COUNTY OF KANE

John A. Cunningham
KAME COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 11 60134

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

Receipt For: David W. Teas
105 S Aldine Ave
Elgin, IL 60123

Filed: December 4, 2023 at 8:53:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 16 Party: Republican

The following have been received:
v Statement of Candidacy

_

Receipt for Economic Interest Statement (EIS)

vd Loyalty Oath

v Petition Pages

Received from: David W. Teas

By:

\ W‘b‘merk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2023 8:55:40AM

Receipt for Notice of Obligation D-5

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

Date: !1/17/ /2"“‘—3 @@JW 7:;:&&__

Signature of Candidate or Agent

Election Department

Fhone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org



10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
David W. Teas Pn_, 2 Cary C;{- Co NN m ;r#£¢,/of¢5¢v
ADDRESS - ZIP CODE: A Full Term is sought, unbess an unexpired term s stated here; year unexpined term
105 S. Aldine Street - _.|.
Elgin, IL 60123 - — ] -
TR EL-
‘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 LUNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
| S
STATE OF ILLINOIS ) =
) Ss. o
County of H aqe ) = |
Jo=
wDavid. ul. Teo e (Name of Candidate) being first duly swom (or affirmed}. say that | reside

a__t05 S Aldine S+ inthe @\ﬁllage, Unincorporated Area of f::"'é L1
— L
(if unincorporated, list municipality that provides postal service) Zip Code f&' £ i c. 3 in the County of

V\ﬁt e , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
RBepub/iza O Party;that | am a candidate for Nnminaﬁo to the office of
v i onin the &L - [a Disfrict, to be voted upon at the primary election to be helid on

{ﬁ C QE ,{ﬁ 2RZH (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 I will
file before the close of the pefition 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 Bﬂf_ﬁ I:. f T2 ] (Name of Party)

F'nmaf‘jl' ballot for Nomination/Election for such office.
@ Lg _'__,.n-'-""'-r
1 Mi / ‘Q-'fj-f |

(Signature of Candidate)

Signed and swom to (or affirmed) h-,r’?\) Ct/u‘i C( ’-ﬁ_@—Q,S before me, on ‘P_Z"/ 3/ 2"’ 3

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

OFFICIAL SEAL
(SEAL) BOB E SAMPLE

NOTARY PUBLIC, STATE OF ILLINOIS
| MY COMMISSION EXPIRES: D4/17/2025

A ‘{ﬂ;ta Signaiuré]’ e




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
] S5,
State of lllinois 3
, David W. Teas , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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
indirecily 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.

Dol feor

(Signature of Candidate)
Signed and sworn to (or affirmed) by DM} ﬁ/ /7—/ before me,
(Name of Candidate)

a i Zla/as

(insert mohth, day, year)

OFFIC
BOB E SAMPLE

NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXFIRES: 04/17/2025




10 ILCS 5/7-10, 7-10.2 X...IBIHD HERE...X

Suggested
Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affilisted with the _Hepublican Party and qualified primary electors of the

R Party, in EIgin Township 16th (ftownship name and precinct number) in the County of
Kane State of Ilinois, do hereby petition that David W. Teas who resides at
105 S. Aidine St. in the City, Village, Unincorporated Area of Elgin (if unincorporated, list

municipality that provides postal service) Zip Code _ 90123 county of Kane and State of linois, shall be a candidate of the

Party for election to the office of PRECINCT COMMITTEEPERSON , for Elgin 16th (township
name and precinct number), to be voted for at the primary election to be held on ___March 19,2024 (.40 of alection).
If required pursuant to 10 ILCS 5/7-10.2, complete the folowing (this information will appear on the ballot)
FOR!&ERLT KNOWN 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
« - 3 I
D Leco | PavehTeas | 165 s Aldbvne | Tigin [Kane

z =

ns E ( E! N a0

o

< O8S Ao Sxutedu | W S« O Iy Ql/'\(}gu"\ LN,
OB 2 | hracds Shlick | 5Y S Meive 5+ [ Elgin *| Kare
CGple AL \nte Shuff |SY 5 telue ol Elrrc * Porni
fu ( s Oy Herade )5 5 Awine &/ | ELGrd
e P b [~ : -
:I . o il L { 4 u‘.": LCrre | rﬁ?}) }fg. /&‘/{rﬂ/fﬂr'# Aﬂa (n/ﬁﬁt E /‘l‘i}ﬁé’
=T bt Bodf |20 © Ohun At Clgin [l
_’%ﬂm‘/ﬂ Cory wiriehn | 7o hid'iae  E1)ivie Wapr

State of Lijq0iS )

Countyoi [N € ; s

I thgld T2aS {&rmhwgﬂm}duhmbywﬂfymmlmidnat_lbsﬂ S . A/CI/H‘I@L ST i

@umwmm Area of ﬁ @ L0 Z/ 97 unincorporated, list municipality that provides postal service)Zip Godﬁ}fgﬂ T
unty of [ can 2

, State of =_ "¢__ _that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 bast of my knowledge and belief the persons so signing were at the fime of signing the petition

qualified voters of the

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

Signed and sworn to {or affirmed) h;@cﬂe/u / F‘Q/ m‘f

vhlican Party in the political division in which the candidates is seeking nomination/elective office, and

OFFICIAL SEAL
BOB E SAMPLE

(SEAL)

NOTARY PUBLIC, STATE CF ILLINDIS
MY COMMISSION EXPIRES: 0411712025

(Name of Circulator)

SHEET NO

A




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the _vepublican

R Party, in

Kane

105 S. Aldine St.

X...BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

Elgin Township 16th

State of IWinois, do hersby pefiion that
in the City, Village, Unincorporated Area of

David W. Teas

Suggesteg

Revised July, 2013

SBE No. P-27

Party and qualified primary electors of the
(township name and precinct number) in the County of

who resides at

Elgin

(if unincorporated, list

municipality that provides postal service) Zip Code 80123 county of Kane and State of lilinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for Elgin 16th {townishir
name and precinct number), to be voted for at the primary election to be held on ___March 18,2024  (4ate of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each namea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CrTY, TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
r— , r“- )
A M Zhch e\ | 79 SAMEST. | Aram | Epue
2, ) JL
d!ﬁ; f%:m.:: st Z Cline (1S, Aleline ALERIA | Rane
: SIS
: o Hart © Woatin | Elpen. | Kare.
. i
Lbc*:ﬂ v S Aaet]| I 5 WES roN é;‘!’f L KkaANE

MARIE X Kol i/ 1121 Shutfe e

KAVE

e |DavD

2| sl |
_""",-’_'_'_F_r—-"-'_

o

saeof 1Ll NOIS
County of /<C{f'} <

] §S.

)

(Circulator's Name) do hereby.certify that | reside at :’C)S’S A(G/J 12 fD“E in the

@Ihgaﬂ.lnnmrpnmtedmuf S{gis N

County of__JZ 4 /\ € State of

{if unincorporated, list municipality that provides postal service)(Zip Code) Q | &5

that | am 18 years of age or older {or 17 years of age and qualified 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 areganumaandmattuﬂm best of my knowledge and befief the persons so signing were at the time of signing the petitior
qualified voters of the ? q_.ﬁ _;Q?[ i A 71 __ Parly in the political division in which the candidates is

mmehreﬁpecﬁuamdmmmmnmmted as above set forth.

i

i:ing nomination/elective office, anc

/%

(Circulator's Signamfe}

Signed and swom to {or affimed) by ,_.D‘-'-’L-'UIC() 1%5 bafore e, on ____£12-3

OFFICIAL SEAL
BOB E SAMPLE
NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES: 0417/2025

(SEAL)

(Name of Circulator)

SHEET NO.




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

- .-"'"-‘
1, ! Joa i (‘/\ \ ‘-(?.&,Sr , Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of

(Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of atthe Election to be

heid on {date of election).

Page No. Line No. Page No. Line No. Page No. Line No.

\ "

{Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




