COUNTY OF KANE

Election Department

Fhone: (307 232-59400

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: John J. Hoscheit
1925 Persimmon Dr
St Charles, IL 80174

Filed: December 2, 2019 at 10:16:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 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: John J. Hoscheit

% WSS

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2018 10:15:56AM

Receipt for Notice of Obligation D-5

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

and responsibilities

Date: / J,:L} Mlq

Signattrej@?ﬂgem



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
- g 193s Pecsimmy) pp | FRECINET ST.CHhLES .
<o T, HoseHeys ~ - EPVBLICAN
- 57 .cHIDES  TLs CoMmi MEEMAN precntr 1 K .
EoiTy

A Full Term is sought, unless
an unaxpired term is stated
hare: ____ 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)

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

STATE OF ILLINOIS )
County of Kfﬂ": ; o
Ll T HesET] (Name of Candidate) being first duly sworn (or affimed), say that |
reside  at 1925 Pensimmoy DR . in  the @ Village, Unincorporated Area of

ST.colbifd (if unincorporated, list municipality that provides postal service) Zip Code Igﬂi M i
the County of KF:NE' , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the REPVBL i Party; that | am a candidate for Nomination/Election to the office of
Peciney  Zmmi imee Mgy in the Ef’};?‘?f& i i e WG i e W5 o
on__ AN 11,2020 (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 1 will file befnrqﬁ thé; close of the petition filing period) a Statement of Economic Interests as required by the lllinois
o [Tk

Govermmeaial Etﬁ%@_&t and | hereby request that my name be printed upon the official REPUBL LAY
# ¥ =,

1id = ':- L
(Nameof F'ﬁty} Primary ballot for Nomination/Election for such office.
1y -

W oS W C

A g N

TAB N &

T2 RS

W = il (Signgfure of Candidate)

Y

e 7o 10 Bl | P . E
Signed and swom to (or affimed) by N CNN N HESEHETT beforeme,on ___/ 21/ *wa 9
{Name of Candidate) (insert month, day, year)
OFFICIAL SEAL \
vor VICHAEL J HOSCHEIT
(SEAL) ARY PUBLIC. STATE OF 1L inois (Notary Public’'s Signature)

MY C

OMMISSION EXPIRES OCT g9 2021




10 ILCS &/7-10, 7-10.2 * X..BIND HERE...X Suggested

Revised August 2017
SBE Mo, P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and afflisted with the REFUELI Lf JJ Party and qualified pnmary slectors of the
REFYR LAY Party, in _ o7 CJRRLEY b {township name and precinct number) in the County of
KM‘E State  of lllincis, do hersby petition  that :IWF“I b H’ISL'ﬂEIT who resides at
| 428 feas TULD ﬂ'} DiMVE in th6® Vilage, Unincorporated Area of _J7. CHARLE'S {if unincorporated, list
municipality that provides postal service) Zip Code (01714 County of KAME™ and State of lllinais, shall be a candidate of the
RePYBL Chn Party for election to the office of PRECINCT COMMITTEEMAN . for _ 7. CHARLES 1 {township
name and precinct number). to be voted for at the primiary election to be held on MH'EEH 1 .'LDI.{) (date of election).
If required pursuant to 10 ILCS 5/7-10 2. complete the following (this informalion will appear on the ballot)
FORMERLY KNOWHN AS . UNTIL NAME CHANGED QN
(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

g T04N T JoSCHET 1925 psimmon) On | ST-eMaa€s " | [CAng
t2ri toseleess 1925 Porynpn by| Fbaris| e
'—Z:-‘m /"l‘-C,...,E AR T ﬁ'--."u.ﬁmi ¢ 5'{ C{,.-fle.s"[ ea w2
lm MEC e 2155 Faivmwayct [Stchades”| Kang
Nonry Nelson (375 potnor Gl |STbeHE] Kayy
£1reBel) Ko | 65 Dl wo n flon) STk " | K g™
Vave /B nco Al Sup Nep i el S &of i i
() fgu:/e%/ /f#i %h f)f’/ wwﬁ&,ﬂg f % —&L‘Lﬁ'\
e ORLos| [8LS oA S urtotie | <t | (e

- ff/ _ Siephodforen [ (628 Pastun= D %L(M ] feeme
Siata ot SAHMIS ;

P I 58
County of __ICANE }

| JoMN . HoscHetT (Circulator's Name) do hereby certify that | reside at_| 1% PEASIMMOV ppiye in the
ityillage/Unincorporated Area of__ﬂr- ﬂﬂﬂﬂ- L£5 (if unincorporated, list municipality that provides postal service)(Zip Code) HJ' :"E i
County of_ICANE , State of ﬂlyj W that | am 18 years of age or older {or 17 years of age and gualified 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 bast of my knowledge and baliel the persons so si g were at the time of signing the petition

gualified voters of the ﬂﬁﬁfﬂh (¥ Party in the political division in which the caj s [k sesking nomination/elactive office, and
that their respective residences are correctly stated, as above set forth j
qT Igtar's Signature)

Signed and sworn to (or affirmed) by ~7 OHN H*-‘!fﬂﬁ“_ befora me, on .ﬂ-"'/ L6 jl-ﬂ ﬁ

v i “hd $iName of Circulator) (Insart month, day, year)

§  "OFFICIAL SEAL 3 f

LISA A BARATTA 1
¥ (SEAL H =)/
Public, State of lllinois 3 (Notary Public's Signaturs)
My Commission Expires 3!1.*2&22 I

e SHEET NQ.

<



F=

ATTACH TO PETITION

10 ILCS 5/7-101 Suggested

Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllincis )

L Jo T foseaeN

, 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 thereof by force or any unlawful means.

(Slgniatare of Candidate)

o Slgnﬂf and sworn to (or affirmed) by JU A HﬁTGi el

before me,
{Mame of Candidate)

_.ﬂn —ﬁ 11\%‘”]%
-~ {IHSEHCQ'ICIF#I day, year) f
4: o '&i &
& v
aggg & & VI

e o " (Notary Public’s Signature)

- (SEAL) .

OFFICIAL SEAL {
MICHAEL J HOSCHEIT

NOTARY PUBLIC, STATE OF ILLINO
MY COMMISSION EXPIRES OCT o7



