COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www kanecountyelections. org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Blde. B
Geneva, IL 60134

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

Receipt For: James F. Cunningham, JR
910 Steeplechase Rd
Saint Charles, IL 60174

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

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 20 Party: Republican

The following have been received:
Y Statement of Candidacy

v Loyalty Oath

e Petition Pages f ""6

Receipt for Economic Interest Statement (EIS)

Received from: James F. Cunningham, JR

By:

Depu

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Frimted: 11/27/2023 9:25:40AM

Receipt for Notice of Obligation D-5

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

e Ma7/ao

. Y
Signature ofG@E@Wgent y



"

10 ILCS 5/7-10 ___ ATTACHTO PETITION Suggested
Revised March 2020
SBE MNo. P-1

STATEMENT OF CANDIDACY

NAMEJamesF Cunningh J e
unningham, Jr St. Charles Township Committeeman

AD I:IRQE155D-§FP CDDT: h R d A Full Termm i sought, unless an unexpired term is stated hera: year unexpired tam
teeplechase Roa _
St Charles, IL 60174 isTREr: 20 PCT. 20)
PARTY: =
Republican

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)

A/a

FORMERLY KNOWRN AS ‘H/A LUNTIL NAME G5
: ist date of each name change)

(List all names durng last 3 years)

STATE OF ILLINOIS ]

] 55,
County of Kane ]

I, James F Cunningham. Jr {Mame of Candidate 4 rifrae [ Sdform (or affirmed), say that | reside

. 910 Steeplechase Road in the €Ty )Village, Unincorporated Area of _ Ot Charles, IL

{if unincorporated, list municipality that provides postal service) Zip Code 60174 . in the County of
Kane . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
REDUbhcan Party;that | am a candidate for MNomination/Election to the office of
St Charles Township Committeeman | 20th Pct o . .
in the District, to be voted upon at the primary election to be held on

March 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 llinois Governmental

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

Primary ballot for Nomination/Election for such office.

Signed and swom to (or affirmed) by Ime—s f C Wﬁlﬂ(ﬂ%;sﬁ-bamrﬁ me, on \ 2_1_ -0 QS |

{Mame of Candidate) (insert month, day, year)

T Ty e ke

(SEAL) St it ettt ks e a2 (Motary Public's Signature)
“OFFICIAL SEAL" ‘
VICTORIA D BINDER
Hatary Public - State of Hinois

1 Ky Cammission Expires November 19, 2024
P P il B gl vl vl ol ot




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
} SS.
State of llinois )

Jam [
I _ ames F Cunningham, Jr . do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am net affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
govermment which advocates the overthrow of constitutional govermment by force or other means not
parmitted under the Constitution of the United States or the Caonstitution 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) byjms E CUJMM'GHM -‘r‘before me,

(Mame of Candidate)

on "-."\‘LL'LC-'LS

(insert month, day, year)

) NN M

{Motary Public's Signature)
(SEAL} e o o b
"OFFICIAL SEAL” 3
VICTORIA D BINDER %
rotary Puishic - State of Ilinaes $
Wy Dcwm!imbn Em:rl.as Tdouaﬁ:f:f. 2'324-5

4



T ILLES 5710, F-10.2 X...BIND HERE...X Suggested
Revisad July, 2018

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Wuhthe undersigned, members of and affiliated with the R§FUb|ican Party and qualified primary electors of the
epublican St. Charles Township, Pct 20 . .

Party, in (lownship name and precinct number) in the County of

Kane State of llinois, do hereby petiion that _ <ames F Cunningham Jr who resides at

910 Steeplechase Rd. in m@lllage, Unincorporated Area of St. Charles {if unincorporated, list

municipality that provides postal service) Zip Code _ 80174 Countyof __Kane and State of lllinois, shall be a candidate of the
Republican

Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles Township, Pct 20,wnship
name and precinct number), to be voted for at the primary election to be hald an March 19, 2024 (date of election).

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

FORMERLY KNOWN AS ol . UNTIL NAME CHANGED ON N/ #
(List afl names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y

" Qumminayam T2.| 910 SnarieciHale b St Charles L | Kane
: Mw St. Charles L | Kane

o - : ﬁfrfcr;m..;()@ St Charles | Kane
[, L ny w %_b aﬂ St Charles L' | Kane

- ii : p . D St. Charles L | Kane
| St Charles L | Kane

- —MMMQ\ ;Dr ; St. Charles L
wSen (pedted + /ﬁ;‘ 4_;30 (R C e By Kane
m }'( o A ﬂ,.d Fb X e,yl St Charles | Kane
[ 1Y)a I’)()M v/ Rd. | st Chares LT Kane
dﬁq\ P, mvﬁg “61 S MMM St. Charles ML | Kane

sateof _JLLIN® 1L ]

County of K M E- ::: i
f"g F &'ﬂ”}‘%vj&{&mulﬁmﬁs Name) do hereby certify that | reside at ?’b mcm £’D . in the

@Jﬂrageﬂjnnmmﬂd Area of $T CHM LCT {if unincorporated, list municipality that provides postal service ){Zip Code) 8/
County of )4 " N’F . State of_J/ LLIM g4 khat | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
a citizen of the United States, and that the signaturas on this sheet were signed in my presence, not more than 90 days preceding the last day for

o~

filing of the pefitions 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
gualified voters of the M&f CM Party in the political division in which_rths candjdates is seeking nominati ive office, and

that their respective residences are comectly stated, as above set forth,
. A,
Signed and swomn to (or affirmed) by %& me, on
(Name of Circulator

JESSICA BRIDGES

OFFICIALSEAL } T e
B Motary Public, State of Hlinois [}blﬂﬁf PuBlic & Signatine)

Ky Commission Expires
February 07. 2026 SHEET NO. ._L, ,,,,,




U Lk B 7=T0, F-10.2 X...BIND HERE...X Suggested

Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

WeRtf'le undersigned, members of and affilated with e R epublican Party and qualified primary electors of the
epublican Party, in St- Charles Township, Pct 20

(lownship name and precinct number) in the County of
Kane State of llinois, do hereby petiton that _ vames F Cunningham Jr who resides af

910 Steeplechase Rd. in the €ity, Willage, Unincorporated Area of St. Charles (if unincorporated, list
municipality that provides postal service) Zip Code 60174  County of Kane and State of lllinois, shall be a candidate of the

Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles Township, Pct 20sunship
name and precinct number), to be voted for at the primary election to be held an March 19, 2024 {date of election).

If required pursuant to 10 ILCS 57-10.2, complets the following (this information will appear an the ballot)

FORMERLY KMOWN AS LUNTIL NAME CHANGED ON

(List all names during last 3 years) {List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BoY

R\WRWEQ &-*ﬁ\"ﬁ“‘ St Charles L | Kane

MiHAR. MiguesTr| | &5 ﬂ-fhthil R" St.Charles L| Kane
M 2 d A{t-lr e.qdb‘ St Charles L | Kane

2 4 5! 5 4/’; # F CE! ! g St Charles | Kane
; E ;i ! : : E b : IL| Kane
J;}f 4-' v 1 St. Charles

Lol egfe, | ot sondettil Dy | 5% " | Kare
DI“\.I. 2.“" s‘I“ s}"i%*c‘ Ao sr t.‘.;El;‘ Charles L Kane

%ﬂ LRSS AF “et | St Charles | Kane
4/ - o peABT N ﬂﬁ't‘wqag"ﬂ.@m a
) i : EBepes folp S T
é&ar e / ;ﬂfz; - j';: oy Tl | s P St. Charles Kane

MABRK MEY EE!E 7S fmpp‘.g | St. Charles ML | Kane
stateof _JLLINGIS ]

County of KH hJE - ;]| 5%
l.f& ME‘- F cu’f ﬂ‘fﬂ" dﬂﬂ n ::fgsc:aiatm's Mame) do hereby cedify that | reside at ?M —ME- ﬂf C"ﬂfg E J- _. Inthe

ilage/Unincorporated Area of_ST. CHARLES (ifunincorporated, fist municipaiity that provides postal service)(Zip Code)_ 60/ 2%
County of NE , State of HLM“OII that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for
filing of the patiions and are genuine and that to the best of my knowledge and belief the persons 5o signing were at the time of i
qualified voters of the _REPVBLICAN Party in the political division in which the candigates
that their respective residences are comectly stated, as above set forth.

ing the patition
tive office, and

{Circulator's Signatyfe U
|
-before me, on .'\J{Buq L A

{Insert mgnth, day, year)

i

Signed and swom to (or affirmed) by Jm;& F:

(Mame of Circula

SHEET Na.;'l_




WIS 2/ -0, F-10.2 X...BIND HERE...X Suggested
Pawvised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We,_the undersigned, members of and affilated with the eePUDliCan Party and qualified primary electors of the
REDUb“C&n Party, in St. Charles Township, Pet ED(Mwnship name and precinct number) in the County of
Kane State of llinois, do hersby petiion that _ J@mes F Cunningham Jr who resides at

910 SIEEpIEChaEE Rd. in the Hage, Unincorporated Area of St. Charles (if unincorporated, list

municipality that provides postal service) Zip Code _60174 __ County of _ Kane and State of lllinois, shall be a candidate of the

Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles Township, Pct 20 ,wnsnip

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

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

FORMERLY KNOWN AS UNTIL NAME CHAMGED ON
(List all names during last 3 years) {List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Tpke WyrTT 702 STomehedy o | StCPales
1022 ‘S[b”mﬁ fJ St. Charles

St Charles | Kane

F

Kane

Ll Kane

St. Charles | Kane

L St. Charles L | Kane

__ EtL St. Charles L | Kane

LQ St. Charles L | Kkane

St Charles -
‘#'—-—-q\

St Charles AL | Kane

Kane

St. Charles L | Kane

10. /%/
State of ,‘-Lf‘ﬂf___‘r ]

County of g ﬂ'z-jf' } =
L, I&Ecwdlmum%nmulamr s Nama) do he e al 9"0 S’EEP{-GCHHE RJ « . intha

illage/Unincorporated Area af_.sr CHMLET {if unincorporated, list municipality that provides postal service)(Zip Code) .
County of K.ﬂ' ”g , State of f“'mli 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 a Eaenume and that to the best of my knowledge and belief the persons so signing were at the time of glgning the petition
gualified voters of the R ﬁLICﬂ N Party in the political division in which the candidates is seeking nurmna i

=
O
o
-~
Vi

that their respective residences are cormectly stated, as above set forth.

{Circulator's Sign C&
Signed and swom to or afrmed) by JAMGS 5 &#ﬂﬂ%ﬂ:m% me. on YNt O e

(Name of Circulator) {Insert month, day year)
| \‘-\.____
[SEAL) et St el i A o A \' SR j&-< o " ST F\_/
“OF FICIAL SEAL" 2 {Notary Public’s Slgnatura}

VICTORIA D BINDER
Matary Public - State of llinois  SHEET NO.

My Commession Expires November 19, 2024
T o i e ol



