COUNTY OF KANE

Election Department

Phone: (6300 232-3990

Fax: {630) 232-5870

www kanccountvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Bldg, B
CGeneva, 1L 60134

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Megan Larson
356 Juniper Ln
South Elgin, IL 680177

Filed: November 25, 2019 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 16 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages - S

v Receipt for Economic Interest Statement (EIS)

Received from: Megan Larson

o NI a - k. el

Ceputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 8.51:00AM

Receipt for Notice of Obligation D 5

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

Date: H}IQSJ“&}




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE Mo. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
I ANE

MeaaN [ARSON | 25¢ Junpe@iv Cut;‘;g‘:‘ B
SouTH ELGI N, IL ﬁ@mgé@ [ (o D&:Mﬂﬂm
@D B A Full Term is sought, uniess

an unexpired term |s stated
here: yoar unexpirod term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 ar 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWMN AS _ UNT
{List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS |

County of KPIN E ; %

1, MEE}HU L_ARSO}J {Name of & ML Lot .‘.-'-'. sworn (or affirmed), say that |

: -7 v ; .
reside at ; — N . in the City, Village, Unincorporated Area of
__S_D_L,_Lﬂ'_',_ E-:i Eg | N i (if unincorporated, list municipality that provides postal service) Zip Code {@I' E z in
the County of K Pi M E . State of llinois; that | am a qualified voter therein and am a qualified Primary

voter of the _ DE: MQ; EAT\( Party, that | am a candidate for Nomination/Election to the office of

{ !{ LN # B;}ﬂﬁ[} jﬂéﬁ]ﬂ&rﬂ the hgm District, to be voted upon at the prmary election to be held
M .
on ! []H{E’{ H IZ gka‘gd (date of election) and that | am legally qualified {including being the holder aof 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 pelition filing period) a Stalement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official f i M (¢ g al [ I L

{Mame of Party) Primary ballot for Nomination/Election for such office.

Sfgnature of Candidate)

Wﬂ’ﬁc D=t~ §

Signed and sworn to {or affimed) by ﬁmé.' G n m.‘( Son™ before me, on L 7[)
(Name of Candidate) {insert month, day, year)

MICOLE L WOITYLA

L

Q !
v Fj?ﬂc's Signature)

(SEAL) i e




This will be returned to you when Receipt is hereby acknowledged of your

Staterment is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant ta the linois Governmental
Ethics Act. The statement was filed as
of this date.

EIVE

COMPLETE BUT DO NOT DETACH | AN i ED

Type or Hand Print Legibly

NOV 25 2019

EAME  Countly BoaRD  DISTRICT

RANE COUNTY GLeRk
(office or position of emplaymeﬂt far which this Statement is filed) :

MEGAR [ ARSO K

Mame

35k Junpee LN
Address

LQouTH ELGIN I ol 77
City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records,

Location: 719 5. Batavia Avenue, Bullding B
Geneva, L 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Building B
Geneva, IL 60134



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2018
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiiated with the M&D_Q__ Party and gqualified pnmary electors of the

|2 [_'H Cﬁﬁ] | { " Party, in County Board District ! “_-2 . County |:|f fg ﬁb{ Q ______inthe State of lllinois, do hereby
petition that ﬂd;g&ﬂ,ﬁ_g! / AESO A wha resides at 'a; s \ffﬁffWT? P At in the City, Village,
Unincorporated Area of -_S IJQ I H &;L E; J_'M (if unincorporated, list municipality that provides postal service) Zip Code Mﬂuunty
of K:Pq Ht'_' and State of llinois, shall be a candidate of the Ezﬂﬂ B E fa i ] {_  Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District | (o in the County of KA ” E in the State of llinois, o be voted for
at the primary election to be held on [ HH f[’ M7 d",:i‘t}fj {date of election),
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWMN AS N UNTIL NAME CHANGED ON
[List ali names during |ast 3 years) {List nate of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY. TOWN OR
(VOTER'S S!GNATUREI NAME (optional) RR NUMBER VILLAGE COUNTY
e IL / el
m Al ukb: Jbia Jumw’" J AGINV | cANE
e £ - iy L <’ E“’lu g k;ﬂfb'é-

S Fleia |ase
LR | (aubleas Gﬂ 5 5‘!‘5{& !CG’?‘“‘__
M 6/'/@ M ggﬁiﬂ > Wé,,_
fovil Wevde 24y puvkcbs S etam *|ane
| 135y Puke fn |5 Ebn" &:Mee
Duwerd B < |3 Pk Lo [Clan | ke e

gLL : 126"-: ﬁf/ﬁ’l ho f’«é‘%fﬂ (e

alh | (Lo f Fréiniear | Soum@' | Lowe
stateof _ [LLINOIS ) —?)Jl’f"lt{ﬁ-b {

) 55,

County of kﬁ“g )

E "i_'ll"- AN ,[ﬁ]lﬁg Y1V (Circulator's Name) do hereby certify that | reside at 3}’ (v _]Fl_h“kJ' | L?ffé’ Z_AA/ ,in the
ﬂ't? lage/Unincorporated Area of 20 L4 i 7 A/ (ifunincorporated, list municipality that provides postal service)(Zip Code)_& 917 7
County of ,ﬁ-rﬁfu 11._,. , State of g, “that | am 18 yaars of age or oldaer (or 17 years of age and qualified to vote in liincis), that | am
a citizen of the United States, and that the signatures an 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 pelition

' B —

qualified voters of the | I Party in the palitical division in which the candidates is seeking nomination ‘elective office, and

P Lo JosrSp—

¢J [Circulalor's Signalure)

that their respective residences are comectly slated. as above sel forth

Signed and swom to (or affirmed) by Heflla-‘w LAavsory before me, on /“ /FS—} IC?!
= (Name of Circulator) sert month, day, year)
(SE MICOLE L WOJTYLA ffé??'zf
Dlficia thrtary Rlblic’ ;/Smnaiure}
tyotary Public - § IHinois o
W Com riisticn Expires Jan 20, 2022 SHEET NO. l -



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Sugoested
Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the [ }E(nocﬁﬁi i ; Party and qualified primary electors of the
Mﬁ,— Party, in County Board District I Ia , Countyof _ KW & in the State of lilinois, do hershy
petition that __QEQQM_L_B_ESOLJ whio resides at 5 “{Q S LA PEIC in the City, Village,
Unincorporated Area of S OTH El_ré N {if unincorporated, list municipality that provides postal service) Zip Code _¢,01 2 f County
of KAL) = and State of llinois, shall be a candidate of the  [DEM L AT I Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District e in the County of __k A A= in the State of lliinais, to be voted for
at the primary election to be held on F[EH{EE b 13 a G,Q L}_ (date of election).
A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term
If required pursuant to 10 ILCS 57-10.2, 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 COUNTY

"k L DisoStah |l [6GradtE  [Southsin © [Xane
Tﬁurﬁ 4'!1]1 %’C’ /V’ﬂré)/%az 15> Bﬂl-c,w%t (/-F %ﬂ[%mﬂ L
ﬂﬁff!! j)ajju.‘fa ffaféuaaioulhq?mnyoﬂ C-. ﬁwﬂf[ﬂ”‘.l fa e
4250—””{% J)q.,.n %mu la | 7 amhc.r*'p* (4 Ebcﬂ-& u‘f\‘w& Koo
AL dtlgots, |, |locel; el 5 Spomater St Clon | Kare
2cl (097 Sammk« £ Eoin |Kane
finna ﬂ"ruqusf (o L ishl Loy @%m | Eane
Thase Shoy\ 294 Bristol Ba Y € )i 10
N M| 124 Lefoyclle). 77 " BAUE
z Frangisce ﬁﬂ&.,{l_‘-rh"r DS Wﬁc{.ﬁrwaud‘ Dy ls :";‘;E.-fu Ygn <
State of .-’QJ‘HDIS )

| ss.
County of H AME )

, m{?m n_larsen (Circulator's Name) do hereby certify that | reside at __3 20 JuL | r]‘p i L1 , in the
CnlyN:IIage.fUmnmrpurated Area of g 14 ey (if unincorporated, list mumcipality thal provides pastal serwce:l{zm Code)_(g O 9. :7
County of F Hi], & , State of_ /1 _ that 1 am 18 years of age or alder {or 17 years of age and qualified to vote in llinois), thal | 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 far

filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the f E-‘ﬂ]! W EHT k Party in the palitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. )

[}I ’_| ; I —

Circulator's Signature)

Signed and sworn to {or affirmed) by “L{,Trqmﬂ Lﬂ} S0 V.I' before me, on ﬂ = Il lc? -
J (Name of Circulator) /‘{I{pﬂert manth, day, vear)
--“’f;?“‘ "‘I/CJ/"'
{Notary Rblic ?/Su;; nature)

SHEET NO, ‘;



10 ILCS &f7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2019

SBE MNo. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the I;E-mg( ai l(' Party and qualified primary electors of the

Dam OCRATV Party, in County Board District |(e . County of AL = in the State of lllinois, do hereby

petition that H_‘IEGQ,&,J L QQEQM who resides at S qfa \LLMIPEE L*’r\.j in the City, Village,
Unincorporated Area of 5 LITH = ,J_' G ,i_',.ﬂ,,:' (if unincorporated, list municipality that provides postal service) Zip CodeoO | 7 i County

of _ KANLC and State of llinois, shall be a candidate of the TOEM O CR AT | Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District “g in the County of _ k& ﬁb | E in the State of lllinois, to be voted for

at the primary election fo be held on J_'][']; ]| Pl i |3, 2O A (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS &7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
iList all names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY TOWN OR CERY
(VOTER'S SIGNATURE) NAME (optional) RR NUMEBER VILLAGE

LARRY CvRTi%| 50 wedsennod DR |Seren ' | KANE

Lisa ¥ Mepp [2708% Nocald) |EVGia
e Junipss Ln 5- t-kj | s

0T Ninirsge ¢t S.€ o™ [

.o-'-"'

W LS4 Rw’rz WIN LaraskrC Sfﬂw *lone
/ /i {"'.F'I.:_?"f‘,f-"r ;‘é,, Aty & o f ?:: f’}/"{"r‘ _;*._11-:' 5. £ g .41 “f/ﬁg F-3

(1-: nd u H[me’m‘ 400 MedOvid 5 Hﬁ?ﬂ Aaig,
Cady Bl fe | %1€ Vorw s |5 El5:y " | Mas

}-‘Lu..ﬂh L 318 e‘tw‘u o - s Elg I e

[ f
stateof _|[LJNOIS )
County of |d' ﬂbb{, )

1, Neaq | ¢ AF [Circulator’s Name) do hereby certify that | reside at Cgb[.'»* i ed -l"—fl , in the
City/VillagefUnincorporated Area of S:DL.! H1 & f_’;;] M {if unincorporated, list municipality that provides postal service)(Zip Code) £ & 32
County of_J{ANIG . State of _J{__ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | arr
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day fol
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al the time of signing the petition

gualified voters of the 1 &” EEE f?ﬂ‘hﬁ _ Party in the political division in which the candidates is seeking nomination/elective office, anc
that their respective residences are correctly stated, as above set forth,

ss.

—

-
{Circulator's Signature)

Signed and sworn to (or affirmed) by Ljﬂm 4an {;a—lf_éi:?_\ before me, ony__1 | } | S| 19

. ame of Circulatar) M”smm“”m day, year)
NICELE L WEITYL A
(SEAL Oificial S ’

{Nl:ltary!i-"ujaf/fs Signatura)

T —

AT PR SE A sHEETNo._L



Suggested
Revised March 2019
SBE Mo. P-26

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

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the @;QEEQI]Q Party and qualified primary electors of the
in the State of llinois, do heraby

[ ) (M1 E ATI(C. Party, in County Board District “ " , Countyof __ )¢ & ME

LARSON

petition that []‘_‘I E-@ﬂg W

Unincorporated Area of

of _ K BN

COUNTY BOARD MEMBER, County Board District | Lg

and State of lllinois, shall be a candidate of the {2Epac C R HTIC Party for the nominaticn for the office of
in the State of lllinois, to be voted for

who resides at 35& ;IMEEE ! M

___in the City, Village,

| [if unincorporated, list municipality that provides postal service) Zip Code f‘;ﬂ 17-? %ounly

__in the County of

roanls

al the primary election to be held an fl‘}ﬂ@",ﬂ |3 | o) &D (date of electiaon].

A Full Term is sought, unless an unexpired term is stated here:

year unexpired term

If required pursuant to 10 ILCS S7-10.2, complete the fallowing (this informatson will appear an the ballot)

FORMERLY KNOWN AS

UNTIL MAME CHANGED OM

(List all names during last 3 years)

[List date af each name cﬁange]

MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
GARRICK BALk. |APPRAIRIE ST |Sumw Etkin | KAKE
Angela_ BALK |20 Prairie ST ‘-L.aufhE?EaﬁlL kars
Dby %@K«LLLJM A0 P'ra“”'u" P SDU.;H\HQI Vove
Rhsn Podiac I S Ts! fraiey S Stuttllse | Core
Rt Qe yeae 1203 Remiie S\ Jamikt»\“:}ﬁ Rane
@X.@m‘;m 297 favee 51 |Sobsn | ko
a Changller | 7 dubdliy ('t dh Elun" | Kang
Dovalas RoH 7 Dublin Gt LevthTlaur | Kane
Kathrun Rall] 237 Stone st | Seuth Byt | jcase
Mgk BAK 2% W-Pee St S0t gy | Kane

State of }W“O]’g )

) S,

County of_JKAN )

w_ Mecan Lavsen % e m:f, HLHUH L2 LAJ  in the

Elh,erllagef{Jn|ncurpurated Area of :]Q ATH 2=, L6 ,rf (if unincorporated, list municipality that provides postal service)(Zip Code). s 4= ]
County of k rf‘q ,I'\I E: (State of (- that | am 18 years of age or older (or 17 years of age and gualified to vote in llinois), 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 lor

{Circulator's N:—‘:rna] do hereby certify that | reside at

filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified volters of the E‘{"[[i{j( ﬂ.{ﬁ I Party in the palitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, F,
A A @rw—-—________
ANl
{Circtilator's Signature}

nwWasl4

[ln%ert month, day, year)

f—v:/{/ 2
[N,étar_?l?;:hhc s Signature)
SHEET NO. 5

Signed and sworn to (or affirmed) by n‘.}?.ii);{ fl Lﬁ,i"( S6N

of Circulatar)

before rne

NICELE L Wi TvL

(SEAL) Cifiial

kit Pl

LTSS EAHCS 20 o0




10 ILCS §/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the EEIE AQC BRI Party and qualified primary electors of the
_EeEMNOCPAT(.  Party, in County Board District T , County of i_f,ﬂ 4y ] il _in the State of linois, do hereby
petition that MMEG AN  LARSO N who resides at _35& jl.z! N IPEE [N in the City, Village,
Unincorporated Areaof SOT W ELE] A ) (if unincorporated, fist municipality that provides postal service) Zip Code & O 7 County
of k B and State of llincis, shall be a candidate of the T3¢ hLQﬁfEﬁj | 4 Farty for the nomination for the office of

COUNTY BOARD MEMBER, County Board Dlsirlcl l',l P inthe County of EANC in the State of llinois, to be voted for

al the primary election o be held on H]Qﬂﬂ r?'? & idate of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
iLis? all names during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Gax//aﬂﬁf L%?n@f 3 Zgﬁr"‘bf_ S lt e
JE?HE LelUpre |46 € Lol E s, ELGI N/ K’ﬂmg
g™

o E YR Yo C Fiwe S At

;m’l ‘é W= | S TaeE Dﬁl 9:&&:'1&” Kﬁrﬂrf
/ /imm pv,}gmfﬂﬁ %‘) 7 ME r‘[) C/',/:*’{;: L|: / [eeg
1015 SWatanhpr 10 Tore. D FIGA"| Kepe
CAL M, SchwE 1zd)  Fo kiﬂ&?aﬁ?,ﬂ = é/r:am KM
< Rty | L29crng s | s el | MW
5 7};1’('_ D -u*’ﬁf'ﬂ Lovegc YT T Jontry—En SE yn i Ly
10. JL

M AZr n?f Pl | 162 P tnbrofee = < o e
State of LU NolS )
Countyof _ IKANT

55,

b — _— - )

£ da%rébir c@ﬁy that ide at _“)'3 b .-EL&.J.-"I.L_I“? I El"__: 1 . in the
(if unmogrpurated list icipality that provides postal service)(Zip Code) ;ﬁrﬂf_ﬁf_
18 years of age ar cid r 17 years of age and qualified lo vole in llinois), that | am

(Circulator's Mg

City/Villae/Unincorporated Area of Q S B A I'T.l'»q (A
County of Vr-u & Stat;nf ! —  that
a citizen of the United States, and that the signalures on th et were signed

filing of the petitions and are genuine and that to the best of m Ay e gl Bl

qualified voters of the Dﬂm Dae h'cﬁ o Party in the political division in which the candidates is seeking nomination/elective office, and

A wjfm A féwgﬂa—-x

(Circulator's S|gnatu ra}

$"F presence, nol more than 90 days preceding the last day lor
Ef the persons so signing were at the time of signing the petition

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

Signed and sworn to Eorafﬁrmed] by .ﬂ Lbulﬂw L ;;Q_xf‘fu __ before me, “” ll ", :b _f"r’i{
AP Name of Circulator) / {Insert month, day, year)

éﬂ/zf’ \

ISEAL)
"~- I[Nﬂtq{'?ﬁhllc s Signature)




