COUNTY OF KANE

Election Department

Phone: (6307 232-5990

Fax: (630} 232-5870

wiww kanecountvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Bldg. B
Geneva, IL 60134

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

Receipt For: Joseph Craig Wasner
2432 Smalley Ct
Dundee, IL 60118

Filed: December 2, 2019 at 11:53:01 AM,

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 4 Party: Democratic
The following have been received:

v Statement of Candidacy
Loyalty Cath

Petition Pages /. 1__

RN

Receipt for Economic Interest Statement (EIS)

Received from: Joseph Craig Wasner

By: e— [

/4 \ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printeed: 12/2/2019 11.54:504M

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: \-F)-FD‘F.‘“ CT(




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
. : Jmat
Noseett iy £ 3 frecin< )
CRMG S mAuEY <t [Comitteeperse~ | - 108 O
W AsrER, WEST DuAdze Duj-jf’f;-‘m »
T eOUD | inndema e | PLESILET
here: ____ year unaxpired term "f'

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-56.1, complate the fo-ll_cmng {thig 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 ILLINGIS )

County of KA E ; o

I, \30'55..0 h & WAS ~ER (Name of Candidate) being first duly sworn (or affirmed). say that |
reside at 2133 SmAueY [ . in the City, Village, Unincorporated Area of
lweE=T DDEE (if unincomporated, list municipality that provides postal service) Zip Code oIS . in
the County of K.ﬁt ~E . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the T_'E NIOCPINT L Party; that | am a candidate for Nomination/Election to the office of

£tﬁ(_. et (ormm— "ﬁﬁ‘-‘ﬁﬂﬁw‘ inthe & ™ District, to be voted upon at the primary election to be held

on ﬂﬁ peg VT olo (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 file before the close of the petition filing period) a Statement of Economic Interests as required by the llinois

Governmental Ethics Act and | hereby request that my name be printed upon the official ngﬁtrﬁ‘n En

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

MﬂyzL

/ | (Signature of Gandld@b}

I
i N
h

JA1T

Signed and sworn to Lff.:-ram“l’irrmea::l}I::z..r—j OSF Di’\- C WA’;‘ "LE‘Q- before me, on W%&IM@ 4’" A0 \F

{Namd of Candidate) “(ingert mnn:h day, year)

o o
T OTTCIAL SEAL”
Renee E. Tokich _

Motary Pubtic, State of lincis

nipission Expires 4/18/2021 | (Notary Public’s Signature)




10 ILCS &/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 DEMGES Hic
mﬂ‘\cac:f Ane Party, in VoD Tecunshi o fre Y (township name and precinct number) in the County of

L ALE State of HMinols, do hereby petfion that —YOSELH €. L-ASteR who resides at
242} SmplieT T in the City, Village, Unincarporated Area of €57 TyonDcE (if unincorporated, list
municipality that provides postal service) Zip Code GOl Countyof _[LALE and State of llinois, shall be a candidate of the

MNCCRATLC_ Party for election to the office of PRECINGT COMMITTEEPERSON , for D= ANeg Teemm=ht? (township
name and precinct number), to be voted for at the primary election to be heid on /JJA% ¢ | ] 2020 (date of election). prcetty

Party and qualified primary electors of the

If required pursuant 1o 10 ILCS 57-10.2, complete the following (this information will appear on the ballof)

FORMERLY KNOWHN AS T e e LINTIL NAME CHANGED ON o e e o
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
LA (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
h : |. e &%QSMM E. N Dundew L Kane
45% %%&W TMhudidyot) (VD *|lake
D (xee Tokeswn| 2667 ?E'-wiher‘ Q FT“)"L H i Ae
ek et 7:‘5%37’5? p)07 FEmBerz <oalco ’Zi:j& W nr—<
Robet Rellw [2950 Witledye (o Dol [Kena
e aALor f:éf:’-ﬂ.q,s{ 25 e :"’\Jxmmg_g DD undol Kagpz
MaryMowShee s [2012 (arcesuey Cr W Dundeer " Kdwe
= Tahia O+ 2%09 S5t werl LN A Wi ee 3 };qﬂﬂ__
’ f\ th{ gwu-{i(zéf(z Toon A . Corahory A28 Shosentrere |0 Buwas- Koy
_&Aﬂ Wk Ragh Neiste | 95 Towsyl o bord Virvz hava
Statanf ’:ﬂ-ém-m,:: )
County of EALE EI,I 58
_}-SED;\ C. WASER (Circulator's Name) do hereby certify that | reside at 222 Srmalley CT. . in the

C:tyMHagm’lEr:;:orpur&tad Area of LEST Dusr DerE

County of

(if unincorporated, list municipality that provides postal service)(Zip Code) SC (8
_ State of_FLLISS 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 ware signed in my presance, not mora than 80 daye praceding the last day for
filing of the petitions and are genuine and that o the best of my knowledge and befief the parsons sa signing were at the i me of signing the petition

gualified voters of the

MO FTATV G

that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affimmed) by -\O.f;(f_,:ﬁp'\ C. Wﬂiﬁ/‘é&

(SEAL)
Renee E.

SOFFICIAL SEAL™  §
Tokich !

Metary Fublic, State of Ilinols
My Garnrmsmm Expires 482021 §

Party in the political division in

the candidates is seeking nomination/elective office, and

WWN’C—- W&MM‘H

K|

{Nakhne of Circulator)

s, Mo

(Circulator's Signature)

reme, on V=Comb=n 2 Joi9

{Ins}n month, day, year)

&

{Motary Public's Signature)



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised July, 2018
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEmocmTve Party and qualified primary electors of the
PEepocrpmc Party, in 'Dul-'-'ﬂf—":-ﬁ?“""ﬁ"ﬁf\g Creic. Y (township name and precinct number) in the County of
¥ane State of flinois, do hereby petifon that —OSE€PH <. Lo ASAER who resides at
2430 Sowlie™ €T in the City, Village, Unincorporated Area of AEST Dndet (if unincorporated, list
municipality that provides postal service) Zip Code O ILE  County of _ IKAAE and State of lliinois, shall be a candidate of the
"DEMOC T FTie__ Party for election to the office of PRECINCT COMMITTEEPERSON , for Do per T st P (township
name and precinct number), 1o be voted for at the primary election to be held on "W cd 17 2026 (date of election).

If required pursuant fo 10 ILCS 6/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS LIMTIL MAME CHANGED ON
{List all names during last 3 years) (List date of each name changa)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
_(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
[

.;..-.u Ao | bconhC iaceel JRIShcle, C W Qe | Karre
Nt ip AL 5 Kmallon ST _|0). Kane
e fif gy Dar s | 248 koI | - ' fé’*f

2.

8. AL
10, AL

State of :t:’.- L fASls )
) sS.
County of KA’ A )

)DSE £ S L‘-’M rl(l::in::utant:‘.ur'st Name) do hereby cerify that | reside at 25"?2 SNALLEY €T  in the
CityMillage/Unincorporated Area of (&1 DuANT (it unincorporated, list municipality that provides postal service)(Zip Code) eI
County of F—A M~  State of L1445 that | am 18 years of age or older {or 17 years of age and qualified to vote in liinois), that | am
a citizan of the United States, and that the signatures on this sheet ware signed in my presence, not mare than 80 days praceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and bellef the persons so signing were at the ime of signing the petition
qualified voters of the PErNOC T AT ¢ Party in the political division in whi candidates is seeking nominaiion/elective office, and

that their respective residences are correctly stated, as above set forth. L C (M
ONA

U {Circulator's Signature)

Signed and sworn to (or affirmed) by Ac‘ﬁéd\ C WMFVfMeh me, on_D—=CynAE .a) 2515

{Name of Circulator) ' /[ [Es:anmnw, day, year)
S

(Motary Public's Signature)

(SEAL})

SOFFICIAL SEALT
Renee E. Tokich
hntary Public, State of [linois
Ky Commission Expires 4/18/2021

SHEET NO. ’} g’



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America j
] S5
State of lllincis )

| \Sc’f-;f:,{}i\ C. W ASer_ , do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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.

(LahC er
/ ($lgnature of Candidate)

Signed and sworn to (or affirmed) by\BQSé? L’\ C - Wtﬂ‘?‘;ﬂ"fﬁh before me,

{{Name of Candidate)

£ X

{Motary Public's Signature)

on V=Cmp=R A, Ao
{insert month, day, year)

TURORFICIAL SEAL”
(SEA Renee E. Tokich
Metary Public, State of lllincis
Kty Commission Expires 4/18/2021




10 ILCS &7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
I 3‘35&.0!'}

C . LvAS AER_ | candidate or Circulator (circle one) do hereby certify that |
roperly initialed the deletions of signatures, Ilsted hereinafter by page and line num

SSEPKY . UAsSLER

(circle one) tothe office of Prec e (o

heid an

berzs_from the petition of
(Mame of Candidate) who is a capdidate fo @h or nomination
/\,@;ﬁﬁpﬂg atthe ¥\ mar— Election to be
Marcyer |17 D ero (date of election). -
|
Page No. Line No. Page No. Line No. Page No. Line Mo.
ol
.-:\I E 1\ E
k- S
R
L 1 L 5D
v r L

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition, i

If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition




