COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 1160134

Election Department

Phone: (630} 232-55900

Fax: (630) 232-5870
www.kanccountyelections.org

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

Receipt For: Sarah Lauzen
116 S Elmwood Dr
Aurora, IL 605086

Filed: November 25, 2019 at 8:30:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Ward 04 Pct 09 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages ! -~

Receipt for Economic Interest Statement (EIS)

Received from: Sarah Lauzen

M@’ﬁlf\ @M

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/2572019 10:02:22AM

Receupt 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: ;’ffiffff izbféé. &-—%@Q—/

Signature o ¢and|-:ia‘ie’ or gent




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
Sarah Lauzen 116 S Elmwood Dr F‘TF{C‘"C‘ City of Aurora | Republican
Aurora, IL 60506 Committeeman Ward 4 - 9

A Full Term is sought, unless
an unaxpired tarm is stated
hare: yaar uneapired berm

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the: follaiing c on will appear on the ballot)
NAME CHANGEDNG

FORMERLY KNOWN AS

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINGIS )
y S5,
County of Ké he )

Sarah Lauzen e

l, {Name of CandigsiE g Tirst duly sworn (or affirmed), say that |

reside  at 116 S EImwood Drive in the (City) Vilage, Unincorporated Area of
Aurora {if unincorporated, list municipality that provides postal service) Zip Code 60506 ,in

the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Republican Party; that | am a candidate anIectiun to the office of
Precinct Committeeman inthe AUrora, 4-8 District, to be voted upon at the primary election to be held

an (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 REpUthEH

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

CQM mﬂ

(Signature o

Signed and sworn to {or affirmed) by _6(4 fﬂ-t\_ Lauzen before me, on JI (-2~ [9
(Name of Candidate) {insert month, day, year)

(SEAL) (Notary Public’'s Signature)

My Commission Expires September 23, 2020

§ "OFFICIAL SEAL"

? C Areval

§ Notary Public,Sate of Hlinois M Ao
$




ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America ),
] 55,
State of lllinois ]
l, Sarah Lauzen , 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 averthrow 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.

{Signature of

Signed and sworn to (or affirmed) by Sa I"-'k!/\ LKU 36 A before me,
(Name of Candidate)

on_ 11-22-19

{insart month, day, year)

it ;’}hnarm'!"a

(Motary Public’'s Signature)

-

"OFFICIAL SEAL"
Carmen Arevalo !
Notary Public, State of Ilinois

(SEAL) My Commission Expires September 23, 2020 ‘




. 10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
) ' Revisad July, 2019

SBE No, P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We,_the undersigned, members of and affilated with the _ Party and qualified primary electors of the
Ll Party, in (township name and precinct number) In the County of

Kane State of lliinois, do hershy petiion that _Dardh LdicZen who resides at
[l 5. é&ﬂgg@é DrrVe  in the@‘u"iilaga Unincorporated Area of ﬂ'l(,?’écf._. {if unincorporated, list

municlpality that provides postal service) Zip Code _@Q_ﬁﬂé_ County of and State of lilinois, shall be a candidate of the
W Party for election to the office of PRECINGT COMMITTEEPERSON , for (4 pflr,g g/ Hrerers, lierd 4 “ovnship
name find precinct number), to be voted for atthe primary election to be held on 1'%#‘::1? J’z ,Z LD (date of election).

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

FORMERLY KNOWN AS UMTIL NAME CHANGED ON
{List all names during lasi 3 yaars) (List date of each name changa)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
'S BIGNA = VILLAGE
WE':-‘IE_R 5 SIG TU‘I?’E‘}..‘-"" MAME (optional) RR NUMBER

Aoy Koaio | 185 S firisa mwﬂ [Cirg
/&wﬂf— ,,:?f/r KA /ﬁf’fd;n /‘%{/J/"— Keni

Michael Lavee| 923 Hacdin Ave| Pyoom”| Fane
W&éﬂf) Sy I3y fa il A" | 722000
i wirL Caaw%m &3% Cuanbierd Aosb Mwm'n M
?\L}‘w&a Hﬁru,lﬂ 936 Ca.Feld As /‘%cy'au\ hx Kauwe.
ARVenie Haoke| Q20 Gassaid Al Aonec " | Paur
.MN:‘MMT\Z_ A4 i/:'rn.rgr\ﬁ.f\\hg R\;ﬂ’t}f_} k\:“:‘-/\.‘L—fk__
1 10 - leyrz| 914 Gﬂrﬁe }ﬁvn ﬁurafalm kan;_

i} Y mceu’ & Laud 923 Hordip Ave | fuota " Kane
Stateof __[LLY HE (S )

) 55
County of ‘?‘{fi,m )

L, _éqd f'ﬂ’-fl mq"ﬁ'ﬂ {Circulator's Mame) do hereby certify that | reside at /16 S El musoedd P . Cin the

ity, |IlageFUn|ncurporataﬂ/ Area of __‘éj‘g‘d e (if unincorporated, list municipality that provides postal service)(Zip Cnde}éﬁﬁ,
County of , Stateof___ /£ thal | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
& citizen of the United States, and that the signatures on this sheet were signad in my presance, not more than 90 days preceding the last day for
filing of the patitions an ?& genuing and that ta the best of my knowledge and belief the persons so signing were at the time of signing the petition

)

qualified votars of the ?p&,béqr._ 247 Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residerices ara carrectly stated, as above set forth AP
{Circulatdr's Signatigk)
Signed and swom to (or affmed) by JAy-Al L A\UJZ L\~ beforeme, on 1] 9/20/2
{Name of Circulator) {Insert month, day, year)

/1R Lh. Exp - OR)06/22.

{SEAL) .
= {NuteyF'utliic's Slgnature)

"
"OFFICIAL SEAL'
-f‘i.l'la In Anuul?ﬂﬁ“u}s
i L1 r :
{ Natary Public: 20 ory 20

e

SHEET NO. /




Suggesied
Revised July, 2018
SBE No. P-27

10 ILES &7-10, 7-10.2 X...BIND HERE...X

.

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We,_ the undersigned, members of and affiliated with the ’Rﬂpﬁbffmﬂ Party and qualified primary electors of the

g;ggbﬁ;g, #1 Party, in é_q(_aé/%l«m M 4 =4 (township name and precinct number) in the County of

Kane State of llincis, do hereby petition that 54_41'2' Laie 2en who resides at

[ 2 (]
[l 5. ﬂﬁzgm &lf’e in ths@vlllaga Unincorparated Ares of (if unincorporated, list

municipality that provides postal service) Zip Code Qgﬁ f'z County of and State of lllincis, 5hall be & candidate of the
‘W&L Party for election to the office of PRECINCT COMMITTEEPERSON , for ﬁtzﬂ Prevoru, lierd 4 "?ﬂwnshm
name &nd precinct number), to ba voted for at the primary election to be hefd an Maireh 17 2020 (date of elect rmj

iIf raquired pursuant to 10 ILCS 5/7-10.2, complate the fellowing (this informatian will appear on tha ballot)

UNTIL NAME CHANGED OMN
{Lis! all names during last 3 years)

FORMERLY KNOWRN AS

(List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VATER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
_ x L
A7 Hordin Ave ura. | Kane
I
Justies Doepat |17 thpdin e Bora. |Gane
I
ioe | hﬂf?ﬁﬁf" i Havdn Ave A Kaue
L
5 IL
§ IL
JL
B /:'/ RNV e \ T
g, ot IS L
o \{:‘ -h'} : }
. L
(é‘ \‘ '
. FL-... (]
State of _ /LLI N § ;pmﬁ{
) 58.
County of Km Lt )
] _,Sﬁfﬂ.ﬁ Z-ﬁ-az-éh (Circulator's Name) do hereby cerlly that | reside at_//& & Elmuced e . in the

@Jllmg e/Unincorporated Fhrea of frrsra
,Stateof /L that | am 18 years of age or older (or 17 years of age and qualified to vote in llingis), that | am

County of

(if unincorporated, list municipality that provides postal service)(Zip Code)e0 50 6

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mors than 80 days preceding the last day for

filing of the petitions and genuina and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

e candidates is sseking nomination/elective office, and
il

F % SAL -'-'z.f—-*ﬁ-..
{Circulator's Signétre)

befora me, on fni e)r{ in{ h% 19 / f}
A0 Lo paloiten

{Mota 7 Public's Signatdte)
[

gualifiad voters of the Party in the political division in whi

that their respective residerdces are correctly stated, as above sat forth.

il
Javcal f_)\d i a'a
(Mame of Circutator)

Signed and sworn to (or affirmed) by

(SEAL

"OFFICIAL SEAL"
Ana L. Anguiano
. Notary Public, State of Ilinois

b My Commission Expires February 06, 2011

d

SHEET NO.




