COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Christopher W. Kious
340 Winding Canyon Way
Algonguin, IL 60102

Filed: November 29, 2023 at 11:12:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 35 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages | *Lif

Receipt for Economic Interest Statement (EIS)

Received from: Christopher W. Kious

By: QJ{Z /{) CUM

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printad: 11/29/2023 11:13:004M

Receipt for Notice of Obligation D-5

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

under the lllinois Campaign Discolsure Act. %Pa’

Election Department

Phaone: (630) 232-3990

Fax: (6307 232-5870

www, kanceountyelections. org

Date: M/’Zﬁ /’Zj C ﬂ
/ / Signature W Agent



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

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:

CHRISTOPHER W KIOUS COMMITTEEPERSON
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term is stated hare: year unexpired term
340 WINDING CANYON WAY s
ALGONQUIN, IL 60102 ISTREE DUNDEE TOWNSHIP PRECINCT 35

o DEMOCRATIC

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)

FORMERLY KNOWM AS UMTIL NAME CHANGED OM
iList all narmes during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
r ) 55,
County of K(J[ﬂ | }
. CHRISTOPHER W KIOUS

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

at 340 WINDING CANYON WAY . in the City, Village, Unincorporated Area of ALGONQUIN

{if unincarporated, list municipality that provides postal service) Zip Code 60102 , Inthe County of

KANE
DEMOCRATIC
COMMITTEEPERSON
MARCH 19, 2024

, State of lllinois; that | am a gualified voter therein and am a gualified Primary voter of the

Party;that | am a candidate for MNomination/Election to the office of

in the 35TH

District, to be voted 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 fling period) a Statement of Economic Interests as required by the IIIEES Governmental

[
Ethics Act and | hereby request that my name be printed upon the official DEMOCRATIC,_ gamev of Party)

Primary ballot for Nomination/Election for such office.

( ﬂq\?
(Signature of Cand}_da@)\
< 3

1

H

|
I{HY 6¢

3A1T

¢l

Signed and swomn to (or affirmed) by Ch L ﬁﬂnhé W, \{im-ﬁ before me, on Qc_“ft:b-e i LU,QGJE

{N'ame of Candidate) {insert month, day,Tyear}

LINDA T KIOUS CE@ K
Official Seal _A"'L_ddj l

(SEAL) Meotary Public - State of Iilinois (Notary Public’s 5'9"'3“-'*}'
My Commissicn Expires Aug 20, 2024




10 ILCS &/7-10, 7-10.2 ¥...BIND HERE...X Suggested
b ; Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiiated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE 35 (township hame and precinct number) in the County of
KANE State of llinois, do hersby petition that CHRISTOPHER W KIOUS who resides at
340 WINDING CANYON WAY in the City, Village, Unincorporated Area of ALGONQUIN (if unincorporated, list
municipality that provides postal service) Zip Code 59102 county of KANE and State of lllincis, shall be a candidate of the
DEMOCRATIC  panty for election o the office of PRECINGT COMMITTEEPERSON , for DUNDEE 35 (township
nama and precincl number), to be voted for at the primary election to be held on MARCH 183, 2024 (date of election).
If required pursuant 1o 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWRMN AS UMTIL NAME CHANGED ON
(List all names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATUHV NAME (optional) RR NUMBER VILLAGE
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|
J?J /';Mndfm-—f— ‘éiquxrug._d_&jmmum ﬁzl Cmezgen bave rﬁ‘!{dﬂmﬁqfﬁ-’ L f@fﬂf
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cognth Mgern | Wtoi et 270 Ghing p @Wﬂ_{ﬁdu@mu Ly s
" S Rckatd Tl | S0 Lok fonlogh i dcbongas | Kboe

S & ,
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" ] 55,
County of ké/ (A )
L : wohas IS t (Circulator's Name) do hereby certify that | reside at __ < 3 Ldu 'ém &1 Cbxw WadY  inthe
Cﬂy@ﬂ..lnin:nrpnmted Area of & L o aaDu v (if unincorporated, list municipality that provides DOST.E| semoe][Zm Coda) ﬂ{gL
County of 11\/ 4o , State of E [ that | am 18 years of age or older {or 17 years of age and qualified to vote in linois), that | am

a citizen of the United States, and that the signatures on this sheel 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 patition

qualified voters of the gj fAnp AT s 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, S

[Circulator's Sig nature)
b v —
Signed and swom to (or affirmed) by J e / L-‘Lr ¢ = " pafore me, on '! L 2

(Mam# of Circuiator) _J, y (insert ?9“ /?,
'-" -
(SEAL) OFFICIAL SEAL , 3 ‘ﬁﬁ?*}

;L;nﬂﬁﬁnszh“&ﬁmmh tN tar;.f Public's Signature)
i
My Commission Expires 07/17/2026 f /

SHEET NO,




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
v » Revised July, 20138

SBE MNo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE 35 (township name and precinct number) in the County of
KANE State of linois, do hereby petition that CHRISTOPHER W KIOUS who resides at
340 WINDING CANYON WAY 1y e City, Village, Unincorporated Area of ALGONQUIN (if unincorporated, fist
municipality that provides postal service) Zip Code 80102 county of KANE and State of llinois, shall be a candidate of the
DEMOCRATIC  pay for election to the office of PRECINCT COMMITTEEPERSON , for DUNDEE 35 (township
name and precinct number), to be voted for at the primary election to be held on MARCH 18, 2024 {date of election).
f required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List all names during last 3 years) [List date of each name changa})
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,. TOWN OR p—
/__QOTER s E{HFNATURE]I MAME [optional) RR NUMBER VILLAGE
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7= Je%tﬁ o) 13 Duer, Lo Beospus | icans e
Stafe of =;1=m“¢m“~5'5 ) ;
countyof __ KA NE_ ) =

a . II;| A
L [ tﬁiuﬁ‘é [T @ ]_lgzms (Circulator's Name) do hereby certify that | reside at 340 Qu}w{r f/}mkr--g lﬁ.}(a'}'finiha

Gitygt_r_ﬁ_@gyumn;urpuratﬂd Area of AJ 3 (if unincorporated, list municipality that provides postal sar'.rioeﬂéip Code) LG{A T,
County of dap , State of _Zy thal | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 | ¢ 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. %/

(Circulator's Signature)

Signed and sworn to (or affirmed) by C,h P@%!llﬁdﬁ g 1DUS before me, on @ P“h hu ' |. Q_ D Q_%
{Name of Circulator) ~ (insert month, ddy, year)

L
(SEAL) Lgﬂr:: T!F;!ﬂus l. ( e
ial Seal ——
Motary Public - State of Hlinots [Motary Public's Signature)

My Commission Expires Aug 20, 2024 SHEET NO. L




10 ILCS 57-10, 7-10.2 X..BIND HERE...X Suggested
V - Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiiated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE 35 (township name and precinct number) in the County of
KANE State of llinois, do hereby petition that CHRISTOPHER W KIOUS who resides at

340 WINDING CANYON WAY in the City, Village, Unincorporated Area of ALGONQUIN (if unincorporated. list
municipality that provides postal service) Zip Code __ 89102 county of KANE and State of llincis, shall be a candidate of the
DEMOCRATIC  pay for election to the office of PRECINGT COMMITTEEPERSON | for DUNDEE 35 (township

name and precinct number), to be voted for at the primary election o be held on MARCH 19, 2024 (date of election),

If required pursuant to 10 ILCS 5/7-10.2, 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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1 oo N =
State of ::EH.‘HD! - )

) 85.
County of o ne )
I, A Pt (Circulator's Name) do hereby certify thal | reside at S3¥h AJ ."-JE'ULI"'I{:-’.“FAJ e Ad ‘f‘-‘"ﬁ; in the
Cityfillage/Unincorporated Area of Al o n@u i {if unincorporated, list municipality that provides postal service)(Zip Code) & djg 2
County of £ Lalf  Stateof T & that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a citizen of the United States, and that the signaturas on this sheet ware 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 d_’) QA AT Party in the political division in which the candidates iz seeking nomination/elective office, and

that their respective residences are corectly stated, as above set forth, W___\

(Circulator's Signature)

Signed and swom to (or affimed) by C-;\'ﬂ ':ﬂﬂbi"\@}ﬂ\j}gi B S pefore me, on 'SEG+E ﬁ“liﬁ’/ =) o2 3

(Narhe of Circulator) V{insert month, day, year)
(SEAL) LINDA T KIOUS e e
Official Seal / {Notary Public's Signature)

Motary Public - State of lilinois
My Commission Expires Aug 20, 2024 SHEET NO. ﬁ




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

. . Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Parly and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE 35 (township name and precinct number) in the County of
KANE State of llinois, do hereby petition that CHRISTOPHER W KIOUS who resides at
340 WINDING CANYON WAY i, the City, Village, Unincorporated Area of ALGONQUIN (if unincorporated, list
municipality that provides pestal service) Zip Code 60102 , County of KANE and State of lllinois, shall be a candidate of the
DEMOCRATIC  party for election to the office of PRECINCT COMMITTEEPERSON , for DUNDEE 35 (township

name and precinct number), to be voted for at the primary election to be held on __ MARCH 19, 2024 o4 of slection),

If reguired pursuant to 10 ILCS §7-10.2, complete the following (this information will appear on the balkot)

FORMERLY KNOWN AS LUNTIL MAME CHAMGED QM
4 {List afl names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR LUNTY
| [yOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE 8o
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10, L
Heopues | Epsc
Stata of }
) 55,
County of }
I, (Circulator’s Name) do hereby certify that | reside at |4 , in the
CityMillage/Unincorporated Area of (if unincorporated, list municipality that provides pr::slal %i‘yice}{ # Code)
County of , State of that | am 18 years of age or older (or 17 years of age and quahﬁed;tp uut@ llinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than &mdawﬁpmmg thé last day for
B

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wers &t the ime nf signing-the petition

qualified voters of the Party in the political division in which the candidates is seeking gz—\\nannr%ectnfe office, and

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

LA I |

(Circulator's Signature)

Signed and sworn to (or affirmed) by bafore me, on
{Name of Circulator) (inseri monih, day, year]

SHEET NOC. E

[SEAL)

(Motary Public's Signature)



