COUNTY OF KANE

Election Department

Fhone: (630) 232-5940

Fax: (630) 232-5870

www kanecountvelections, 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: Nicholas C. Guillermo
2000 W lllinois Ave Apt 412
Aurora, IL 60508

Filed: December 2, 2019 at 9:4%:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 4 Party: Democratic
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages lr'-_ 7

SN S

Receipt for Economic Interest Statement (EIS)

Received from: Nicholas C. Guillermo

By: N el e ——

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/2/2019 5:49:24AM

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: Jr_l < A -».?ﬂlrff




hTTAGHI 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
Nicholas C Guillermo 2000w lilinois Ave. aprt 412 Kane County Board 4 Democratic

Aurora, il

A Full Term is sowght, unless
an unexpired term is stated
here: __ 4 year unexpired term

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

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

STATE OF ILLINOIS }

) SS.
County of _M )

I Nicholas C Guillermo (Name of Candidate) being first duly swomn (or affirmed), say that |
reside at 2000w lllinois Ave. Epl't 412 , in the City, Village, Unincorporated Area of

Aurora g . i : et 60506

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

the County of Kane
e e Democratic

Kane County Board
March 17th 2020

on (date of election) and that | am legally qualified (including being the holder of any license

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

Party; that | am a candidate for Nomination/Election to the office of

4th

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

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

Gnvemmsyal Ethigs Act and | hereby request that my name be printed upon the official Democratic
(Nam of Fﬁ‘ny} F:é\gr‘r_'balht for Nomination/Election for such office.
é 'ﬁ ; '
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T L g X ¢ U / C Zziulber
Lo NE L "/ (Signature of Candidate)
= o
¢ = N
- | ¥
Signed and swom to (or affirmed) by N ET/I'\-ﬂlH G‘k" f‘ } LVmo before me, on Wwiq
(Mame of Candidate) {insert month, day, year)

CHRISTOPHER PETERSOHN

Dfficial Seal
Notary Public - State of lllinols
Epmmission Expires Jan 22, 2023
= L e ———r———

(Notary Public’s Signature)




X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26

10 ILCS 5/7-10, 7-10.2

COUNTY BOARD MEMBER

Party, in County Board District ___f , County of
petition that __ N1 CINOLAS C GUANRY MO who resides at 2050 W Tiino s Ave ARTUIL

(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the giimg,g Hht]i Party and qualified primary electors of the

Unincorporated Area of KRWYayQ

KONE

of

and State of lilinois, shall be a candidate of the
COUNTY BOARD MEMBER, County Board District

at the primary election to be heid on JY10Y (i 1T+  A040  (date of election).

in the County of

RONE

KONt

A Full Term is sought, unless an unexpired term is stated here: El year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

in the State of Minois, do hereby
in the City, Village,
(if unincorporated, list municipality that provides postal service) Zip Code | EG'Z'_)Q 7 _County
Party for the nomination for the office of

in the State of lllincis, to be voted for

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) [Lisl dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
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State of _ 1111110 !L{ )
SS.
County of K {h. il t W :::

L N O G QS ﬁ]mliﬁl[}j () (Circulator's Name) do hereby certify that | reside at2000 W TIINGIS AVE AOt Yl inthe

City/Village/Unincorporated Area of AWLYOY G (if unincorporated, list municipality that provides postal service) (Zip Code) U/ 050 [y
County of K Ul ﬂ E‘ . State of II] 1WIGLS  that | am 18 years of age or older (or 17 years of age and qualified 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 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
qualified voters of the (VE 1100 Y OO Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correcily stated, as above sst forth
- i%a%éﬂr's Signature)

| <121
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me,

SHEET NOC. I



(counties that elect members from districts)

PRIMARY PETITION
We, the undersigned, members of and affiliated with the 15 IY) (i YO He Party and qualified primary electors of the
dfmacyahc Party, in County Board District __“{ __ County of KOn € in the State of lllinois, do hereby
petion that _ N1 CINOTCAS C GUNIRY MO who resides at 2050 W Tiino s Ave APTYIA in the City, Village,
Unincorporated Areaof A WY O ¥ (1 (if unincorporated, fist municipality that provides postal service) Zip Code (P00 County
of 'I'\ Ul’l"‘n ": and State of lllincis, shall be a candidate of the Q{m ﬁ5 f [ ﬂ*h C, Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Distict _ “1 __in the County of KONt in the State of lliinois, to be voted for

at the primary electon to be held on EILQ“ h [ ,&E Al)  (date of election).

A Full Term is sought, unless an unexpired term is stated here: H year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
iList all names during las! 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE taich

[Pkl (g Ylucr,diel el \Booe Wil W [[2ens
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“KCH.W &\(Lmuj:&,, ¥ Karen Yamirez (347 sundown Dr Aurora :: Kaand
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State of 4—”!1’1{11"1

County of K[:I"Lﬂt I#f:-'

LN CNGOS C UL YN O (Circulators Name) do hereby certify that | reside at2000 W TIINGLS AVE Apt Yld  inthe

City/VillagefUnincorporated Areaof L LLY (01 (L (if unincorporated, ist municipality that provides postal service)(Zip Code) (? 050 g
County of KU. ¥ € , State nflm_ﬂf.jﬁ_ 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 20 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 al the time of signing the petition
qualified voters of the E l-i Y1y i O i ! Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are cormectly stated, as above set forth. ~

2

)
) 55
)

Signed and swomn to {or affimed) by p'“ﬁbﬁ{&qt C’Lf.'a"/&*’i'r‘."‘t) before me, on / '(C:’F'fzwq
{Nﬂrﬂe of Cll'(.illatl:lr} nbs BS

(SEAL)

SHEET NO /L V




10 LCS 5/7-10, T-10.2 X__BiND HERE...X

Suggesied
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from disfricts)
PRIMARY PETITION
We, the undersigned, members of and affiated with the Democratic Party and qualified primary electors of the
Democratic Party, in County Board District 4 County of Kane in the State of Minois, do hereby
petiion that Nicholas C Guillermo oho residos & 2000 W lllinois Ave. Apt 412 i B Village.
Unincorporated Area of Ausora {if unincorperated. list municipality that provides postal servce) Zip Code County
of Kane ard State of lincis, shall be a candidate of the Democratic Party fior the normination for the office of
COUNTY BOARD MEMBER, County Board District in the County of Kane in the State of linos. 1o be voled for
at the prmary election 1o be held on March 17, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
¥ required pursuant fo 10 ILCS SI7-10.2, compiets the foliowng (This informaiion will appear on the: baliof)
FORMERLY KNOWN AS UNTIL NAME CHAMGED ON
fList sl names during last 3 years) [List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional] RR NUMBER VILLAGE COUNTY
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State of )

) ss5
County of )
o , o Hz
LINLC o~ ) Name) do hereby certify that | reside at A0 (J. _L{]inois, ALZ gt inthe
CityVilage/Unincorporated Area of_PHULyt3Cy (i unincorporated. list municipality that provides postal service lZip Code) (ST(p

County of_YCun B ,Stateof ]| ([ thatiam 18 years of age or older {or 17 years of age and qualified 1o vote in ilincis), that | am
a citizen of the Unded States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
fling of the petifions and are genuine and hat o the best of my knowledge and belief the persons so Signing were at the fime of signing the petiion
qualified voters of he L OMNOC AL C. Party in the poliical division in which the candidates is seeking nominaion/eleciive office. and
that thedr respective residences are comectly staled, as above set forth.

Signed and swom 1o (or affirred]) by E!:ddB f?ﬂ-éigﬁ
arme of

] ¢ HRISTOPHER PETERSOHN
Ofificial Seal e
Matary Public - State of linois
by Commission Expires Jan 12, 2023




(counties that elect members from districts)

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Gf i f\f "Hﬂhh 'E Party and qualified primary electors of the
dfmaocrahc Party, in County Board District __ - County of KON € in the State of lilinois, do hereby
petition that _ NI CINOTAS © GUISYIMO  who resides at 2090 W Tiinois Ave. ARTYIA in the City, Village,
Unincorporated Areaof L WY O ¥ (A (if unincorporated, list municipality that provides postal service) Zip Code (#0502 County
of ROANE and State of lilincis, shall be a candidate of the {:_!{m_ﬂ[' 1QhG Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 in the County of Kne in the State of lilincis, to be voted for

at the primary election to be heidon Y10 T\ 1T+ AUAD _ (date of election),
A Full Term is sought, unless an unexpired term Is stated here: H year unexpired term
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UINTIL NAME CHANGED ON
(Lis all names duning last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S sxem;‘runE] NAME (optional) RR NUMBER VILLAGE
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£ Aoy A\ Cypeess Deive | Bucsca  Mone
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JanZoan Eloces, A ( woress Dowe Oy o Wand

State of I oS )
8S.

county of _ KOWT ;
L i},“!;!}mu :, !,Efjtl“lli V1M ) (Circulator's Name) do hereby certify that | reside at AvE di , In the
CityNViliagefUnincorporated Areaof WA Y (| O (if unincorporated, list municipaiity that provides postal service) (Zip Code) (# 0501 p
Courty of k{] ﬂﬁ , State MM_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 petifions 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
qualified volers of the £if Ad H ;li 1 (. Party in the paolitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth

Signedandsmmm{wammemwylﬁﬂ{ﬁ-ﬁ G&\.}”MW before me, MMMQ‘IJ %“?

o D=

CHRISTOPHER PETERSOHN {Motary Public's Signature)

Official Seal
Wotary Public - State of Illl_r'nm's SHEET NO.

My Commission Expires Jan 21, 2023




(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affliated with the (1§ Mac I!LHL Party and qualified primary electors of the
ﬂfﬂ’“l Gcyahnc Party, in County Board District ___ . County of F.fl‘n f‘ in the State of linois, do hereby

petition that _ N1 CINOTOS C GUAISY NG who resides at 2650 1 Tiiunn 1S Ave. Aptuid in the City, Village,
Unincorporated Areaof A WY 3 ¥ Gk (if unincorporated, list municipality that provides postal service) Zip Code (#0950 _ County
of___ KOWIE and State of llinois, shall be a candidate of the _ UICIVI(T 1QHC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ) in the County of KUNg in the State of llinois, to be voted for
at the primary election to be held on [Y10Y Ch 177 1, AlA(  (date of election).
A Full Term is sought, unless an unexpired term is staied here: ﬂ year unexpired term

It required pursuant to 10 ILCS 5/7-10. 2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS ___ UNTIL NAME CHANGED ON s
{List ali names during last 3 years) (List date of ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE .
;Qmmm 1170 McHillen owse Pvrov’a Ao
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State of I“'IHUI(J )
35.
County of K{hh :::

I NN S C AU EYM D (Circulator's Name) do hereby certify that | reside atd000 W THino(§ AVE 40t Yid | inthe

City/Village/Unincorporated Areaof ALY 0T L (if unincorporated, list municipality that provides postal service){(Zip Code) (/ 050 (p
County of Kﬂ N € . State of It] \WIGLS that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 petiions 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
qualified voters of the ( | f 100N {Zi L Party in the political division in which the candidates is sesking nomination/elective office, and
that their respective residences are comectly stated. as above set forth.

/7,

Signed and sworn fo {or affirmed) by U_i’dd/ L 6:u7 [ ff/f‘r"tﬂ

(Name of Circulator) ' =7
(SEAL) 4@(_, AL
o

{Notary Public's Ergnature}

CHRISTOPHER PETERSOHN SHEET NO
Official Seal

Wotary Public - crate of linois

Wy Commission Eapires Jan 12, 2023




(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

dfmacrahc

Party, in County Board District __ 4 . County of

-

Party and qualified primary eleclors of the

KOnE

in the State of linois, do hereby

petition that _ N 1 CINOLOS C GUIIBYINO  who resides at 2050 'y Tiinois Ave ADtHIA  in the City, Village,

Unincorporated Areaof R WY O ¥ (4

Kant

of

and State of lincis, shall be a candidate of the
COUNTY BOARD MEMBER, County Board District

at the primary election to be heidon 1Y (I 1T+t X030 (date of election)

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

in the County of

KOne

year unexpired term

(if unincorparated, list municipality that provides postal service) Zip Code {Eﬂ-ﬁﬁg County
- Party for the nomination for the office of
in the State of llinois, to be voted for

FORMERLY KNOWHN AS LINTIL MAME CHANGED OM
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE N
Ny KB Taer " M pupirat | Kehe
2. ) Wes A L
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/ Aoed Lad B8 b Noso o Dhiwies Jykia b, Sewner P Pascere | Kens
State ot~ 111 1161 § )
countyof _ KOVIT } -
L L CAGION GGt €Y m 0 (circulators Name) do hereby certify that | reside at AVE 4l , in the
City/Village/Unincorporated Area of LWL Y (LY (1 (if unincorporated, fist municipality that provides postal service) Zip Code) 2 090 Ly
County of Kﬂﬂﬁ ,Stateufjmmﬁ_maﬂmn1ayemsuragaurmda{m1ryamufagemmiﬁedmmmmmis},matram

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
ﬁiirbgﬂfﬂ‘npeﬁmmamgamimmﬂmmuﬁbaﬁtdmymwbeiiefﬂ'nepemnrﬁsusigningmmatmeﬁmofaigrﬁgﬂmpwﬁm
qualified voters of the (1€ VIGCYOAIC.  Panty in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correclly stated. as above set forth,

e (Circulator's Signature)
bﬂomme,mm M.« 4}”?
W e
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F

(Motary Public’s Signature)

Signed and sworm to (or affimmed) by N}dﬂ’# &mﬂw
{Mame of Circulator)

(SEAL)

CHRISTOPHER PETERSOHMN

Dfficial Seal SHEET NO. é

Haotary Public - State of llnois
My Commission Expires Jan 22, 2023




(counties that elect members from districts)
PRIMARY PETITION

We, Ihe undersigned, members of and affiliasled with the “ﬁ }Hjﬂ Y [} t [{ Party and qualified primary electors of the
dfmaocranc Party, in County Board District __~{ ___ County of Ron g in the State of Iilinois, do hereby
petition that Iﬁ LLIRDLGS G {“I UALLEY MO who resides at 2650 v\ Tilng 1S AVE. APy in the City, Village,

Unincorporated Areaof I WY 0¥ (4 (if unincorporated, list municipality that provides postal service) Zip Code (090 County
of ROYIT and State of lllinois, shall be a candidate of the _ USAT 1Q0HC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 in the County of Kang in the State of lllinois, to be voted for

at the primary election to be heldon 1Y (i 1T+ A0A0 (date of election).

A Full Term is sought, unless an unexpired term is stated here: EE year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the balket)

FORMERLY KNOWHN AS LUNTIL NAME CHANGED ON
(Lizt all names during fast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LRy

t?f %V%J—H_— Y QR E ik Fr | (903 waST pesmsse Pe Heear g rave

zmﬂ%ﬁ L0l Vri0dk Cilane Vo wTlins Ao Atz | Aign | K

4 JL
5 JL
& JL
7 ML
8 JL
8. AL
10. JL

stateof L 11 V10LY
County of K{;‘Lﬂf

N LGOS C Al EYm 0 (Circulator's Name) do hereby certify that | reside at20( 5 Aye 4l in the

)
) SS.
)

City/Village/Unincorporated Arezof__ FLULY (1 G {if unincorporated, list municipality that provides postal service)(Zip Code) 7 050 Lp
County of K, Ul ! 6 . State of il] 1WIGLS  that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 persons so signing were at the time of signing the petition
qualified voters of the fMmaoCyanc Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, . f "
% fﬁi%s Ehgnature}

Signed and sworn to {or affirmed) b:.rM__I d’tﬁ'ﬁ'& 6:{,!! HWMG before me, on m

(Name of Circulator) (l " onth. day, year)
(SEAL) (_%(- %ﬁ’?‘a

{Notary Public’s Signature)

CHRI‘STUFHER PETERSOHN
pificial Seal
Hotary Public - Srate
My Commission Expires J

SHEET NO ‘;L
of Lilinois
an 12,2011




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America ]
) S5
State of lllinois )
1, Nicholas C Guillermo , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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 therecof by force or any unlawful means.

Signed and sworn to (or affirmed) by N i CJ“' ¢ IEE C‘tﬁ(} Hﬂrr‘hﬂ before me,

(Name of Candidate)
(insert month, day, year)

(e

{Notary Public’s Signature)

(SEALSTOPHER PETERSOHN

Official Seal
Motary Public - State af Illinois
My Commission Expires Jan 22, 2023




Receipt is hereby acknowledged of your
Statement of Economic Interest, filed
Pursuant to the lllinois Governmental

This will be returned to you when
Statement is filed in the office of the

Clerk.
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH | Anu fiinh ON.
Type or Hand Print Legibly DEC 02 2019

Kane County Board District 4 KANE COUNTY CLERK

(office or position of employment for which this Statement is filed)

Nicholas C Guillermo

Name

2000 w lllinois Ave Apt 412

Address

Aurora lllinois (K6

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 5. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk

ATTN: EIS
719 5. Batavia Avenue, Building B —
Geneva, IL 60134 > s =
o
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