COUNTY OF KANE

Election Department

John A. Cunningham
Phone: (630) 232-5990

KANE COUNTY CLERK R ; .
719 S. Batavia Ave., Bldg. B g " NG Fax: (§30) 232-3870
4 H oﬁ“‘lrto W=l www kanecountyelections.org

Geneva, IL 60134 2l i)

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: John Dodo
148 Feece Dr .
Batavia, IL 60510

Filed: November 27, 2017 at 3:14:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Batavia 15 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages |- 2\

Receipt for Economic Interest Statement (EIS)

Received from: John Dodo

By: Q%«a (LODOI Obj

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 3:19:16PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the Illlinois Campaign Discolsure Act.
Date: l [ &7 / [7 \f/{/
U

Signature of Candidate or Agent




ATTACH 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
Tolus W oo /¢ Fese pn DemaechkT AT+ S PEMOCRAT

RATOV 4 7¢ EsBlo | commiTEamasR | PRy T

(for unexpired terms, 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 ballot)

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 K.ANQ. ; °S
1, «7??% EG&O (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at /16 FEEC DI . in the City, Village, Unincorporated Area of
BATAUI’A (if unincorporated, list municipality that provides postal service) Zip Code &0510 ,in
the County of 5. AN-’;‘ , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the _ UEMoc AT Party; that 1 am a candidate for Nomlnatlp_kniE]:‘ctlon".l:ﬁ' the office of
courun i Tee W AN in the %T District, to be voted upon at the;prm;a’;y ela’cd on t;be held

-...i
on InpRet Ao 2el'B (date of election) and that [ am legally qualified (including belng the holder of ar@:hcense

that may be an eligibility requirement for the office to which 1 seek the nomination) to hold such—o de and mat ! r@ye filed
{or | will file before the close of the petition filing period) a Statement of Economic Interests"’as r'équlrec}“-,"by the lllincis

Governmental Ethics Act and | hereby request that my name be printed upon the official DL’/WOOU‘:T

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

~2 .

(Signature of Candidate)
Signed and sworn to (or affirmed) by Toh A DOdO beforeme, on__}} l 27 ! l 7 .
(Name of Candidate) ﬂm (insert month, day, year)
(SEA JUANITA E ARELLANO (Notary Publlc?lgnature)

Officlal Seal
Notary Public - State of Ulinois
My Commission Expires Fab 10, 2020




ATTACH TO PETITION
10 ILCS 5/7-101

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
{OPTIONAL)
United States of America )
) 88. oo =3
State of lllinois ) >R o=
I Lo e
=7 3% S E
= \ i
1, @ (ML') -BO’)O , do swear {or affirm) that | ag1 ? citizen-of them
-

<
United States and the State of lllinocis, that | am not affiliated directly or indirectly wﬂh,’ﬁ ‘}\ comrﬁﬁmst{}_‘i
er W
izatian or

£

organization or any communist front organization, or any forelgn political agency, partg ot
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.

N2

(Signature of Candidate)
Signed and sworn to (or affirmed) by %M DC%;
{Name of Candidate)
jo-2)

(insert maonth, day, year)

before me,

on

(SEAL)

*OFFICIAL SEAL
. HOWARD R. KATZ
Notary Public - State of Iinols
My Commission Explrea 1-17-18




10 1LCS 5/7-10, 7-10.2 X...BIND HERE...X 4 Suggested
Revised August 2017
SBE Na. P-27

PRECINCT COMMITTEEMAN St 2
PRIMARY PETITION —

We, the undersigned, members of and affiliated with the VewocrnT Party and qualified primary electors of the
|2§=‘MQQ&,&] Party, in %ATA\’\PT I5 (township name and precinct number) in the County of
KANE State of llinois, do hereby petition that _ ~J OHN NN who resides at
MG FEECZ DR in the City, Village, Unincorporated Area of __BDATAVIA (if unincorporated, list
municipality that provides postal service) Zip Code QO S1O  County of BANE and State of lllinois, shall be a candidate of the
DE MOCRAT Party for election to the office of PRECINCT COMMITTEEMAN , for _@&TA\’ tA IS {township
name and precinct number), to be voted for at the primary election to be held on _WAAR& (4 2O , A (Hdate of election).

If required pursuant to 10 1L.CS 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 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

Wl Carney |1l Feece A Radavia | Lane
Moy =enCannts Dod) WM Reece A Recwsirn . Kane
Dsanin Devordrs | 134 Feeee D, |Boradin s KanE

Pw& &c ?ENN’T /304 Gﬁomﬁirmm B&mw‘sf . Eawr

Matd shikalo| 156 frce Ay | Bt x| ferne
ﬂtm Shilak | 156 frece . Gotrne | Kane
Ciane | S\Mu*) 1337%\*\\} i Edlw . KML(

ookt (Mo § 1903 Gogher R (Bt | foe
MoRe sB et Philled I 2 Gron o [ PeSan 34%;;/
Mihae) Schies! | 1624 Richt@@Dr | Badavia ™| Kane

COUNTY

Stateof _/LLi{NOLS )

— ) §S.
County of __ JSANE )
1, 'Tc;l'lN Boho (Circulator's Name) do hereby certify that | reside at _{ Yo Feecs DR , in the
City/Village/Unincorporated Area of &[’c'ﬁ-\uw (if unincorporated, list municipality that provides postal service)(Zip Code) éQS { 0
County of KA. , State of_{ £— 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 80 days preceding 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 tim signing the petition
qualified voters of the DQ.\MOC@J&T Party in the political division in which the candidates is : i on!élective office, and
that their respective residences are correctly stated, as above set forth,

<

Signed and sworn to (or affirmed) by :j;&l"ﬂ MQ before me, on / [ O~/ Q:'( 7
o =214

{Name of Circulator)

(SEAL) *OFFICIAL SEAL
' HOWARD R. KAo'lﬁm I
Notary Publlc - State nols
My Oo?nmlssion Expires 7-17-18 SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN 2o

PRIMARY PETITION

We, the’ undersigned, members of and affilated with the WEMAOCAAT Party and qualited primary electors of the
DiEMpepaT Party, in _(OATRIN\ /5 (township name and precinct number) in the County of
[ﬂm State of Minois, do hereby petiton that &T@km BQQO who resides at
19 FEZcZ DR in the City, Village, Unincorporated Area of __ 28 TAV LA (if unincorporated, ist
municipality that provides postal service) Zip Code _6 0 B{O | Countyof __AANE. and State of Ilinois, shall be a candidate of the
DEMoc T Party for election to the ofice of PRECINCT COMMITTEEMAN , for _ BATAUA /5 (township
narme and precinct number), to be voted for at the primary election to be held on FARCH &9'; 2008  (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 last 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR i}
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

L

oA T Wby g (5( P b ln Bl

Ei?ﬂ(iﬂu\mﬁlc/\ ﬁ(ﬂﬁ-m’l{f’tfr(c}/ (0] hoflnS afomel | Kiag
317i//?// - %m /4//@«,5 19! Lyptoys CF _/!z(;émvt"L /4n e
:/! WM:/) ( ,Pﬂ}? e ’ﬁam‘ Boc kfﬂa} 07 Magn S Dafny 1 " k@

) I
5. 1L
(A I
8. i
9, I
10. 0

State of _ NLINSS

Countyof __ [KANE yti ; =

I, _ e Dedo (Circulator's Name) do hereby certify that | reside at {4 & FisEes DR . in the
City/Village/Unincorporated Area of QATAV[A (if unincorporated, list municipality that provides postal service)(Zip Code) {;Q °(Q
County of « f’ﬂ\‘lg , State of_ { L~ 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
fiting of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were-at the 1 signing the pefition
qualified voters of the _DemOCQAT Party in the political division in which the candidates is s an/elective office, and

that their respective residences are correctly stated, as above set forth. _—/g
Signed and swom to {or affirmed) by 7‘%” ﬂ %

(Name of Circulator)

(SEAL). ®OFFICIAL SEAL
HOWARD R. KATZ
Notary Publlc - State of Hiinols
My Commission Explres 7-17-18 SHEET NO.




