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
June 28, 2022 - 2022 General Primary.

Receipt For: Ryan Hollister
481 Campion Dr
Hampshire, IL 60140

Filed: March 7, 2022 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Hampshire 2 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages [ —~

Receipt for Economic Interest Statement (EIS)

Received from:

By:

ﬂ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 8:58:08AM

Receipt for Notice of Obligation D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

Signature of Candidate Agent




10 ILCS 5/7-10 __ ATTACHW PEJITION______ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: — OFFICE: B
% e Pa) / )
’*\76{"7 HO /,-’5 éef‘ f’re,(,pnc_é (z: mm, Cég(;_ Fle/\jo/l
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term s stated here: year unexpired term
Z/ﬁ) éam,o Oin Ve
: DISTRICT:
D Hmpffl.fc- - HA0O 2
Hampshire | TL Goj9 o PARTY:
7%0 Cla é i<
If required pursuantto 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 Ck PN
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
/( ) SS.
County of _[lan& Y )
r‘-‘—
A i _
I, k‘gan HO //*‘ZCV‘ (Name of Candid2ig Dpiag.figstd @y sworn (or affirmed), say that | reside
at 481 éﬁ’"y’;‘am Prive , in the City, @ Unincorporated Area of Hﬂm,ﬁ 5‘Ai/\c,
(if unincorporated, list municipality that provides postal service) Zip Code o 2140 , in the County of
ane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
ﬂ:rﬂu crubic Party;that | am a candidate for Nomination/Election to the office of
P recingd lo i lbeeperson inthe WA - oz District, to be voted upon at the primary election to be held on

J:""éf 23/. 2022 (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 —/‘Q oy “'é = (Name of Party)

e

(Signature of Candidate)

I—-c-22.
Signed and sworn to (or affirmed) by @ﬂ*‘ #G(/ : %%Q/ before me, on .

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

Primary ballot for Nomination/Election for such office.

CRN S N S
OFFICIAL SEAL /
Howard R. Katz
! NOTARY PUBLIC, STATE OF ILLINCIS .
4 My Commission Expires 7-17-2022 /
(SEAL) BN — (Notary Public’s Signature) 7
/i




v .,

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with the 75/&106%14-(—- Party and qualified primary electors of the
Pemoeratic Party, in Haﬁ}pj*‘?l’c- - H/‘i Oz (township name and precinct number) in the County of
Kan e State of llinois, do hereby petition that 'Pe;, éin o/ls bev who resides at
93| («mﬁ;om Prove in the City, @e} Unincorporated Area of Ham(ﬂﬁﬁﬂ‘t (if unincorporated, list
municipality that provides postal service) Zip Code & 0/4 0, County of __Kan 2 and State of lllinois, shall be a candidate of the
Democrglic Party for election to the office of PRECINCT COMMITTEEPERSON , for Hampshire - HA O2 (township

name and precinct number), to be voted for at the primary election to be held on 6//2 5 /Z 222 (date of election).

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

(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 COUNTY

1. . . . AL
K /A’ L lenkf Rudhed Korkowski | 4Q\ (ampion De Pampnice | Kane

A S AL
; le Homung | 365 Pt S e e

3. : JL

Yhprdfo, MALish HedNG | 355 Mo st | Hampia " | EAVE

hh-,_x LX:;').LXQ\M‘L& A Linduar b 006R0a g1 oie Ofbddamure | Ane.
i Dol 0L oo Brawneot V2
Kf?g., f'/.a/j'j/“t’ ij}é‘m*/:um D»’. A«ﬂgf{i:m " Ko<
JoALvin Copred 924 Jessamnd Lo - |Hampshire ane
Cho 1 'P:wwaY 645 W Mepp propte\faopshire " | Kane
A ) J-]n l’)jt//[r £ é‘lﬁ J\}.ﬂb'zz/{[d‘/{ Cxi:‘_f)"""ﬂ}t-”— s Ko <
(A NI Ui 52 e L4810 Mosdpad ol emyshire™ | Kane
State of I//:MD. 3/ ) ‘J

) SS.
County of ,G'tn e )
A7
I, F'?_ng }/"//'5{5’ (Circulator's Name) do hereby certify that | reside at é/?/ “ﬂw 21 ’Pf‘ v , in the
Cltynmoorporated Area of }hmﬂj /l (if unincorporated, list municipality that provides postal service)(Zip Code) &£/ 9 6701 40,
County of ﬁn r , State of I L 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, during the period of January 13, 2022 through
March 14, 2022, 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 .,Demac A ¢ ic Party in the palitical division in which Mwnahon@l ective office, and

that their respective residences are correctly stated, as above set forth.
(Circulator’s Signature)

Signed and sworn to (or affirmed) b K Vin /%C?// Sfc/- before me, on _, ? ._ = —2Z
Ot = s

(Name of Circulator)
(SEAYFICIAL SEAL
{mR Katz

.MNOTARY PUBLIC, STATE OF ILLiINOIS
Y Commissinn Expires 7-17-2022

P —

(Notary Public's Si

iure

SHEET NO.



F

10 ILCS 5/7-10, 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 2,,-44()(»--4 1(<— Party and qualified primary electors of the
Dfm&&q. /zf‘- Party, in Hc.m,-; sﬁ.m. 2 H/(!-')2 (township name and precinct number) in the County of
K:\'H. State of lllinois, do ' hereby petition that 7\?;&-—» //u //‘:‘f"’ e who resides at
(/g/ (ﬂm/.v-« p-’-ﬂ- * in the City, @ Unincorporated Area of Ha /n',;jt’q.!‘cq (if unincorporated, list
municipality that provides postal service) Zip Code & 0/4/ ¢’ County of Kane and State of lllinois, shall be a candidate of the

P( MOC f 2t Party for election to the office of PRECINCT COMMITTEEPERSON , for -f"a -’kﬂé}l e ‘_H /70 2 (township
name and precinct number), to be voted for at the primary election to be held on Jf:m < 23; 2022 (date of election).

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
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTEI}‘S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
LB i “ 1
1. 4 4 r . A T
j{f ,’Jf S //fh La K 6/7{ Ll [ :’_f]l %LPSI Wy .é‘”'f‘ti,
Y \%\ 4 ; -1 "W I
{l (JK(. UW‘J M'Lfolif Aﬁa]lll“.{rac “th Lll)l &Um\&?i‘:uh'e Pt Hﬂ\'\?:,]]n'@ K(: I\"é
T il Vv J J L
4 IL

6. \ JIL

T \ L

8. L

9. L

10. L
State of I //4 0:5 )
County of &vﬂd- ; 5
I, E -. /A’//ﬁ te— (Circulator's Name) do hereby certify that | reside at A3 {  Campaipn Drve in the
City/Village/Unincorporated Area of 4m/’f5A e (if unincorporated, list municipality that provides’postal service)(Zip Ccrcie)6 o) ‘/é?
County of K?m& , State of L 2— 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 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 _VM€snoc r;./-‘(. Party in the political division in which the : 7@ nomination/elective office, and

/-

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

_/, " (Circulator’s Signature)
v W i I )
Signed and sworn to (or afﬁﬁ'n%t)‘bv é\/&ﬂ f/@/i 5 ¢ before me, on 9 6
O i OFFICIAL SEAL (Name of Circulator) /\/ -
(SEAL)Howard R. Katz LK

ols 4 e £
| NOTARY PUBLIC. STATE OF 1LLI;I2 73 = ol £
j My Commission Expires 7-17-20 { '

pregraew = = SHEET NO ——




