COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

TI% 5, Batavia Ave,, Bldg. B
Geneva, 11. 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Bob Mankivsky
418 E Reader St
Elburn, IL 60119

Filed: November 27, 2023 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Blackberry 1 Party: Republican

The following have been received:

¥ Statement of Candidacy
Loyalty Oath
v Petition Pages |} — 22

Receipt for Economic Interest Statement (EIS)

Received from: Bob Mankivsky

By: Voboxi B iz

e [
Deputy Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 9:17:324M

Receipt for Notice of Obligation D-5

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

Date: “ !7-‘.1' | 225 6)’/* ﬁ\/r\)hk&uul'
- " Signature of Cafitidate or Agent




c +  ATTACH TO PETITION .

10 ILCE 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
E)) ol Ma nRivsK H1 3 £ Reader S Preciel _ﬂac"ﬂfw?’ chub!?cw\
\I mew\:ﬁ@.r‘m» }Q“‘}“;h'\p

Ellur~, LU GOIIY

Preciaes |

(for unexpired terms, specify “2 year unexpired term™ or “4 year unexpired term™ along with the office in the “OFFICE™ space provided above)

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWRN AS UNTIL MoAR
{List all names during last 3 years) ’

{List date of each name change)

STATE OF ILLINOIS )}
) SS.

County of K 2l )

I %ﬂlﬂ Mt?»ﬁ mv’fhc-ul (Name of Carldidat eingd sworn (or affirmed), say that |
resiie at HI3 E, Regdey St . in the city, (vilagd, Unincorporated Area o
E\vun (if unincorporated, list municipality that provides postal service) Zip Code 52119 in
the County of K&v\b , State of lllincis; that | am a gualified voter therein and am a gqualified Primary
voter of the Rtﬁub X Coun, Party; that | am a candidate for Nemiration/Election to the office of
Precs oY ommiMeenion in the E‘Sﬂim-..:?ism, to be voted upon at the primary election to be held
on T’\cqm\ H: Q..D,’,l"f (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 Q:,\qdh (N

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

@fr %\A J A

{Sig'naffa%uf Candidate)

Signed and sworn to (or affirmed) by E)oln Manrﬂ YA /A.-' before me
(Name of Candidate) '

- .f.

=1

Notary Pubhc, State of nois (Mota ic's Signature)
Commission No. 684631 ? i

My Commission Expres November 18, 2037

(SEAL)




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

! , ' Revised August 20
SBE No. P-
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the RE"‘DWT‘}P.E&*\ Party and qualified primary electors of i
P\E’,?l.lhhﬂ-mrt Party, in \ \w [rec (township name and precinct number) in the County

Kowe State of llinois, do hereby pat'rtmn that g 5 who resides
HIZE Reo dotf S in the City, Unincorporated Area of Etvaurn (if unincorporated, |
municipality that provides postal service) Zip Cndefa H ﬂ County of Ka L and State of lllincis, shall be a candidate of t
iJL?WI. C R Party for election to the office of PRECINCT COMMITTEEMAN , for Mr( quf Pecs | {townst

name and precinct number), to be voted for at the I:Iﬂﬂ'lﬂl']l' election to be held on I ol P A P 15 4. 20 g_i."':f {date Jl alaction).

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

FORMERLY KMNOWM 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

: Lot W, I gqm Lamb Hee R{—:’@g}é/_f;—f- Elborn H soe
’"7Vfaw ; Moadands Mo i< lamb 194 £ Raadler & | Ellourn ™| vana
> Q00 Pauoe . [Pl Price [425 £, Reader St |Elpyrn ~|Kane.
{ | Patts Leqry |42 €. Readlen Elhuns | Nanre
Jog Siecvra b 1410 5:.;{{{&(!6/{_’ L
| e Meu i [dad E. Readef 51 12 (burn ™| Kawg
LA 27 - |Samoe Mutbnl V2N B Recder st |Elburn " |Kase
> Eric Wl Zne Lplfm [49] € Reck( S |Elhn *
Oy & o Julte WiHaun [dd) € Reader St | Glbum M| panc
.m-/; 7 lin ﬁ%m j_;bgm\ {ﬂﬂs QL‘RA_“[; g Py T Ao
Stateof _1\%ng TS J -

) Ss.
County of Cawe )
% [ol'n) Manﬂl =l g (Circulator's Name) do hereby certify that | reside at _“1| 7 F. Read¥Sc. ,intl
City(Vilage/Unincorporated Area ¥ Eante (if unincorporated, list municipality that provides postal service)(Zip Code)______
County of_ K0 , State of 115, 014hat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | 8

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 1
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 pediti

qualified voters of the Em;.l- ,ﬂ Ll Party in the political division in which the candidates is seeking nomination/elective office, ai
that their respective residences are correctly stated, as above set forth.

At YW A
{Grruulnllil:.'fs Signatura)
Signed and swom to (or affirmed) by ___ 0 c\» Mo V\R:\I‘u"_m":_.. before me, f‘% AR 7 nlD 2
ﬂ m i wn? W Cll'ﬂ.lﬂh:i} i {II'IE&'! h YHHF}
DENNIS C RYAN Cpered W
(SEAL) - -
Nm |: gum Sh::a H:-:;;m {Notary s Signature)

My Commigsion Expwes Novembar 18, 2027
sHEeETNO. __|




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 R, nnh'ﬂ_c,;.,.a\ Party and qualified primary electors of the
Q\e,m,rh‘h o o Party, in ac 1o, . . J (township name and precinct number) in the County of
K.u?»'-\.@; State of llinois, do hereby petition that l;_)nb Mﬂvﬁ("} T R who resides at
j | 3 I":.E,ﬁ Eg,:_a. de¥ SY . in the City VHE Unincorporated Area of E'l'lo uwxi ! {if unincorporated, list
municipality that provides postal service) Zip Code {;;2 | ﬂ . County of Kot and State of lllinois, shall be a candidate of the
M) Party for election to the office of PRECINCT COMMITTEEMAN g 1 o 1| | (township

name and precinct number), to be voted for at the primary election to be held on [ Lzycin 1"3'1; 2024 (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 MAME CHANGED ON
(List all narmes during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR TY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

. : e [ = :

D4 Uid A RisSmby %ok ¢ a;,«r TS7 | EvBuey |T s

e Jburn "
M Ii‘ﬁkw %S E/{j é;bﬁrﬂ k‘fiﬁii
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stateof _L}\%,, o7 )

) Ss.
Countyof __ K \.c )
I, ["_’}1 ¥ P sty (Circulator's Name) do hereby certify that I reside at _ Y412 F F oo do )y S , in the
C'rty}@_l_la__g_éjumnmrparatad Area Lf Elguw (if unincorporated, list municipality that provides postal service){Zip Code) :
County of_Kawne , State of L} |1 or5that | 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, not more than 20 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 Eg? A1 G 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 swomn to (or affirmed) by By /’f’?hﬁ“ff’q{'f before fne, un =/M¥é£ﬂ Zﬁ 2023
s alaifculator) W day, year)
OFFICIAL SEAL »
(SEAL) DENNIS C RYAN ’ 7

Hiotary Pubc, State of fihngis
Commissaon Mo G84831

{Nﬂiar‘y}ﬂﬂhﬁc'i Signature)
Wy Commission Exprres November 48, 2087

EET NO. 3_.



