COUNTY OF KANE

Election Department

Phone: (631 232-559()

Fax: (6307 232-5870

www kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Bob Mankivsky
418 E Reader St
Elburn, IL 80118

Filed: November 27, 2019 at 2:50:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Blackberry 1 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: Bob Mankivsky

By: st e — s -

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/201% 2:45:52PM

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.

_ A 1
Date: _Na, 47 J—U ! [) E_E"TH‘{J U\)\ﬂﬁ-}c_

" Signature of GanE:Hdéae or Agent




= ATTACH TO PETITION ‘
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
: Prect wer Blackoerr
Bob Hﬂwﬁmﬁ(\l 13 E. Reedor C.amm”ﬁ"re.;?efsun TownSh; 101 RQ{JU‘“‘ T
=3 Y 3|
Elbura TLGO(] P SChCrs
A Full Term is sought, unless
an unexpired term |s stated
hare: ___ year unexpired term

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 y=ars) (List date of each name change)

STATE OF ILLINOIS )

} 5S.
County of ernt’_. )
I, B O\ Man!iﬁ S (Name of Candidate) being first duly sworn (or affirmed), say that |
reside  at Y413 E. Reader =x. . in the City, @illage) Unincorporated Area of
E-‘i byt (if unincorporated, list municipality that provides postal service) Zip Code Q{ )i | 5 . in
the County of (GLME.. , State of lllincis; that | am a qualified voter therein and am a qualified Primary
voter of the Rp_ﬂuh!-xﬂﬂ,w F'ar‘b_.r that | am a candidate for Nnmlnatmn@, the office of
) 1

in the s District, to be voted upan at the primary election to be held
JLLJLCM% &p_f,‘cr:lﬁ

{ﬁate 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 _B_q?,. hltean

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

3 \% % Pob ¢
o S NI .
T ox N (Signature of
> O '~“ l-
’..l..I? l-" '.'.
Slgneﬁéandﬁmrn ur afﬁrmad} by Ty before me, on N av. 27 ﬁ:g
(Name of Candidate) (insert maonth,'day,
ﬁ'ﬁ
OFFICIAL SEAL
JOSHUA BEARD

NQTARY PUBLIC-STATE OF ILLINOIS
NISSION EXPIRES 12-8-2021

{Nuta 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 with the gg,m"g'!‘nﬁla_n Party and gualified primary electors of the

thlhh[!“n Party, Eﬂ‘ﬂEﬂIlﬂil i. ;e ICI (township name and precinct number) in the County of
Kawa, qState of llinois, do hereby’ petition that | who resides at

L_"I ﬁa &_51 Eg@ c!gi S;Eﬁ\' in the City, Village, Unincorporated Area of F""I bube, (if unincorporated, list

municipality that provides postal service) Zip Cudal;;;} | | EI , County of __ |~ @@ . and State of lllinois, shall be a candidate of the
X Party for election to the office of PRECINCT COMMITTEEPERSON | for T ﬂPfﬂt?Ad' ‘ (township
name and precinct number), to be voted for at the primary election to be held on E [M;h | | 2(1 J,{] (date eielctinn}.
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN A5 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
JL
&Mu#r?\(\\\j\&h PIE Reodey st Ehouin | Keue,
c o = AL
> AL !@ HIZ Reddor ST | Epoicr |[2ng
3. JL
MM ERLE a{_:tﬁﬁ""ﬂ Yz mBPE pug ECRvRr kKuyrE

tige /(%ﬂ-ffaﬂy El s /x/me
HIHE Q? ader 6“@11?’\-’\ % Kang
408 € Leedor 77 |Elbusn | Kawe
“4o¥ E }Qﬁﬁfﬁég 7 |Elpart Kawe
HIE ¢ Ve v X Ei ]}v"&, )t

¥

170 E. bkogr Si | Elburn | Kanc

NS W20 €, ReadsS | Ehwon *| Kaug
Stateof __ L \)1u o0 )

) ss.
County of t Ol }
L BL‘.EI E \gan v S (Circulator's Name) do hereby certify that | reside at _ 11 % E R eqdel < , in the
Cnm:‘.orpurated Area o E \ .bu Y, {if unincorporated, list municipality that provides postal service)(Zip Code) Qg J il E ,
County of K Cuyng , State of [ 1l uols that|am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), 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

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

gualified voters of the _Eg_m MHitan, Party in the political division in which the candidates is seeking nomination/elective office, and
|

that their respective residences are comrectly stated, as above set forth. M (\ m
r’ \\I\H\_

{Circulator's @mj
Signed and sworn to (or affirmed) by % o | Lo B‘E T"fg‘ before me, on Nn o - 2 by, {2 I(‘?
. {Name of Circulator) wm rpﬁﬁ day, year)

[SEAL) JOSHUA BEAR
NOTARY PUBLIC. 'STAEEADHFD“JHDIE a\ln‘ta WPublic's Signature)

MY muussmu EXPIRES 12-8- 2021 ]
SHEET NO. _|_,




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

SBE Nao. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the EI!E:}'L!&‘] V' iCan Party and qualified primary electors of the
5 Party, in { F {township name and precinct number) in the County of
K g, State of llinois, do hereby' petition that i who resides at
L_‘“ 3 Eﬁﬂ E,g,g, dgi S_‘,_‘:ﬂj in the City, Village. Unincorporated Area of lI:-""'I hu’i’r\ (if unincorporated, list
ml.:_rjh_::_[p_gl_i?y that provides postal service) Zip Cudeﬂ;-_;“ | | EI Cnunty' of KQME_.- and S‘lata of lilinois, shall ba a candidate of the
| Party for election to the office of FRECINCT CDMMITTEEPERS{JH far nr:ﬁ' ’l (township
name and precinct number), {o be voted for at the primary election to be held on i ie-.f i1 2} 2{] (date of election).
if required pursuant to 10 ILCS 57-10.2, complete the following (this infarmation will appear on the baliot)
FORMERLY KNCWHN AS UMTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR &
(VOTER'S SIGNATURE}) NAME (optional) RR NUMBER VILLAGE DUNTY
T. =y — N E F_
B &onty Bl Lams |49 EReader 5t | Elburn | LE Kane
2. JL
3. JIL
4 JL
5 JL
& JL
7 IL
8. IL
9. IL
10. AL
State of ‘_'i‘_:\‘ﬁ e Sy )
] 88,
Countyof __ ¥ ouima )
I, L 1ol H | Dunl gf,g: (Circulator's Name) do hereby certify that | reside at_ S | F F R&;:J@J’ s , in the
G nincorporated Aregof = | by (if unincorporated, list municipality that provides postal service)(Zip Code)&d){ / E !
County of .L/ B anf? , State of T1|..505  that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), that | am

a ciizen 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 petition
gualified voters of the Rr_n, Ml {aw™ Party in the political division in which the candidates is seeking nominationfelective office, and
that their respective rasidar:ces are correctly stated, as above set forth.

{Circulatbr's Sign

Signed and swom to (or affimed) by (5 __before me, on NI gy - g:[ 5 3
ame of Circulator) {Ins nth, day, year)

(SHALY

OFFICIAL SEAL i
JOSHUA BEARD

I’*DT&FWPUBL&GTATE OF ILLINOIS SHEETNO. __ 1) V

MY COM EXPIAES 12-8-2021

afar'_u,-' ubic'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 lllincis )

, do swear (or affirm) that | am & citizen of the

l, %n"r_j M_a wETeal
United States and the State of lllinois, lhat | '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.

Al 65, Vs,

(Signature of Candida

Signed and sworn to (or affirmed) by @){:ﬁn ! I,

before me,
(Name of Candidate) |

on 1\\ ay. 31 Inle
“(insert month, day, year)

}

OFFICIAL SEAL

J
o SRREARERD
MY COMMISSION EXPIRES 12-8-2071
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