COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax; (630) 232-3870

www kanccountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave,, Bldg, B
Gieneva, [L 60134

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

Receipt For: Kathleen Newcomb
163 Maureen Dr
Elgin, IL 60123

Filed: November 25, 2019 at 11:33:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 43 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Qath
v Petition Pages | - 2|

v Receipt for Economic Interest Statement (EIS)

Received from: \'{@ -y (If Q ¢ /é( ILL

Deputy &Irerk

By: }jﬂcu Yﬁ&ﬁ/’w

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/201% 11;35:004M

Receipt for Nntlce of Obligation D-5

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

Date: { J o e i /

Signature of Candidate o




ATTACH TO PETITION_____

Suggested
f7-10
R Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
y PRECINCT ELGIN DEMOCRATI
Hathleer Neweenb | /&3 MaureeDe)  COMMITTEE c
Elgiv, T! PERSON
{;DD / 4;-.3 A Full Term is sought, unless y ; \‘& I:_E
an unaxpired term |s stated ¥ . -5 —
here: ____ year unexpired term i 3_\ et
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this informatian will ap’j%ea(@'l the ballot) C
= 9 m
FORMERLY KNOWN AS UNTIL NAME CHANGED ON o B i P
iList all names during last 3 years) iList dg{%f each-mame change)
3 N4 = &
3 r}?‘* o
STATE OF ILLINCIS } . C
) S5,
County of Ka,ﬂ €. rj}_ }
I, leey Newreonh (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at /(D Maureed PDe . in the City, Village, Unincorporated Area of
ELGIN (if unincorporated, list municipality that provides postal service) Zip Code Lo/ in
the County of KANE , State of lllinois; that | am a qualified voter therein and am a gualified Primary
DEMOCRATIC

voter of the

PRECINCT COMMITTEE PERSON in the /‘1’13’ w District, to be voted upon at the primary election to be held
MARCH 17, 2020

Party; that | am a candidate for Nomination/Election to the office of

on {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 lllincis

DEMOCRATIC

Governmental Ethics Act and | hereby reguest that my name be printed upon the official

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

fm %W

/é'/é/“”? Jeveomd

(Signature of Candidate)

; | ) \.. —
Signed and sworn to (or affirmed) by %{% / ge/! -Uﬂﬁ"f’c..ﬁ&’{z KR mn: on / / el

{Mame of Candidate) (insert month, day, year)

OFFICIAL SEAL

Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINQIS
My Commission Explres 7-17-2022

(SEAL

o o e
# (Notary Publig’s Signature)




10 LGS 5/7-10, 7-10.2 X...BIND HERE...X Suggest
Revised July, 20

SBE Ne. P-i
PRECINCT COMMITTEEPERSOmn
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of o
DEMOCRATIC Party, in ELGIN {township name and precinct number) in the County
KANE .State of llinois, do hereby petition that ﬁgth f;gy /U' Wtamb who resides
M&&w pl- . in the City, Village, Unincorporated Area of ELGIN (if unincorporated, |
municipality that provides postal service) Zip Code {. &{A3 | County of KANE and State of lllinois, shall be a candidate of tt
DEMOCRATIC Party for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN '?['—-% {townsh
name and precinct number), 1o be voted for at the primary election to be held on fi A a0 (date of election).
If required pursuant to 10 ILCS &/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWM 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 i

e Mutoeed VLA D | Safn *Kape
se /Guheir JEn ALisgn Pr 4 | Loug
J&mr;_c,f—f[.ahmeji} /5] Plisod DR, ELqd " |[sanz
foY & PRIFGlSo T80 DA | TC i ™| tednt

}\/G-Iff é-}of’t!‘-}éh Wor+h Dun Ef{j.n :: Kahe
| ¢ Anoy PANAAC g mﬁj " | 2emmmmy | IAVE
| e, o[ (G mER-° TANE Mue_ﬁ%m

e finfor | Ely i |
[ ocdaine Qllestour L 51 frlisig  |or = €.

i
R
]

tate of T lineo,s )

] 55,
County of K,..;Ln o fér"‘ |
Wgﬁ/ /f/ m’ﬂﬂ‘—b {Gimulatora Name) do hereby certify that | reside at f =) f‘{&i‘- Feeat Dr , in the

City/Village/Unincorporated Area of f': 3( 44 (if unincorporated, list municipality that provides postal service)(Zip Code) &0 f)..
County of i , State of |‘, | that I am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | an
& citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the |ast day fo
filing of the petitions and are genuine and lhflt to the best of my knowledge and belief the persons so signing were at the time of signing the petitior
gualified voters of the jh&g;mfi_ﬁ_# Party in the political division in which the candidates is seeking nomination/elective office, anc

that their respective residences are comrectly stated, as ahove sat forih, f/ W

(Circllator's Signature)

K (,f 'KIM!: ‘{/'1 L Cé‘“%fgl before me, ,a'n/f a} [ =/q “'/K-'?

{Name of Circulator)

Signed an

DFFJCIAL SEAL
Howard R. Katz
ANOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022

SHEET NO. ]




10 ILCS 5/(7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2018

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN {township name and precinct number) in the County ol

KANE State of llinols, do hereby petiton that Kathleenw Aewecomb who resides al

MM 'Dl. . in the Clty, Village. Unincorporated Area of ELGIN {if unincorperated, lis'
municipality that provides postal service) Zip Code 4 ©[A3 | County of KANE and State of lllinois, shall be a candidate of the
DEMOCRATIC  party for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN 3 (townshig

name and precinct number), to be voted for at the primary election to be held on Etgmﬁ 17 . aval (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 UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Kathleey Newbombl 163 WMhwaD e |Elgin fone
Tobn DS iy .4 /e-.ﬁ/fe_b Flon - f{‘aﬂé&
‘hne. _/)gfr/@ /92 tatsler D Z>r ﬁu gir | {2 =
_thﬂﬂmwﬂx_ilmw 'fL Keue.
/| o] {‘!".]Jn‘r?k !277%4{&&2 - ’tﬁ%ﬁb’ N Kone
UYee i“[’@p pedr | LS5 \ IR EE&, s ‘<d_~u?_
C‘:cc:*n N.iL} dq Mo Paulvme 0y '[f,('a\\m

:&juwm l\lcw‘f‘m /{év Pt sve Dy E/c?: ; MHane
Mo By 154l Ppechnn Thoie *| Hone

JL
Ve T Jdeun Aetot] 18] Pawen DX élrfm
statect ¥ LY inot S )
g ) 3s.
County of H ane Y- )
}]/m‘-fda E..ﬂ.ﬂfi‘ EML{?ME {'I:qrculatur's Mame) do hereby certify that | reside at {"Ga /%a-ﬂf"?ﬁ A DJL' , in the
CllyNHI&gmUmncorpomlad Area uf_E_ / q {if unincorporated, list municipality that provides postal service){Zip Coda) £ a3

County of ég adn<e_ , Slate of _.;= Lf that | am 18 years of age or older (or 17 years of age and gualified to vote in lllincis), that | am
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 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 petitior

qualified voters of lhED Elmﬁﬂ—-’ 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, \_7{‘#____.___ ﬁ%/ ?
f"’" / [ )Circulatnr'étﬂlgnaturﬂ}l
A e # 1 2 T r
Signed ang s | el U gl db before me, on, / il / /
OFFICIAL SEAL {Mamae of Circulator) (Inse ar)
Howard R. Katz s

(SERQLkoTarY PUBLIC, STATE OF ILLINOIS , _
My Commissicn Expires 7-17-2022 (Motary Public's a%

T SHEET NO. ’-}“




10 ILCS &/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
l, M ]/fl £eq /1(#:_), lu/‘ﬂbmb , Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
' =2 ewComb (Mame of Candidate) who is a candidate for election or nomination
(circle one) to the office of MMITTEE PERSON atthe MARCH 17, 2020 Electionto be
held on (date of election).
Page No. Line No. Page No, Line No. Page No. Line No.
/ 7
;v'\ = L
3
A S
= o
2Ny = ¢
T N o

Wm %W

{Signature of Person Belating Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the

If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition,

petition,




