COUNTY OF KANE

i Election Department

JKOANEhn A Cunmngham Phone: (630) 232-5990

7198 Sﬁaliﬁif Lgﬁg B Fax: (630) 232-5870
' T X lections.

Geneva, IL 60134 www.kanecountyelections.org

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Susan D. Collins
33 Cypress Square PI
Elgin, IL 60123

Filed: November 24, 2015 at 3:54:11 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 23 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages [ —2-

Receipt for Economic Interest Statement (EIS)

Received from:

e

Ve / Deputy Clerk

John A, Cunningham - Kane Counfy Clerk

Name and Title of Local Clerk/Secretary
Printed: 11/24/2015 3:54:57PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Discolsure Act.

Date: H/ZL//’}(Hé FﬂW’&Q’

“Signature of Candidate ¢r Agent
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. ATTACH TO PETITION N
101ILCS 5/7-10 - Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE ) DISTRICT PARTY
oo o EL
press Pre e :
Susony D -Collias -\ % T|frecind A3 depnocanz]
Elnin FIYPES _
Cawnuni Heemag

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 ballof)

FORMERLY KNOWN AS N (A

[ RN —
UNTIL NAME CHANGED ON A\
{List all names during last 3 years)

{List date of'each name change)

-
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County of Kc\ne_ ) a W @ -
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(Name of Candidate) being first duly swom (or affirmed), say that | reside

_, in the @ Village, Unincorporated Area (circle one) of
(if unincorporated, list municipality that provides postal service) Zip Code Q D{23, inthe

County of l<&h &

the D-e/nr\a ¢ CCk‘Tg

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

Party; that | am a candidate for Nomination/Election to the office of
frecinct Coynpt treemay inthe 2D ek District, to be voted upon at the primary election to be heid on
March (S 2ok

(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 namination) 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 Iilinois Governmental

Ethics Act and 1 hereby request that my name be printed upon the official D ens (;(‘00"7\ [

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

/f&k%_\ 1. (’A«Um’ﬁ

(Signature of Candidate)
Signed and sworn to (or affirmed) by __-SuSa) D \i ns before me, on_Aglewm Lﬂ/ 23, lOJ.(

(Name of Candidate) / {insert month, day, year)
.%/ 4/\%

- FFICIAL SEAL " (Notary Public's Sigrit
SO RO VILLAFUERTE (otary Publics Sgrgre
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires June 11, 2017




10LCS &/7-10,7-10.2

X...BIND HERE...X

PRECINCT COMMITTEEMAN

PRIMARY PETITION

Suggested
Revised May, 2009
SBE No. P27

(township name and precmct number) in the County of

We, the undersigned, members of and affiliated with the =uil Party and qualified primary electors of the
Demna S L. Party, in _I= |g:n géfif?ﬁﬁ
¥one . inot by pefition that SUCAN D - Coliars who resides at

State of lllincis, do h
32 nprecs £q in the@\fllage Unincorporated Area (circle one) of ="} oy (if
unincorpdrated, Ilstmumdpalltythatprowdespostals ice) Zip Code , County of ane < and State of lllinois,

shall be a candidate of the

Party for election fo the office of PRECINCT COMMITTEEMAN ,

for

{township name and precinct number), to be voled for at the primary election fo be held on

LS, {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 N ln- UNTIL NAME CHANGED ON N ( A
(List all names during last 3 years) (List date of each name change)
NAME S;I'REET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
Wathanmo (eing | 23 Qurores < Sq Eloam L] Kame
2§ea.. 77 23 C\Ior(.fj‘ Sc; E lgin L (Cane
s Qosthy A My':uaﬂ’ > Cwmess —S}/ Elgr n L|Kan-e
4 Qulp ;I F— A) Cu n\n.(-‘» S;u’hﬂ-‘ Ele s s
LQM@L 40 Pitvieer Porkfl. | Zabin  w|Kanme
6 - Sl pe. ADncon (o- Geuden Cregueent— | Elce N IL 'Kaﬁu\
7 4 (P~ & § (N Ry sl aye 'E-L(;\)Vg L 8 quie
7 = ; < ~
a‘h@w\u\( M,‘_Log {L[b’hw fﬂgﬂw L | I G
9 / / / I /
10 / / / IL /
- , / / / L /
12 /"/ / / IL /
state of 1 W\ OV & )
} S8s.
County of M(H‘I\-—e )
l, S ugSan b - 0 D [“ S (Circulator's Name) do hereby cerlify that | reside at 3 b Ou .o ref¢ Ry cq
in the illage/Unincorporated Area (circle one) of = \ein (if unincorporated, Ilst mumc;pahty that provides

J §
postal service) Zip Code (-0‘-9(& . County of K&Y\ € stateof  TLLINQTS that [ am18 years of age or
older, that | am & 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 thatto the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the Party in the political division in which the candidate is

seeking elective office, and that their respective residences are comrectly sta&d as above set forth

(Circulator’s S:gnature)

Solan L CO( ll MS % me, on NngmE(i 22 30iT
(Name of Circulator) @ (insert month, day, year)
AN FICIAL SEAL 2\

GUILLERMO VILLAFUERTE
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires June 11, 2017

Signed and swom to (or affirmed) by

{Notary Public's Signature)

SHEET NO. l



10 ILCS 5/7-10, 7-10.2 < X...BIND HERE...X . Suggested
’ Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the ﬁbn\ouocjn c Party and qualified primary electors of the
Party,in _=1es i vy D2 ook {township name and precinct number) in the County of
L ,State of lllinois, do hefeby petition that Sirf AS D . Coiienrt who resides at
ress  Se in the @wuage, Unincorporated Area (circle one) of Egﬁ Ln (if
unincorporatéd, list municipality that provides postal ce) Zip Code _(oO (3>, County of n<e and State of lllinois,

shall be a candidate of the hearn e vt e . Party for election to the office of PRECINCT COMMITTEEMAN , for
Elnvin 92 e {township name and precinct number), to be voted for at the pnmary}!elect:oﬂ to be held on
i & _(date of election). = -

G‘ o
" 1\,‘ = iy
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) 2 _ ";_3_ Li;
s 3
FORMERLY KNOWN AS N \ UNTIL NAME CHANGED ON Kﬁ_\ ﬂ' e
(List all names during Iast 3 years) (List date of each napie chahge)
ﬂ \'-‘3 [l D
NAME STREET ADDRESS OR CITY, TOWN}O “E\ esl
1 (VOTER’S SIGNATURE) RR NUMBER VILLAGE ! COUNTY
1 N Colltin 133 Cupcess Se Elave IL \<O\Y\2—
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State of _ - “'\\ ALY

)
County of K(‘.Llf\f )) 5
LSUtAn D . Catc (os8  (Cireulators Name) do hereby certfy that  reside at .
in the/CitylVillage/Unincorporated Area (circle one) of E_\h e (if unincorporated, list municipality that provides
postal service) Zip Code !Q A LD, County of KCL Nn-€_ Stateof Tl an 8 that | am18 years of age or

older, 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 Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctty sth forth.

(Circulator's S:gnature)
Signed and swom to (or affirmed) by __SuSan D (gl l T78S ,bgfore me, on /\)O\Je\m\oe/ 23, wlS

{Name of Circulator) onth, day, year)

ISEAL) 6FFICIAL SEAL
GUILLERMO VILLAFUERTE

— (Notary Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS SHEET No. &N
My Commission Expires June 11, 2017 -




