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
Geneva, IL 60134

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

Receipt For: Susan B. Dixon
1210 Sunset Rd
Geneva, IL 60134

Filed: November 25, 2019 at 1:01:54 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 8 Party: Republican

The following have been received:
v’ Statement of Candidacy
v Loyalty Oath
v Petition F‘ages}(._ o

Receipt for Economic Interest Statement (EIS)

Received from: Susan B. Dixon

Deputy Clerk

John A. Cunnlngham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 1:02:24PM

Recenpt for Nntlce of Obligation D-5

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

Date: /! K 3 gf/ 1




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggesled
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Redu Bilco N Parly and qualified primary electors of the
- .ﬂf!ﬂuél— I b Parly, in GENE (1A L PrT F {township name and precinct number) In the County of
~ 4 :

KanE  Sate of Winos, do hereby pelition thal SusaN B . Divon, who resides at
_IRi6 CunsET £D in the City, Village, Unincorporated Area of (if unincorporated, list
municipality that provides postal service) Zip Code (@7 74 County of _ <A NE and State of lliincis, shall be a candidate of the
KEPBiica N Party for election to the office of PRECINCT COMMITTEEPERSON . for GENEUA | FLT € {township
name and precinct number), to be voted for at the primary election to be heldon ML H 17 24 20 (date of election).

If raguired pursuant to 10 ILCS 57-10.2, complate 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)
NAME e VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
COUNTY
{mTER's SIGNATURE) NAME {optional) RR NUMBER VILLAGE
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) S8,
|
{Glr::ulatnr's Mame) do hereby certify that | reside EEM th
SN _(if unincorporated, list municipality that provides postal service j(Zip Code) &ﬂl&q

, Shate ui.LLLl‘N.ﬂslthai I am 18 years of age or oider (or 17 years of age and qualified to vote in liinois), that |'am

a citizqn,lnf thekl nited 4, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

]

filing Bﬁﬁa Dﬂ&n ;] genulna and that to the best of my knowledge a jaf the persons so signi signing the peliion
qualiﬁﬂﬁfjﬂlars - of th , C)  Party in the political division Trwhigh the eclive office, and
that their respedive residebces. are correcily stated, as above set forth.
2 2 Nt b |
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Signed and sworm o (or affimed) by —AN"L t EDPL_ | Upefore me, on //,ﬁ‘—.-‘ ¢ el (4
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{Motary Public's Elgr[!alun;]

Brenda L. Krummick

PUBLIC, STATE OF LLINOIS SHEET NO.




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

SBE MNo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
)
We, the undersigned, members of and affiliated with the fip_. oL d fie &KL Parly and qualified primary electors of the
NEPYBRLICAN  pPaty, in _[LFleEVA % {lownship name and precinct number) in the County of
CANE  Stae of WMinois, do hereby petiion  thal SUSAN A DxoN who resides at
4240 SUNSET 215 i the Cily, Vilage, Unincorporated Area of (if unincorporated, list
municipality that provides postal service) Zip Gode éﬁ'g 74  Counlyof __MANF and State of llincis, shall be a candidate of the
EAUBLICAN Parly for election lo the office af PRECINGT COMMITTEEPERSON _ for CenEUA K (township
name and precinct number), to be voted for at the primary election to be held on /MACE H / '?/ -2 20 (date of election).
It required pursuant to 10 ILCS 5/7-10.2. complete the following (this information will appear on the ballod)
FORMERLY KNOWN AS o UNTIL NAME CHANGED ON
(List all names during kst 3 years) [List date of sach name changs)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
MNAME {optional) RR NUMBER
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SUAN 6. Dixont | /00 Sutser £ CENEVA " | panE
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Stateof __ | L 1MQLS B |
- ) 8S.
County of (A k. )
I, MISE UG ASTE (Circulator's Name) do heraby certify that | reside at 317 <SOUTH A pPToM DR e
Nage/Unincorporated Area of 6 EMHEVA {if unincorporated, list municipality that provides postal sanvica )(Zip Code)
utyof KAMNE  swweor || that | am 18 years of age or older (or 17 years of age and qualified o vote in liinois). that | am

a cilizen of the United States, and that the signatures on this sheel were signed in my presence, not mare than 90 days preceding the last day for
filing of the pelitions and are genuine and thal to the best of my knowledge and belief the persons so signing ware at the time of signing the petition

qualified voters of the K EPUBLICAH  pany in the polical division in which the candidates is seeking nomination/elactive office, and
that their respective residences are correctly stated, as above set forh. = ki : /j L
A iae ( ((Cos
{Circulators Srgrﬂure] s
—
Signed and swom to (or affirmed) by DA (S £ {Eﬁﬁgﬂi beforeme,on __ /0 - 2 /- /G -
(Name of Circwlator) (Insert month, da;f. year)
(SEAL) /,,a,uu- o ./éry/wtmq_, f

- ¥ (Notary Public's Signature)
i "OFFICIAL SEAL" _ } J

CASEY A SCIMECA SHEERNC.

Notary Public, State of $
“!' CﬂMim mj s




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
PEECI NeT ‘
Susan 8. 2ixeN | 1210 Guvser £ | CommiTreErAN _(?f"‘""fp KeuaLica)
oA P sk
Lel3y A Full Term is sought, unless Fer &
an unexplred term s stated
here:  year unexpired term

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear on the ballal)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all narmes during last 3 years) {List date of each name change)

STATE OF ILLINOIS )
County of KA NE 3 =
|, _Susan 6 t]} [XON {Name of Candidate) being first duly sworn (or affirmed), say that |
reside at [2|b S{ipdseT BED . in  the @ Village, Unincorporated Area of

é?{'; NE UA (if unincorporated, list municipality that provides postal service) Zip Code {9 13 ‘_-i in
the County of Kaue , State of lllinois; that | am a qualfied vater therein and am a qualified Primary
voler of the _REPuh Lican) Party; that | am a candidate for Nomination/Election to the office of
ﬁﬂ Ec| et Kiﬂ M 7Tee MAN in the ?{ﬁ' Disfrict, to be voted upon at the primary election to be held

on_M{RA K (1] r 2 19 (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 Qt—, fURALYCA b

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

Lian B Didar)

{Signature of Candidate)

Signed and sworn to (or affirmed) by F\HSnn?n_ | ::'! x ol7 before me, on L= ‘3 ‘lﬁ .
{Name of Candidat®) {insert month, day, year)

i e i
= Emcm. SEAL”
PAULETTE PEIFFER
(SEAL) Notary Public, State of Hinois
My Emriision expires 06/17/23




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) S5,
State of llinois ]
l, S VIAN ij) - Di%oN , do swear {or affirm) that | am a citizen of the

Linited 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 overthrow 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 uf Candidale)

Signed and sworn to (or affirmed) by before me,
{Mame a Candidate;

on W1 9§-—m18

{insert month, day, year)
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et 1 3 -

% =

n -

- o

SEIESE



