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, 1L 60134

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: David Young
12N225 Muirhead Rd
Elgin, IL 60124

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

Office: FOR PRECINCT COMMITTEEPERSON, Plato 3 Party: Republican
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages |

<18 |s

Receipt for Economic Interest Statement (EIS)

Received from: David Young

By: ‘Mm.u qﬂo/r-f

{ U
J Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 9:35:13AM

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: (.?7 ! 7l ( 072




L] -

S 5/7- ATTACH TO PETITION Suggested
e Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: ‘ .
David \oundg Requlican  Commiteman
ADDRESS - ZIPEODE: </ A Full Term is sought, unless an unexpired term is stated here: year unexpired term

120225 Mot heed 4. et e R

E\ﬁin, IL eo\24

PARTY:

Pepublican

1
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 NAM

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS ) ey
K ) SS i
County of an< ) 2
o
D \A y N\ ,
l, a\\ ‘oung (Name of C st duly sworn (or affirmed), say that | reside
at__|2n 225 mvft"m ﬂA , in the City, Village,Wnincorporated Areg of Els;\n
(if unincorporated, list municipality that provides postal service) Zip Code 60”.‘{ , in the County of
Kdnc _ State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
_ﬂcmm Party;that | am a candidate for QNominatio?Election to the office of
ﬁ\cdﬁ“’
“Committee -?Cf'SOI\ in the P(a{'o District, to be voted upon at the primary election to be held on
Dutl_& 7;8: 20272 (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 Rtlﬂdbh\cdﬂ (Name of Party)

Primary ballot fo!Eiection for such office.

{Siflature f Candidate)

Signed and sworn to (or affirmed) by N\Q\C\ (‘ . L’kLM"i\C‘—\ before me, on (\?)' OS_ i BQB?)‘

(Name ef’Candidatd (insert month, day, year)

OFFICIAL SEAL -

A JUAREZ Cﬁﬁiﬁgs
ARY PUBLIC, STATE OF

Nl.?:(:ommlssion Expires 03/07/2025

P 3K
)

“Rublic’s Signatu
)




» : |
(0 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 R.C u()l“W\ Party and qualified primary electors of the
_R(nubh‘cm Party, in leha D_g (township name and precinct number) in the County of

]
Kane. State of llinois, do hereby petition that ngjj_}’aunq who resides at

120225 Murhesd RA. in the City, Village. of = EISI{\' (if unincorporated, list

municipality that provides postal service) Zip Code 6o [Z ﬂ , County of _IAANE and State of lllinois, shall be a candidate of the
L Party for election to the office of PRECINCT COMMITTEEPERSON , for Plﬂ’h’ 03 (township
name and precinct number), to be voted for at the primary election to be held on 6 sz ! 202-2- (date of election).

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

L

YU ,
A% M@J@ ) Wock | yp2o Foveced W o0 Ny
J

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 SoiNtY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
) " 1
; Xy . AL
= ol | 120226 Mulchaed #d. | Elgon Kane
1// o . N AL
VL Tim Pollaow (20107 Mirhe | Elg Kane.
g IL
—" [ WilF [UIN27A SO U-| g gin kant

Sm:}f% ,ﬂ’l/l\_/ AR DREL Y (LMSEMYBHEAD | ki, | kane
?' ‘ . I Qam‘(,( YO;M} lZnZZS MU[‘l‘hﬂA_@_,__E_L;\‘n llt Kﬂ.M
: \‘:’.rf—“\';,- ;_Mﬁ} P M L/ca,pf‘f ST sl D EI%M EIL kane
4 L’#Af [Tompusa LpVerde | Yow¥85 stonecrest P | Elgln | Kowre
i U W\SZCMP'-’ byan Larsen JowW 543 Q%%“&L El%i :i Kane

I W It [Hane y R Ligrts n17vi3) RuselLRE | Elgy | kane
7 - 0 d

stateof __ Tllhals )
) SS.
County of kﬂfw_. )
(Circulator's Name) do hereby certify that | reside at lZn ZZS !!’lﬂt’h‘_&d Kd L _, in the

City/Village f E’sfn (if unincorporated, list municipality that provides postal service)(Zip Code) 60124,
County of an-f_ , State of | [ 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
V¥elective office, and

qualified voters of the toubls Party in the political division in which the candidates is seekingf

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

Signed and sworn to (or affirmed) by pctv‘fa\ C— \ Ar/n_m

(Name of ?"rc'ulatorU

] OFFICIAL SEAL
{ PETRA JUAREZ CROSS
L
L

Y PUBLIC, STATE OF ILLINOIS
Nh?; gﬂommission Expires 03/07/2025 ] { 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 lllinois )
I, DGW \ & \{{gl vna , 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.

Dl Sty
(Signature of‘EFnd/ﬁate)

Signed and sworn to (or affirmed) by Dﬂ\)\ A unad before me,

(Name of Cghdidate)
on_ TS XD~

(insert month, day, year)

(
PETRA JUAREZ CROSS
NOTARY PUBLIC, STATE OF ILLINOIS
iy Commission Expires 03/07/2025




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

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

;‘ RE D
AND FILED ON

KAI

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Dm/\(l /@una

Your Name

p reconct  Commivtee mary - ﬂa'h’) OR

Office or position of employment for which this statement is filed

12 2705 Vﬂhhr%ead YQA

Mailing Address

Clain |L /00124

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

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

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134




