COUNTY OF KANE

Election Department

Phone: {630) 232-3990

[Fax: (630) 232-5870

wiww kanccountvelections. org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
CGieneva, 1160134

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

Receipt For: William C. Zelsdorf
36 Evergreen Ln
Carpentersville, IL 60110

Filed: November 26, 2019 at 11:54:23 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 6 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages |

Receipt for Economic Interest Statement (EIS)

Received from: !‘/\ aij qar-c # \{_j 0. f—pﬁ i Cﬁ

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/201% 11:55:08AM

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.

Dat;%fﬁ"-. {7’2 é}. ﬁ\ﬂ / ?/ %ﬁﬁxfj’_ %

ature of Candidate or Bgen




ATTACH TO PETITION

10 ILCS 5/7-10 =g ' : - Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Lo Am C. 2£(SDoRF |36 EVERGREEN HME PRECINCT dunbee REPUBLI(AM
CARPENTERSVWLE, |CommiTregmand  |TOW WSHIT
T(LINOLS G
(s0V1O
A Full Term is sought, unless
an unexpired term is stated
hore; year unexpired tarm

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 ballat)

FORMERLY KNOWN As [ULLLIAM C. Z2LSDORF  UNTIL NAME CHANGED ON )
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

: S5,
County of {Z\ ANE

i o o

L oiam €. ZELSDORF (Name of Candidate) being first duly sworn (or affirmed), say that |

reside  at 3(9 E.UE{E‘,GR,E{M LRRE . in the City, Unincorporated  Area  of

CARPEOTERSVILLE (if unincorporated, list municipality that provides postal service) Zip Code Gollo . in

the County of Kap e . State of llingis; that | am a qualified voter therein and am a gqualified Primary

voter of the REPUBU CRM Party: that | am a candidate for Nomination/Election to the office of

PRECINCT CommITTEEMAN inthe (o 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 hald 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 Nlinois

REPUBLICA

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

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

/’f L / Mé

i Signature oi'ﬂan ate‘}

c'c' ‘-"" m

Wi . n F
Signed and sworn to (or affirmed) by (:(,.‘f{:‘:ﬂ a ’Qf{af";;“F before me, orf; \I\“'W&g’“ 2, Qﬂfﬁ
(Name of Candidate) g [%Ert m,gqth day, year}

W v

“OFFICIAL SEAL" £ o)
FRANCISCO GiL el
Natary Public - State of Hlinis — i
i

(SEAL) 2.2 Semmission Expires Janary 22, 2023 (Notary Public's Signature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. ! Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated wuth the RE?UB Lican ~ Party and qualified primary electors of the
REPU BL (R N Party, in DU ND (43 (_9 (township name and precinct number) in the County of
KANE State of llincis, do hereby petion that LoLeram C. ZeLSDORF who resides at
36 EVER GRELD KAME in the City{Village, WUnincorporated Area of CARPEMTRRSViLE (if unincorporated, list
municipality that provides postal service) Zip Code _{p O ¥\ © , County of _ j{ ARE and State of lllincis, shall be a candidate of the
REPUB L) CA N Party for election to the office of PRECINGT COMMITTEEPERSON |, for DU DBRE (o {township
name and precinct numbear), to be voted for at the primary election o be held on _ {date of election).
If reguired pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear on the ballol)
FORMERLY KNOWN As WM G2 TLSDORF  UnmiL NAME CHANGED ON .
{List all names during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE] NAME {optional) RR NUMBER VILLAGE

“Wllgane C bplds] |winm C Ze(dore|36 EVERGREEN hAME  |GRreswigrsviue| KANE

*foith FLoptnr) | Ruth PLEN AR 35 crirkberyd Lo Khve
Metel D Dodlosk | micussL D. DUDASH |35 EVeRSREEN LAME |Cpemnicesicg KANE

_&7 L YhA2E Lois Kruse 29 EVELGYSS M L e (Carpearsesviu] KANE
fj‘;:.-;i /‘-ﬁﬂ Je Orville lpuss 119 €0 erGe sa havs (Caevenisesviad KANE

imdle GeRad vEBuav e | Ky EUR i el Lace [m;?;_mtgsufi Kpt

:LTWM 3WW‘GQ James Burvette | Y TyERGREEN [ace [CaRPeTERSVIGE| KR NE

O WoR WA LETURVOD | 23 ASH §3, CaR PenTgRSvie] KOVE
O~ Db—— |CriHenve OISew |6 PIVE ST CReEVTEL alE| KANE
CDEC... Diane“Jacoby |26 Hickorq Dr.  |Crepgatspsiad KhvE
State of I(.Lli\-‘-%‘ 5 )
Countyof _KADE )

I, w"-":-f-lﬂ"“ C Z_ELEDOR F {Circulator's Mame) do hereby certify that | reside at 36 BVER GREEM LP’ e , in the
CitylVilage)Unincorporated Area of CARPENTERSWVILLE  (if unincorporated, fist municipality that provides postal service)(Zip Code)(o 0\ O

County of ﬁFl- ML , Slate of JWIDO1 S that | am 18 years of age or clder {or 17 years of age and gualified to vole in lllinois), that | am
a citizen of the United States, and that the signatures on this sheel 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 voters of the RE_? UBLICAM Farty in the political division in wyh the candidates is seekmg nomination/elective office, and

that their respective residences are comrectly stated, as above set forth, /’ / /
L g/ apn Lt

(Circulatop® Signature)

Signed and swomn to (or affirmed) by f%’fﬁiﬂ F ‘23‘]%)3'1}{/ before me, on !"\rf:'fﬁ*'il"'f‘{ 21, Qﬂiﬁ'

(Mame of Circulator) (Insert month, day, year)
TR g g i ,;_ré‘
(SEAL) "OFFICIAL SEAL" ¢ = oA T

FAANCISCO GIL {MNotary PUBblic's Sighature)
Motary Public - State of llincis

My Commission Expires January 22, 2023 SHEET NO.
B o e P et i



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )

] S8,
State of lllincis ]

WL A M C. Zs(SDORF

. do swear (or affirm) that | am  a citizen of the

United States and the State of llinois, 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; 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.

///Mé’i’( Zf/;{/ 95

"|Signature of Candidate)

_.z

o 7 3
Signed and sworn to (or affirmed) by CL’" e ram (. CECTDoRE

(Name of Candidate)
o Noveae 2. Q4

3]@\‘-—/?\_?
_'_,_,..-r"'"-'- A

before me,

(Motary Pu t§I1c sﬁﬁgnatﬂfﬂ} _
) S f
(SEAL) P 3 % = 0
“OFFICIAL SEAL" B CR S
FRANCISCO GIL o :—__
Notary Public - State of Hlinois N 3 = =
My Commission Expires January 22, 2023 — ,fi
®
i

. z\ﬂ
-lmku-ﬁ
3 3



