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, IL 60134

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

Receipt For: Mary Kay Bocain
230 Howard Ave
Dundee, IL 60118

Filed: March 8, 2022 at 2:31:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 5 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages /

Receipt for Economic Interest Statement (EIS)

Received from:

/]

/ / Deputy {CIQ’/

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/8/2022 2:32:42PM

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: \.W 5// [52/020’2




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

December 2021
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

e, the undersigned, members of and affiliated with the RE PU&L\CA’M Party and qualified primary electors of the
iéEEQ!iQ‘Q&M Party, in Duh_)b o Eﬁ NS (township name and precinct number) in the County of
:I'_(. QME ,State of lllinois, do hereby petition that%(z\f KA—V BC)C,CL\Y\ who resides at

A?.()_J:lmu.ﬁﬁh AR in the City, Village, Unincorporated Arda of & Q&! =+ bng\) NE E (if unincorporated, list
municipality that provides postal service) Zip Code 6 O I‘ 3 County of |< A—NE and State of lllinois, shall be a candidate of the

Party for election to the office of PRECINCT COMMITTEEPERSON , for _DU ANEE @Y @FS_ (township
name and precinct number), to be voted for at the primary election to be held onmmw 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, TOWASOR oY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER - PMILLAGE

—t—

H{ N Glm[.e SN (?eese. Avenva )&Q}D;J& ne_
Holfeen Bocasn 1220 thwovd ovep g RSt Oufle T e
Jore L jUoC | sy feess Ny PSR Kanis
Melisso [a ki 644 Braebyrn Kd [EdtDiealod Kane
/Lm.« f??’l’ 228 Hopocd Me. E«j%nﬁﬁi& Kerre

Jan 5OCa'tm ;\30}10\4/“& aAue_ fiﬁﬂﬂdﬂ& Kfma

ey (o) ‘Q()Ca{‘y\ 2300 o@D A & TD)M%M

10. JIL

Stateofiu‘\loots )

Coun{t‘y\g KK ch) E/ ; >

Y P ¥ &)BOCJ?\N g

.97 AN (Circulator's Name) do hereby certify that | reside at 22350 H Duﬂﬁ D UE , in the
City/Vi fage/Unin @ ted Area of e AST [ 251 N (if unincorporated, list municipality that provides postal service)(Zip Code)_w_\]_g.
County of K ANE , State of l 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, 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 Q E PO PLCAN Party in the political divisi

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

s is se@ninationmcﬁve office, and

(Qirculator’s Signature)

Signed and sworn to (or affirmed) by N\HR\(IN k‘:}\{ &(Q\f\ before meL,H' a([/l\ ") aw;‘

ame of Circulator) ]

(Inseryfponth, day, yeaf)
o

L)  OFFICIAL SEAL :
TRACY JOHNSON

NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES:04/18/23

SHEET NO. 1




10 ILCS 5/7-10 " ATTACHTO PETITION

Suggested
Revised March 2020

SBE No. P-1

STATEMENT OF CANDIDACY
NAME:

o Precyvey (6mmiTTEEMAN
Mary Koy Bocain e e

ADDRESS - ZIP CODE:

\(\ A Full Term is sought, unless an une:plredcte?n hsutem@%&m term
2350 “MOU)& D MWNE DISTRICT: D l) &j DuNbEE TOWMS P
DU” DEE “‘g PARTY: FRECIMCT £5

If required pursuantto 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 ) 2NN =B
) SS. 5 3 = -
County of KvMJ e ) 3 % > 0
. Y e
3 '-; -

LMNary Ken Becaw

(Name of Candidate) being first duly sworn (sr\@rmedﬂsay “that | resade
at Q‘bgg }l{)g&&@;b l} gi

. in the City, Village, Unincorporated Area of _@&;’b lDN

(if unincorporated, list municipality that provides postal service) Zip Code é) 0 \ \

g , in the County of
KA NE .

State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
P_E ?\)Q)Lo\. CA l\) Party; that am a candidate for Nomination/Election’

MM n the D \J \65 District, to be voted upon at the primary election to be held on
‘S‘U!\! A 99 : DL RD—  (date of election) and that | am legally qualified (including being the holder of any license that

to the office of

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 BEEUBL«\Q&J\] (Name of Party)

Primary ballot for Nomlnatlon for such office. M {\

\_ (Signature of Candidate)

Signed and sworn to (or affirmed) by MCM )’an\ /?3\1001 N before me, on Wb( ( h A 0Ll
(Name &Candedate)

(insert month, day, year)

J/Wm O/MJW

(Notary/ Publi?‘svéignature)

OFFICIAL SEAL
AT il SOO?ILLINO\S
PUBLIC - STATE
WA(?JMM'ISSION EXPIRES:04/18/23




