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: Andro Lerario
4N421 S Robert Frost Cir
Saint Charles, IL 60175

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

Office: FOR PRECINCT COMMITTEEPERSON, Campton 3 Party: Republican

The following have been received:
o Statement of Candidacy

v Loyalty Oath
v Petition Pages Q\

Receipt for Economic Interest Statement (EIS)

Received from: Andro Lerario

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 9:22:14AM

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.

pie -7 Jot?

< Signature of Ca



—EE

ATTACH TO PETITION Suggested

10 ILCS 5/7-10 Revised March 2020

v SBE No. P-1
STATEMENT OF CANDIDACY
BAE: OFFICE: Cw M,P"?am Townsu :p Conpn Hegrowon
Avobsno Leecadio Precinct 3

ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: 2~ year unexpired term

L U TN < mow \?_(C)Q&.r C:-D.L\(
Craven e Wills TL 60116

DISTRICT: - LI 3 C MP,’, L

PARTY: ?epu\ol; AR

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 )
) SS.
County of___ K ko & )
|, ANDeoO (sep\ O (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at_Ypuzl S.Ro ket Frogt G;Q-L'C _in the City, Village, Unincorporated Area of C%N?‘?ﬂ“" Hitls
(if unincorporated, list municipality that provides postal service) Zip Code 60115 , in the County of
t{ wie , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Za'il)ub\‘\ Vot Party; that | am a candidate for Nominatiomr to the office ___of

?ﬁ?c‘m(:’! Comm'n H‘GW in the g&! _P.rem:md' District, to be voted upon at the primary election to bé held on

:J_w\e 28,2027% (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 E& Pob“oﬂ ~ (Name of Party)

- (Signature of Candidate)
AMDRO LERARID before me. on Jqelle, 20320 7
(Name of Candidate) (insert month, day, year)
SUSAN B, DIXON .
OFFICIAL SEAL é
Wik [ Notary Public, State of Illinois 5 s
(SEAL) 7)) My Commission Expires (Notary Public’s Signaturé)
e Meay 27, 2024
S T




#—

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X suggesliec
December 2021

. SBE No. P-27-2022
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the 26‘ ?Ub]-‘cwﬁu Party and qualified primary electors of the
Z&‘Publl'(—\ﬂ&) Party, in CF\MF*MH Towns ‘,,Q 5 (township name and precinct number) in the County of
Kiapre  State of llinois, do hereby petition that Avbre [Fene ¥e) who resides at
yw Uzl s Roloat Ffosl- & (Ldg in the City, Village, Unincorporated Area of LampTon H l ls (if unincorporated, list
municipality that provides postal service) Zip Code 6 ol 5 , County of K 5N e , and State of lllinois, shall be a candidate of the
Bepublicwns  Partyfor election to the office of PRECINCT COMMITTEEPERSON , for ("1 pq p7em Towusu P D (township
name'and precinct number), to be voted for at the primary election to be held on _J e 28: 2627 (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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

DNiopeo lznevnio Hroyz) EQc-bev’ml Fres) |CpmpTon ;.};'h, Kiane—
Dnnafese [erard | 4nu2is. fobertfustCie GamlnhnHz)l'f‘ Kaue
Tohanne L eracio [9n21 <. Poaet Seost cicl ametoo Wils | hone
T depeliude S MY22 MoekiTiduio Convln, Kese
Kaueka Ciprano| 2V667 Emily O oo Campan g Kate
g'\zmm& Slifd}f\, 29S8 (S NO‘-J/’\'UALOLC} OMV"P}‘:M H:-/ KAM
Kahen Teac 390930 Cad b Cumplerbils | [Kewe
T booa I Paarce. | 1A S Roburt st (gl | 1Cant

_ itk Facce [AN4515Rabort st o ity Ko
Thvawddg Iase | MANSSA VIO $ow00d (ax| Saghug Cameton ild | Kone

Stateof L. )

) SS.
County of K aoi )
1, Bwodve (srunio (Circulator's Name) do hereby certify that | reside at YYyz) Ske bep!. &r/cj‘i Coa in the
City/illage/Unincorporated Area of CMWW M [ / A (if unincorporated, list municipality that provides postal service)(Zip Code) £0)7§
County of ICW\O_ , State of ?:‘ZL _ 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’ijnuine 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 ”'p l,bh% Party in the political division in which the capdidates is seeking nomination/elective office, anc
that their respective residences are correctly stated, as above set forth. ' P A
e — =i
e (Circulator's Signature)
= \ .
Signed and sworn to (or affirmed) by ﬂmzl/./‘o Lgl; iy O before me, on %Wﬂj; \;, J’OJ L
(Name of Circulator) (Insert month, day, year)
ST SUSAN B. DIXON : @//,
(SEA S =%,  OFFICIAL SEAL o~ 6 : er—
1 S L ) Notary Public, State of lllinois (Notary Public’s Signature)
\ =/ My Commission Expires
< May 27, 2024 SHEET NO. l
[ —




TR

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 ZanBl;QQGE Party and qualified primary electors of the
_Egg hlldans Party, in ¥ P : : (township name and precinct number) in the County of
K;ﬂ,i State of llinois, do hereby petition that Anores (FRuato who resides at

Yeoyzls. &M Aﬂ;( .g;]; in the City, Village, Unincorporated Area of ([ vmpTem H;” b (if unincorporated, list
municipality that provides postal service) Zip Code £617S |, County of &&Q and State of lllinois, shall be a candidate of the
ZJ'OUb [eag Party for election to the office of PRECINCT COMMITTEEPERSON for Cnmp-vm i D stis D S (township
nam'e and precinct number), to be voted for at the primary election to be held on J pne ZS 2ol L (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 COUNTY
(VOTER'S SIGNATURE) NAME (optiona)) RR NUMBER VILLAGE

Cranil URso | G VO [10w09 Gralssbues > |Kewo
WM {(udr MorieSae Ursd (40w 009 Cay | Sandburg (ompigh " Kan€
> ’ I’((Mmg w/ %a,waﬁ 20963 463 /Mgﬂég@ 51‘/%'/«24'“ /(énvc
Lo Kewmss |2u853 [T Wi orlhetlels s
S I 2 | oshe Bece | qo8r 5@ fand e Lonpom SN Hoe

wi lid

G/Mé/z)%(oﬂaé C,arlabmrn\eu'\‘u Lo W 352 Bedes C_owp7om E Kane
cx Q{,\ﬂ@ ‘?W‘z&":bf’\\‘ﬁ}ffh He W 35h "“11 “""q“&} C’ampjrﬂﬂ H”l’) Kane

8. 5 ' JIL

9. JL

10. L
State of _L LLine:$ )

) SS.
County of K s~ )
A = :

iq-vbu: 2005 o (Circulator's Name) do hereby certify that | reside at e T2 Q‘[ﬂﬂl’j' l"be‘]' C:w.cl €, in the
City/Village/Unincorporated Area OfLﬁfﬂL{J} [ l S (if unincorporated, list municipality that provides postal service)(Zip Code)_Ab1 2
County of (,u ~Ne , State of & that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 D\.\\a\\mu Party in the political division in which the dtdates is seeking nomination/elective office, and
that their respective resudences are correctly stated, as above set forth. *
/“/ —
(Circulator's Signature)
-7 S
Signed and sworn to (or affirmed) by A’N DrRP LELPRIO before me, on Moarcd 4 20 2 2~

(Insert month, day, year)

of Circulato
ST SUSAN B. DmoH'a'”T Circulator)
., OFFICIAL SEAL A/ 4 Q/
5, B Notary Public, State of lllinois (4 A C

(SEAL)

My Commission Expires (Notary Public’s Signaturt
May 27, 2024

SHEET NO. ,:2



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 lllinois )
, Pobpho (#esenri © . 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

ul change in the form of the governments thereof by force or any unlawful means.

SALD

(Signature of Candidate)

ANV Leepgio before me,
(Name of Candidate)

on Marl b, 2022

(insert month, day, year)

driran 9 Eegon)

(Notary Public's Signature)

(SEAL)

®, SUSAN B. DIXON

s ’, OFFICIAL SEAL

¥ & Notary Public, State of lllinois

\ / My Commissicn Expires
Ve B May 27, 2024




