COUNTY OF KANE

Election Department

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

719 SEESNUQZS Lﬁg B Fax: (630) 232-5870
Geneva, IL 60134 www . kanecountyelections.org

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

Receipt For: Karen A.J Dowling
606 Robin Ridge Ln
Elgin, IL 60123

Filed: November 29, 2017 at 4:27:00 PM.

Office: FOR PRECINCT COMMITTEEMAN, Elgin 48 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / -z

Receipt for Economic Interest Statement (EIS)

Received from: Karen A. Dowling

A

y o, L bl
Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2017 4:29:08PM

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: j[/o%[[7 C?équOL '

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

Leren A. (oo | precinet [Recinef
| 201 g 7‘?"5%/ - qf Copeblizar
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(for ynexpired 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 SN T
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the County of
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that may be an eligibility requirement for the office to which | seek the nomination} to hold such office and that | have filed

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

P rty; that | am a candidate for Nominatioto the office of
5@

l_% District, to be voted upon at the primary election to be held

(date of election) and that | am legally qualified (including being the holder of any license

{or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lilincis

A
Governmental Ethics Act and I hereby request that my name be printed upon the offi mal?aﬂl&b JJ caty

(Name of Party) Primary ballot for Nommatl 9r such office.

Aok Dmlis

{Signature of Candidate)

Signed and sworn to (or affirmed) by /<C( @Oﬁ 4 &w /f 7 ﬂ befare me, on a”( ] &l O J7
mohth, d

—(Name.of- Candidate) (msert dy, year)
OFFICIAL SEAL
DOUGLAS J SCHEFLOW

NOTARY PUBLIC - STATE OF ILLINOIS Nota ubllc s Signature)
MY COMMISSION EXPIRES:08/31/20

(SEAL)
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10 1LCS 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 REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in _ELGIN TWNSP - PCT 48 (township name and precinct number) in the Couniy of
KANE State of Winois, do hereby petition that KAREN A. DOWLING who resides at
606 ROBIN RIDGE in the City, Village, Unincorporated Area of ELGIN (if unincorporated, list
municipality that provides postal service) Zip Code 69123 , County of KANE and State of illinois, shall be a candidate of the
REPUBLICAN Party for election to the office of PRECINCT COMMITTEEMAN , for _ELGIN TWNSP - PCT 48 (township
name and precinct number), o be voted for at the primary election to be held on_MARCH 20, 2018 (date of election).
If required pursuant o 10 ILCS 5/7-10.2, coraplete the following (this information will appear on the ballot)
FORMERLY KNGWN AS UNTIL NAME GHANGED ON
(List all names during last 3 years} {List date of each name change)
ME VOTER'S PRINTED STREET ADDRESS QR CITY, TOWN OR COUNTY
(von;#  fienaTure) NAME (optional) RR NUMBER VILLAGE
[
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Stats of ILLINOIS

; SS
County of KANE ) .

1 f ?
oeﬁ ' bb’b\)ldm o (Circulator's Name) do hereby certify that | reside at [Vmb%b N 'e’ , in the

|Hage!2nincorporated Area of E\ﬂl N (if unincorporated, list municipality that provides postal service)(Zip Code)b2 \95
, State O?IJLLINOIS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

County of

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 time of signing the petition

qualified voters of the REPUBLICAN Party in the political division in which the candidatdg is seeking namination/elective office, and
that their respective residences are correctly stated, as above set forth. :

A _

A A (Circulator's Signature) ( }
Signed and swom to {or affimed) by / d’ N2 /;';. P before me, on__ Ck £ 2 e /7

{Name of @irculator) (Insert month, day, ye -

(SEAL) Official Seal

Ryaq M Kipfer
" Notary Public State of Minois
¥ Commission Expires 1171472020




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

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiiated with the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in _ELGINTWNSP - PCT 48 {township name and precinct number) in the County of
KANE State of ilincis, do hereby petition that KAREN A DOWLING who resides at
606 ROBIN RIDGE in the City, Village, Unincorporated Area of ELGIN (if unincorporated, fist
municipality that provides postal service) Zip Code 60123 , County of KANE and State of lllinois, shall be a candidate of the
REPUBLICAN Party for election to the office of PRECINCT COMMITTEEMAN , for _ELGIN TWNSP - PCT 48 (township
name and precinct number), to be voted for atthe primary election to be held on MARCH 20, 2018 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this informaticn will appear en the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all rames during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR cou
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY
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County of , State of ILINOIS _ that | am 18 years of age or older (or 17 years of age and qiRlifiel o vote jn Iilinais), 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 preoedlng 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 REPUBLICAN Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residencas are correctly stated, as above set forth. ! Z ’ ; 0 *
(Circulator's Slgfd )
Signed and swom to {or affimed) by g{q V‘eﬂ A - Oa&}/ /hg— before me, on jf/ [

___ (Name of Circulator) / //AW [fday, year)

(Motary Public's Sighature)
SHEET NO. Q’

{SEAL)

OFFICIAL SEAL
DCUGLAS J SCHEFLOW

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/31/20
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