COUNTY OF KANE

Election Department

Phone: (63() 232-53990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Gieneva, 1L 60134

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

Receipt For: Humberto Garcia
3720 Rolling Hills Rd
Carpentersville, IL 60110

Filed: December 4, 2023 at 12:10:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 18 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages (f e [)

Receipt for Economic Interest Statement (EIS)

Received from: '/Z;:{'LL i (nr\-
¥

By: @x, 1, l&/?

e
Dep le {/ )

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 12/4/2023 12:10:50PM

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: e [ 2~ =2, Q .

" Signalure of Candidate c@ﬁ)




: 5 ‘ ' ATTACH TO PETITION , Suggested
e et Revised March 2020

D SBE No. P-1
STATEMENT OF CANDIDACY
"I - TE D ecimet (o uer bans
W o0 % X'b C.L }*“a TS
ADDRESS - ZIP CODE: A Full Torm is sought, unless an unexpired term i stated here: year unexpired term
37 o rZi‘.'E"‘ “ A ‘-"‘-*is, W U'- > 1'2_ é DISTRICT: 3 ht?\. P
i - L
Crss Pe_._uhk-t.:-‘--a o\a WL Loue e e Q{;t%ldbw {lt
Kepoblhea o

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 UNTIL NAME CHANGED ON e
(List all names during last 3 years) (List date of each nanggEchange)
> RN e
A =
. 5 =
STATE OF ILLINOIS ] ) ;
I ) ss. ; Y # B
County of A ) g -
e % = 4
2 hehy J—
b\ ' 8
1, 1‘\ A DOa T A C‘l Y€\ 2 (Name of Candidate) being first duly swom (or affirmed), sap that | reside
at 37 ZC rE:'clH.:}Lu e 2A i the Ciw@ incomonled heeazal _C= 2 pesteasy Mg
(if unincorporated, list municipality that provides postal service) Zip Code eC \\ C} , in the County of
)l{ = , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
!E = =Y ;b\,c- Py Party;that | am a candidate for Nomination/Election to the office of
LA v = in the IB“H District, to be voted upon at the primary election to be held on

Mzachh (4 2o Zf (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 official !Z@‘bubil

Primary ballot for Nomination/Election for such office.

=S (Mame of Party)

Signed and swomn to (or affirmed) by %ol P
{Mame of Candidate)

MICHELLE M CHARRON
Official Seal ;
Notary Public - State of Hlingis Q. '}
My Commission Expires Mar 24, 202 ; <

(Notary Public’s Signature)

(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 )
} S5,
State of Illinois )

1, U\ o MLJC-'. < &C‘i} Ci =5 C & 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 constitulional 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.

I (Signature of Candidate)

]
Signed and sworn to (or affirmed) by \&) (*-bm "’fC' C’ 6 ¢ J A before me,

(Mame of Candidate)
on__\ Q\u‘.( 977-):9-} 2
(insert onth) day, year) k
MICHELLE M CHARRON \t tw M ¢ M‘d""

Official Seal (Notary Public's Signature)

Notary Public - State of lllinais &
(SEAL) My Commission Expires Mar 24, 2027




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggesled

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affliated with the Z t \ "b—--

FParty and qualified primary electars of the

g ﬂumishi;:- e and precinct number] in the County of
ﬁ‘a-..ag State of Hinois, do hereby petition that umb@ u “(1:- C4 vl v --..:wh{: resides  at
= 1oe rl?ﬂl‘[’ﬂ% r-_-b,, |[ = -"_(_"-é- in the City,(Village, nincorporated Area of g,g @Hﬂﬁﬁib{%nmmrp@rated list
municipality that provides postal service) Zip Code 6@' , County of w and State of }:ylnuﬁwshali FEa canmﬂate of the
Party for election to the office of PRECINCT COMMITTEEMAN , for ‘5:)-'.' e o
name and precinct number), to be voted for at the primary election to be held on M‘cr:cj‘r iy m (date mﬁla@uun} - =
2N, = ¢
=]
=

" (township

If required pursuant to 10 ILCS 5/7-10.2, complete the fallawing (this information will appear or the ballat) Ly E’\
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
r(';’OTIER'i %prlﬂii MNAME (optional) RR NUMBER VILLAGE

/¢ Davrd) Hrelrd | 386 Aarsors dewd |Carportositle]  Hanse
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iLE YA Nl b b [3707 @allg MG ek
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' F pPelen O'Loug 3209 B, w;nl.”r"g‘cpfahﬁmuf,_k_ﬁﬁ

J Far) IL i
27*1*“? Q' ame] 3707 Bne waiks lae &’-‘m:wwwff kars
{Rbciob T 0'Cag 3907 rmrelumls Ly Lo, %
j mﬁg Feraande Gorge 13120 Eon'\rﬁ Pills el | Corpertivsingd Koy

mﬁw C}T__'_ Bibione Ghraal3Iae Pﬂ“-ﬂg Wills R Cm*_a*n%:rwl.hc Kane
State of -L'“ )

)
County of I’Z.E:-&—\ﬂ )

S5,

ut ¥ ul-l\Dn‘ % §~o Qm v2~{Circulator's Name) do hereby certify that | reside at = ] &€ '&3“ et bl 4 A inthe
Clt)@lnmmrpuramd Area of oA Ei“m gm[ k(if unincorporated, list municipality that provides postal sa"r%ca}{er Code) 60 ( ()
County of &-bﬂ(} , State of L= that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days praceding the last day for
fling of the petitions and are genuine and that lo the best of my knowledge and beliefl the persons so signing
qualified voters of the 2 Party in the political division in which the candfTREE"s
that their respective residences are correctly stated, as above set forth.
_.l/
[L‘:lrculat(r s Sllnalure}

Signed and sworn to (or affirmed) bymMLL on
{Mame of Circulator) m {Insart\‘nuntm yﬁ '

{Motary Public's Signatura)

pe of signing the petition
ion/elective office, and

L) MICHELLE M CHARRGN

" a| Seal
otary Public - State of lllinais

My Commission Expires Mar 24, 7027

SHEET NOC. l



