COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www_kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 §. Batavia Ave., Bldg, B
Geneva, IL 60134

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

Receipt For: William J. Paskey Jr.
7N087 Homeward Glen Dr
St Charles, IL 60175

Filed: December 4, 2017 at 9:18:41 AM.

Office: FOR PRECINCT COMMITTEEMAN, Campton 5 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages /™ 7

Receipt for Economic Interest Statement (EIS)

Received from: STEVERL CALLO A
[

Vs Do

Deputy Clerk 0

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 9:19:06AM

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: ’3'/ ‘?f/ { 7

/  Signature of Candidate ofAgent—



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
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(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)
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County of K e M ) T =oom
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I, \N(\] \\am \J\ ?/L% k&f/ U’f {Name of Candidate) being first duly sworn ér\a@(med)‘iéay ‘tﬁﬁlat |
reside  at riND@ﬁ \HWV\UNZLM élfl&/\j\\lbr) o

. in the City, @Unincorp(}‘ated “Area of

OOLWLMW’L 'Un \ \6 (if unincorporated, list municipality that provides postal service) Zip Code & ©{ 7S _ in

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

voter of the QF Wm QA Party; that | am a candidate for Nominationto the office of
\

i 1 in the—ﬂ—’_ 5 District, to be voted upon at the primary election to be held

on VWL Y-CI/] 'ZD !2@ / g {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 lHllinois

Governmental Ethics Act and | hersby request that my name be printed upon the official QL@M\ COAN

%Candi%e)

Signed and sworn to (or affirmed) by \M it M‘j\ \ﬁﬂs kEVj R before me,on /A -0¥-17 .

{Name of Candidate} \ (insert month, day, year)

Aoidais Whane
{Notary Public's Signature)

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

OFFICIAL SEAL
BARBARA WOUNICK

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 07/28120




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
- - Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We,, the undersigned, members of and affiliated with the QE,{{)’LLD “—M—’ Party and qualified primary electors of the

pL;C’ﬂ/N_‘- Party, i C/,Lm {a/T{-UY“]_fJCWﬂ SA—{/@OWHSI';B name precinct number) in the County of
jwﬂbﬁ—— State of _lliinols, bqlo hereby _pelitian ~ that Wiraw) J. ¥8Skeu TR who resides at

in' the City Village, Mnincorporated, Area of (J/Lm[ch‘m "H? / LS (if unincorporated, list

ipality that provides postal service) Zip Code £28/ 7S, County of I ne -~ and State of lllinois, shall be a candidate of the

}Z). ICa/ﬂ-/Party for election to the office of PRECINCT COMMITTEEMAN , for 0 WWNJ/Lﬂ '4‘4"5 (township
name and precinct number), to be voted for at the primary election to be held on ma I C/’) 70 0% (date of election).

If required pursuant to 10 ILCS 5/7-10.2, camplete the following (this infarmation 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’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Stateof __ | L-ltni6( S )
) 8s.
County of Kﬁ\ ne )

L [/O | } } laﬂ{ T )%‘ﬂ{ﬂi / V (Circulator's Name) do hereby certify that | reside at '71\)08’7 \H[Omé Wiir C/ 6’@/) %r;
Clmcorporated Areao aé’-VYl{)‘f'UY) ‘H’) Hjnfunmcorporated list municipality that provides postal service)(Zip Code) 69 1 7.5
County of [Q,M , State of [ L thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 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

filing of the pefitions and a &enume and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

[)«U«D{A CAA—Party in the political division in which t eking Zmﬁahonlelectwe office, and

qualified voters of the candidates is

that their respective residences are correctly stated, as above set forth.

6) igéulator's Sign#re)

) L

Signed and sworn to (or affired) by WILLMM.J, at f7jf— before me, on /S R-0%- /7
(Name of Circulator) (Insert month, day, year)

4

" OFFICIAL SEAL
(Notary Public's Signafyfe)

BARBARA WOUNICKI
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07128/20

SEAL)
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SHEET NO. /‘




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

s . Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the R&Pu.(o l1c an Party and qualified primary electors of the
e.p Party, in CO—-mD‘t‘B'n 5 (township name and precinct number} in the County of
/(ah & State of Ilinois, do hereby petition that Al ({l/ex RE F&%k Q—Y Jr who resides at
TRNOST /—{ smeward Cien (D, in the City, - Unincorporated Area of (Ceten ()—Z_.Znn H 1 1 { & {if unincorporated, fist
municipality that provides postal service) Zip Code 61 TS, Comntyof_Kane and State of lllinois, shall be a candidate of the
Fepublican Party for election to the office of PRECINCT COMMITTEEMAN , for _C dumpZen S {township

name and precinct number), to be voted for at the primary election to be held on m arcl, wi Z6/8 (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
(VOTE;’S—SJ’GNgURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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1, \.n] Al ram Ay f?afkey jr“ (Circulator's Name) do hereby certify that | reside at -7 No 2'7 #ff‘“ cpard Cles . inthe

CityelUnincorporated Al/ea of/ iy m Hells (if unincorporated, list municipality that provides postal service)(Zip Code)_6 6/7 5
County of Kone , State of L that | am 18 years of age or older (or 17 years of age and qualified to vote in Illincis), 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

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 G? e L blicaa~ Party in the political division in which the
that their respective residences are correctly stated, as above sef forth.

didates is seeking nomination/elective office, and

Signed and swomn to (or affimed) by \)\) ;\[ WVM Oi Pe. s ¥ey Tp. beforeme, on Ja —o04H-]7

______________________ (Name of Circulator) -/ (Insert month, day, vear) ,
(SEAL) OFFICIAL SEAL $ : '
- ARBARA WOUNICKI 1 (Notary Public's Signdture)
§ NOTARY PUBLIC - STATE OF ILLINOIS  § :
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10 ILC

United States of America

State

ATTACH TO PETITION

S 5/7-10.1

LOYALTY OATH
{(OPTIONAL)

)
)
)

of lllinois

Willam

Q. (Phsuj 5l

Suggested
Revised July, 2004
SBE No. P-1C

, 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 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.

on

(Signature ﬁfd:dat

fuagfial

—
Signed and swom to {or affirmed) by (Aj \l[laJ\ryl J. /043 Ke\/ jf’. befere me,

[2- 4=/

(insert month, day, year)

(SEAL)

OFFICIAL SEAL

} BARBARA WOJNICKI
) NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:07/28/20

(Name of Candidate)’
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(Notary Publi¢’s/Signature)_
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