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, 1L 60134

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

Receipt For: Laurence J. Quick
321 Le Grande Blvd
Aurora, IL 60506

Filed: December 1, 2023 at 12:04:00 PM.
Office: FOR PRECINCT COMMITTEEPERSON, Aurora 30 Party: Democratic

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages (’.77-\

Receipt for Economic Interest Statement (EIS)

Received from: Laurence J. Quick

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/1/2023 12:05:01PM

Recemt fur Nutlce of Obligation D-5

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

under the lllinois Campaign Discolsure Act.
Date: \Jl\ . :5

Sig natﬁ@‘j of Candidate or Agent




10 ILCS 5/7-10 —____ATTACHTO PETITION Suggested

Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: - OFFICE: ,_‘QR 20 <8
\—Ck\..k\f’?"ﬁ*:_ﬂ. :S‘ Q‘LAxCK Dr’:!?f'nﬂf L’Q\NM ‘E-? i
ADDR.I ZIP CODE: A Full Tarm Is sought, unless an unexpired term i stated hore: year unexpirad tem
l‘t Tc}u‘f\@, g\uéﬂ ! DISTRICT: ﬁ\ o 31:)
Ru,rcs Vo, . GOSO6h SURN
RTY: A
é E_QM‘Q N aN\C
if required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following {this information will appear on the ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON %
(List all names during last 3 years) ﬂ.mtdarteciaach mmegﬂhar@a}
YR e ¢
STATE OF ILLINOIS ) P - ©
) S8, - <
County of ) = -
\; e
=

l, \m&k:\fl‘? (g 'Zj : @Lx(‘_jﬂ. (Name of Candidate) being first duly swom (or affirmed), say that | reside
a_ 32| .._,_“ & QQ* jfmﬁﬂ ggﬂy;’,ﬁ ., in H—@tﬁllaga, Unincorporated Area of p&uf‘@ffh

(if unincorporated, list municipality that provides postal service) Zip Code__ (0 QS ©o | in the County of

Kang

_mmn i_ﬂf(f‘? ‘t £ Pary;that | am a candidate for Nomination/Election to the office of
?_v_z&ni‘f Committas no ovi in the Brucnrs 3O pistict, 1 be votsd upon st the primary election to be heid on
MaccdWAA L Do o4 (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 1 will
file before the close of the pefition filing period) a Statement of Economic Interests as reqwr&d by the lllinois Governmental
Ethics Act and | hereby request that my name be printed upon the official DQNoCﬁ ‘ [ (Name of Party)

Primary ballot for Nomination/Election for such office. & )\)"(
G R\

@m Candidate)

. State of Hiinois; that | am a qualified voter therein and am a qualified Primary voter of the

Signed and swom to (or affirmed) by LM@% J @"’0(— before me, on ]E’(‘ /2%

(Name of Candidate) (insert month, day, year) L

“OFFICIAL SEAL" %A/ J &
MATTHEW C NELSON |

MNaotary Public, State of Hlincis 1
My commission expires 05/10/25 | (Notary Public's Slgnalure]

(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 )
) SS.
State of Illinois )
'—H-r"' = Y
L \_\O\k&ki‘?‘h@ e @Wd’( , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, 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.

P 0D

(Signatute of Candidate)

Signed and swomn to (or affimed) by Lomren@ N, Q'U:@( before me,

(Name of Candidate)
= IQF( 1 ( 2023
(insert month, day, year) /
% S
“OFFICIAL SEAL” {Motary Public's Signature)

MATTHEW C NELSON

Matary Public, State of lincis
(SEAL) My commission expires 05/10/25




W ILLD -0, £-T02 X...BIND HERE...X Suggested
: e Revised July, 2019
. SBE No. P-27
i PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the \ Jorns cfd'\‘ \C~  Party and qualified primary electors of the
mm& eyl ¢ Party, in i:\kk{‘ afo RO (township name and precinct number) in the County of
]"SQ,M State of llinois, do hereby pefition that .- Cuwal@ N\ CA Y @u&t’ji‘. who resides at
s Wd. i Hage, Unincorporated Area of Qx}.r{ QCn (if unincorporated, list
municipality that provides postal service) Zip Code & © S © (s , Countyof  Xa 1.0 and State of lllinois, shall be a candidate of the
aCyd \ C__Party for election to the office of PRECINCT COMMITTEEPERSON , for _ R\uiy oo RO (township
name and precinct number), to be voted for at the pﬁmwmtnbahaumBI_\ﬂLfll‘i (date of election).
If required pursuant to 10 ILCS 57-10.2, 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 change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ounTY

Aty il |321leCrande Bud #\mu{ a " [Kanz
Lowtente T Qw321 Velovash Bud . Muwa © KO\‘U.
Br“:rqﬂ CL‘"‘W"E 2-‘!@ Lo i/ﬁ"*mgjr«ﬂ BLVP1 WA f oy A ' Kaﬁv{.
Lucisda (e s 40 e Caude Bl | Tuel o " [ Kawnr
Oty Mhr | D7 462 1) |\ gora ™| Kawz
Jal v, ANaso |236 /c @ﬁﬁﬁéf“an 'FELN-I' of & KGW'\.{
Giretehien Williamg 2p4 leGiopnAe piv] Do in ™ Kot
Cucks [ hin T | 34 Lelpod Blvd | Barega ™| Kaws
'c?f/f!z&r'wﬁ Lapdp- A 09 LeCrearitng| Yo ror « | KaND
Lobergmat | 204 Lefdthls | Dorsra | Kana
AR W ADc )

|

-ounty of )

me.muﬁ.@u_\_ck (Circulator's Name) do hereby certify that | reside at .= | lg@mv\&@ %\’ud, , in the
diyillage/Unincorporated Area of £ 1 [~ %\ @\ (if unincorporated, list municipality that provides postal service)(Zip Code)_ 0.5 0%
‘ounty of qu ,Stateof L1 . thatlam13yaarsufageurdder(urﬁyaaraofmandqummadmminlllhois}.thanam
dﬁzenufﬂmummamtﬂ.am:lmattrlenignmwmisshaﬂwereshgmdinmyprmnm.notmm'ethanmdayspmcedmmeiaﬂdayhr
ing of the petitions and are genuine and tnﬂwbestnfmyknmdadgeandheilsfmammﬁgningwamatheﬁmeofs@h:gﬂwpaﬁm
ualified voters of the QDMQQT@% C__ Party in the political division in whi menandidatesReek" ination/elective office, and

iat their respective residences are comectly stated, as above set forth.
2

(CirculatdC's|Sigriatore)
igned and swom to (or affimed) by M%%_fﬂwﬂ(_ AP 2|1 |2z022
{Name of Circulator) (Insert month, day, year)
(SEAL) | “OFFICIAL SEAL" %‘ﬂ/ (¢

. MATTHEW C NELSON
} Motary Public, State of lllincis
:’ My commission expires 05/10/25

" (Notary Public's Signature)
SHEET NO. "



W LD D=0, 7-T0.2 X...BIND HERE...X Suggested
” W G Revised July, 2019
2 SBE No. P-27

it PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the unde . members of and affiliated with the m_ﬁ\'-‘u Qfﬁ_c._.., Party and qualiﬁed primary electors of the
{20 wma ¢fd D Party, in _\ucnfa RO (township name and mbaf} in the County of
State of llinois, do hereby petition that | oOwCeNCR wek who resides at
Ilage Umrm-poramd Area of ﬁl{‘ oo, (if unincorporated, list
munnpaﬂtythatprmmmmlserwmmpcode 20506, Countyof __ HMGN.0 and State of lllinois, shall be a candidate of the
e d Party for election to the office of PRECINCT COMMITTEEPERSON , for _ MUt t(o. 20 (township

name and precinct number), to be voted for at the pﬁnmwelm:ﬁunﬁbehﬂdmzlﬂ‘:’ylkgq (date of election).

If required pursuant to 10 ILCS 5/7-1 0.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List ali names during last 3 years) (List date of each namea change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE coumrY
1. - - g S, C, 3 L
(% Mﬂgw Ko becto KufbnZ2! 2w Sole micaq [r\ufu{‘ a " |Kane
2. i, — " ; L
,M/- ‘/y‘?ﬂa‘/e!%n 2595, [;}ff/ﬂﬁ!fﬁﬁ,l ﬁufh‘fﬂ. Kqﬂ'ﬁ‘
3. JL
ALY A Ka N
4. JL
+u e &, Kﬂ WA
5. L
Bupra “|Kang
6. \ .H._
%Lm’ of & KC\U\«{.
7. \ L
‘["\m(g_f . Yo VAV
B. Ll
h-* fo y & Kaw)
Q. \ JL
1 faf a Kd "
10. 4 JL |
0 tofa | Ko ni
iate of ) §
bl
) Ss. :z:
sounty of ) -

LC&& vahCe i @“‘Ld( (Circulator's Name) do hereby certify that | reside at =2 | 1-52 ‘Q\!’Wﬁ&g %Y‘u & , in the
ifyyilage/Unincorporated Area of L\ ) 8\ @ (if unincorporated, list municipality that provides postal mn&}m
sounty of KRM . Stateof _—LL.. mntlam1Byeamufageorulder{ur1?ymmofagam’ndquaﬁiadhmtewiilm},ma“am
citizen of the United States, and that the signatures on this sheet were signed in my presence, not mmmmaﬁdays the last day for

Imgofihemmmandamganumeand&mtnma bestnfmrknnwladgeandbaueﬂh&parmsusagmngmatﬂmhmnfmgnmgﬂmpahhm

ualified voters of the {:}thtrm L €_ _Party in the political division | ich the ng nomination/elective office, and
1at their respective residences are correctly stated, as above set forth.

W!amrs Sngnature:l
A ;
igned and swom to (o affirmed) by Lﬁ‘lﬁb&% T@Mﬂf{’_ before me, on JZJ! 2025
{Name of Circulator) (Insert month, day, year)
(SEAL) §™ " GFFICIAL SEAL ) L/ (¢ !
} MATTHEW C NELSON { {Notary Public's Srﬁ'nalura]l
iy

Motary Public, State of lllingis
1 My commission expires 05/10/25

SHEETNO, “\>




