COUNTY OF KANE

Election Department

Phone: (6307 232-5990

Fax: (630) 232-5870
www_kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 8, Batavia Ave., Blde. B
CGreneva, [L 60134

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

Receipt For: Michael A. Rende
48 Crighton Ave
Elgin, IL 60123

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

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 27 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

v Fetition Pages ({"':9)

Receipt for Economic Interest Statement (EIS)

Received from:

By: @M // La_//

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/2772023 518:31AM

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.
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10 ILCS 5/7-10 ___ ATTACHTOPETITION________ Suggested
Revised March 2020

SBE Nao. P-1
STATEMENT OF CANDIDACY
Michael A Rende ™ Precinct Committeeperson
ADDRESS - ZIP CODE: O Pl T gt oo e v s s sy o e
E‘Iggiflzl?rtgglg;e DISTRICT: F|gin Township 27
PARTY: Democratic

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 CHANGER

#Bof each name change)

STATE OF ILLINOIS ; )
T ) S5.
County of téf iy )
l, Michael A Rende {Mame of Candidate) being W&t rmedj, say that | reside
at 48 Crighton Ave . in the City, Village, Unincorporated Area of Elgin
(if unincorporated, list municipality that provides postal service) Zip Code ;é:‘.'? / 3 5 . in the County of
Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Demacratic Party;that | am a candidate for Momination/Election to the office of

Precinct Commltteepersun in the 27 District, to be voted upon at the primary election to be held on

3/19/2024 (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 lillinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democratic {Name of Party)

(Signature of Candidate)

Signed and swomn to (or affirmed) by M‘tﬁmflj /] . /QF/ E Sl . e ”*23 "'1%

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

A
(Notary Public's Signaturt?j J

Primary ballot for Nomination/Election for such office.

(SEAL) OFFICIAL SEAL

° MOWARD R. KATZ
Motary Public - State of lliinols
Wy Commission Expires O7/17/2026

A



10°ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE MNo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Dlomorric Party and qualified primary electors of the
Democratic Party, in D9in Township Precinct 27 (township name and precinct number) in the County of
Yane State of Iinois, do hereby petiion that "chael ARende who resides at
48 Crighton Ave in the City, Village, Unincorporated Area of Elgin {if unincorporated, list
municipality that provides postal service) Zip Code 60123 . County of Kane and State of lllincis, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for __ EIgin Township Precinct 27 o unship

name and precinct number), to be voted for at the primary election to be held on 3/19/2024 _(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 NAME CHANGED OM __
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
L e
%f’/ Jw%/ Micapn Revpe ¢ CRggmns sive | 271 | HANE
Bl 2 - e } T
Houy LENDE W (rieuon] Ave | ELGIA KAE

ghjk‘a Hfﬂg{d.{, 5:5 ﬂfif}z"u‘m Aee Q"jxrw = JCQM
L wara. blese 152 #:3&1:{ fem Ave | ET 4
&’w (Sess |S2 Homita Auve |El5n "~ | Aone
| ¢onel b{‘JC‘-ﬁtrﬁ 35 Plnre. AT/ QL}&‘EHF " Icene
LADA oPER 35 Conmonwerd ME | Elom,
Kl T~ Ml fffC/“:J;ﬁEJﬂ_ Ao | L0 " Wtna

TZa(\wu Kocwo eV (o en & 'zﬁgik i _
000 Mayia Sl 55 16 UM LGy et

*""ﬁ..

State of
County of ’{(‘f' s

35,

Tt et et

L Miches Revp & (Circulator's Name) do hereby certify that | reside at 4§ (/b #ro Av e . in the
City/Village/Unincorporated Area of__£2 (o rV (if unincorporated, list municipality that provides postal service)(Zip Code) &8/ 7 7
County of__ (AN ,Stateof T [  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 presance, 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 Ftﬂﬁd;ﬁ’f‘ﬁ c Party in the political division in which the didates is seeking nominationfelective office, and
that their respective residences are corectly stated, as above set forth. L-/
/ A {Circulator's Signature)
Signed and sworn to (or affirmed) by ’/f]/"!*r' h“if d &ﬂ({{%’ _ before me, on //.._. :?_/._2 ?
(Name of Circulator) %
(SEAL) CFFICIAL SEAL

HOWARD R. KATZ
Netary Public - Stete of [lincis [
My Commission Expires 07/17/20260  SHEET NO.




10°ILCS 5[7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEmocrabc Party and qualified primary electors of the
Democratic Party, in S0 Township Precint 27 {township name and precinct number) in the County of
Kane State of llincis, do hereby pelition that Michael ARende who resides at
48 Crighton Ave in the City, Village, Unincorporated Area of Elgin (if unincorporated, list
municipality that provides postal service) Zip Code 90123 county of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for _ £/gin Township Precinct 27 40 nopin

name and precinct number), to be voted for at the primary election to be held on 3/19/2024 (date of election).

If required pursuant to 10 ILCS 57-10.2, eomplete the following (this information will appear on the ballat)

FORMERLY KNOWRN AS LUINTIL 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Jane
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State of ?("_ o )
= ) 55,
County of zé/{'f g )
MicitheZ RevVi7c (Circulator's Name) do hereby certify that | reside at 46 CA/éA A /W E in the
CityVillage/Unincorporated Area of £L (5 £ (if unincorporated, list municipality that provides postal service)(Zip Cnde}é g/ i 3
County of ﬁ’ ;‘??1/ (- , State of fé that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the last day for
filing of the petiions and are genuine and that to the best of my knowledge and belief the persons s0 signing were at the time of signing the petition
qualified voters of the Fﬂnpﬂ’?ﬁf i Party in the political division in which
that their respective residences are correctly stated, as above set forth.

ndldatas is seeking nomination/elective office, and

3 (Circulator’s Signature)
Signed and swom to (or affirmed) by /f Cé""ﬂ// /20// before me, on / f(fh_z/ }J
(Name of Circulator) o Hday, Yo
e Xl ot 47
(SEAL) OFFICIAL SEAL

HOWARD R. KATZ

ry Public - State of linols
My Commission Expiras O7/17/2026

SHEET NQ. ‘g"




