COUNTY OF KANE

Election Department

Phone: (630} 232-3590

Fax: (6307 232-5870

www. kanecountyelections.org

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: Kenneth D. Walsh
232 S 18th St
Saint Charles, IL 680174

Filed: December 1, 2023 at 12:19:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 15 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath _
v/ Petition Pages ( [ —-Q)

Receipt for Economic Interest Statement (EIS)

Received from: h”\ EXES ¢ L ; 6 o ucr:

g

By: m v i
i

ol (S

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/1/2023 12:19:49PM

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllincis Campaign Discolsure Act.

pate: __ 0. HJ L0275 %’R&.{_} &/-fé e

Signature of Candidate orAge




10 ILCS 5/7-10 . ____-ATTACHTO PETITION . .

Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
MARE: OFFICE:
K&hnﬂ-j'p’ D, Wals L{ Souwnwl CHaRle_S Conrm s Heermen
ADDRESS - ZIP CODE: A Full Tarm is sought, unless an unsxpirsd torm is stated here:_____ year unexpired term
AR Bk gth ST DISTRICT: || o
sy.cdardles \ T ¢ Lol7Y :

PARTY:
ﬁvepuﬁtfmn

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 KNOWMN AS

UNTIL NAME CHANGED ON
iList all names during last 3 years)

{List date of sach name change)
P

=
3 ]
s el
STATE OF ILLINOIS ] _";‘_"-q E %
) 8s. = A
County of Kﬂ.v\,ﬂ, ) = L) A
i I‘.'. _— :_'
N
k Jénn#_?\"l\"] D LWl S H (Name of Candidate) being first duly sworn {or afﬁnfvag} say? that | reside
1% L .
att_‘i 36'2 :5- /J 5+" o _

, in m@ Viliage, Unincorporated Area of _£20Li a1 CHawrles
{if unincorporated, list municipality that provides postal service) Zip Code

, in the County of

, State of lllincis; that | am a qualified voter therein and am a qualified Primary voter of the

QtPLLR Lfﬁﬂﬂ Party,that | am a candidate for
Sai CHoeles Coupm; Hertihe 1 S

A2 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 efigibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will

Nomination/Election to the office of

file before the close of the petition filing pericd) a Statement of Economic Interests as required by the llfinois Governmental
Ethics Act and | hereby reguest that my name be printed upon the official £€_ Pulllican
Primary ballot for Nomination/Blection for such office.

(Mame of Party)

B Week 0

{Signature of Candidate)

Signed and sworn to (or affirmed) by wu J}’" L{,)GL’-S LP

(Mames of Candidata)

before me, on _{)' 30 "23

(insert month, day, year)

{SEAL)

OFFICIAL SEAL
HDTH:Em LBETTAG
PUBLIC. STATE OF ILLINOHS

MY COMMISSION EXPIRES: DEf21i202T



= b - e ma— TravemriE e B ovmma LEEes ks & i g e

. ! Revisad July, 20"‘3

SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, mambers of and affiliated with the Re# 'h‘l..-b h £, Party and gualified primary slectors of the
Eifr_nh'i icawn pany, in SaaNT CHeple -f T 15 (township name and precinct number) in the Counly of
Kﬂ-h{ State of Minois, do  hersby pefiion that K =N M FT H b WA iy, # who residas  at
4 .

_}3.1 S I_& -y S‘fi in the City, Villags, Unincomporated Area of jﬁ-f.HT *':M'F'A féfj‘ {if unincorporated, list
mun[cipal!-:‘)y that provides postal service) Zip Code éQ ! Iﬂ . County of ﬁ A _{}l ﬁ ___and Siate of liincis, shall ke :g candidate of the
Ro Publiza n  partytor siection to the offics of PRECINGT COMMITTEEPERSON , for SaunT LM aelesS ™ 75 township
name and precinct number}, to be voted for at the primary slection o be held on _{date of electicn}.

If required pursuant to 10 ILCS 5/7-10.2, complete the following (thiz information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGEDON _____
IList all names during last 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER'S SIGNATURE) MNAME (optional) RR MUMBER VILLAGE

iL

ureieic s /05, / V%j_r’ STl S KANG
26 fepncet| 5195137 T sz ﬁfmmﬁ favg
Ryan \dalsh (923 <. \&™ & QT ama& ANVE™

DDMM:‘MALQH 232 5. (8™ st | Ste | Kanle

[EI:!(S_‘SQ.JSM% zratsgf&gﬁ. Ste. gw‘f:. | K
S " IG

? %ﬁ \72;{/27;79 , ;%

KLM&’rhC.Waiﬁh IRE 5 llg'f“‘ 5+ STC T Kot

?{.. L

3

T o7 »
Jirt Plalay | 2305 147 sT | 5Te | faeC
i R _ 2 : k

Col bee /) “fgg @0 0k 1 % s

Siate o._ﬁ'-‘l'{-f Haf.; 1
) 55,

Caounty of KaNE )
I, L—/ F ﬂ N 4 TH D, Wﬂ‘L’" H (Circulator's Name)} do hereby cerlify that | reside af oI 5: / 5 ﬁ 5‘7’: . in the
City/Village/Unincorporated Area of 31 wT C}.{,ﬁl RI€S  f unincomorated. tist municipality that provides postal senvice)(Zip Code) e ® 1 7 Y
County of Kﬂh f , State of L L: _that | am 18 years of age or older (or 17 years of age and qualified o voie in llinois), that 1 am

a cifizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the last day for
filing of the pefifions and are gepuine and that to the best of my knowledge and bedisf the persons so signing were al the time of signing the pefifion
gualified voters of the F-‘EL WJQ‘H' LN Party in the politcal division in which ma candidates is seeking nomination/elective office, and

that their respective residences ars comectly stated. 55 abave set forth, r ; 1 w E Q
(Cireulator's Sgnature]

Signed and sworn to (or affirmaed) by _ %)"’“{’l—u ‘;‘ WJQH hafore me, on ,“f' 3 - 23

....... e o Biradeton {Insert marnth, day, year)

(SEAL)

P

OFFICIAL SEAL
JEROME L BETTAG sHEeTNO. |

NOTARY PUBLIC, STATE OF ILLINCIS
My COMMISSION EXPIRES: DB/21/2027 n




: . . Revised July, 2018
SBE No. P27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and aﬂillater:! with the F&f )ﬂh Party and qualfied primary electors of the
__&,rb\hir won Party, in S P NT ﬂHﬂ,Mx#j‘ /'S (ownship name and precinct number} in the County of
oo g State of Minois, do hereby petition that %HW&T’H pWals H who resides at

Qa3 5,80 ST in the City, Vilage, Unincorporated Area of _DainT CHagfes i unincomorated, list

municipality that provides postal service) Zip Code $ 0 ] 7 '_',‘f , County of a"‘-/ AN and State of linois, shall be 2 candidate of the
5_}_1 [, Party for election to the office of PRECINCT COMMITTEEPERSON |, for Sﬂu;“ } C?“fq_ gv 15 {townzhip

name and precincl number), to be voted for at the primary slection to be held on (date of election].

If required pursuant to 10 1LCS §7-10.2, complate the following {this information will apoear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN A% T
{List all names during last 3 years) {List date of each name changa)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L

Tl NGl Dy, B e
13 0odthon Wpdoh WMeadhar Waish |99 2. (9th 44 | 5t Chade) | Kane,

JL

L T L
A

ARy

s | s
i

<

& 3 Hd=| | shonki] =

10.

State of I-ﬂ'llﬁﬂ;f 3
) 55,

County of Keng )

K—EMHFT H bu "Jﬂ “H __[Circulstor's Mame) do heraby cerlify that | reside at g Bl 5. ; ’ ST' . in the
CntyNuIEage!Unmcwporatatr Areacf S At NT CH‘"‘J‘!-{ (if unincorporated, list municipality that provides postal servics){Zip Code) &Q | 7_‘1‘
County of_K AMNY , State of I L that | am 18 years of age or older {or 17 y=ars of age and qualified to vota in Biincis), 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 belisf the persons so signing were at the time of signing the petition
qualified voters of tha E&Pub“cw\l Party in the political division in which the candidates is seeking nomination/elective office, and

that thair respective residences are comactly stated. as above set forth. M h w M

(Circulator's Signature)

Signed and sworn to {or affirmead) by }ZQMW‘Q.}H bkw“’ﬂ quﬁfﬂﬂl me, on f’; § o - E-P

{Marme of Circulator) {lnsert month, day, year)

{SEAL) k

OFFICIAL SEAL

JEROME L BETTAG | sueeTno. 2

NOTARY PUBLIC. STATE OF ILLINGIS
MY COMRISSION EXPIRES 08212027




ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE Mo. P-1C
LOYALTY OATH -
[OPTIONAL) =3
[ )
=
SR
United States of America ) _\I:'.‘. w
] S8,
State of llinois ) \ E
.'! ;;}f*‘ @
. Ko nnedH DlaadsH

. do swear {or affirm) that | am “a cilizen of{fe
United States and the State of Minois, that | am not affiliated directly or indirectly with any communist

organization ar 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
parmitted 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

Mum&

(Signature of Candidate)

Signed and sworn to {or affirmed) by%ﬂﬂ- HwQ)t' L‘{ D Wc(,ﬂ < f‘(

{Name of Candidate)
N e e A
(insert month, day, year)

__ before ms,

= é[No!a;yF'

-4 Signature}
(SEAL)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

138



