COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, 1L 60134

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

Receipt For: Becky Smith
321 N 6th St
Geneva, IL 60134

Filed: March 8, 2022 at 9:08:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 2 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: Becky Smith

By: Mgmz., /i L-;Z\
\_T 4 Léept@fclerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/8/2022 9:10:46AM

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: 3/5' /-9"’ 2z w&:\

/ Signature of Candidate or Agent




10 ILCS 5/7-10 ATTACH TO PETITION

Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
B]z@--fét( \Smm fr’e cinef- Ceomm, Hee e
ADDRESS - ZIP CODE: ﬁ &# A Fulf Term is sought, unless an unexpired term is stated here: year unexpired term
M. Sfrect- .
22 | é DISTRICT: b?fe.a\q ot #2 . b
(enevec LOI> H PARTY: :
ffzfuﬁfn Cen

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 each name change)

STATE OF ILLINOIS )

County of___ /<end_

—

SS.

—

I B:?.F/EM %1“% (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at_>21 Al J b Sheot Jin m@vmage, Unincorporated Area of _(v-eé VA

(if unincorporated, list municipality that provides postal service) Zip Code_ (0 /34
Kane

, in the County of

. State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
bl N Party; that
ﬂ/eomd- Conmiflcemaorn _inthe_ 7

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

District, to be voted upon at the primary election to be held on
(date of election) and that | am legally qualified (including being the holder o@w license that
may be an eligibility requirement for the office to which | seek the nomination) to hold such office arﬁ ﬂﬁl ha\_& filed (or | will

file before the close of the petition filing period) a Statement of Economic Interests as requ;red by %Hllmﬁ Govemrnental
Ethics Act and | hereby request that my name be printed upon the official

Primary ballot for Nomination/Election for such office. X
vl 5@ v g
( =

(Signature of Candidate)

/"

Signed and sworn to (or affirmed) by ﬁé(,f}/ SHM / 7_/7
(Name of Candidate)

before me, on MQA—GLG; 202 2

(insert month', day, year)

S

L}
ST, SUSAN B. DIXON ﬁ :;ﬁ 71 j Qﬁ)J
e OFFICIAL SEAL .
H Notary Public, State of lllinois (Notary Public's Signatu’é)
/ / My Commission Expires

May 27, 2024

(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 )
) SS.
State of lllinois )
I 6@ c K\J 6 m I‘H \ , do swear (or affirm) that | am a citizen of the
1 }

United States and the State of lllinois, that 1 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.

A,

/ (Signature of Candidate)

/
Signed and sworn to (or affirmed) by ﬁ@c&{ \Sm x“//\ before me,

(Name of Candidate)

ess g B Lty

(Notary Public’s Signature)

on__ O 5/ Ob / SOID_
(insert month, day, year)

&, SUSAN B. DIXON

®,  OFFICIAL SEAL

B Notary Public, State of lllinois

My Commission Expires
May 27, 2024




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

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the /é@uébz taq] Party and qualified primary electors of the
LL%'Cﬂ/ﬂ Party, in (=eneya # (township name and precinct number) in the County of

g . ' . &
Kaene State of llinois, do hereby petition that Bé& k-\-‘{ Smr-ff’\ who resides at
22| N é}"% Street in the City, Village, Unincorporated Area of GCeneva. (if unincorporated, list
municipality that provides postal service) Zip Code bag%'_-{ , County of _ g2 NE_ and State of lllinois, shall be a candidate of the
bl Party for election to the office of PRECINCT COMMITTEEMAN , for FEreva #2 (township

name and precinct number), to be voted for at the primary election to be held on \J'r;(ﬁ =, A0 F_(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 OUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE c

1@6-"7/ é\ém?a, S\"% ?)9-{ }\), (% 5t (ot fiiies |Cerre

‘ /0 | Fnnie S 23) y (S| gptia " | | 4N %
"Re : By ey |y FolKers 2R3N, S5in St {oehwo; Kane

w Aol Balkedtd 20 N STASH Genra]Kane
rgvo/ f/\r{ﬂzh Gl M (ML‘LM G_wm—- i~ kqﬂ_‘___
Plhads Folide 727 W.anlnflsw YersA . Cane

: . [
%erMa%'\dLSm (ew. L\‘V\Cc:\vl G eneye Keawe

Cprald Woi bl 7 EDSon  [6alIA [ kank

[ Snia u}gmm 70 £DIson (el | eAnE
[ fobeces smity | 221 N bTh Shreef | Genern
stateof ___[( ([NOIS )
Countyof __ Y ANE }
. DPec lky Smith (Circulator’s Name) do hereby certify that | reside at _ 22| AL Strect- , in the

Village/U nincorp%rated Area of Ge,n\a A (if unincorporated, list municipality that provides postal service)(Zip Code) QQ (3 f}L
County of J{ﬂ ne , State of = that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

SS.

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 at the time of signing the petition

qualified voters of the é £ f“ éz Lg ‘g A Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residerices are correctly stated, as above set forth. g& @Q\

{ (Circulator's Signature)
Signed and sworn to (or affirmed) by ﬁ éC../d, '/ 5/7 *’7’%/ before me, on MM Qﬂ- i { : gﬁ @ &
e of Circulator) (Insert month, day/year) |

SUSAN B. DIXON

OFFICIAL SEAL

& Notary Public, State of lllinois

My Commission Expires
May 27, 2024

B Ok

A
(Ndtary Public's Signature) /

sHeeTno. [




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Y Party and qualified primary electors of the
\ Party, in G@na,va # 2 (township name and precinct number) in the County of
Alone State of linois, do hereby petiion that _ Becty Smi4h who resides at
321 N. b‘f’ﬂ SW in the City, Village, Unincorporated Area ofJ Gmm (if unincorporated, list
munu:lpahty that provides postal service) Zip Code Lol 3 '_‘i , County of ene and State of lllinois, shall be a candidate of the
ﬂebtdﬂ {C4\___ Party for election to the office of PRECINCT COMMITTEEMAN , for _(>€neva *2Z (township

name and precinct number), to be voted for at the primary election to be held on J{:bﬂf_d?f [ A0S (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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. / _ - .
TW = Sacob B Utk |63 ERlund Ave | Geneva ™ | (o
AL
(2’7 floss Vo 4 — G 3) Euiu~tAYT - SNtk T jean @

r&'@&-jﬂwx/ﬂ/ Aisa 0 deary Vdlk 03/ ErtundAu| 4 en Pu‘:::: Faae
_ﬁf"_@/ Brod{ Bocter £23 /‘/or{-l—] S Cerrcva Kone

JL
6. JL
?. T: ‘\l_“\
8. T3\ =
2, &. >o| 11
9. = N U 4
2 3 o m
10. i o fou <.
) - R L
L) 90
State of !C/ ) ? o
) SS. a®
County of __ AZA N E )
)i BCCf l44-1 Sim r’ﬁ (Circulator's Name) do hereby certify that | reside at 321 N éﬂ M , in the
.NlllageiUmncorporated Area of (S€/loa e (if unincorporated, list municipality that provides postal service)(Zip Code) /3
County of Hané , State of__ /L that | am 18 years of age or older (or 17 years of age and qualified 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 at the time of signing the petition

qualified voters of the I:‘ Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. >
/ (Circulator's Signature)

Signed and sworn to (or affirmed) by JECIC ‘}) 577 r T—/‘/ before me, on m/icﬁv é’ 20 22—

(Name of Circulator) (Insertmonth day/ year)
(SEAL jremmeme %ﬂ ) . Qf//g-‘_/

SUSAN B. DIXON Notary Public's Signat
OFFICIAL SEAL (ot gnatyré)

'= Naotary Public, State of lllinois :;
~/ My Commission Expires SHEET NO.
May 27, 2024




