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: John Losurdo
42W324 Foxfield Dr
Saint Charles, IL 60175

Filed: March 14, 2022 at 4:52:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Campton 7 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages i

Receipt for Economic Interest Statement (EIS)

Received from: A{7

w—

o UNnbenh K AT

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/14/2022 4:53:02PM

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: ? “’1[‘/—'2 Z‘ e

Signature of Candidate@/




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 E‘Eau,ollc.m Party and qualified primary electors of the
Qb’bulohwu Party, in ('wmo"rcm lbu-nsu {_) _) (township name and precinct number) in the County of

Kﬁ.-c_ State of lliinois, do hereby petition that Jelhn Logsurd who resides at

2w 324 Eoxlic l é in the City, Village, Unincorporated Area of ('.ﬁ,., g7 WY “f. "L (if unincorporated, list

municipality that provides postal service) Zip Code _6 © { 18 County of Cr a2 and State of lllinois, shall be a candidate of the
'hp- H“, (are Party for election to the office of PRECINCT COMMITTEEPERSON , for \p ! (township

name and precinct number), to be voted for at the primary election to be held on \Jug Z?l 1Lb 277 (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

Jehn Losurdo 4‘2‘(“?3&\4£&Y£Le{£ 0.1;:9'%1 ”:rf& km.m

Couk Locoedo |YMI3MY bidtield | punpton WK | (lane
Jennifer 40251 Pyl AW |Camabeldllt | Lan—
Don LaTeinte  [PAW3A3 FDWDQ@M;)-}M/{I”S Kens
Mﬁir;wdt #&»’a{r] éﬁ-m W’J/-ﬂ g )

Povald oo 1d 202325 ’i‘;‘”g Dy Om l-ut Kq_ﬁ_.o_
Mary T. JaPoiat] Duoss T RNALSS
T\ VYoot | 2w 29 ?h&e\;lbr s AR
T [opded | 420275 ol

SN

w ALY _dl-

Z 8 =

J?,. )E -0 L
State of FLLINOIS ) pA B x O

) sS. T N ‘.-'.' '
County of _fCin e ) Sl
N

I, Prervo lsrwepal o (Circulator's Name) do hereby certify that | reside at _ 0o 42l 5 Roloert Frost Cie. ,in the
City/Village/Unincorporated Area of ("MPTM < I S (if unincorporated, list municipality that provides postal service)(Zip Code) 62¢ 75
County of }CY'L’( , State of 7o SO 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 5| [ Party in the political division in which the candidates is seekingnomination/elective office, and
that their respective residences are correctly stated, as above set forth. 7‘“ ~
-~ A

(Circulator's Signature)

before me, on %’/ k/ i 2

(Insert month, day, year)

OFFICIAL SEAL

(SEAL) Notary Public, State of lllinois e
U/ / My Commi;;';gz?p‘res (Notary Public's Signature)
o May 27,

SHEET NO. !



10 ILCS 5/7-10 ________ATTACHTO PETITION Suggested
; Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: - OFFICE: Comm Heenes ?rec.‘mw |
dohn Logvedo 4 M- Prrom Toewnshiyg Eepub”‘"“-' Pﬁ‘l7
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
Hzw 324 Fex Field Br DISTRICT:

Preclnan M

Cwmprom HIUS BL. 6o 1S

PARTY: 22‘)&’) ?c,u.‘.

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 Kvuu? )
I, :E,Lm Logu fdo (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at_ 4% 324 Foxlie \d , in the City, Village, Unincorporated Area of C“"“"P'?M Lh \'\(
(if unincorporated, list municipality that provides postal service) Zip Code éO !'75’— , in the County of
|<\A'N < , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
‘Eagu\al?uau Party; that | am a candidate for Nomination/Election to the office of
= H
CDMM\ HC-C_»-L--\ in the 7T Pfﬁ“(j A CT District, to be voted upon at the primary election to be held on
Jdvne Z,5= 2011 (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 2’(‘:?0‘0\;(&4- (Name of Party)

Primary ballot for Nomination/Election for such office.

~ (Signature of Candidate)

Signed and sworn to (or affirmed) byﬁn LGQU(C{O before me, on 3 d/ Lf" Z(L

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

SUSAN B. DIXON
OFFICIAL SEAL

3 B Notary Public, State of llinois /5 Q‘ )
My Commission Expires \ A :

ey, el (Notary Public’s Signatdre)

(SEAL)




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, jo"\n Lo so L&O , 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by L)oﬁk LOSU(d@ before me,
(Name of Candidate)

on 7?’!0/[#/,:,“‘ , 20AI—

(insert month, day, year)

= o 4 '
SUSAN B. DIXON éﬁ L n ‘ Qﬁ/}/‘h/
‘:-' I“ . -

2 OFFICIAL SEAL ) .
B Notary Public, Stete of lllinois (Notary Public's Signatlire)

—/ My Commission Expires
B May 27, 2024

25 :h Wd | UVH 2707



