COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave,, Bldg, B
Creneva, 1L 60134

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

Receipt For: Linda J. Wish
1396 Eastwood Dr
Aurora, IL 60506

Filed: November 26, 2019 at 12:02:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 06 Pct 08 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: Linda J. Wish

By: 4/'20_,L Q.______.AE'_.

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2019 12:04:32PM

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.

o (/28]

J

Signature qf Candidat@jor Agent

Election Department

Fhone: (630) 232-5990

Fax: (630) 232-5870

wiww kanecounivelections.org



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

SBE No. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION HECEIVEL
We, the unders1gned members of and affiliated with the Raﬂubllcun ﬁ mr@d{]@maw electors of the
Party, in HUI‘.‘H‘ﬂ OH {tﬂwnshm né ej and” precinct number) in the County of
K.an,, State of llincis, do  hereby petition that L_?ﬂdp. who resides at
IESJ, E ﬂmmd D, in thﬂ@. Village, Unincorporated Area of A cﬁ"{(j - {if unincorporated, list
municipality that provides postal service) Zip Code 050k . Countyof Kﬂne.. “'aﬁ'd‘E’téﬂe of flllnbfs sfmﬂ be a candidate of the
R-e.‘zghhg@n Party for election to the office of PRECINCT COMMITTEEPERSON | for Avurera o8 {township

name and precinct number), to be voted for at the primary election to be held on Mar ﬂh_l:lrgﬂgg_ {date of election).

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

FORMERLY KNOWN 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 G
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. (&) # o I .-
W id e T Todd WI[l1ams| 1530 Lineolnshire | Rurors Kane
2. g P AL
M4 3“""‘1‘ flle Fonfa 151 Tiale DiC [ s KA
] IL
?7/.{?'/2‘» x.fﬁf}?’n f"’u.;"ﬁ’?ztf/,.l; ', 5)01 2 J'H/frﬁ_ / Aqu%ﬂﬁ- Kﬂ-@i{

/// Ay 7% ﬁ/lf/rf },/J/f;.,r.m 703 "7/H Ij;-’— :ﬁw’u /Q(cis*l-ﬁ
E5-/ \ L\.Kh 51“”"“- U [So ]05 ﬂnff:,/ Oy Lyreen i f(’ﬁ#u—(ﬁ
c;_? za:#-m_ Hr{ !ééid,éﬁmgg gﬂ Geﬁ ; d : . é/_'a !fi
" Mronge’ gl 931_Aeeoy pdf | |
“uchatlemfss  Imidndlem. Poss | 1452 soldon 08ks i fupa | Kot

G lnErmns | Gllon [ Meimes |87 foller it | umep "B
Vg I~ | pattivelsn |1S67 ClhnCebs [Aore e " |kaw

Ay v,
State of _ ﬁ..l.imai‘.i — .
: ) ss.
County of K ane. )

0 0

1, Q‘Ziﬂﬂﬁél’}ﬂd 2{5&! {Circulator's Name) do hereby certify that | reside at i_l 3 EE égﬁ@gm DJ’" - , in the

C illage/Unincorporated Area of HUI‘D.‘“ {6 (if unincorporated, list municipality that provides postal service)(Zip Gudam
County of Ka Ne- , State of_ﬂfm& that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
a cifizen 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 _aé'ld 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 i s Party in the political division in which the candidates is seeking numinatiunfaiactiue office, and

that their respective residences are corractly stated, as above set forth, f é' E w

{Circulator's Signature)}

Signed and sworn to {or affirmed) by LHCLCI d IL'\E'-" 1'.5‘(\ before me, an 'K 3\% : W =

AT of Circulator) 5 {Insert month, day, yegr})
"OFFICIAL i ' - X

Lidia E. Ruiz
Notary Public, State of Illinois

} My Commission Expires November 25, 2019

@

(SEAL)

tary Public's Signature)

PR

sueeTno. | of |



ATTACH TO PETITION
10 ILCS 5/7-10

Suggested
Revised March, 2019
SBE No. P1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
2y Ruror
O o 139 Eﬂﬁlﬂi)ﬂff Pfffcm ct vrera o
Inola 3. Wish Dr. |fommS Heeman | TOWNSKHp prubhmn
Rurora, T,

- A Full Term Is sought, unless oi“ 0 8
It? ﬂ»S ﬂ i:ﬂ' an unexpired term is stated
here: 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 ballot)

pr——

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOCIS ]
] 85,

County of Kant )
I, L-?ﬂ da —\T- L{j PE:L (Mame of Candidate) being first duly sworn (or affirmed), say that |
reside at |3 o ' s . in  the Village, Unincorporated Area of

HU‘ refa (if unincorporated, list municipality that provides postal service) Zip Code o5 Ole in
the County of K.an & . State of lllinois; that | am a qualified voter therein and am a qualified Primary

V@&
voter of the REF ;bl ey Party; that | am a candidate for Nomination/Election to the office of
in the Gbﬂg District, to be voted upaon at the primary election to ba held

on | ! larCh | Z AL R  (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
&

Governmental Ethics Act and | hereby request that my name be printed upon the official _R" tp % b! 1 Cdin

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

/% Lviolp) H) 7Y

(Signature of Candidate)
Signed and sworn to (or affirmed) by Lo/ D ) iSH before me,on 7 "’/x" -‘}//?
{Name of Candidate) (insert month, day, year)

"OFFICIAL SEAL" 3}
Teri L Lawllr_i“r R 1
Notary Public, State of Ulinois ¢ P _
My Cammission Expires April 20, 2023 E _ZM—./{’{ @ty

{Notary Public’s Signature)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
) ss.
State of lllinois J
O (]
I, Ll ﬂd a j:- wWish . do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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.

6;1';&1’21/&

(Signature of Candu:lale}

Signed and sworn to {or affirmed) by ,{ /D5 L'/")f 57,/ before me,
(Mame of Candidate)

on .N/f"ﬁ; /g“:?

(insert month, day, year)

LT g A
1 (Notary Public’s Signature)

b W o il b O

"OFFICIAL SEAL"
Teri L Lawn 1 ¢ 4
Notary P4BRAKte of Mlinois :iﬁfﬁ"";}?ﬁwﬁ
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