KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: C,\f\f’}r D M\% al
CANDIDATE appRESS. UL Lincoln A’\/\e, QOW(

DATE FILED: __12-U L1 oFFicE: WARD \ PCT 1 (PCP)

TIME FILED: t{‘—\}‘m\ PARTY: @ REP

The following have been received:

1 Statement of Candidacy

/ " Loyalty Oath
3 Petition -pages lto \

1i Receipt for Statement of Economic Interest

Received from: D CANDIDATE E:AGENT
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: ATI'ACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
) SBE No. P-1
STATEMENT OF CANDIDACY
NAME " ADDRESS-ZIP CODE OFFICE . DISTRICT PARTY

rDDan&}n | Linceln f4d0p,  dreemend| [ = 77 Dornocaric

b0so s

(for unexpired l:enjns, specify “2 year unexpired term® or “4 year unexpired term” along with the office in the “OFFICE”™ space provided above)

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 baliot)

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON
. (List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS )

County of )LP”\){ : -)- SS.

_ pd@j‘ kA/\qw@/ &Q N {Name of Candidate} being first duly sworn (or affirmed), say that |
*reside at [/ Z{i)_m/éz 4 C@Lg cef . in . Village, Unincorporated Area of

}iXe1%sm (|f unincorporated, list municipality that provides postal service) Zip Code !:2 OSO‘_‘;
the County of Kﬁ ’U t State of llinois; that | am a qualified voter therem and am a qualffi ed Primary
voter of the Dﬂ/hﬂ d ClleehT Party; that 1 am a candidate for Nomination/Election to the office of
& 2R
MJT\("}* mn. He.e,nn inthe £~ 7 District, to be voted upon at the primary election to be held

on YNNG LRCA D o)‘.am l?) (date:of election) and that | am legally qualified (including being the holder of any ficense
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

the official :.nga Clec ¢

Governmental Ethics Act and | hereby request that my name be printed

(Name of Paciy) anagy ballot for Nommatlon/EIectlon for such office.

=1 B L

L - A ( ;

PO \‘a

,] - ¥ = ~(Signature of Candidate)

" H \:

Signed’ and siarn to (E:r afflrmed) by Cj/l Q:J—(_DO N QLC.o a before me, on _DJM__LI_QQL’I

B (Name of Candidate) insertmonth, day, year)
= W |

A
dewna T E»’ >

S (i

(Notary Pubilic’s Signature)

ADRIANA NICASIO -
Offictal Seal

Notary Public - State of lllinois
My Commission Expiras Jun 5, 2020
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10 ILCS 5/7-10, 7-10.2 “"X_.BIND HERE...X Suggesiad
' Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the ’D_Qmwcmrh' [ Party and qualified primary electors of ihe

OOt Party, in -,A’[,{W#— /-‘ ,7 ; (townsh'uj)name and precinct number) in the County of

e State of llinois, do hereby petition that ( 0Nne\on who resides at
f

7dﬁ é} Yo v M /). UL in the Cig) Village. Unincorporated Area of Si WA~ (if unincorporated, list

Fd .
municipality that provides postal service) Zip Code éQSQS; County of @ A~ and State of illinois, shall be a candidate of the
"¢ Party for election to the office of PRECINCT COMMITTEEMAN . for YR )Y 2Ll / - ’7 (township

name and precinct number), to be voted for at the primary election to be held on WMQ&Q@ (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during lasl 3 years) (List date of each name change}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOJER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

%{V///W/ /?M/ %&m’ 203 ZexgéeA Bl Aorsa Sone

ot P |Fesmpls Bos 204 0. Rooksr frcrere | feon e
/ZM Dt Ltz d @amlcm 105 hpnitec . | Hurece” Kaene
%/4“4//%/4/ (A/MV(W/SDHSR Lolo mondse Aus@ra' D

@gﬁ/%(?m ,/ﬂ,%m Qrsllun), Lidfen (0 _rNaniroe /%zmm; " e s
f‘ . ;

0CBER WHL iy Tio-3 LASELEE | FLRORA | frarre.

W'%ﬁﬂncc 645 £, Henrony | A ueoms "t 4N g
Rewaton) T e | 638 € G fitorn, Aumm"

sﬁf”_’/ﬁ/ﬁ&?_— 700" Thompon 7708 3o 5000 Muryra Yane

County of K&n@ )

I, (),L\_Oj" ,)D'ﬂ Q\SO{'\ {Circulator's Name} do hereby certify that | reside at 7452 éJ\nCC)j}? %L—m the

@Nlllagemnmcorporated Aréa \o\f,—,Af A ﬂl‘: ﬁ/fﬁ" {if unincorporated, list municipality that provides postal service)(Zip CodeY QO@(

ounty of ] Pﬂ\)F 8 Slate of E thal | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am
a citizen of ihe Umted States, and thal ihe signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petmons and are genume and that to the best of my knowledge and belief the gersons so signing were at ihe time of signing the petition
qualified voters of thex %O O{L&h [ Party in the palitical division in w

that their respective E_;Eéidences\iar\e:\corrt?t:t! tated, as abov ordh._
o

b sandidates is seeking nomination/elective office, and

Signed and sworn to {or affirmed) by C)/)I\Q)r (DD[)Q \SD{] before me, on___

(Namcf of Circulator)

( ADFSQE&FQ‘:‘;&O u_(‘l\']olary Public’s Signalture)

SHEET NO. “

Notary Public - State of illinois
My Commission Expires Jun 5, 2020
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