COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg, 3
Geneva, [L 60134

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

Receipt For: William C. Zelsdorf
36 Evergreen Ln
Carpentersville, IL 60110

Filed: November 28, 2023 at 1:45:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 6 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages |— |

Receipt for Economic Interest Statement (EIS)

Received from: M araarést 6 Ca \’Pﬂ ;=2
N

By: =

.Deputj,r Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2023 1:45:44PM

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?&”f' . 92 gf Cf’z J 92&

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org



10 ILCS 5710, 7-10.2 X...BIND HERE...X

k [

Suggested

Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

LTI T C ;s
We, the undersigned, members of and affiliated with the :‘\E’ f_qi"_ LI Li‘g ~ Party and qualified primary electors of the

E& PU pLICAN Party, in ‘DU hid3 ”Tgw MSHL P '#(23 (township name and precingt number) in the County of

qu NE State of llincis, do hereby pefition that {Ui{Llﬁ'i’H C. ZELSDORF who resides at

2 ENERGREZEM FANE in the City[ Village) Unincorporated Area of{” AR FENTERSVILLE (if unincorporated, list
municipality that provides postal service) Zip Code {0t , County of KANE and State of lllinois, shall be a candidate of the

REPLBLICAN  Party for election to the office of PRECINGT COMMITTEEPERSON , for DUUDEE Towm sH(P *¢e  (township
name and precinct number), to be voted for at the primary election to be held an {UJ HECH | (date aof election).

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

FORMERLY KNOWN AS UNTIL MAME CHANGED ON
{List all namas during last 3 years) {List date of each namea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of L LLIVOIS I & % .
County of ﬂt_ = = ?J = s rd\;:a C
s 8 @
LUiLL-.'.ll‘n . ZELSHOoRF iCirculator’s Mame) do hereby certify that | reside at 36 E”EE{"E&M L.’-‘lﬁ&, Z . in the

City/Village/Unincorporated Area of CRRFEUTEESNULLE {if unincorporated, list municipality that provides nosﬁk&amcﬂﬁﬁp Cﬂda}é OUD
County of KAavge , State of TLLI MBIS  that | am 18 years of age or alder (or 17 years of age and qualified to U&E in lllinois), that | arr

a citizen of the United States, and that the signatures an this sheet were signed in my presence, not more than 20 days preceding the last day for

filing afl 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 petitior

qualified voters of the RE¥IBLICAM Party in the political division in which the candidates is seeking nomination/elective office, anc

that their respective residences are correctly stated, as above set forth, / % / A /M/ /é

(Glmuiator s Slgn‘éture}

Signed and sworn to {or affirmed) by W \i\\f\ C, 7 t‘;ﬂ‘ﬂbgfgrgmg on fid=—) J- 9 ﬂﬁ_j

(Name of Circulator)
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“OFFICIAL SEAL" ﬁ__\
EAL)  ceciuia VALDIVIA h /

B Pl Sl s i “{Natary Public's Slgnﬁ’ture}

My Commission Expires August 0= ™ 77 :
st i SHEET NO. |




10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: y OFFICE:
\ m C. 22 SDORY : ; :
Wikha Bl PRec e T CommiITTeePERSOM
ADDRESS = ZIP CODE: A Full Term Is sought, unless an unaxpired term is stated here: year unexpired term
3¢ EVERGREEM LAV pISTRICT: ) L DEE How LSHEP # {,
ARPED TERSVILLE TU NS Gollo —
C PARTY: RePuBLICA M
If raquired 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 LNTIL MAME CHANGED ON
iList all names during last 3 yaars) iList date of each name change)
STATE OF ILLINOIS ]
S ] 55,
County of H*’] N ]

U}\L.Lm m C. ZELSDORT

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

at 36 EVERGREEN [RADT , in the City, Village, Unincorporated Area of CarPewTERNVIUE
(if unincarparated, list municipality that provides postal service) Zip Code Cﬁﬁ“ VG . in the County of
F‘-?‘ W , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

R% vusiiCcaw Party; that | am a candidate for Nﬂminatio@ to the office of
PReQCT Camm (TTEZPERSON | the PUNDEE # lp District, to be voted upon at the primary election to be held on
MARCH 1*%,31{:,;1‘«{

{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) & Statement of Economic Interests as required by the lllincis Governmental

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

Primary ballot for Nmminatio@ for such office.
s 42 (f o
(oo (. Silads

{Signature of Candidate) =

Signed and sworn to (ar affirmed) by I/\/ l\a V\ ( Z@ g;.' 11; before me, on ” 37’5 3

{Mame of Candidate) (insert month, day, ye 3
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“OFFICIAL SEAL" T

CECILIA VALDIVIA
Motary Public - State of [Hinoks
My Commission Expires August 09, 2026 (Motary Public’s Signature)

A e il B Pl i i

(SEAL)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No, P-1C

LOYALTY OATH

(OPTIONAL)
United States of America ]
) 8s.
State of linois )

Lutipm C. ZelSDORF

, do swear {or affirm) that | am a citizen of the

United States and the State of llinois, 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.

/&WM £ %f /da:/f” ¢/

(Signature of C-ayﬂdate =4
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Signed and sworn to (or affirmed) by LU e C Zeld Dori- - Sheforde, f'

(Mame of Candidate)
an { l" ;) 7 "D/j

(insert manth, day, year)

{Motary Public's Signature)
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“OFFICIAL SEAL"

CECILIA VALDIVIA

Motary Public - State of Tikirnis

My Commission Expiras Aur;u51 D'Q 2025 ‘
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(SEAL)




