COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Bldg. B
Geneva, [L 60134

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

Receipt For: Cherie Hamilton
41W650 Silvana Dr
Elgin, IL 60124

Filed: November 25, 2018 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Plato 2 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages f — A

Receipt for Economic Interest Statement (EIS)

Received from: '72;"(;/ /%.a: L
/

Vi

By: M —

lfep Clerk

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 117252018 9:01:15AM

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 ///55'//§ %77Z_/
Wm of Candidate o@_

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www, kanecountyelections.org



ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2019

SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

1 UWeSO sivana Rgc"mc,{- D A Qapreiita
Cherre ﬂdﬁﬁ/’iﬂ"g{ﬂlﬂi TC Gony Mmmﬂ‘é@ﬁ

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

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 vears) {List date of each name change)
STATE OF ILLINOIS )
) ss,
County of ?Kﬁ Vf < )
Chare  Hami/t
I, Neqi€  f1aryy / Fo (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at L Hlgua D7~ . in the Tity,) Vilage, [[Unincorporated)) Area of
in Y ity illage ( Unincorporated

5{’/ J! (if unincorporated, list municipality that provides postal service) Zip Code/z(1/ ] ¢ ,in
the County of 5@5@ ! E':Q . State of lllingis; that | am a gualified voter therein and am a qualified Primary
voter of the IQ{L P-)( i’)’ljj{ ok A?L\' Farty that | am a candidate for Nomination/Election to the office of

P{Eﬁr ﬂd’ 2 OMmy W anin the | '{é‘ 12 2 _District, to be voted upon at the primary election to be held

on fi i gﬁ ﬂﬁ % é Eé (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 lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official g € ,;'2; [ bz['d A J

(Napg@BRRRd Pmary ballot for Nomination/Election for such office, )

//L/Qmﬂ/@x

Bt (Signature of Candidate)

) [
: Affirmed) by CL]E_'I"'I.E {_ﬁIMLH_e‘q before me, on E("J'[F}C?

{Name of Candidate) (insert menth, day, year)

S il

“  (Notary Public's Signature)

~rfBlan s = B s

LAURA M POLLASTRINI
: OFFICIAL SEAL
by MNotary Public, Stete of litinois
A / My Commission Expiras
¥ October 08, 2023

(SEAL)



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
1 : ;
‘lg_aj the undersigned, members of and ql_ﬂ%ated ith the ﬁ-£ e: i b L i a n Party and qualified primary alectors of the
t ﬁ gg WD | (O e Panty, 1 l.ﬂ £ o & : (township nam?_ /anrd pracmct numhar} in the County of
t? llllnols do  hereby petition that .h{r’ Taf b - & iy who resides at
‘LI‘r [ W fﬁ’ J(J Sa i Geader J’l in the City, Village, Unincorporated’ Area of EL Q7 :‘U’ {rr unincorporated, list
icipality that provides postal service) Zip Code (/) ja 5{ , County of )r Ik F1<€_ and State of llinais, shall be a candidate of the
w ﬂub | 104U Party for election to the office of PRECINGT COMMITTEEPERSON , for lats (48 (township
name and precinct number), to be voted for at the primary elecfion to be held on ! i [Q 0| l 2424 (date of election).
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
(List all names during last 3 years) {List date of each name changa)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
' VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

= Chﬁ.c:& #mmem G ,em; Heom Han| L 1wesSD S P ?"ﬁ;“ . Kaneg
%ﬁﬁ Sy G55 St (S5 | Mear@
ICass. c\.(mé:{)\rjwmm Lz R F’l/mv’\ |\

v, Dl L;?_h T1p - Rloes e ple| YnDEe Lyso B Clarrs | aane
] % ,r‘i:% : ‘?ZX// 7/%.{ €92 ./’Z;gr/ﬂ/ * T
2 4/ T R L Y L T
" Lhata il o) | Charkes Peart 1082 Broadmosr Dy, |Elgin ™| Ksat

Borb arp Al rda V08 Bioadmasr D 1 Eér'fh. s
JAMES AaweROA  puzBRond R PR |ELEW " | KMWE

A Hon o | Wil o "l Uona

State of _ 77 £ )
! ) S5
County ! "{{ M"‘i . )
I, ; (Circulator's Name) do hereby certify that | reside at M&M in the
City/Village/Unincorporated Area of 5:{__? ya _;'-J (if unincorporated, list municipality that provides postal service)(Zip Code) _(EQ_Q&/

County of E i R , State of £ { thatlam 18 years of age or older (or 17 years of age and gualified 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

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
qualified voters of the g Zﬁ(;ﬂ,{ﬁgg Party in the political division in which the idates is seeking nomination/elective office, and

cand
that their respective residences are correctly staled, as ahove sat forth, /
| : gt T ——
Q { / /é rculators Signature)
Signed and sworn to (or affimed) by A / ] E e 1h me, on /U JV&M r".(f’lff m;)? l’: F?

(Mame of Circulator) E ?h day, year]n
g e Rl A ,
) “OFFICIAL SEAL" Jf f’v’r‘w

DIANA E GARCIA {Notary Public’s Signature)

Hatary Public - State of Iincis
My Commission Explres Jenuary 09, 2022 SHEETNO. _ [/

il i el




10 ILCS 5/7-10, 7-10.2 " X...BIND HERE...X Suggested
Revised July, 20189
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION
. Party and gqualified primary electors of the

We, the undersigned, members of and affiliated with the
i Party, in {tﬁwm;h:p nam m::ﬁ number) in the County of
%ﬂr?u&f State of llincis, do hereby petition that hC o /-jlmﬁ who resides at

AL fﬁ"jaéﬁ lana I in the City, Vilage, Unincorporated jArea of 4{ vt (if unincorparated, list
uﬂlmpﬂlll}' that provides postal service) Zip Code i;ﬁ,ﬁ-’dﬂ ;g County of . and Sn;tte of lincis, shall be a candidate of the

/1 Party for alaction to the office of PRECINCT COMMITTEEPERSON , for Al r\’z, (township
name and precinct number), to be voted for at the primary election to be held unmmam:]data of election).

If required pursuant to 10 ILCS &7-10.2, completa the following (this infermation will appear on the baliot)

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 COUNTY
pﬂfﬂiﬂﬁ SIGNATURE) NAME (optional) RR NUMBER VILLAGE

AAls) {'f,y%é L Shavt Vet jm{; RivieraDy. |Efain * Iy
M omaednis  enwend vansaoe| 016 Riviera Dy | Elam M| inne

4/6%,Z’£*1m¢41 Poovs J/EHSEMM 014 Py;feﬁj)e‘ éLﬁlx;ﬂJJL ian e

i

ool S | ppas frsg |97 rwweron| fla, M| Erge
i f'@’i/m],.‘_ﬁxfﬁ‘/l{w @ﬂaﬁ& Sohuriod HWH35 Silvana E‘ﬂﬂ M Kane

,I" i f A - JL 4
“(/ W o)) P L .«’{ G —K-{r‘{ iy rTr;r' A'.'I | LS S.] Lk e 'E:f'l Yo A X‘(.ﬁi—--t' y

8. L
g, I
10. L

Stateof __ L Zéirien )

S5,

4 J
Countyof /A cirtic )
1, ‘/ L E P [\ {Circulator's Name) do hereby certify that | reside at -2;/ / (A é/'"f;?{ Sf / (g e inthe
City/Villaga/Unincerporated Area of (if unincorporated, list municipality that provides postal service){Zip Coda)
County of 3 iGL{EE , State of Eé C that 1 am 18 years of age or older (or 17 years of age and qualified to vota in llinaig), 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 ?i-%a‘ryln&_ jmd that toythe best of my knowiedge and belief the persons so signing were at the time of signing the petition

qualified vaters of the = '—‘-!j (4 Party in the political division in which the candid is seeking nomination/elective.office, and
that their respective residences are correctly stated, as above set forth, (l? O"\L

7 f . {Circulator's Sngnature}
CffhlLL 71 Errs L

fore me, on _ /'l/'iw’fgﬁqé«]ff 71 jﬂﬁ
(Mame of Circulator)

rt menth, day, year)
e oy

"OFFICIAL SEAL" Do S (o
DIANA E GARCIA (Motary Public's Signature)

Natary Public - State of Il
My Commission Expires mem - SHEET NO. c_Yf
bt o ]

A

Signed and sworn to (or affirmed) by

SEAL)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America ‘}

State of lllinois

C}W& JéJr? 71l L 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 Conslitution 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 farce or any unlawful means.

///V/hf\

“—{Signature of Candidate)

Signed and sworn to (or affirmed) by /Q]/(’ : —— before me,

(Name of Candidate}
Y,

(insart month, day, year)

L7 (Natary Public's Signature)
(SEAL)

i P

LAURA M POLLASTRINI

b OFFICIAL SEAL

L s | Notary Public, State of Illinois

= } My Commission Expires
i October 08, 2023
T




