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: Bob Mankivsky
418 E Reader St
Elburn, IL 60119

Filed: March 14, 2022 at 11:59:50 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Blackberry 1 Party: Republican

The following have been received:
v Statement of Candidacy
Loyalty Oath
o 8 Petition Pages /, 3

Receipt for Economic Interest Statement (EIS)

Received from: Bob Mankivsky

By: (%L Dl

U/ Gepty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/14/2022 12:00:58PM

Recelpt for Notlce of Obllgatlon D-5

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

Date: |4 vew| Y 202) MJ& \J\}\W\

Signature of C‘date@Agent




ATTACH TO PETITION_

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
BOb Maan’SK\{ 13 E. RW@VST, PVCc*.nQS‘ E’ad&bﬂx{
A Full Term is sought, unless
an unexpired term s stated
here: ____ year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fming (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

)
County of K{LV\P ; >
I Rob HanKlucg “ (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at L!!‘g E 1 Readev ST , in the City, Unincorporated Area  of
El\o. 2N (if unincorporated, list municipality that provides postal service) Zip Code [;ggg 19 __.n
the County of l/waw:J , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the ?yﬂ!bhc«m Party; that | am a candidate for Nominalioto the office of
d ) B WYTW.‘.\..UB

Yool | A in the Pvaemc l District, to be voted upon at the. ph:g\ry elﬁon to be held

on \,) U ¢ ;LX 102 (date of election) and that | am legally qualified (including bem,g t}%\hold%of aw license

> and #mat | Iia:ve filed

<

mreﬂ‘by tl;tal lllinois
. Nt

that may be an ellglblllty requirement for the office to which | seek the nomination) to hold suchibfﬁ

(or | will file before the close of the petition filing period) a Statement of Economic lnterests_:_a

T
Governmental Ethics Act and | hereby request that my name be printed upon the official 7

(Name of Party) Primary ballot for Nomination/Election for such office.

[SH;.A:{ WA i
Sigriaure of Candidate)

Signed and swom to (or affirmed) by /éé.f/f' /}U/Z/Z' v {2‘({/4 before me, on MM{L /°2,' AV,
(Name of Candidate) (] (insert month, day, year)

OFFICIAL SEAL
KAREN A, JACKSON Mm
NOTARY PUBLIC - STATE OF ILLINOIS
(SEAL) MY COMMISSION EXPIRES 8-01-2023 (Notary Public's Signature)




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the izg‘,:‘;h\.f Con
2 Party, in
,State of |lllinois, do hereby pe{mon that

-
LH?,F-'- R_¢ j.,vc:'\"

X...BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

R‘.QQK‘!'\DWJ

in the City, Village, Unincorporated Area of
munucipahty that pmwdes postal service) Zip Code (::,5,2] | i , County of K- a2

Suggested
Revised August 2017
SBE No. P-27

Party and qualified primary electors of the
(township name and precinct number) in the County of

who resides at

B Ob M G.V\KNIHS(\‘:

(if unincorporated, list

and State of lllinois, shall be a candidate of the

Party for election to the office of PRECINCT COMMITTEEMAN , for P\\ acl b Twa Yoy ) (township
name and precinct number), to be voted for at the primary election to be held on J pwe ;g 21028 (date of elacuon)
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)
VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE el
\ L
aﬁ Useloverd Melisse Neyon o) 1002 Bervy Street |4llawn | ¥ane
I
T Wi /28 AAl F
— i B
2 o~ | /450 51,?@ s72. | b | @K
(e i L
oBge; M 7@»4/13:‘ qo(’__«ﬂ?ﬁﬁv P olig | 2¢5 v | fANE
Smg{;v{“ ?‘E.w o [$&S Srephvd (one El ‘/JK/Y\ L '. /
Jason Kneua Y49 Baery ST Z280en ™| panzs
e . L
7 o oth Do Y 0A7 ¥ Selhecof (B gV ViAW E
_Levds Yok Toiutd™ § 2iif |Clbese (K
“Pravitoy 1Y Bravi s, L&y |10 )79 D4 clhapy M [SAV O
10. . . L
U~ KaAhryw Kedpited 44¢ (aibrcorfrae | E[bun | Koyu

State of

- -

| \\ a5

e ———— =
Vn wl.
<%

L, Bob Mawcivse, (Circulator's Name) do hereby certify that | reside at _{\ £ Ree doy ST
CityN!lIagofUnIncorporated Ilrea of E\lsuyn (if unincorporated, list municipality that provides postal service)(Zip Code) ;
County of Koo , State of T\ i that | am 18 years of age or oider (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 R (&) Wi Canm 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.

i, AA- VP

TN Circdlefors Signature)

before me, on ;'”4{,1 nh [ R, AP TS
(Insert month, déy. year)

Rt

/. /
(Notary Public's Signature)

)
) S8,
County of )

~,in the

Signed and sworn to (or affirmed) by U‘ Qerd /;/IM/k/V '?kvj
Name of Circulator) o/

OFFICIAL SEAL

KAREN A. JACKSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-01-20

(SEAL)

EET NO. |




10 ILCS 5/7-10, 7-10.2 : o X...BIND HERE...X s ) : Suggested
Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
* PRIMARY PETITION

We, the undersigned, members of and affiliated with the *:(a.n.v.mj Can. Party and qualified primary electors of the
Q.-_a olicea Party, R'm oK ho vy, i (township name and precinct number) in the County of
Kn.. 2 State of llinois, do hereby DﬂLﬂon that B aly M a2 Kiusts who resides at
H] 2 = % eo0 o SY in the City, Village, Unincorporated Area of l (if unincorporated, list
mumclpahty that provides postal service) Zip Code !LQI Ii , County of }/p a2, and State of lllinois, shall be a candidate of the

Party for election to the office of PRECINCT COMMITTEEMAN , for P\\ aal b, Tw Pey ) (township

name and precinct number), to be voted for at the primary election to be held on 4] uwe. 3 g 2 Oll (date of elecuon)

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

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,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1611{}0/{'7(3“\)&% R oberr B MarCiunty N2E K. dor = Elour,. :t Vi
“ Maru (s Laml HI4E Reader St E/brm/)’u Kand
W, f/;om@nb 414 E Rgagler St E/bum'u Korso

5 L
8 T
7 T
8 T
& L
70. : T

stateof T\ g€

)
) SS.
County of K a0 )

I, _'. ol T\ anisi o5 (Circulator's Name) do hereby certify that | reside at L_‘I [:g E E (P C]gx ST , in the

City/Village/AJnincorporated Area \)f E \\ Lo (if unincorporated, list municipality that provides postal service)(Zip Code)( ;Q HQ .
County of Km Iae , State of 7} n‘, g dhat | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 Ke.ggh] Coun 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 @re)
Signed and sworn to (or aﬂirmed) by Zﬁéﬁﬂ}' ﬁ%"é&]%‘i before me, on MW\, 14 29—

T of Circulator) ; flnsez month, day, year)
(SEAL) OFFIC!AL SEAL ,

KAREN A. JACKSON A
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public’s Signature)
MY COMMISSION EXPIRES 8-01-2023

SHEETNO. ___ 2.




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

Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the X .. ol Can Party and qualified primary electors of the
ResoGlie., Party, in _Bla ooy, (township name and precinct number) in the County of
| ] - < -~ T
-Kamt ,State of lllinois, do hereby pe{ition that B oy M aniusts who resides at
Hl 3 E E a6 5!;( o in the City, Village, Unincorporated Area of ( (if unincorporated, list
municipality that provides postal service) Zip Code !LQ] I i , County of KC- a2, and State of lllinois, shall be a candidate of the
i Party for election to the office of PRECINCT COMMITTEEMAN , for ] (township
name and precinct number), to be voted for at the primary election to be held on J uwe ’J.)_Z ; ) 012 (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
; VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
1. JL
2. L
3. L
4. L
5. S
r NN
6. T I\ = LD
3N =
=4 - -
1 N Tl
:! - “_‘.'
8 < B
) T L
= D
10. JIL
State of )
) SS.
County of )
1, (Circulator's Name) do hereby certify that | reside at , in the

City/Village/Unincorporated Area of
County of , State of

(if unincorporated, list municipality that provides postal service)(Zip Code)
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

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 Signature)

Signed and sworn to (or affirmed) by before me, on

(Name of Circulator) (Insert month, day, year)

(SEAL)

(Notary Public's Signature)
SHEET NO. %



