COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: Trisha A.Olson
1104 Ashbury Ct
Geneva, IL 60134

Filed: March 7, 2022 at 8:30:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Geneva 18 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

v/ Petition Pages / et

Receipt for Economic Interest Statement (EIS)

Received from:

Election Department

Phone: (630) 232-5990

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

By: N =

. ﬂ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 9:59:26AM

Receipt for Notice of Obligation D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

§— V22

Date:




10 ILCS 5/7-10 ‘;.J_._Amcgi TOPETITION____ () o
a

SBE No. P-1
STATEMENT QF CANDIDACY

NAME: T | OFFIcE:
Teisha A, Olcon Geneva B Precinct Covmmi Hee person
ADDRESS - ZIP CODE: A Full Termis sought, unless an unexpired term is stated here: year unexpired term
oy Yi\%hloumﬂ + bemer: gt drecnct - 6—€L1€U&LTOL~M£L140

Geneva, (L (o1 2H e

Deymocratiz

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 years) (List date of eadh i}
STATE OF ILLINOIS )
County of Kane )) >
L__Yeisha  Olsen (Name of Candidate) being first duly swom (or affirmes} & side
at__\ ot Achbury G in theillage, Unincorporated Area of __(1€1€\y o
(if unincorporated, list municipality that provides postal service) Zip Code LO| 734 , in the County of
Kan £ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Democ FCCHO Party;that | am a candidate for Nomination/Election to the office of
Precinct (ommittee porsoninthe_ | 8 ™ District, to be voted upon at the primary election to be held on

J\mé 2%, 20722 (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 L 2O (¢ otic (Name of Party)

Austra . Apee

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and swom to (or affirmed) by risha A - 0\Sun before me, on \3"\5" 5\709? 2~

(Name of Candidate) (insert month, day, year)

" OFFICIAL SEAL
SUSAN K LAUDE

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/05/22

(SEAL) Notary Public’'s Signafifre)




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the _LDen10( cat
Party, in Pft'C?fd'

DemolC ot
Kawv€ ,State of
lLot ﬂ%h\ourﬁ &2

lllinois,

X...BINDH

o

ERE...X

-

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

do hereby petition that
in th

illage, Unincorporated Area of
municipality that provides postal service) Zip Code (g0 P‘DL{ , County of Kan €
D-e moCeat Party for election to the office of PRECINCT COMMITTEEPERSON , for

Suggested
December 2021

SBE No. P-27-2022

Party and qualified primary electors of the
(B Geneva Towskffownship name and precinct number) in the County of
e iShak OlSon
(—)e V1€ VO
and State of lllinois, shall be a candidate of the

Gemneva (™ %ouudrtownship

who resides at
(if unincorporated, list

name and precinct number), to be voted for at the primary election to be held on June 28, 2022 (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 each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e L
L
Boan Vladour 4 110 Aigory Cr |Geneva Kane
I
Tasha A-Olan | \ou Ashbu ny & lGenever Kane
RyZEET sSaFEusY | oS Aevaa Cr GEo @A L[ oo

\)"{ he.,%k,@rf

J/ps Hs), £

2 JL

\\\'mot S

State of

Countyof __Ka ne_

)
) Ss.
)

L ke N Oless

Geneu

(Circulator's Name) do hereby certify that | reside at__|\0H <l (ourv'} Ch.

Gary Yapras lyee fh vy 17y 7en w4y nee
(Bl Foorar [llodsdn Z cb Boeve liean
= AL

g ’ G \ia ILM
Auyr Sullvon T (928 o il |Guam ™| kant
gﬂ@"‘v’ﬁ\w—uw ’7131&0{0}0 6‘/"{ bepmastn | kot
Buadn Qsmondspd o0 farge Bid | Cemenn ™| Ko

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code)_(;C ‘3'_-! ;

\ﬁl!agernincorporaied Area of
ounty of Ka ¢ , State of_ | that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the

D2 moc rat

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

Signed and swom to (or affirmed) by T sha A - Olsen

(SEAL)

WUL C/ ;

Party in the political division in which the candidates is seeking nomination/elective office, and

(Circulator’'s Signature)

(Name of Circulator)

before me,on __ s \5'_3"@9\7\

OFFICIAL SEAL
SUSAN K LAUDE

b NOTARY PUBLICSHEAER Q§ALINOIS  §
MY COMMISSION EXPIRES:10/0572Z ::_"'_

P T T W T e

/i 5 o

e e

I (Notary Public’s 8ignature)



10 ILCS 5/7-10, 7-10.2 o X...BIND HERE...X Suggested
‘ - Q December 2021
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the DQW\OC. r-z(f Party and qualified primary electors of the
DNemoCira Party, in ™ PretMtf 22 G-OMUéLwanslnﬁlownship name and precinct number) in the County of
K&L ne ,State of lllinois, do hereby petition that who resides at
oY Hshb\&rj (t. in the@ Village, Unincorporated Area of Geneva_ (if unincorporated, list
municipality that provides postal service) Zip Code L0 f":& , County of __Kan€_ and State of lllinois, shall be a candidate of the
o0 (rgf™  Partyfor election to the office of PRECINCT COMMITTEEPERSON , for (yopeva (€1 (township

name and precinct number), to be voted for at the primary election to be held on June 2,202 (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 each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LY
ToLPAN ALTEY1S\F PAREO 3| ceVEVA! | IcaME
[
ELzasen Laer |\blb Lovs o Geneva " |KanE
L
919494 Lg?sl.&‘ﬁ |Gk (ors T Gen eva Kone
mper nneH L
W [\e02 Lpis Coaurt | Geneva | Kane
IL
Pavijer  Berney I o~ Log ¢ (sene ! KA/‘JE
3 L
7 = —
8. N L
g ) N O
9. @
\_ s / \ L
™
10. N‘ \
*A—

State of \\\no s

)
) ss.
County of KG ne )
L, Toshia A, 0] S (Circulator's Name) do hereby certify that | reside at _\\0H  Ashbury CF. in the
illage/Unincorporated Area of Gernguva (if unincorporated, list municipality that provides postal service)(Zip Code) ,
unty of Kgm€ ,Stateof __| that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the __Nev10 ¢ o Party in the political division in which the candidates is seeking nzinaﬁon!eledive office, and

that their respective residences are correctly stated, as above set forth. 4 4‘{ G .
T S g

A
(Circulator's Signature)
Signed and sworn to (or affirmed) by T;\\S]fw{ ﬂ .0 IS (%] before me, on j——j—-{;&ﬁ 2
(Name of Circulator) mm%
(SEAL)  OFFICIALSEAL ) .

s

2 (Notary Public’s Signature)

SUSAN K LAUDE
) NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: RifEET




