COUNTY OF KANE

Election Department

Phone: (6307 232-3990

Fax: (630) 232-5870

www. kanccountyelections. 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: Chris Kempf
605 Souwanas Tr
Algonguin, IL 60102

Filed: November 25, 2019 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 24 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
v/ Petition Pages [

Receipt for Economic Interest Statement (EIS)

Received from:

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 11/27/2019 10:42:13AM

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:

Signature of Candidate or Agent



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
‘ : ' Revised July, 2019

SBE MNo. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ﬁ? E kﬁ%ﬁ/ﬁ:ﬁ?\.} Party and gualified primary electors of the
»/j Er %"5'&3 CrV Party, in igl«"f\{QEE &ﬁ (township name and precinct number) in the County of

H AN E State of llinois, do hereby petiion that _C HES KErnpr— who resides at
£A/{_ in the City, Vilage, [Unincorporated AreaJof ALLOAIR Y 42)  (if unincorporated, list
municipality that provides postal service) Zip Code ;‘_c'_’iz , County of ;r’ And & and State of llinois, shall be a candidate of the

LEPYLLICAN  Party for election to the office of PRECINCT COMMITTEEPERSON, for _{_) QA»'OE.E' A4 (rownship

name and precinct number), to be voted for al the primary election to be held on mﬁt Q)f ‘,r' 9‘ (date of election).

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

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
[List all names during last 3 years) (List date of aach name change)
NANME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; VILLAGE COUNTY
ER SJH SI‘GNAEURE} NAME (optional) RR NUMBER
1 - JL )‘\/
CHRS KErTF |6e5 SovwAns AL éoscons | KANVE

Z'M-?ﬂf?l.f }%Jé"ﬁ ;:-,-[ bl SRS ﬁ'}éﬂfé‘m% fﬁ)ﬂf
B2 ' TN T Froeerihany 1670 MANIATA4, ﬁzmwt; WANE
5 W‘fni’\ KME’}{‘ [RYSTAL Kempr | 1449 Winaky Tvar) A\ ! |o e
5 ReAt GAL Reoeet Uhrghlse: 1690 Manamafl ﬁ!‘gmqu.-..'ﬂ (Came

6. mpl fﬁau;h.,-uu kicFFe~ lﬂguﬂﬂmﬁ bt 0 iGom uw L et
7. BT L
m?ﬁﬁfz— Thovies waﬁ Phes yrgals Tel méhg«im . Lo e
: A 1S 35 WionTrl By qun | Kivse,
O e A ‘3&:;,42['-- Vene.
- IL

oA, HeonQuayg, | dAME

Stateof _SALLINO\S
County of MC He N
=F

L CHRLS KEMPA (Circulator's Name) doy

City/Village/Unincorporated Area of A L& ~PRI 7 T : _
County of ?HN = émte of .I .4’— that | am 18 years™ < ET f r 17 years of age and gualified to vote in lllinois), that | am
a citizen 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

édj Covwmas TE ,in the

filing of the petitions and are genuine and that to the best of my knowledge and belief the persans so signing were at the time of signing the petition
qualified voters of the FE PrBtycAa~t Party in the political division in which
" that their respective residences are correctly stated, as above set forth,

'ates is sBekjig nomination/efective office, and
L

(Circulator's Sg}n’

Signed and sworn ta (or affirmed) by OH& S K 57}7/‘0 /C before me, on ] / . /} 9’0 f] 7

{MNama of Circulator)
P o o A gl f-q,

“OFFICIAL SEAL"
(BEAL) WAI TENG LOO

Motary Public - State of llingis
My Coml'l"nsslnn E:q:lraa Marcn 2g, 2023 EET NO.




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE Mo. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

A TRIETAS :
o ety S PURLAA
CHRIS 892 ons |Ticimer 25| e | K

ﬁ‘ éb},d;g_ an unoxpired term ls stated

Venpr [ s

' TBCAISH P
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)

L

A Full Term Is sought, unless

FORMERLY KNOWMN AS

UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)
Nl = SS.
County of ?K/q fb E }
I CHELS A/ mp 2 (Name of Candidate) being first duly sworn (or affirmed), say that |

reside  at CZOS Souw A , in the City,
ALLOP QUK
the County of K/:]’HE

voter of the ﬁ g@ﬁigﬂﬂ- s Party: that | am a candidate for Nomination/Election to the office of
[EEC/N T Commy T7TEEMAA  inthe Q%/ District, to be voted upon at the primary election to be held

5
on/PACCH /7] YT (date of election) and that | am legally qualified (including being the holder of any license

Village, Unincorporated Area of

(if unincorporated, list municipality that provides postal service) Zip Code é@f o Q\_in

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

that may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed
{or 1 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 1‘_:' EPVRL e A

: 1
5 g mallot for Nomination/Election for such Dﬁ"lce/ /
W Y 4%25 £
e . ! = L
p// (Signature ﬁndldate}
: ; 'ﬁ- affirmed) by e before me, on ((‘"-"2 == /? .

"~ (Name of Candidate (insert month, day, year)
W P g g g
"OFFICIAL SEAL" 2
WAI TENG LOO
Motary Public - State of lilnais
My Commission Expires March 28, 2023

e o o T S M

(SEAL)
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