COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
November 3, 2020 - 2020 General Election.

Receipt For: Kevin M. Kelly
3NB87 E Laura ingalls Wilder Rd
St Charles, IL 60175

Filed: July 17, 2020 at 10:04:00 AM.

Office: FOR WASCO SANITARY TRUSTEE Party: Non-Partisan
The foliowing have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages |~ AR

v Receipt for Economic interest Statement (ELS)

earom TSN 172D

Wehorale Hop |4

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 7/17/2020 10:37:20AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outimes obligations and responsnbiiltles
under the lllinois Campaign Discolsure Act. . —

s 17~ ) (/ e

Signature of@and’dété orww




10 ILCS 5/10-5, 10-51 e DT TACH Tb PETITION

Suggested
Revised March 2019
SBE No.P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIPCODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

Trestee -

3N£¢g7 (f Lﬁurc}u Zanﬁa‘%@ﬂ Fé’//ﬁ /JZ/
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A Full Term is sought, uniess
an unexplred term is stated

here:____year unexpired lerm
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS "//’4 UNTIL NAME CHANGED ON /1///4'
(List all names during last 3 years) {List date of' each name change)
STATE OF ILLINOIS }
) SS.
County of K ane )

i kﬂu‘n M ,Z(.ei //u/ being first duly sworn (or affimed), say  that | reside at

ANLgT £ Lavra j%ﬁ[ﬂ zéi;&,_lg{_' Zagcj ,inthe City, Village, Unincorporated Area of &sz:fan ftaf[/i

{if unincorporated, list municipality that provides postal service) Zip Code éo /75/

K ane , State of Hilinois; that | am a qualified voter thw

Election to the office of ﬂjﬁ.é = [Jai(v g{ﬁt%&f;f PJB‘?LHE?L/ inthe

, in the County of

that | am a candidale for Nomin

/l SED ﬁAﬂ ITARY
AN p‘rlcm f

Namé of City, Vtiiage or Special District

to be voted upon at the election to be held on f‘é VEm BN 3 ] 220 (date of election) and that | am legally qualified

tion/

STIICT

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

ballot for Nemination/Election to such office.

|gatur§ of Cén?!date)

Signed and sworn to {or affirmed) by

de A M K{//\/

before me, on Su )b,i 13, Q03¢
(Name of Candidate) /

(insert¥nonth, day, year)

DANIELLE MILOSAVLIEVIC
OFFICIAL SEAL
Notary Public, State of {Hiinols
(SHAiGemmission Expires

November 13, 2022

{Notary Public’s S:gnature)




10 1LCS 5/10-3.1, 10-51 X...BIND HERE.(..X Suggested

65 ILCS 5/4-3-8 Revised March 2019
NONPARTISAN PETITION SBE No. P-4
{NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the WASC’O SA—/\[ / / ’4 )?»/ .D / > T / lﬁr inthe
{unif of government)
County of I ﬁ/\/ ( and State of lllinois, do hereby petition that the {olflowing named person shall be a Nonpartisan

Candidate for elect;on to the office hereinafter specified, in the aforesald unit of government, o be voted for at the election to be held

7\/0\/ EMBEE 5 2020 {date of election).

NAME OFFICE ADDRESS

p TRUSTEE | E. Lovrn
]‘{EWA/ M- KE’:LL.Y WASCO DAl zTA«QYz)JST 3?{42%2&5 WitDere BD.

A Full Term Is sought, unless an unexplired term is -
stated here: = vyear unexpired term QMF%N ;’"‘L’LL s. /L éd/?f
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot) ’
FORMERLY KNOWN AS ~A 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 (optiona) RR NUMBER VR-LAGE T
. - ) FOWET X = by
) 2{;:{*“%46:(/1 .B/H'tAQAe* Coﬁc_/e /7/' /J Mﬂ&_
HoW bl - S AAOFBRT |
TRt RS L1 HoN | Broe thee Qi | grpes | KANE
— oo wh st A AL
JECF gy OeHal(Z] Bloe bde € v, GG [dons

Pt [agtandys, Shedz] %o B cocte | s | "

* Lish feaba), | iusa kgl | Geeldl P gt Mligia
i Dy 1«{, A%é/,é—» Joscen /ZZ'LE A BLu& LA %‘J ';L j7%

" a2 M | MRABRihA | PRI TG s | faves
. ﬂ)\%ﬂ Mocmapa DOTHNL  |A0wEds Suoe Wi (e s dvanass J<anl4s

Noaify REmn | HeatherBedtial] 4w o2 bluelat & | Sk churles™ | Kane-

10.

; o, b
state of _Zzzanlo/s
County of /(A I\IE

| f{b{ AsS 5 L HUN (Circulator's Name) do hereby certify that | reside at Uk /X BrvE Aﬂ/@' 4,?([; , in the

City/Viliage/Unincorporated Area of [, éﬂj ézaQ éf( éé {if unincorporated, list municipality that provides postal service) (Zip
Code)é_@_ County of_ﬂA/E: , State of 7 [,C/A/Q/S that | am 18 years of age or older (or 17 years of

age and qualified to vote in iHinols), that 1 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 of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of:: islgrling the petition registered voters of the politicat division_in which the candidate is seg kmg elective office, and their
respective ressdeﬁ_@s are cﬁrfec;ﬁy stated, as above set forth, / : _

S8,

Mttt Yt

7 (Circulatore Signature)
before me, on \)\A,\,L 14 2020
{Name of Cifculator)

{insertmonih, day, year)
Semell. Frids

nosavuswc

: A ot g {Notary Public's Signature)
t Notary Publie, State of iflinois §

j My Commission Expires 3

November 18, 2022 ; SHEET NO.




10 ILCS 5/10-3.1, 10-8.1 X...BIND HERE...X Suggested

65 ILCS 5/4-3-8 N Revised March 2019
NONPARTISAN PETITION SBE No. P-4
{(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
. . . Lj Lo Drsdin
We, the undersighed, qualified volers in the dsie é;g,-m émf s Te in the
' ¢ /tunil of government)
Counly of KM’} ¢ and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
Candidate for election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the elaclion to be held
on Mva m 'Lz/ ,3; 202.0 {date of election},
NAME OFFICE ADDRESS

. MTF&S"*«&.E, - L 3N6E7 £ Mrﬂj alls Whlher ZJJ
}'{iﬁ:n /1/1 ’ K‘L[/y o }é{:i?l g‘fméf:éfg 8 }h}sﬁst\gﬁrﬁplred term is d%ﬁ]f?le‘f\ (41//5, rg 60/75”

[stated here! year unexpired term B
If required pursuant to 10 ILCS 5/10-5.1, gomplete the following (this information will appear on the balfot)

FORMERLY KNOWN AS AI/ + UNTIL NAME CHANGED ON /’J, Vs
o (List all names during fast 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
M bk __, e "'i' _:____., = ;— Fhs I i ] i
fﬁ,m?‘é)ﬂ *q’tﬂ( 1L jggii(‘}
S
; f _ g ; Cowpfors | 17
Kivin M Kl 38687 & Lowa Taafl ptilbel) “00H | Kaing
' ' / v L

5 AL

6 ML

7 JL

8 kIR

9. JL

10, ' I
stateof L incs )

) 88.

County of Kﬂ 71¢ )
1, Kj i M . K¢ 7’ (Circulator's Name} do hereby cerlify that | reside at SNGE 76Mra / ALl ' _Linthe

¥ k A )
City/Village/Unincorporated Area of [in}f??%f\ I([I//.f {if unincorporated, list municipality that provides postal service) (Zip
Code) Zg [7[ 7( County of K//{ il , State of i?/ 18 15 that | am 18 years of age or older {or 17 years of

age and gualified o vole in Ifinois), 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 of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the lime of signing the petition registered voters of the political division in which the candidate is seeking eleclive office, and their

respective residences are correctly stated, as above set forth.
/8

- Ecui'or's Signalure)

Signed and sworn to {or affirned) by /{L"/?‘ﬂ M - Kf //‘/ before me, on j LA ]V‘L IS . Dod0

{Name of Circulator) / < Uinsert mdnth, day, year)
__DANIELLE MILOSAVLJEVIC ﬁ\(@ &/ 7/}‘_‘/&3
S%AL)EF&[CI%L SEALf. H'IE | ] i ’; / i i
otary Public, State o noig int H :
My Commission Explres | {Notary Public's Signature)
November 13, 2022

SHEET NO.




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 ilinois )

L }{iu’;’)\ Mv /K«L[/t/ , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, 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 6’! Candid7(é)

Signed and sworn to {or affirmed) by 7(/ M/ A f\’i K{,/ / before me,
Y(Name of Candidate) !

lt.x. lvl IS“ 0RO,

(insed month, day, year)

L»M(jtj! M A -

7V (Notary Public’s Signature)

DANIELLE MILOSAVLIEVIC
FFICIAL SEAL
f@Sﬁ ublic, State of illinois
‘My Commission Expires
" November13, 2022




: Receipt is hereby acknowledged of your
Statement of Economic Interest, filed
Pursuant to the Hlincis Governmental
. Ethics Act. The statement was filed as
o of this date.

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

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

ﬁ,éé"" 51’560 /n:%m/ ?\57%767&'

{office or position of employment for which th,é Statement is filed)

K/{w'ﬂ ﬂ/( . /Gc //«/

Name

3T F L %f/f ilht Basd

Address

/am?fvﬂ dille ;27/ 10778
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 S. Batavia Avenue, Building B
Geneva, Il 60134

Mailing Address:  Kane County Clerk
ATTN: EiS
719 S. Batavia Avenue, Building B
Geneva, L 60134




