COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Steven Jones
1739 W lllinois Ave
Aurora, IL 60506

Filed: Movember 28, 2023 at 12:16:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 39 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages (p;)

Receipt for Economic Interest Statement (EIS)

Received from: Steven Jones

By:

{ = ) (/ I‘\-Egepéty_blerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2023 12:17:10PM

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: 2% NIV 23 (1 n/C;ar
= «_~Slgnature Ofw ar Agent




10 ILCS 5/7-10 _____ ATTACHTO PETITION

Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFEICE:
S—— ’Emgﬂlcmc—r Conum-FTIe &
Q}gufu B oare s PO PRecsm ey "SC‘-'-! (AR FS T8 .

ADDRESS - ZIP CODE: I_'l
TELETNOTIy Ve
1' r-r 361 Wi DISTRICT:

=
PURorRa 2. LOSOp Stk

A Full Term s sought, unbess an unexpired term i stated here: 2 year unaxpired term

PARTY:
1'|L 2:{ '?L{j} L o=
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

o
+ [
FORMERLY KNOWN AS UNTIL NAME CHANGEDON ____ - " 83
(List all names during last 3 years) (List date of eaj;hknamghang:_a}
- ::-l'\l —_— P
2 W o O
STATE OF ILLINOIS } = @ f_
County of an € 3 3 \;.‘, -
™ 4
| :i\ e
3 e
e

l, tq?rgﬂt‘u J owes
a V2w T2ZNOZs Av.

(Name of Candidate) being first duly sworn {or affirmed), say that | reside

. in the City, Village, Unincorporated Area of QyuRg ¥, A

(if unincgrporated, list municipality that provides postal service) Zip Code bos 04 , in the County of
ALaME

S , State of lllinols; that | am a qualified voter therein and am a qualified Primary vater of the

/QFWFQ;{'#M Party:that | am a candidate for Nomination/Election to the office of
— S.paA .

j?ﬁfrﬁucf fﬂ?mmfﬁrft_?fginthe -3#‘-,:’]

paszen 9 2979

District, to be voled upon at the primary election to be held on

(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 Gavernmental

f’.
Ethics Act and | hereby reguest that my name be printed upon the official .P_F‘F'U Bl LCARE {(Name of Party)

Primary ballot for Nemination/Election for such office. o
/(ﬂ?
i dv,
(Sigoft

i ure of Candidate)

. ME 2492
Signed and sworn to {or affirmed) by WJ t’_’J_ Ll{‘*"g _ before me, on ____ _1' { 'Qﬁ L/‘OZJ

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

! “OFFICIAL SEAL"
! MATTHEW C NELSON

% Motary Public, State of linois
} My commission expires 05/10/25

(SEAL)



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE MNo. P-1C

LY ALTY OKTH

(OPTIONAL)
United States of America )
) 35.
State of lllingis )
; Elead H_:j d arL , do swear (or affirm) that | am a citizen of the

United States and the State of Ninois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organizalion or
government which advocales 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.

oo ]

MSJgna re of Carfdidate)

Signed and sworn to (or affirmed) by _ 6]5/6) w J&ES before me,

Name of Candidate)
1/2¢f2022
A

{tnsErt'mnr;'[h day, year)
{Motary Public's Signature)

! “OFFICIAL SEAL"

! MATTHEW C NELSON
Notary Public, State of lllincis
(SEAL){ My commission expires 05M10/25




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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affilialed with the CPUBLLCRN Party and qualified primary electors of the
; Party, in the__ T T 7Y of A UKLGEA in the County of
1L 0NE , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
QF—' PuBircenl Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on YA ECL S (date of election).
ZoZy
NAME: - —— OFFICE- D)
Steven Ww. Joues \ReczneT Commz77€ &
ADDRESS: | 7] 30, \W. T2LZAMATS AV PERSON -
\ 13 ke crrict 3G A URAR A
muﬂumﬁ TE é?C'E'DL-, A Full Torm is sought, unless an unexpired term is stated hers:_—=— __year unexpired term
if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complate the fallowing (this infomation will appear on the ballet)
FORMERLY KNCW N AS b LINTIL MAME CHANGED ON
[List all names during last 3 years) {List date of each name }
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o

/7:'!&»“—1 f)( Adw 7 /Lr/;-‘%—?_ﬁ?} {/gwm.(#gi//_’\ {,,P\{,j,_;wfu /&?C{{E
A CGAr N7 Db A f,:;[‘f%“ VA=
0N Thois [ 78] Shewoddpl purra ™| Lt
TT\-MFS,. E’Mft}‘w s {/ f( [;fw{::{"} Drr »ﬂ;cf By 2 K g A
Lﬂw.:: Sal ag \LUL x‘lfj/@&f‘{r . Aurore '!LJ@#:
,5%,,,/ Gorilheorrd /5'2‘/J/(P,¢ {len ) /{yham'lt iof

Wﬂkf (ﬁmﬂxuﬂ% stmhi Soudlard g Qfﬂw‘ﬁfrr 2T Y

t}m Bt adde Bramdt | 1eco Heaher Dr | Ao M| Kane
//\/)2/ %?/ y7 1P ’g) = T.J’C 1%&‘ s 17 Ly s rlf/‘r‘"'v K Ia fp ety 2 hﬁ,ﬁ;
" i ; Y L
m% (s «/ Caty Sesenid | /740 feeted) Krors™ | fran e

tata of )
) 85,
ounty of )
7 wene ) ##0 TL (Circulator's Name) do hereby certify that | reside at ) 739 L 72 2 @ AV, inm
ityvillage/Unincorporated Area of p\v 2 (7 [l {if unincorporated, list municipality that provides postal service)(Zip Codeys & Jt"
ounty of K »=ptr , State of_ 7L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 fi
ling of the petitions aud—a}i-genuim and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitic
ualified voters of the £PVBLLICAAS  Partyin the political division in which the candidates is seeki nomination/elective office, ar

wat their respective residences are correctly stated, as above set forth. ;;; 7
7|/ (Circuldtors Sigridture)

igned and swom to (or affirmed) by- %{ 97) QZ/J’MO before me, on /i[;__jf 7572@;‘;

(Name of Eirculator) (Insert month, day, year)
Ko nao zﬁp%ﬁ
{SEAL) OFFICIAL SEAL . : 4

RENAE DELLES r}' {MNotary Public's Signature)
NOTARY PUBLIC, STATE OF ILLINDIS
MY COMMISSION EXPIRES 04,0425

SHEET NO.



X...BIND HERE...X

Suggestec

101LCS 5710, 7-10.2
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the__ IMEFPUBIL zc A M Party and qualified primary electors of the
&E.MPW. in the Cr7y of YAUJRORA in the County of

Kane
ﬁ E VBT A

Election to be held on_j gﬁ ;3 eid 19 (date of election).
o ‘«-I.l

, and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

NAME: —
51'6’1}5” W Jomes

ADDRESS: (773G W, I LLZMOIS Y.
NuURORA Zo oSO

OFFICE: Pz £ c zavcT

PEELSON:

COvyrvmT 77€E

PrecIneT G RURORA

A Full Term is sought, unless an unexpired term hﬂﬂldlum‘.__é_wmm

If required pursuant to 10ILCS 57-10.2, 8-8.1 or 10-5.1, complate the following (this infomation will appear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List gll names during last 3 years) iList date of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GEONEY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
A\ i i . = e £ T T I
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7. E L
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9. T B O LF
i b . 5
10. AN = L[
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g o
tate of ) o
1 88,
ounty of )

ST78/r2¢ ] CAES  (Circulators Name) do hereby certify that | reside at _/ 7.2 % Lo 722 < OLS M L= inth

ity/Village/Unincorporated Area of |/ \ o L& 14X (if unincorporated, list municipality that provides postal service)(Zip Codely T Chy
ounty of_|Sanfr . State of 73 _ thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | al
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 fi
ling of the petitions and genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitic
ualified voters of the _ { EVORPLAC ~# Party in the political division in which the candidates is seeking nomination/elective office, ar

1at their respective residences are correctly stated, as above set forth.

\_.-/

igned and sworm to (or affimed) by ‘_'"\?f-k}f’% ) :IC-HE' S before me, on ______ — e, /
(Name of Circulator) / {Insertmonth, gax. year)
/ . : 7
(SEAL) AL712¢ [ lif &
;W (Notary Public’s Signature)

SHEET NO. éi

OFFICIAL SEAL

RENAE DELLES
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES nasnasis




