanes |"Ha g, 47 8,
s 1
ey |ammieeee | T,
herg: ____ year unexpired term

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 baillof)

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

STATE OF ILLINOIS )

)
County of % &) é-.— )
mﬂﬂa L 1} Y E ”{-: ,«f f1 A g:-_-'.& {Name of Candidate) being first duly sworn (or affirmed), say that |

55

oM ¥ i .
reside at / ®> Wikl vams B‘;Fé" in the City, WVillage, Area  of
| = 60124
Elgm iif unincorporated, list municipality that provides postal service) Zip Code , in
the County of Kane . State of lllincis; that | am a qualified voter therein and am a gqualified Primary
voter of the REpUthEﬂ F‘arty T.hat | am a candidate for Nomination/Election to the office of
———

(ﬂﬂ a1 i' ! lee Y2 ﬁ,g inthe {, g I'l"'a"‘tﬁstru:t to be voted upon at the primary election to be held

on M a2 < h 17 dode idate 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

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

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

)

(Signature of Candidate)

Signed and swumm{urafﬁnned}bgﬁpp&f} S:Ef)fj(,ﬂlﬁﬂj before me, on 6

{Name of Candidate) (insert month, day, year)
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"OFFICIAL SEAL" _ < e t
MIKE DELACRUZ TN A _=

% MNotary Public, State of lliinois _—— ({Notary Ffpp_l_igﬁl’érgnaturej
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(SEAL)
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ATTACH TO PETITION

10 ILCS &/7-101 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
)} 55.
State of lllinois }
P =7

l. g, = #-)P/ , da 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 organizzlion, 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 Canstitution of this State; that | do not directly or
indirectly teach or advocate 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.

VL i

i {Signature of Candidate)
=
= :

and sworn to (or affirmed) b:.r /1).431(:’;1 &5 = ENELma 540 before me,
clﬂ (Name of Candidate)

. F 4 :
o rt nﬁ_gmm: day, year) /Q
-
/ ™\ /\J‘L 7 5

{Notamﬁubilc s Signature]
{SEAL)

"OFFICIAL SEAL"  §
MIKE DELACRUZ
Notary Publlc, State of llinots




