COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyvelections.org

John A, Cunningham
EANE COUNTY CLERK

719 5, Batavia Ave., Bldg. B
Geneva, 1L 60134

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

Receipt For: Dean R. White
575 Persimmon Dr
Saint Charles, IL 680174

Filed: November 27, 2023 at 3:00:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 27 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

Vv Petition Pages =y

Receipt for Economic Interest Statement (EIS)

Received from: Dean R. White

By: Mfu;u V&W

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 3:01:45PM

Receipt fcr Notice of Obligation D 5

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

\ :' Ty
Date: |- &/ 2022 D ?C,Jﬂ 3%

Signature of Candidate or Agent




ATTACH TO PETITION

~101LCS 57-10 Suggested
Revised August, 2017
SBE MNeo. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
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(for unexpired terms, specify “2 vear unexpired term™ or “4 vear unexpired ferm™ along with the office in the “OFFICE”™ space provided above)

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 KNOWMN AS LUMNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)

=

STATE OF ILLINOIS ) T ;__’

) Ss. 23

f s

County o Codiad ) »
L3 =l f
1, T).a P TZ { .&m}‘sf_ (Name of Candidate) being first duly sworn (or aﬁ@aﬂ]. say "_.'&at Ir

reside at 5§75 Cerdimmengn A\ ¥l , in the City, Vilage, Unincurpm‘.}t&&‘f,\, Areé‘-c'g of
~3 k|

g. et \ee, {if unincorporated, list municipality that provides postal service) Zip Code (0| ]

the County of _ ¥ conp , State of lllincis, that | am a gualified voter therein and am a qualified Primary

voter of the ?e_ m\n\la ~ Party; that | am a candidate for Momination/Election to the office of
X
Bt € — &n corcn_inthe 21 District, to be voted upon at the primary election to be held

on ¥~ 19-Z2ozd

(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 1 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 Ece,ﬁﬂ:h Coum

{Mame of Party) Primary ballot for Nomination/Election for such office.

NI,

(Signature of Candidate)

Signed and sworn to (or affirmed) by DEAN P.WHITE befare me, on It ) B 02%
{NMame of Candidate) 3 i manth, day, year)

OFFICIAL SEAL
gaa. JEANENNE PAOLETTA

Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 0G/09/2026




ATTACH TO PETITION______
10 ILCS &/7-10.1 Suggested

Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) S5,
State of lllinois §
LN M Q L .3-—‘}\1.’_ . do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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.

A{’DM ::?f %]ff

(Signature of Candidate)

Signed and swomn to (or affirmed) by DEnd B WHITE before me,
(Name of Candidate)

on '!'nlr]_lel?.D?..j:

{insert month, day, year)

OFFICIAL SEAL
JEANENNE PAOLETTA
NOTARY BYEMIC) STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/09/2026

(g Publc’s Sature




10 ILCS §/7-10, 7-10.2

We, the undersigned, members of and affiliated &QL EE%
g_.- mlb L ; ) ._-.......-- E\f.ﬁ

X...BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY F'EJITIGN

Party and

Suggested
Revised August 2017
SBE No. P-27

qualified primary electors of the

cinct number) in the County of

=

who resides at

x P Party ,‘_,_.h_‘s'::;mship name and pr
__EK.QV_\,L___,_,__ State of Ilinois, do hereby petition that \ (S E l\.,A:}\m

1 T 't’_l:iL*\.mLx__

- _ in the City, Villa nge Unincorporated Area of _‘.‘:L..Q.:\{J.Lr_.i ......

{if unincorporated, list

municipality that provides postal service) Zip Code C.‘E!.Qlj. County of Yevr and State of llinois, shall bea t:and ate of the
;qa»:ﬂ;%*::.-.___d Party for election to the office of PRECINCT COMMITTEEMAN , for ‘S!L__ ____ _5{5_‘: (township
name and precinct number), to be voted for at the primary election to be held on __©2 - .]ﬂ:@fzﬂ‘.“__ {date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS __ UNTIL NAME CHANGED ON ____ o
(Lizt 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 COLNTY
K L
A e YU\ [515 Otxgiomon De Sk Omrdes ! [ cane.
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County of -__--..--E.KA’:*_E’-____,_______ ]}I

55,

‘D{—.L,,.J:._-__@ _____ {Circulator's Name) do hereby certify that | reside at ,.SLE__P_'J_‘SM:!LM___&;&J_L. in the
City/Village/Unincorporated Area ﬂf_ﬁ'f\_ _Qui_l"-_:_i _______ (if unincorporated, list municipality that provides postal service)(Zip Code) Lo TV,
County of _ F-_'.L _____________ State of___L.C____that| 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 signatures on this sheet were signed in my presence, 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
gualified voters of the ‘l_,‘g;._h_,__"_ 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, x

[Errculatﬂr‘s Signature)

Signed and sworn 1o (or affmed) by __ DEPN R WHITE before me, e ==t 025> -~
{Mame of Circulator) fi‘mrt NGRRT, day-year)
. >{_‘"‘"’L ]
(SEAL) f= —
— REREFE] 'lr.“: ] il
1 L (""" OFricy
SHEET NOL ot e ———JEANENNE PAOLETTA
NOTARY PUBLIC STATE OF ILLINCAS
BARET R FE G TOMN2E

o
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101LCS &7-10, 7-10.2 ¥...BIND HERE...X Suggested

Revised August 2007
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the B\-'_f;_w_x _________ Party and qualified primary electors of the
%‘nhl:m ______ _ Party, in f;_l;gﬁi-ﬁ:ﬁ-_,q__lf_’”‘f%mmshlp name and precinct number) in the County of
L State of Winpois, do hereby petiton that N Jea 2SSy Who resides at
515_3}a—<m A an in the City, Village, Unincorporated Area of s\ Q\iches T pie= P unincorporated, fst

municipality that provides postal service) Zip Code _cﬁJ_'l_‘?_f:_ County of ____ﬁm_g_______ and, State shall be a candidaée{i:ﬁme

of llinoig,
) e
Repoliccn __ Pany for electon to the ofice of PRECINCT COMMITTEEMAN , for 4 Q&Z__\::ﬁ,_?:_‘f_f'__ (township

name and precinct number), to be vated for at the primary election to be held on __(3_3*_‘:3_‘%:2:(2—‘_"{‘ _____ (date of election).

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

FORMERLY KNOWN AS ___ _ e —— UNTIL NAME CHANGED ON ______ e
{List all names during tast 3 years) {List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SR
r (VOTER'S slﬁuinua}g NAME (optional) RR NUMBER VILLAGE
I

Mo Wit (g g ht | 835 fppavn.
a0 L SSvewarn | Ll Lot -
LR O Sanne |AiabbiSantse] T STomuwned |1 (haelds | ZKane

Aurreny Spokete 7 Stopeareod |ST0maecs koG
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10. AL
stateof ___ILINCE )

g5,

County of ___ﬂ_-'_&‘-_ﬂ,/ e s )
L&.La):z—:.\_i___________ (Circulator's Name) do hereby certify that | reside at ;'E?_i__P“ Siwamgn _ Deiv e inthe
City/Village/Unincorperated Area nf_‘f:}_‘.;__c_.‘__\f‘_‘!.‘_\llﬁ _____ (if unincorporated, list municipality that provides postal service){Zip Gude}_ﬁdjl),/
County Uf_.__g’-i.&'_‘-.;_ hhhhhh . State of__ =X  thatiams years of age or older (or 17 years of age and qualified to vote in lilincis), 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 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 _ wholiegem Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth, Q =
Ty ::Circuramr's Signé?u_@]_""“““ T
Signed and swom to {or affimed) by __-IE\ML‘! lIE' before me, on ______ . _.__——u:'_l 1‘-2@/?"3 -
(Name of Circulator) i ; dayAear)
(SEAL) L_.} = s N

SHEET MO, _fee

NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXPIRES: 09/08/2026

e



10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE Mo. P-2A

CERTIFICATION OF DELETIONS
L Deo, u._ln‘\f

. Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deleti

ns of signatures, listed hereinafter by page and line numbers, from the petition of
(Mame of Candidate) who is a candidate for election or nomination

(circle one) to the office o atthe PRIMARS Election to be
heldon _O03% - 19~ Zo rd | (date of election).
Page No. Line No. Page No. Line No. Page Mo. Line No.
N\ ST

}\:‘\

A2 ) X

LIl B

10:€ Hd' L2 RON £2h2

{Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




