COUNTY OF KANE

Election Department

Phone: (6307 232-59G0

Fax: (630) 232-5870

wiww kanecountvélections.org

John A, Cunningham
RANKE COUNTY CLERK

719 S, Batavia Ave., Bldg, 13
Geneva, IL 60134

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

Receipt For: Jarett Sanchez
708 Alma Ct Apt 2A
Carpentersville, IL 60110

Filed: December 2, 2019 at 2:37:51 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 7 Party: Democratic
The following have been received:

v Statement of Candidacy

i Loyalty Oath

v Petition Pages - {__

Receipt for Economic Interest Statement (EIS)

Received from: Jarett Sanchez

/
£ A
By: —
. .
John A. Cunningham=Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 127272018 2:37:16PM

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.

oo e L=l




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
TaeeT 208 MM 1| PegeINeT |
~ A PT ZA L:waht'ﬁ'\-':-‘i*“-’a““ D'\_,Wﬁ?& tfl‘lif{l'zm't
S,Pv'%]{ b (ARPNTRLS v ILLS T
I
A Full Tarm is sought, unless
s e

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

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

STATE OF ILLINOIS

)

County of KAN T 3 >

fﬂ_ﬁqﬁi T Cvf!'\ N L”'fé = (Mame of Candidate) being first duly sworn {or affirmed), say that |
reside at g8 AbMA 17 APTZA , in  the City Uiﬁe, Unincorporated  Area of
CAR? TANTRNCEN L 7. (if unincorporated, list municipality that provides postal service) Zip Code ;{:_2 OU/O L in
the County of ‘%-:&:"'J & . State of lllinois; that | am a gqualified voter therein and am a qualified Primary
voter of the WC’UW - Parly; that | am a candidate for Nomination/Election to the office of
CEeANCT coman (4 FWAA inthe PU #9F _ District, to be voted upon at the primary election to be held
on A,{L(,‘-‘t-.l'?, | 7{ Lo (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 lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official u LLOC%‘I C

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

WQ\\W‘*—Q—

“(Signature of Candidate)

AidD |

‘f" ; ""“‘? -,
Signed and sworn to {or affirmed) by \}I &'R—i- u_A jﬁ;}/ LiLbefure me, on (Z f‘-/.f‘? .
(Name ﬂ@@dﬁgtekh 306102 (insert month, day, year)

v JAMES MOREFIELD
Motary Public, State of linois
(SEAL) My commission expires 11/18/23
e e

o - -

o i g S —— :.I__l‘.-f‘l'-_!rjl_l]:.d:.]__'.
{ " “OFFICIAL SEAL" ! el

£ . (Notary Public's Signature) — ———_



ATTACH TO PETITION

10 ILCS 57-10.1 Suggested
Revised July, 2004
SBE MNo. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) S8.
State of lllincis )
1, “‘(Ifiﬁ%?T g%«\l’ﬂ’ '%:a‘_, , 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.

~ (Signature of Candlidate) ~

Signed and sworn to (or affirmed) by 3-:%-7-{‘6& P,qiu 'Ll" — before me,
: (Mame of Candidate)
on__| L/ L/ (7

{insert mdnth, day, year)

/]

/ \__  (Notary'Rugfic’s Signature)




Suggeste
Revised July, 201
SBE No. P-z

0ILCS 5(7-10, 7-10.2 X...BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

/e, the undersigned, members of and affiliated with the E)Q-W*W'r =

Party and qualified primary electors of th
DNWOGRAT IC  Party, in _DuNDes ©O7F

(township name and precinct number) in the County

KANE  siate of liinois, do hersby petiton that JARET SANC/HER who resides
7198 Aampe o  APT ~2A_in the City, @e, Unincarporated Area of CARPE NTTESY LSy (if unincarparated, li
winicipality that provides postal service) Zip Code iﬂﬂ” o . County of !“'Z-’M é: and State of lllinois, shall be a candidate of tF
N MOGYZATIC  Party for election to the office of PRECINCT COMMITTEEPERSON , for _ IDUNDZE  oF (townsh
ame and precinct number), to be voted for at the primary election to be held on M 171 ! 2Ol ‘I{date of election).
required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appaar on the ballot)
FORMERLY KNOWRN AS _ UNTIL NAME CHAMGED 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
25 -
’ Sullls
Nueew ez | 70¢ AMA o 8P conet™ Y ANE

Hom KaN | 304 Undes |y et Creimimesude] KANE-

5& e (“1“2%;5 A NTANKA ﬁmzht; 213 oLLd a 3c mﬁumﬁg BANT

M i Maciso) Lienén Do¥ ANKET A bapumosus | KARE
"t 1 Canl L Voo Gaesod De batempi|pqus
g i Vs Nt Loty | 474 Rhmep B0 fagpiimesuic] £ANE
- " ‘H:r'}?f) UAHAL SaNDs 4l [LostwoeD DL |Cad sy JLi.st Wﬁ

= 1 -
J! 3 i D’-p r\.i\{ i"uj_n'..- .“‘.% fﬂﬂL W LIYP I&:)E-Qd:‘u DD rz,-EAﬂr-"’-'m_gem}Q .ul:"z w =
piat DL YAR S )

| 55
ounty of F:.-.f\-l'\l 2 |

Jind.cc Tl -SA-HJ-::-P;’"%% (Circulator's Name) do hereby certify that | reside at 208 AliMe &1 ALT 28 . intt
WN@eIUnincnrpnrated Area of C9A¥ NT £S5V ) LLZ{if unincorporated, list municipality that provides postal service)(Zip Code) ffz @il
ounty of .J‘:"“(—*\) T Stateof & L thatlam 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | 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 i

ing 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 pedtitic
ualified voters of the MAF"["I& Party in the palitical division in which the candidates is seeking nomination/elective office, ar

1at their respective residences are comectly stated, as above set forth. VW_ ; -
ot (@irculator's g:gnature} ]

igned and sworn to (or affirmed) by J‘A R z._‘l,c][ jA‘)U (KTL_ before me, on __ /7 ! 1".-"' 2 J"r.f ?

“_:_Mﬁl":"(ﬂ'ﬂe of Circulator) {Insert month day, year)
”“gi}%lh%HELD A
(SEAL) JAME State of Minais § & -

Public, b
Notary  esion expires 11 nafgg-j (Notary Pubfic’s ignature)
ki ,;Hrw

sHeeTNO, = |

{ e =



0ILCS 5/7-10, T-10.2 X...BIND HERE...X Suggeste

¢ . . " . Revised July, 201
SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
fe, the undersigned, members of and affiliated with the _[\_;m'i‘_f(.. Party and qualified primary electors of th
BCMC{W (< Pary, in E:’UNDE".Z.. (= I (township name and precinct number) in the County «

Eéﬂlpt{ € State of llinois, do hereby petition that "{P‘rﬁéﬂﬂ_ E’,An{' CHeE who resides
‘.?2?&? ALMA L1 ﬂ—PTQ’aG'in the City, V@, Unincorporated Area of CAHRPE A TeE3\y |\ L (if unincorporated, |i

wnicipality that provides postal service) Zip Code fﬂ,&[[ D |, County of Mﬂﬁ- and State of lllinois, shall be a candidate of th
wo 7 CParty for election to the office of PRECINCT COMMITTEEPERSON , for DUAIDC S © 2 {townsh

ame and precinct number), to be voted for at the primary election to be held on M'Hf- [‘1"llt 2ol Gf {date of election).

required pursuant to 10 ILCS 5/7-10.2, complate the following (this information will appear on the ballot)

FORMERLY KMOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) [List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
2 Jf:‘),,_L _ ANDEES Popan | Y4 P @SauwsolS PE D Zie s | LANS
/Q MM#D) havle Uz Til.nois S Bt Dunda " *k&ﬂ-é--
3, e IL
4 L
5 I
g8 IL
7 IL
) L
9. IL
10. IL

tate of :g{_‘:.'\ Mo s
ounty of t&-‘f\}.i

:]'_ T gq“ﬁ" ¢4 2. (Circulator's Name) do hereby certify that | reside at 208 AlMA e AeT 24 . intF

ity/Vilage/Unincorporated Area of CARPE W TRESVILLE (if unincorporated, list municipality that provides postal service)(Zip Code)_(cadtt (
ounty of Fane , State of__C > that | am 18 years of age or older {or 17 years of age and gualified to vote in llinois). that | ai
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 fi

)
) ss.
)

ing 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 petitic
ualified voters of the g Ol AT C Party in the pﬁﬁtﬁakglvismﬂ‘ii‘rmnéﬁ ‘the candidates is seeking nomination/elective office, ar

jat their respective residences are comectly stated, as above set i ’*:jﬁ;:rw'&’

. M&tm’s Signatura) =
Tarsdl e
igned and sworn to (or affimed) by ___ . I fﬁ“ s before me, o { L { L :/f ?
TOFFICIAL SEAL (Name of Circulator) - -3 4 1923y (Insert mpnth, day, year)
FEMDHEFIELD . od el | i m
(SEAL) ¢ JAMES. Hinois
Notary Public, State of ,H'IBFES e

‘ My commission expires 11712 /

SHEET NO. "ﬁﬁ"




