COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-5870

wivwy kanceountyelections.org

John A. Cunningham
EANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

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

Receipt For: Candida Kyle
110 Portsmouth Ct
Elgin, IL 60124

Filed: November 27, 2019 at 10:01:00 AM,

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 16 Party: Democratic

The following have been received:
v’ Statement of Candidacy
Loyalty Oath
v Petition Pages [ — =

Receipt for Economic Interest Statement (EIS)

Received from: Candida Kyle

pai

By: /&Z
| —

4 Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/2019 10:01:21AM

Receipt for Notice of Obligation D-

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

Date: KFI':I{WI- Q r}} J{ C}/q




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

- 10 Fartsmocth & Q-ﬁ.'rﬁ’f’ﬁ"rﬁﬂﬂ Devecratyc
(idude ?9/9 Elgin | LL El [
GOI2H

{for unexpired terms, specify *2 year unexpired term™ or “4 year unexpired term™ along with the office in the *OFFICE" space provided above)

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear an the ballot)

FORMERLY KNOWN AS LINTIL MAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINCIS }
. § 55,
County of 4(& W )

/Imm{ (.{ﬂ: ﬁﬁf/ﬁ
reside at D r%a‘{'ﬁmc. ush (4.
E‘fnf'ﬂ IZ«

J
the County of Kﬂﬁé

voter of the D{’Fff aratic Party; that | am a candidate for Nomination/Election to the office of
i 1
Lottim feeptrze n inthe /b

on mﬁ#&ﬁ f,?_f,c?

(Name of Candidate) being first duly sworn (or affirmed), say that |

in the City, Village, Unincorporated Area of

(if unincorporated, list municipality that provides postal service) Zip Code Q’Qﬂé‘( in

, State of lllincis; that | am a qualified voter therein and am a qualified Primary

District, to be voted upon at the primary election to be held

(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 fi Ie before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Gouemme@i Ethl Aat and | hereby reguest that my name be printed upon the official JDPH:»' oligiHC.

Namé_;of paay) F‘r

Thallr:rt for Nomination/Election for such office,

Cﬁf{’”’ A dx %ﬁe

(Signatureef Candidate)

beforeme,on 1! l '1-\‘\ 2019
(insert month, day, year)

WILLIAM E FALER { . ﬁ Q]E.. © qéjL
(SEAL) Official Seal

{Motary Public's Signature)
Motary Fublic - State al lllinals
My Commission Expiras . Jun 29, 2020

ffm%"

HEGE!
"J.F* p-' il Ik

101940 217

Signed and sworn to (or affirmed) by Qﬁ‘ fA S ‘-;fI«f
(Name of Candidate)




¢

10 ILCE &/7-10, 7-10.2 ¥...BIND HERE...X Suggestad
Revisad July, 2018

SBE No. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and afflliated with the 9#.}’?@’{3 rafic Party and qualified primary electors of the
D;.? PLOF ¥ frinie Party, in {: ! AL {township name and precinct number] in the County of
Krané.  swae of lings, do hireby petiion that (gl rd¢ e who resides at
LD Hirtsmiuth Ct . in the Clty, Village, Unincorporated Area of Elgin (if unincorporated, list
municipality that pr{:'u'lden postal service) Zip Cade (] /A4 Counyyof _fA an €. and State of lllincis, shall be a candidate of the
: Party for alaction to the offica of PRECINCT COMMITTEEPERSON | for L 1' .{’/ {township
name and precinct number), to be voted for at the primary slection to be held on f’?J‘i Fd x| P,;' [ f 4 (date of election].
A DAL
If required pursuant to 10 ILCS &7-10.2, complste the fallowing (this informalion will appear an the hallod)
FORMERLY KMOWN AS UNTIL NAME CHANGED ON
{List all names durlng iast 3 years) (List dale of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR s
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou
i
m@ Tl Wstel 1 0 Podmootn  C¥. El jr:' n Kane
y Ly JL
9 \mkk_ =) 1Weade L ONS [2760 padddelf iu‘-Ll_ El g:1 Kane
m-\w-t&\ﬁ. fvl.:rrqa.‘“ a—-ja.m L’?E‘:I?wafafmﬂﬂa D .q:';m }'{_KJ{J‘E

k&) Hmmuftl Mecliwd| Kwagonl] 70 Nevherry (4 F,Fj an | Kane
DAL LLE) |\ U S b/ f.jmﬂff/,f( A | Kaue
L a’ ¢ - #f L1 ;ﬂr(}vizdﬁﬁﬂﬁjéfw Cf— Bfn;ﬂl : Kﬂﬂp

MLUWD—ka ]"‘I"”‘JrDE“[LllJ -—T.Lp\i'{”:’iul-.fj G P/f'f:JJn " Kane

’fp;’r }D-’\;/ Jesegh DeYe . -«f A716 wa'i'f'”{] Ct Ela (] 2 ﬁ.gne..

8. s - AL

1

5 V. w;hq ) - .:h(’ﬂa Vasha |<sh et 1R Stey l’t;h"']é{ E}nm Kgnf’..
R e " o AR - ML
WGirie Munson [t/ (90 SE b (f Equm Kape.
Stata of E”Jﬂﬂ’f‘f )
¥ ) S35,

County of H ane. %ﬂ- 1

i ) . $ad ‘;l y ) ; ¥
1, : {Clrculator's Name) do hereby certify that | reside af fﬁ !t Arlsnodi ’ . In the
City/Village/Unincorporatad Area of £ } N {If unincorporated, list municipality that provides postal service)(Zip Coda) é,';_r ,!,Zf;(
County of Ha £ . State nf;}_& that | am 18 years of age or older {or 17 years of age and gualified to vote in lincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 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 petiton
qualified voters of the _{ 2;,’_" modrd f { € Parly in the palitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correclly stated, as above set forth. { L i 4?/ M

{Em:ufays Signature)

Signed and sworn to {or affimmed) byCQi{f,éj %ﬁ’_ (A/f e before me, an . //_f/f?“
: {Name of Glrculator) nsm manth, W
OFFICIAL SEAL £ / .

Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINOIS ‘ “Notary Public’s Slg"mm} ?“ —

My Commission Expires 7-17-2022 SHEETNO. //




101LCS 5/7-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised July, 2019
SBE No. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Wa, the undersigned, members of and offiiated with the L)ILId Fic Paty and qualified primary electors of the
. Party, F“ .Ilr o f 4 {township name and precinct number) in the County of
Bane€.  swe of Minos, do hémby petition that Candida K Y (e who resides &t
Lo f’.f‘jr‘f'.ﬁ f‘??ﬁ”f‘}’i fa{‘ ; in the City, Village, Unincorporated Area of = fa in {1 unincorporatad, list
municipality that prnwde:s postal service) Zip Code _M County of Vl [N and g!nte of illincis, shall be a candidate of the
Party for alection to the office of PRECINCT GUMMITTEEFERBGN or F L ff) {township
nama and pracinct number), to be vated for at the primary eleclion lo be held on f’} .l‘},f‘ dara 7 {date of election).
ADAO /S
If required pursuanl to 10 ILCS 57-10.2, compiste the following (this information wil appesr on th ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED OM
{List 8l namas during last 3 years) [List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SRINTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE “

5 [ Vi Elgin ':L Haue
DG ledelld El %_m " Kage
0 104 Siqpeth Off L] m'm "l Kane

‘fi‘-’?“’fﬂ E_ U‘y{‘:}

; JL
Lo Porgons| i fBorsmots ot B 9.in Kane
JL ;
TPaceic kC. Kyes| 110 Ports powza or ii]am Kane

’ b, I"v\#h;{m Fo vy Madon 27%1 (ol de Efn L) . Kane

ANwtdy Tom Wewan 2791 Clunaial F'fmn "l Kane
\/a@w%(em \ﬁflﬁ\ KA. ﬁian&n”g Elam "1 Kane.
P rrﬂ/u UK e L_i:‘ ! /j #31““ 'f}fﬁ E!mn : Kﬁ_ﬂ_ﬁ;
g ) (*"}‘/—/ Avg od nd{ﬂ:k:' 19 Cobend 1€ A5 E(‘é;'” o Kane

Stats of :_I:”iﬂﬁl.‘i )

] 83,
County of H 4N e % I

i
I; {Circulator's Name) do hereby certify that | reside at lr fﬁ .f(_j'/_J]rT" b Yral| ?_j; G’-’ . In the
City/Village/Unincorporated Area of g f Oin {if unincorporated, list municipality that provides postal service)(Zip Code) é E' I;Z#
County of H an e , State uf_‘L that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | am
a cifizen of the United States, and that the signatures on this sheat were signed in my presence, not more than 80 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 volers of the fl@ il | 'Qt § € Pary in the political division in which the candldates 15 eking nominationfelective office, and
that their respective residences are correctly stated, as above sat forth. (] J / )d
WA C er’r
( {Circulatbf's Slgnature)
P _ .
Signad and sworn to (or affirmed) by C_{.r} (? 4l Hll‘,(L/I / i before me, on /[ / | 4 h-'r-/?‘?
i Mamge of Circutitor) ; {Inserfmaonth, day=p
OFFICIAL SEAL ¢
(SEAL) Howard R. Kalz

NOTARY PUBLIC, STATE OF ILLINCIS

Commission Expires 7-17-2022 :
iy SHEET NO.




¢

10 ILCS &5/7-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Wa, the undersigned, members of and affiliated with the ﬂﬁ wecraftic Party and qualified primary electors of the
| }g mof ratic Party, in I:- -" ol i ¥ {township name and precinct number) in the County of
_ State of llinols, do h"é'!mbﬂ,- petition  that .|"r o n"i«:',"I ff/ [4} K_\j f '5-__ who resides &t
i / F in the City, Village, Unincorporated Area of £ !‘ ain {if unincorporated, list
munmhalun.r that pruwdes postal service) Zip Code Ezl‘,fg M ﬂ' County of FI ar &, and#_!&i& of llinois, shall be a candidata of the
Party for alection to the office of PRECINCT COMMITTEEPERSON , for JL f é (township
name and precinct number), to be voted for at the primary election fo be held on .r"fr_h uar u i7 (date of eleclion).
AOAD S
If required pursuant to 10 ILCS 57-10.2, complete the faliowing (this informalion will appear an the ballot)
FORMERLY KNOWHM AS UNTIL MAME CHANGED ON
{List all names during last 3 years} {List date of each name changsa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR ] e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¢
1. — ] o AL
4{;{ Sastt Al | 2700 skeloy (4 E(am Kaue
2 /M oy Ll
g ?‘w' St Amf"r‘”u«i fve g 12707 sferliga et | El. qm Kane
JL
1 (st wﬂw‘ U e |e0 Ay moutn | Hoin ™ Kane

fii ﬁfv’i Y77, Mﬁ E[‘é,ﬂ “| Kane
o Sl 278% Coloniad O | Efin | Kane
A18% Colonial D | Elain r Kane
i ” F!Eﬂn :IL' Kane
e s e Ham | Kane.
, Y e \ Ef'mn “|Kane

10. =5 T I
g Efé}m Kane.
State of ;1:”!”&’}5 )

] S8,
County of l:i AN e ﬂ;—u ]

1
&
I, {Circulator's Name) do herehy certify that | reside at 1’ ]" 0 !fll 2 T 5;??.53'4.1?'"1 ] {i* . in the
T —~
Gil.yNiIII&q&'Urmnrpn ﬂ@a af .E': f 40 {if unincorporated, list municipality that provides postal service)(Zip Cmﬂ),,é,ﬁw
County of ] State of L that | am 18 years of age or clder (or 17 years of age and gualified to vote in llincis), that | am

8 cltzenﬂ the United Stges snd that the signatures on this sheet ware sigried in my presence, not more than 90 days preceding the last day for
oy

filing of ma pelFEs an gﬁnulnp and that to the best of my knowledge and bellef the perzons so signing were at the time of signing the petition

gualifled ‘:atem ﬁ,he T Party in the palitical divisian in whu:h the nandldates Is seeking nominationfelective office, and

that their iéspec@ resi ?" corractly stated, as above set forth. % /ée
= L JM A

{Gm:i.da’:.q.fs Signature)

Signed and sworn to (or affimed) by (_'r f-"f/rz J(é / /f* before me, or, / JJI fr =

; ) {Name of cumméwr] ﬂnsen W
{SEﬁ? FICIAL SEAL / eg,ﬁ. le

ard R. Katz
NOTARY PUBLIC, STATE OF ILLINCIS 3 (Notary Public's Signa
My Commission Explres 7-17-2022 SHEET NO.




