COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountvelections.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: Mark Bialek
9NB606 Flora Dr
Elgin, IL 60123

Filed: December 4, 2023 at 12:30:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 45 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages (-ﬂ

Receipt for Economic Interest Statement (EIS)

Received from: Mark Bialek

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary
Printed: 12/4/2023 12:30:54PM

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. 12/ /33 /}/)/J(.Jf. @“\’&O

Signature o@ or Agent




10 ILCS 5/7-10 ______ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
MALE BTALYL PrecineT COMM | TT¢PEr SoNJ
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term [s stated here: year unexplred term
DISTRICT: )
nGoL FLows b EL-45
i PARTY: 3 |
ELon, L 60123 RePUBLICA
If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1. complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS LUMNTIL NAME CHANGED ON o
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ]
. ) S5,
County of L/{EIN € )
1, Mﬂﬁ'k: BTALGK (Name of Candidate) being first duly sworn (or affirmed), say that | reside
al O!.ULEO lr::l 'l: LO"IE-'PJ DE\\‘Jé . in the City, Village, Uninc_nrporated Area of EL G“\J
(if unincorporated, list municipality that provides postal service) Zip Code {:) "2' . in the County of
H ) Ng . State of lllinois; that | am a qualifiad vater therein and am a gualified Primary voter of the
= §
fz GPU E} Li C.I'(—leﬂ‘-’ Parly; that | am a candidate for Nomination/Election to the office of
P'ﬂ-‘:[:iﬂf,f Lom HHTE'; P'Eﬂ‘:'{}!\] in tha _ District, to be voted upan at the primary election to be held on
M4£CH |'9,|'PJ 203 L’f (date of election) and that | am legally gualified {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 | havesfiled (or | will

file before the close of the petition filing period) a Statement of Economic Interests as required by tﬁt}'-lllint}j;Govemmental

k1

o .
Ethica Act and | hereby recusst that iy name Ba printed upon the. omciel, PERURLIGAN 3 (Name of Party)

i L)
Primary ballot for Nomination/Election for such office. A = i

12 '-.\ -': -
M. Bl 2
)] N =
L
(Signature of Candidate)! g

Signed and sworn Lo {or affirmed) by Jb\ﬁ__«*iff é’ EZ:!_-“_@_-_'?— &‘ o before me, on IA;,{L{:/}*D&’\‘_?

(Mame of Candidate) (insert manth, day, year)

OFFICIAL SEALELIM&N
ENNIFER E N
L]nm:nv PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:10/06/24

O 2t i

{N%tar‘} Public's Signature)

{5




10 ILCS 5/7-10.1

United States of America

State of lllinois

Mpkh BIALE)S

ATTACH TO PETITION

LOYALTY OATH
(OPTIONAL)

)
] S5,

)

Suggested
Revised July, 2004
SBE MNo. P-1C

, do swear (or affirm) that | am a citizen of the

United States and the State of |llinois, 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,

Signed and sworn to (or affirmed) by

on j‘;__/;_(/p}ﬂg_g

V¢ (3ulle

{Signature of Candidate)

PL'{ ol ﬁ? |“Z-—‘E2I?_k_ before me,

(inss}rrt month, day, year)

(SEAL)

PP

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/06/24

{Name of Candidate)

QAW e

OFFICIAL SEAL
JENNIFER E NEUMAN

p{théry Public's Signature)



10 ILCS 5/7-10, 7-10.2 “...BIND HERE...X Suggested
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the REQ_UGUCJQI‘\J Farty and gualified primary electors of the
R(:' PUE HEN ___ Pary. in EL ‘3 “\J ,;-' lf’_‘;—_ N [township name and precinct number) in the County of
]“'-ﬂ N€ Statle of llinois, do  hereby petition that "['1 [L{/ATS E‘Iﬂ{ LEK who  resides  al
4 MGD\E FLO (A Dﬂ.we in the City, Village, Unincorporated Area of LGN {if unincorporated, fist
municipality that provides postal service) Zip Code E{N Eﬁ , County of K!ﬂ'-u € and State of lllinocis, shall be a candidate of the
_REDUE LILAV party for election to the office of PRECINGT COMMITTEEPERSON , for ELGIN | 4§ (township
name and precinct number), to be voted for at the primary election to be held on A Iq 2074 {date of election),
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear on the ballot)
FORMERLY KNOWN AS o UNTIL NAME CHANGED OM
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COLNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

maw’gﬂﬂu MAWBTALEz  [INGsroapl. | ELIN ™ (Amg
Lwem Lmnur-h ':’\ WAot, le*u’ﬁ N ?_Lﬂa hIIL i
ﬂf:r;fdz £ ~Lemnsen] IVESE et s, | 2750 wa
é(uiLE‘f ﬁjumfr—# ;/L'r Q_ /S ](7(3;‘1;1__ ﬂ CaL/_é{:f \ * Kmy-
Nelonre €. Beral at/547 Zowin Dl Efarn ™| Kane
’ﬁmr ,?bz.(j # 9547 Trwia & Aﬁf;;n | kane
MARK LYONS | 9N38D ELORA DR e | e
“Dona oS | U556 Flora . | Elan t{Kant
Jlee KARM | PN 59| Elorade | Elgin | Kane
WU | w _A /) Vst Hoder [P ELEN " | Foerr
State of Wi L“JE"Ig__ '};
County of B I%f‘j& B ; 2
. MAde BTN LGK (Circulator's Name) do hereby certify that | reside at QIN 606 FLORS PR in the

CityVillage/Unincorporated Area of EL 5!' NI (if unincorporated, [st municipality that provides postal service)(Zip Code) b ol 3’3
County of [KANG , State of TLLI n OMhat | am 18 years of age or older (or 17 years of age and qualified to vota in lliinois), that | arm

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 petiticns 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

qualified voters of the 13 € pLG L1AY Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.
0/
(Circulator's Signature)
Signed and sworn to (or affirmed) by _A,ﬂ,_pvi‘-‘- l?;?«ﬁﬂ—-L bafore me, on !'al;"r ‘{/ELCJ N Z
{Name of Circulator) {Insert magth, day, year)

.. QA G - Pewre—
1 ﬂf&lﬁﬂr Pu DlIGSSgﬁalurEj

m

ey OFFICIAL SEAL
JENNIFER E NEUMAN

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES: 10/06/24

SHEET NO,

S e e
W




10 ILCS 57-10, 7-10.2 , X..BIND HERE...X Suggestad
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the K EAVE(J( AN Party and qualified primary electors of the
ﬂéPVﬁUﬂﬂ'u Party, in ELﬁiﬂ', ‘1'.5 (township name and precinct number) in the County of
KANE State of llinois, do hereby petition that _AMATC BTALEKL who resides at
qf"f 6 06 FLOTA RAIVE in the City, Village, Unincorporated Area of Ecéind (if unincorporated, list
municipality that provides postal service) Zip Code EZ'.'W &3 . County of !“CAM 6 and State of lllinois, shall be a candidate of the
REOUEUEAN)  Party for election to the office of PRECINGT COMMITTEEPERSON , for _ E1-6/N, Y S (township

name and precinct number), to be vated for at the primary election to be held on M AALH [‘L Qﬂll‘fﬁdale of election).

If required pursuant to 10 ILCS 5/7-10,2, complete the following (this information will appear on the ballot)

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SN
FRIL F-{/r: IRE20 Efpra— clgren L) (a2
Hownels LiditeedGueze Llora atarei | Beew e
Minnie f/eium 1185 Mis<ion Hlls D g,;?m Y Kene
JL
3, JL
B ML
T A
8 AL
4. |
10, JL
State of Fiunois ) ; L \1 E ]
County of KAWE ; A _; -;gz =
I, MHQ-’JL EI&L&I’E {Circulator's Name) do hereby cerlify that | reside at gﬂ'; 66}6 ,Q.ﬂérf} @:/E : g r , in the
City/Village/Unincorporated Area of € LG n (If unincorporated, list municipality that provides pnslﬁ?@hlc&]{ﬂcuda‘:i QOJ Z 3
Gounty of_KAWNE, , State of ZLUNBIS that1 am 18 years of age or alder (or 17 years of age and qua@a&ﬁmte mllinois), that | am

a cllizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days prece@ the last day for
filing of the petitions 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
qualified voters of the R EAS UCA) Party in the poliical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, :l/ } J d»m
- /laj<

(Circulator's Signature)

Signed and sworn to (or affirmed) by A/U""LL’ @n“&ﬁ"' — before me, on (o u [ prad

(Name of Circulator) (Insert mu’gﬂ, day, year)

WWW
JSEAL)  OFFICIAL SEAL ;
JENNIFER E NEUMAN
NOTARY PUBLIC - STATE OF ILLINOIS

EXPIRES: 10/06/24

) ;
yﬁ‘firy Public's Signature)

SHEET NO, 2




