COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www. kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Eldon F. Gould
50W090 Perry Rd
Maple Park, IL 60151

Filed: November 29, 2023 at 10:11:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Kaneville 1 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages | —A

Receipt for Economic Interest Statement (EIS)

Received from: Eldon F. Gould

By: C\m Z Lkl

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11728/2023 10:12:27AM

Recmpt for Notice of Obllgatmn D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.
Date: {{/2’ ?:r/Q—B %?M

Signature of Gandidate rhgent




ATTACH TO PETITION

10 ILCS 57-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) S5,
State of lllinois )

1, E’E{dﬂn F@gu Icl , 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.

o3 Aot

(Signature of Candidate)

Signed and sworn to (or affirmed) by Eﬂ’ doh F (STO[/‘-J OE __before

{Mame of Candidate)

on_Lllpl22 N

(insert month, day, year) = &

@&Wﬁ\

"~ (Notary Public's:Sighature) **

vV 62 AGH R

I

(SEAL) ] “OFFICIAL SEAL" i
i ELIZABETH A SCHUBBE

i Notary Public, State of lllinois i

iMy Cammission Expires 12-08-2024



10 ILCS 5/7-10 _ ATTACHTO PETITION . Suggested
’ Revised March 2020

SBE Mo. P-1
STATEMENT OF CANDIDACY
NAME: J F, f OFFICE:
- — 3 2 thiin
E( e ' CaU(C ?ié-ciﬂc:f{' C—-'Omm;'#ec: {Oarsoh
ADDRESS = ZIP CODE: - ; A Full Term ks sought, unkess an unexplred term s stated hare: year unexplred tarm
S0WoSG0 frerr \f DISTRH:T:‘< f Ol
Ngneyille
Map le Rk, ITL tois| P __
Republican
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
{ )] 385,
County of i ane )
-7
l, \;’i | C{,Dﬂ ‘F', G awv Jl é (Mame of Candidate) being first duly sworn (or affirmed), say that | reside
- :
a_5 OwWOq0 Perry Rd . Inthe City, Village, Unincorporated Area of [M a ple. Park
(if unincorporated, list municipality that provides postal service) Zip Cade__& O | S |, in the County of
]’4-. Qe , State of lllinois; that | am a qualified voter therein and am a gualified Primary voter of the
‘I%‘ap [ b ., P Qan Party;that | am a candidate for Nomination/Election to the office of

pf‘*‘-‘-r('.‘ei ﬂCxT CC—‘M Wl ‘H 2 e %ﬁ-ﬂ'ﬂhe Kaney. lle O\ District, to be voted upon at the primary election to be held on

Ifl g[g[q, | EI , lC’ 2 'j (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 lllincis Governmental

Ethics Act and | hereby request that my name be printed upon the official .‘p\f‘. f-} v 1{7 j 1Qan, (Mame of Party)

Primary ballot for Nomination/Election for such office. F

(Signature of Candidate)

Signed and sworn to {or affirmed) by E li Of Oﬂ ‘F 6&«&1‘! C { before me, on j l/ / L"‘o/ 2‘3

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

£ IOFFICIAL SEAL CE W .
| ELIZABETH A SCHUBBE /‘f'{ a K e
:Motary Public, State of llinois: = T

(SEAL) Ny [:urnf“nmissiun Exmr&sﬂl}ﬂ?ﬂ?‘r (Motary Public's Signature)




10 ILCS &/7-10, 7-10.2 : X...BIND HERE...X Suggested
‘ . - Revised July, 2018
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in Kaneville 01 {township nama Fand precinct number) in the County of

Kane State of llinois, do hersby petition that Eldon'Gould who resides at

50W090 Perry Road in the City, Village, Unincorporated Area of Maple Park {if unincorporated, list
municipality that provides postal service) Zip Code 80151 county of Kane and State of llincis, shall be a candidate of the
Republican Party for election Io the office of PRECINGT COMMITTEEPERSON | for Kaneville 01 (township

name and precinct number), to be voted for at the primary election to be heid on ___March 19, 2024 4.0 of election).

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

FORMERLY KMOWM AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" E’Jf‘ﬂd./{ﬂ LJM Ju«;;:FL Wh,7e  [41W727 Main Steet B Ejborin " Kane
: > Wlofo Wy | Bl LAu__|2sass locugof. Elbucn™| Kane
Dy [Zeoome oy s i | HE4 75K oeualtl| Etfeer | AR
v A Q‘m Kl F leakitn ke ' oo Kaws
> (4, %ﬂy/ﬁ (oddie g J 320 Lawst G| Nonaolle" ;’fou:.

j %ﬂ-ﬁ:fdfa f"!___.;f:fi.i{. fxfdbf %TM ‘Aéﬂé}! ?{gﬁalﬂ @H nﬁq E:‘J/E‘-E r:. W{ML ‘M@?—'
 Zald K Heogy |CARL i ooy PP CONTILES lusne Rud | Kane

; 1 = .
a../‘dffmn_n@j)\lfl%j Busan bahqr-{-u Sow 1o Harfer Rd aple Ak | kane

I
\\ (CwpLAS _{_ 2% |\jetys fanSr B, Eezoon L( AnE

sl €f | lodCTTok [Hn0gus e i) Z \mmf m Q
State of j};;ﬂDiB }

) S5,
County of K ane. }
Zldon F. Govld 5D P d
I, "L':" 0¥y - ov (Circulator's Mame) do hereby certify that | reside at WD QD Ef‘r}r P\ , in the
CityVillage/Unincorporated Area of Ma {if unincorporated, list municipality that provides postal service)lZip CndejieD IS

County of i'4ﬂ Vi€ . Stateof E L that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinois), 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 ‘?-'PU b wq Party in the political division in which the candidates is seeking nommationfelecq‘va office, and

that their respective residences are correctly stated, as above set forth. g@jm E

(Circulator's Signature)

Signed and sworn ta (or affirmed) by 'E! GPOH F QDW ol before rne on ”; | (2023

{Name of Circulator) {Insert month, day, year)
(SEAL) jmsmsmsnssssmimmssesssnesn @ﬁ{m & 8 W
i “"OFFICIAL SEAL : {Motary Public's Signature)
! ELIZABETH A SCHUBBE :
iNotary Public, State of lllinois: SHEET NO.

*H'; Eummmmn Ex;nres 12 GE 2&24



10 ILCS &57-10, 7-10.2 X...BIND HERE...X Suggested
i " . Revized July, 2019
o SBE Mo, P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in Kaneville 01 (township name and precinct number) in the County of

Kane State of llinois, do hereby petition that _ Eldon Gould who resides at
S0WOS0 Perry Road in the City, Village, Unincorporated Area of Maple Park (if unincorporated, list
municipality that provides postal service) Zip Code 60151 county of Kane and State of lllinois, shall be a candidate of the
Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for Kaneville 01 (township

March 19, 2024  (4ate of election).

name and precinct number), to be voted for at the primary election to be held an

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR co
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

ﬂﬂﬁéﬁ??‘ﬁ KoEBALE Wiiwd )3 LocusT gz,gag,ﬂ' K ANE
IL

PANTREL Vo3 Bud  AbibT3 LeconT s | EBofmunad IsANE_
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/ K07 St sl Py

| ﬁﬁﬁvﬁ SN BoW H3S M ST ELbRN " E
:Eéﬂﬂ.ug:}f_m WA ;%o;m}?: Jc;uwﬁ e L2227 Mamn | £ é'ux:m'u K 4N

/ 20K
State of :[f {4 )
i ) 85,
County of J’(C{ n < ) e

I, = ’{éﬂﬂ F: GC'U iC(’ {Circulatogs Name) do hereby certify that | reside at _'3? wWogyo P’aw“f ﬂ in the

City/Village/Unincorporated Area of lﬂ"h fc’ LE ax (if unincorporated, list municipality that provides p-ostal sa':wce}{ﬁ GMG}E ols, J
County of L'<a o . State of ..I—_ L that|am 18 years of age or older (or 17 years of age and qua’tiﬁacmaci‘ mtamlllrnms} 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 preced:ng mmsl 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 lhg time oﬁgmn?_lha petition
qualified voters of the I{J\{ 4 s {)K‘.-Cq ki Party in the political division in which the candidates is see’mna no ionttective office, and

T
that their respective residences are correctly stated, as above set forth, % ‘: ?
g

{Circulator's 5|gnaturej

Signed and sworn to (or affirmed) by E?dg,ﬂ f‘b:gl; ld before me, on CL’-L L'H-?r‘” /é :;Latg 3

o " {Name of Circulator) et mo e!a year)
4 OFFICIAL SEAL
% LAURA M POLLASTRINI ;

o W Notary Fubiic, State of lilinais i i
A Commissian No. 302875 R " (Notary Public's Signature)

My Commission Expires
Qctobar 089, 2027

SHEETNO.




