COUNTY OF KANE

Election Department

Phone: (6307 232-5590

Fax: (6307 232-5870

wiwy kanecountyelections. org

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave,, Bldg, B
Ceneva, 11 60134

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

Receipt For: Frank Leonardi
12235 Quail Ridge Dr
Huntley, IL 60142

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

Office: FOR PRECINCT COMMITTEEFERSON, Rutland 3 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages .}"«:2-

Receipt for Economic Interest Statement (EIS)

Received from: g-( a’fﬂ?{x? ﬁ» 7Y CCCL) i

By: Tidd

Depub,r Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Frinted: 11/27/2023 10:19:234AM

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: ]}/{;27/‘/{{};-; %éf:fu%

Signature of Candidate or 4genf__>




= " ATTACH TO PETITION Suggested
i Revised March 2020

SBE Mo. P-1
STATEMENT OF CANDIDACY
NAME: & ' OFFICE:
% ¥ w
o Leowacdn Precnct (o MM\JF&EEJEE‘J%C’WL
ADDRESS - ZIP CODE: A Full Term Is sowght, unless an unexplred torm is stated here:_______year unexpired l&m
a . "
l}l%"j—; 6?3 TR ‘\ Q\ké%."i’ Ebr DISTRICT: ‘Kl\j-— O3
Fuodteny L o4 PARTY *
) |42 Mamlniﬂ
If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS ) ED ON
{List all names during last 3 yea (List date of each name change)
STATE OF ILLINOIS )
. } 5S.
County of KA!»J E )
1, FY’M—\F L—EDV\-G—}\_A b (Name of Cawaiad . ing first duly sworn {or affirmed), say that | reside
at (2235 Quan\ ?ﬂ%d D . in the Cim@ Unincorporated Area of Huavj.'\%
{if unincorporated, list municipality that provides postal service) Zip Code é‘}o V2 , in the County of
‘llé"a-/'l.l'“—‘?_._a . State of llinois: that | am a qualified voter therein and am a gualified Primary voter of the

",
Mﬁ ggﬁ G Party:that | am a candidate for Nomination/Election to the office of

, -
PE%E ¢} fﬂﬁ}m;u_q @E%he P;U—m?:» District, to be voted upon at the primary election to be held on

Mﬂ'—‘t’t}-\ l.q y g2 ‘4-—~[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 D—M"—OGW__.\FL C_ (Name of Party)

Primary ballot for Nomination/Election for such office. W u

(Signature of Candidate)

- I
F/E;’L{,{‘{\ (J‘Ff{?é*ﬁ{-‘ before me, on /C\)—{{H z _j>

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

{Notary Public's Signaturei'

Signed and sworn to {or affirmed) by

QOFFICIAL SEAL
| HOWARD R. KATZ
Nﬂiﬂ"f Pubilic - State of llinols
My Commission Expires 07/17/2028

e




1 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste
‘ 7 Revised July, 201

_ SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

e, the undersigned, members of and affiliated with the b"EMﬂ m-\—{a Party and qualified primary electors of th
e Party, in ME‘\A RUCC X (township name and precinct number) in the County «

_State of llinois, do hereby petition that Ein b L-i’_ﬂ'nﬂw-c&, who resides :

S £ in the City, Village, Unincorporated Area of _t\Laactiead (if unincorporated, li
snicipality that provides postal service) Zip Code () | 4 2. County of _¥=00n and Staté'::f llinois, shall be a candidate of th
D-eamo et Erarty for election to the office of PRECINGT COMMITTEEPERSON , for Pt lamd BUNOZ  (townshi

me and precinct number), to be voted for at the primary election to be held on hax-&.n. \_CL} 2{324&315 of election),

equired pursuant to 10 ILCS 57-10.2, complete the following (this information will appear an the balot)

|
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all narmes 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
772 M” STEH Frpid 72492 Fagrg ¢ | Honboon -

Tilic [enpards [12255 Quadl Ride D Hudllon
¢ Ly JReyvargas |1225¢ Qua k- Rivg p 4 duwdbon ™
T her224s 7€/m,k 2830 _..?wrﬁwrﬁ L |

Andaa Gravit L?ZC»;D Shnalowd HMH
Z\m”ff Lﬂ%qﬁ' L%é:éwmiwfﬁ
__g&-f M Ba) &395\&/: J i werg |
Krm ﬁﬁal\i-ﬁ 1204 Dwvgs B 1
EDuwAld §1£6 (2,24 DR
Navie Srace | 12964 T 1wow De

JIL

§E£§§€f€€€

z ) S5
wnty of & '-‘L'{" )
F_VM‘YL\ L—e:"‘&rcl"* {Circulator's Name) do hereby certify that | reside at |ZZ£35 QU&L"\ Q}é‘im hr ,inth
tyYillagglUnincorporated Area of (if unincorporated, list municipality that provides postal sem::a]{zlp Code) VA2

unty of Mo o stateof T L. thatlam 18 years of age or older (or 17 years of age and gualified to vote in lllinois), that | &
zitizen 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 ft
ng 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 petitio

alified voters of the D@M@m‘l“(x — Party in the political division in W

at their respective residences are correctly stated, as above set forth.

v {Circulator's Signature)

i '
jned and sworn to {or affimmed) by F}Q“’k (/ Ww%é ; before m? an f C_"—/%: )

(Name of Circulator) / , day’, year)
-k —>
} (Notary Public’s Signature)

SHEET NO. /




DILCS &7-10, 7-10.2 X...BIND HERE...X Suggeste
L]

i Revised July, 201
SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
fe, the undersigned, members of and affiliated with the Bﬂﬁggmc L Party and qualified primary electors of th
Desworcadi < Party, in futo,d RLOCO3 (township name and precinct number) in the County ¢

Yoo State of llinois, do hereby petion that _Tyanle Leowayrd] who resides ¢
12235 @uai\ E_]cﬂ_@; D in the City, Village, Unincorporated Area of _Huu,H 2y (if unincorporated, i

iunicipality that provides postal service) Zip Code 5(’3‘! <} 2., County of .'\dl-..w and State of lllinois, shall be a candidate of th
D Cuvee xuiy €. Party for election to the office of PRECINCT COMMITTEEPERSON , for Butmnd RVOO 2 (townshi

ame and precinct number), fo be voted for at the primary election to be held on Mlvﬂ-hl‘{}m%aw of election).

required pursuant to 10 ILCS 57-10.2, 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, TOWN OR
; VILLAGE COUNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER

¥ P

e oo |5t Moy |50 (g T D
2{-}#%"””“*‘”&/ _n’&"-""‘_"'" (hrstiag Mh:m L*'J“:""J{JK.-C | 3 -{"hl mi-i'-" LA D ]
érlf /lt-’k-'i{ z ){'é&(j'-‘:ﬁ?r(?ﬁi*{h}{;‘f fg Lfg%f_'? L.l-'-*'iu,k LAl u\

(J/ﬁ o - g8y KIve 35016 aashtr L,
Y }"'V‘x"\ magy ISV 1 ¢ L.,_m,m\fu.v-
* [; éé-fl.-n./-%'\f _’f.’ Kieeen Liepparly /3552 {?"J’"”M”’M
oy r_n,,uf“ affw:( SWRceY ¢ RANHIEICA Cigpne. )

g :'l L%,_t—m Direic e Smeun R8s f’bL I

tate of

I - 'E
jt‘.’".,d-/ w §8.

e

ounty of

_Em_w_»_E_LM_ (Circulator's Name) do hdkg

mnmpnmtedMea of |- am %E% (if UninC@ETy i -
ounty uf M , State of Tl thatiam1s years of age Oruo def Tor 17 years of age and qualified to vote in lllincis), that | ai
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 fc
ing 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 petitio

ualified voters of the l }M@ﬁ\g; Party in the political division in which the candigates is seeking nominati ective office, an
iat their respective residences are cormecily stated, as above set forth. 1\_’? X

: : (Circulator's Signature)

igned and swom to (or affimed) by /:;E‘/ﬂéf(_‘ Affﬁ‘fy//‘/ before me, A E’Cﬁh(?f%?

{Name of Circulator) /%-', {ipsert , ey, yegar)

OFFICIAL SEAL " [,
(S HOWARD R, KATZ " s
. g e
blic - State of llincks [ (Notary Public's Signgture)
T mission Exires 07/17/2026 ) PR b

SHEET NO.

- e



