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: Jesus Berreles
5902 Pine Hollow Rd
Carpentersville, IL 60110

Filed: March 9, 2022 at 1:53:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 32 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages /

Receipt for Economic Interest Statement (EIS)

Received from:

/

By:

——
/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/9/2022 1:53:08PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligatiopss and respensibilities

under the lllinois Campaign Discolsure Act.
Signature of Cént@tej(gent

Date: 3 —‘99;092\




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

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in Dundee Precinct #32 (township name and precinct number) in the County of
Kane ,State of llinois, do hereby petition that Jesus Berreles "é who resides at
5902 Pine Hollow Rd in the City, Village, Unincorporated Area of Carpentersville,  =if unipcorporated, list
municipality that provides postal service) Zip Code 60110 , County of Kane and State bf i S, slﬁbe d}andidate of the
Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for Dundee £ecincl#32 &5 (township
name and precinct number), to be voted for at the primary election to be held on ___June 28th 2022 (daté‘_"?(*i\won)_' ?
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 "-i e&_
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L

Thscoi 4 Usnle [5305 Dnetbunck] [ e *| EANE
TRAC (. (ZMEE |5A00 Pide. Hollono €4 &Qfgﬁ,ﬂ'ﬂ AVE
jU'US .—Bczgtbt-’ §403 e o B |Chmsorepipuss [Upt
Ame A Borvflec S969 Pine heima g | € ; -':L X hne
énqw‘@efrc\w-ﬁ 08 wm KANE

C\ OO Er ce N S 561_{]‘1_ p.ne M {,. fe.- lr,u_.lelL V;ﬁML

Novme A Bere ks | SOL07 Cike. Holloo R (Grperfesvile ||L Kaue
) s Bogeges i | 5102 Pue Houaw B ﬁﬁf‘f‘?}ﬁ@ '|L KAne
Lissetfe Chacn  |5903 On Hotlawes | " | Kane

AL
State of __ I (L/p)0LS )
) SS.
County of ‘(%N c )
1, 3(,5.,;4 Ec—_n.-?.c Les (Circulator's Name) do hereby certify that | reside at 'i‘?o.l ﬂu‘&. Au Loy , in the
City(Villag/Unincorporated Area of (Cuercinasnici (if unincorporated, list municipality that provides postal service)(Zip Code)_(o1 ¢Q
County of K,Avf'- , State of __T LY 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 Reeuarican Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’'s Sigmﬂjre)

/‘ ) . 1’
Signed and sworn to (or affirmed) by \_\L. Sus BCJUZ eLles before me, on ﬁaj—ujg g 20 ‘,l?\
Name of Circulator) ~ (Insert month, day, ye

(SEAL) BARBARA K 1ZBICKI ‘ﬁxm,'zzam %

Official Seal (Notary Publ

P :otary Public - State of Illinois
Y Commission Expires Dec 1
| P > 2025 ) SHEET NO. _;

Signature)



10 ILCS 5/7-10 ATTACH TO PETITION______ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
—T
\&‘:&\JS‘ BMLQLQ_S COI\M\M T7€E Man
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:______year unexpired term
S‘iu@ Pine Heciow Rb DISTRICT: &L 3
CA ePoviawte L& (oo _!)UJ\}OEE (9\
PARTY:
RQPU RLican/
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 CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
= ) SS.
County of !(AU"- )
1, :Senx ’Bﬂrtzu.e._s‘ (Name of Candidate) being first duly swom (or affirmed), say that | reside
at__S902 Paoe oo RD , in the City{Village,) Unincorporated Area of E?A.epewmmuc
(if unincorporated, list municipality that provides postal service) Zip Code 6 B\ O , in the County of
KA“E . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
EC"“aL‘(AU Party;that | am a candidate for Nomination/Election to the office of
W‘%@omm VITEE maw in the U 3 ol District, to be voted upon at the primary election to be held on
_G_/oh? / RAoAL (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 | wil

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 EF—-PURLIQ (Name of Party)
Primary ballot for Nomination/Election for such office. ?

@

V 5 (Signature of Candidate)

Jess B Yok 8
Signed and sworn to (or affirmed) by EIul EneLLes beforeme, on / /arch. O JOA2
(Name of Candidate) (insert month, day, year)
BARBARA K (ZBICK| ;ﬁa/lﬂig/ca\ K W
Official Seal
(SEAL) Notary Public - State of Illinois (Notary Public's Sigﬁ'rétl.lre)

My Commission Expires Dec 15, 2025




ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
g O

:\\_ ﬁ -

United States of America ) B
3 A = ‘l_;

) SS. j L 1 L‘ i
State of Illinois ) = }:.u w m
3 3 <
J (.BLWL Nizor s e

l, J (YA eces , do swear (or affirm) that | am \étbitizen.?‘f the -

7

= n
United States and the State of lllinois, that | am not affiliated directly or indirectly with any commsnist
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 Candidate)

. :
Signed and sworn to (or affirmed) by, ‘JES S Bu&tc-.(. 3)

before me,
L (Name of Candidate)
+
on /7 ar L/L 5 2O 27
(insert month, day, year) .
) > Al )
o) oM ona K ‘
C
(Notary Public’s Signature)
(SEAL)

BARBARA K 1ZBICK!
Official Seal

Notary Public - State of Illinois
My Commission Expires Dec 15, 2025




