COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KAME COUNTY CLERK

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

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

Receipt For: Leon Ehrenreich
14112 Viola Pl
Huntley, IL 60142

Filed: December 4, 2023 at 11:02:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Hampshire 5 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages (-——(

Receipt for Economic Interest Statement (EIS)

Received from: Leon Ehrenreich

& £0)

N

By:

- E‘ém,l)/ Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2023 11:03:24AM

Receipt for Notice of Obligation D-5

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

Date: /A — »4 B s =5 /:// ML/

Signature of Candidate or Agent




10 ILCS 5/7-10 ___ ATTACHTOPETITION___ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY

NAME:

| OFFICE: _ :
Lﬁﬂ"\ }L{Areﬂrefc/[\ PF&G(A&'J’ C-@MMLILILi-E. iDEv’“?ﬂ?""i

ADDRESS — ZIP CODE:

4 / A Full Term is sought, unless an unexpired term s stated here: year unaxpired tanm
1411 2 Viola fD/c:tr::ﬁ: DISTRICT: A > =
HampPpalnre frecine
’h‘tfﬂ}r/*ia; :EL éOMILZ me:ﬂﬁf -
Dﬁ_‘, A g .;::f‘aﬂf"f .

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 baliu%

._.\_ T
FORMERLY KNOWN AS UNTIL NAME CHANGED ON z W
(List all names during last 3 years) (List date of edch nimle change)
2 W e
STATE OF ILLINOIS ) : 3 = <
W
K = % =
County of AV & ) L
=

\__Lcon Ehrencel (L&
at_[4 /] 2 M‘ﬁ lo. Place , in the City/Village) Unincorporated Area of Hontlea e
(if unincorporated, list municipality that provides postal service) Zip Code é o] 42 . in the County of Q

K{?U/Iﬂ

/Dsz wil g1 ti . Party;that | am a candidate for Nomination/Election

f # {_,, . fﬁ,m el T2

Pr&&mﬂ c (:pmm ) Hﬁﬂ.qﬁev’sw in thefrecicdt S
Macch 42024

(Mame of Candidate) being first duly swom (or affirmed), say that | reside

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

to the office of

Disfrict, to be voted upon at the primary election to be held on
0

(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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the ufﬁdeew ocr m,'!'f&

(Mame of Party)
Primary ballot for Nomination/Election for such office.

4

/ /f;ww sl

{Signature of Candidate)

]

: = |
Signed and sworn to (or affirmed) by //r-\ S, /EZ\"’E Nl Cﬁ\
(Mame of Candidate)

before me, on [ A~ 4~ 202 >

(insert month, day, year)

5, SARAH A. sLACK )
e ™ OFFICIAL SEAL
R Notary Publie, State of Hlingls ’
/ My Commission Expires u_‘z';_., f\

March 01, 2027 {Motary Public's Signature)

(SEAL)




10 ILCS 57-10, 7-10.2 X..BIND HERE...X Suggested
December 2021
SBE MNo. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the {).:; wAC e @L’{_rr} Party and qualiied primary electors of the

i 2@ Al qﬁ,t-gj'{" Party, ;Igg, ﬂﬁfiﬁ:nfe- {’tgcf et STtumtsmp name and T number) in the County of

State of IWinois, do hereby petiion that b egn L e nresch who resides at

M‘ {12 |E/{: o le .'Ic;uiﬁ- in the Gity,@)umnmrmraled Area of Hu h Hfﬂl.q (if unincorporated, list
municipality that provides postal service) Zip Code @E,{'@ 2_ , County of E A B and S‘E!)te_r of lincis, shall be a candidate of the
11 ¢ Party for election to the office of PRECINCT COMMITTEEPERSON , for ghiate - Brup Lot (township

name and precinct number), to be voted for at the pﬁmar,relemmtnbeheidoancﬁv 19 A©44 " (date of election).

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

FORMERLY KNOWM 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE —_—

1. } 0 - - | E - XL,

%Aj.;ﬂvz'{%j;«*\l A2 A gZJ\,ﬁrpn E_’,ﬁf'ﬁ'u«@.fi !f’{rﬁ!”z L:IF.E)K:L pfﬂ_c.é FFUAH{M - mlﬂ&-
| o114l IRNER | /2292 DhKFob/L DR ;;;,uﬂ.ae‘g ']L Kane
JTosse ) gmppur | /2295 DAFEODIL De. Huwreey | Kane

DmUE.Al._.ﬂMj’;.f'ﬁh ‘r‘fﬁﬁﬁiﬁ}.xqe- %,\f {;,.fﬂ‘{if_f,lL ﬁ“{i{r

self| o Y )R Sl L Mﬁd&#q FLEI O
‘QM"&M ‘Mﬁuﬁ:&é& 7/_\ T
; HUATLE

LIt A ELA THATAN 2 19 B0 ALENBER S EAnNE
B::mf:. TWACA Creg 19130 ( £0E ) BER St | Hon nf}{ 1A :\,-"r;_;

. C&ﬁm! Gavrdnec| /4197 ifncfafﬂc-?- Jx] F{‘&Mﬂe? Kaue
£/ L ﬁ[c}lard G&rdnw- 142 iLgu_miwc e Hﬂn?k‘y Kan €
b OM%\)V&%@ \Z-B\D-Q.Cx_a\\)\']fw’[\ﬁ (239D Seared Dv W-k\\ﬁ‘fj Kene

sweof L[l wojs

)
) 55
County of )l(::ﬁwx Cd
I Le,cn Ehre ﬂfelbf'- (Circulator's Name) do hereby certify that | reside at /4 [/ 2 Vb‘ ID/Q C €. inthe
wmpumdmuf Hl 3 ,n,HEu. {if unincorporated, list municipality that provides postal service)(Zip Code)
Countyof , State of T | H'mtlam1ﬁyearsnfageorcddec{orﬂyrearsnfageandquﬂlﬁedtuwtamIlhnms} that | am

a citizen of the LImtedStat&s, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, 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
maﬁﬁeduntmaﬂfﬂﬁef]')ﬁmn cx‘a'{‘t‘c;- Party mﬂ'nepolmcaldmsmnmwhachmecmdmmglsseewgmmm elective office, and

that their respective residences are comrectly stated, as above set forth. / \_;;.:«
7 P e s WY
© 7 (Circulator's Signature)
Signed and swom fo (or affirmed) by f oW ﬁ?i\.-'“-ew e iLQ before me, on *'rl 4~ ?\DAE
(Mame of Circulator) {Insert day, year)
(SEAL) SARAH A, SLACK M gt

OFFICIAL SEAL

Notary Public, State of lllinais {Nutary Public's Signature)

= My Commission Expires h
March01, 2027 HEETNO. |




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH E E
(OPTIONAL) TR B
2 (A
- - F =
United States of America ) \{ =
State of lllinois ) ~t pas
Eal
I, Lﬁ#ﬂ gl\f%nrafcﬁx , do swear (or affim) 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, parly, organization or
govemment which advocates the overthrow of constitutional government by force or other means not
permitied under the Constitution of the United States or the Conslitution of this Siate; that | do not directly or
indirecily teach or advocate the overthrow of the government of the United States or of this State or any
uniawful change in the form of the governments thereof by force or any unlawful means.

7
Fa

{Signature of Candidate)
Signed and swom to (or affirmed) by . renre,fr:_i\ before me,
{Name of Candidate)

on_12~4 ~ 20273

(insert month, day, year)
RS
(Notary Public’s Signature)

(SEAL)

SARAH A, SLACK

i OFFICIAL SEAL

X Matary Public, State of illinoig

#—/ My Commission Expires
2 March 01, 2027




