COUNTY OF KANE

Flection Department

Phone: (6307 232-5990

Fax: (630) 232-5870

www kanecounivelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: David Tomek
1808 Ronzheimer Ave
Saint Charles, IL 60174

Filed: November 28, 2023 at 3:45:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 3 Party: Republican

The following have been received:
v Statement of Candidacy
Loyalty Oath

v Petition Pages }.«3

Receipt for Economic Interest Statement (EIS)

Received from: David Tomek

By: % %WQM

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/28/2023 2.46.08PM

Recmpt for Nntme of Obllgatmn D 5

| hereby acknowledge receipt of the Notice of Obligation which Dutllnes Dbllgatmns and responsibilities
under the lllinois Campaign Discolsure Act. \

Date: ”-'2\06’9.02?3

Signature bf Candidate gr Agent



10 ILCS 5/7-10 —— ATTACHTOPETITION______ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
DQU LCJ, ' @mck Prec:p{_{- CUMM‘LJ&QEH'\@“
ADDRESS - 2IF CODE: A Fusll Tarm I sought, unbess an unexpired term is stated here: year ungspired torm

\A0R Ronvzibe (uee Ave, [oomer 30
StthQr'LeaiiLigun\{ T 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)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Liaialmrru:iuinghst&ms} {Llatdm:lendTmmdw:ga}

STATE OF ILLINOIS

SS.
County of K‘-’r‘x ne )

e et

: bl\a"tt é P_'\_._E)‘{YIEK (Name of Candidate) being first duly sworn (or affimed), say that | reside
# \AOR RoM2MEIMER A .. n o Gy, viage, unincorporaon Arsa of _ -+ Cht le <

(i unincorporated, ﬁstmnmiclpamyrmatpmvﬂaspnsmlmce}bpcude O 17 \{r L mﬁsaCuunt]rqf E
A n€ , Stata of llinois; that | am a qualified voter therein and amaqualMPnﬁryvqtuafma

Bapu!}_ﬂgé ~ Party;that | am a candidate for Nomination/Election to nﬁ’ office of
?ff:ci"mt f’;lmmlﬂf’é’wq_ninﬂm BE‘% District, hhavmémmatﬂmpcﬁ'welmmt&lmﬂm
MUevcch 19,202Y  (date of slection) and that | am legally qualified (including bmngﬂrnh}ner af“’any license that
may be an efigibility requirement for the office to which | seek the nomination) to hoid such nfﬁneandﬂmtlha&’ﬂlad[urfwﬂi
file bufwemacluseufthapehﬁmﬁmgpamd}asmtemademmm Interests as required by the lilinols Governmental
Ethics Act and | hereby request that my name be printed upon the official 1 EPuEH{Ar\ (Name of Party)
Primary ballot for Nomination/Election for such office. /

— /____ /o

A
(Signature of Candidate)

Signed and swom to (or affirmed) by ’l-h\ls(\ %H_“E)Y\ before me, mmlfﬂ\ \q 9\@5

(Name of Candidate) {insert month, day, yaﬁr}

JESSICA BRIDGES

OFFICIAL SEAL i
1 Notary Public, State of lllinois
My Commission Expires L. :

February 07, 2028 mmfs w]




101LCS 57-10, 7-10.2 J_.BIND HERE...X

Revised July, 2019
SBE No. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Wa.ummmmmmmmmm ’REPMh}:Cﬂr" — Pary and qualified primary eleciors of the
%pubhcqr\ Party, in 5@ me@wnhmmm
Xane State of linois, do hereby peftiton thet DAVI]D T pdE who resides at

140¥ RDHEHEIMEQMMMM,UHWMDT St ChacleS o wmopored, .
municipailly that provides postal service) Zip Code (o € County of '\;(ﬁr\fi and State of lilinols, shall be a candidate of the

D1ICA N Partyfor slection o the office of PRECINCT COMMITTEEPERSON, for . T Chatlest3  (ownship
name and precinct number), to be voted for at the mhwﬂmnmmmummmlmmmy

If required muthﬂlLBﬁWdﬂﬂ.mﬂnhthﬂtkhmﬂimﬂawmhbﬁ}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List data of each nama changs)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME {optional) RR NUMBER VILLAGE COUNTY

Joan Franzey | 1909 Konzhoimy S{‘.Eixaﬂi?:; Keak
MicHAEL FRANZen| (909 Renzheime | st ..-Cl«arié’"s Han¢
TworesS ".}:‘amﬁ.ﬁtf (910 Ygn2 e e/ St:C'mﬂﬂgl ‘q‘{ Gl
Yt ;,,r/;.ﬁéwg/q (22 LoniZhe e St Chad K e
Doweln HeniRy [ 702 Kenzber gz fue |5t Chnclds '!<G-. €
_Eum BETI'i\[}F{{-LE" (L 68 Bov 2 Heg Hcg___j_trfhﬁﬂéi K"l ne
Moy Dol Yok Lontfom— |t Charkl Karg
LISA To MeR /9 Rowmsinen ] S (ool Wene
DR D TomMeKL 1908 Rowz usiaen 5']‘&&:{;1 Ka Ne
fﬁri’ifg;:;,{_;_f'j‘g mle |Goy Rﬂu?-H&ﬁM&E StChad®] Kang
State of I“fﬁﬂm ) o
County of H’mnf_’_ ; 5

Ll i Tomel (Circulator's Neme) do hereby certy thet | reside at_ | R08 R0 2 W | Ad T 2 IWE- n the

Araof_ Ot Chacles, (F unincomorated, list municipallty that provides postai service)(Zip Code). {5 (314,
County of Ka,ne .Mﬁ_l“_tgﬂ_ljﬂ'm{m?ﬂymmﬁumwnﬂw[mf?mdquwmmIHM},MIM
nMdhuwmnndmthemummﬂ#ahaﬁmaﬁ;mdhmym.nunmmmmmhmwhr

filing of the petitions and ganummMmmmummmmmmmmmmmnmaﬂmmm
qualified voters of the Epgbl’%g Party in the political division In which the candidates is seeking nomination/elective office, and

that their respective residences are comecily stated, as above set forth. f\ -M
o Audbuﬁm‘sﬁiamm}
mmwmm{wm}wm\l'.é Tome X before me, on_fNCWOMIET  |q 202

{Name of Circulator)

It (Insert month, day, year)
(SEAL) o N E '

JESSICA BRIDGES (Notary Public’s Signature)
SHEET NO. !O"F 3

%  OFFICIALSEAL
; E Notary Public, State of lll_mow.
\‘ - } My Commission Expires

S February 07, 2028




10 ILCS 5/7-10, 7-10.2 X._.BIND HERE..X Suggested
Revised July, 2019

PRECINCT N
COMMITTEEPERSON
PRIMARY PETITION

We. the undersigned, members of and affflsied with the Rpmmh'ifccuw Party and quaiified primary electors of the
lgpul::'hcqr\ Paty, in AL ‘ (township name and (frecinct) number) In the County of
Kane Stle of Winds. do hersty petiion tat DAV D T p UL R who resides at
Eh RﬂldEIﬁFMEQMhhﬂlﬂmmmmm St ChacleS wanimme
municipaiiy that provides postal service) Zip Gode Countyof___ \{ ANE and State of llinois, shall be a candidate of the
50 ~C- (0, Partyfor election to the office of PRECINCT COMMITTEEPERSON  for | <1 Charles # 3 gowship
name numbe?), o be voled for st the primary election to be heid on_Mex 1. LR 4202 {(date of lection)
Imﬂﬂmﬁbiﬂﬂﬂﬂ?—!b&.mﬁhﬂmﬁgﬁtkﬁmﬁmﬂnﬁwmhbﬂm

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
ﬂjﬂﬂmmhﬂsm (List data of each name changs)

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

;_%M% — ”lf Ea\ Willstr ) | thal ] Kang
_fie] e/ Laclion B3 oy XIS Chabl Toge

Mm Ay fiie (252 MWAAE- <7 chnad | Lare
Ly Flngms brn Guyne 1YL Midhoay Avenlc S G T A Kane

r.\‘:}b:\x L\ll'w QLT‘\W\W\ F‘LD P LCJ' ST ol ‘Y'; i‘»(‘l.!‘il't » K e

Ti’lr:m.::-..‘-. m.tmfi' 161N \Ekrf'b-ﬂ Ave 9{1""1‘*; s @«—\
T Nl'il[i\{"f &M |Gy SN e |5 :'Pf@ﬂ-{u’l [ ant

Tim p&‘nmﬂh (IO Cacsew Ave 5{@L&r£€§' KCJM
MB(}C Hoon 19069 Largor Auu ST [‘;)]uhgf kﬁne_,,
& mwrg 1850Rida Ve | N i ] pmx

)
) 88
)

Comtyof K ane

’-\ - —
I, Lavid 1nm£[~’- (Circulator's Name) do hereby certify thet | reside at |7 0B RodZ W & \iusne AVE, inthe

; Area of . ;@Mmummmmmmmémlg
County of _ KG\HE . State |Ei&tﬂ[ﬂn1Bmdmmﬁr{w17mdmmwummm1l'lﬂtm

qualified voters of the Dlica mmmmthmz candidates is seeking office, and
mmmm“mm.mm-am. —_ E
e )
Signature)
Signed and swom o (or smmed) by_ L] A\ 1me before me, on NOWINORC | D002
(Mame of Circulator) . {hﬂtmmm

JESSICA BRIDGES
d OFFICIAL SEAL
4 Notary Public, State of Illinois
X My Commission Expires
Fabruary 07, 2026

I '-EF
- (Notery Public’s Signature)

EI-ETM.O/L D(F 3




10 ILCS 57-10, 7-10.2

X.BEND HERE..X Suggesied
Revised July, 2018
e SBE No. R27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

mmwmdmmmm ’Rﬂ,:{lmh}fcur\ memmdm
?;.g;nuh
L1

\CUDN _ Pay, in BTL

(township name m@w In the County of
Kane Swle of Uinos. do hereby petion thet DAVD T ad S who resides at
1908 RoNz g mz in the(Clty) Vitags, Unincorparated Area of k- ChacleS @ mncopomsed, it
ynicpally that provides postal service) Zip Code_{o © 114 County of WANE  and State of tinoks, shall be & candicete of s
Mmmmhmmum PRECINCT COMMITTEEPERSON, for_ ST, Chacles ++32 {township
name and procinct numbe?), 1o be veted for a the primary election to be held an Moy 19, 503 Ydate of etection),
HWMHHEMHTJMMHMMMﬂWMMW}
¥ UNTIL NAME GHANGED ON
FORMERLY KNOWN AS e e
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR m"
(VOTER'S SIGNATU ooy MARE (opional) RR NUMBER VILLAGE

NN 2 iR Lag f e e " I ppates™ | Klowe
mg‘ el L Qo () et Qoot,(Embndy STC *| ana

z_ﬂﬁg&égg@wmm%w S e, o

e = R E o=

saeof L[| [ap:s
Countyof __Kin € ) o

i bnul&ﬁm&k (Circulstor's Neme) do hereby certify that | reside at IQD@ Rﬂﬂiiﬁi:ﬁﬁ?ﬁ&ihh

f
€ Nd op

Siged and swom to (or sffmed) by DX\]EMJYGMQ( WMML%#M
g
~ (Npiry Publics Signaire)
—— T

JESSICA BRIDGES
OFFICIAL SEAL
1 Notary Public, State of lilinois
My Commission Expires
Fabruary 07, 2026
o




