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: Elizabeth Mary Murphy
606 Princeton Dr
North Aurora, IL 60542

Filed: March 9, 2022 at 9:20:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 42 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages j,_

Receipt for Economic Interest Statement (EIS)

Received from: Elizabeth Mary Murphy

By: M@/& g@fﬂf

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/9/2022 9:23:33AM

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: _S LT 9" ;Lc;—

()Signatﬁ[e of Candidate or{fjgént

e



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

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the RQ‘Q“ L;II-,_-‘ P L'n"h I_Ll’rﬁed primary electors of the

.R.tou.\o\.c.c\.w Party, in ﬁ-—m_ra Cao "'[9- A mzﬂ)er) in the County of

' K ol State of linois, o hereby petition that _ /= [ wmr ﬂ r:blw who resides at

26 £ acaten Dy in the Unincorporated Area of (lf unincorporated, list
municipality that provides postal service) Zip Code 5 [/ "ﬂ County of ka.vxe, 5 and State inois, shall be a candidate of th

Rw w0 |} Car party for election to the office of PRECINGT COMMITTEEPERSON , for _AE2{ {11 DAL FRY o @

name and precinct number), to be voted for at the primary election to be held on __, l&d-ﬂ _3 3”7, J07{tate of election).

hm

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 s
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE 5
e

1 oy " o . " e ! =TT JL s
T b GCHRoSPER[Ted ScHeeadeR | (5. Son( g X ‘zbgfj';\ KAAL

%Mx&mkoﬁ k. %mon Sinnec b 175 Jun mer Dr &Eﬁ’&@“ AANE
g C)}y/}ﬁfb}m N}/ chaclptte M/ llen 24 \5 Juru{]ét Dr %?&P‘\\m » Ka_,v\{_
)LQW j-D‘ﬂ'ﬁ ‘_‘ Q-C\'EJTVGYVI 25 2. ,_Tu{,l"hft?'(‘ Dy N'alxuw‘owo ¢ I?ﬁ‘:.y'( a
B : ,@() ‘ ” ! N ot L
/S?Mv’l ’/ wad | Susan Tsbecg LoF friveeton D An rix Kane_
o 7 70,7 72Ak
1;/) Le/fes I\ Enrestes |70 vilnmmancr Mﬁféﬁ%m
T fder AN <€ [ | 724 Hkmen y Ot | - Augoss | Awwe
i L?u/ %14/) R Ta Kake 27 £ [ FA s e N feae. s s
Y Qb\\,@_}‘gx \ Qm\‘wv\k r\! intes \%Y\ké‘a L‘I\' - U/Ialn KT DD AI A‘-U‘ :ll: K'Cl n ©
State of ﬁé&i @2,

)
) SS.
County of KW )
=1, Mar Circulator's Name) do hereby certify that | reside at _ &0 b A { neaten Dr . in the
CltyUnlncorporated Areaof A O Aoy g (if unincorporated, list municipality that provides postal service)(Zip Code)_f 0 S ¢

Countyof J<a~o -  stateof L L. A (.  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 LA 10 |\ can— 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. )%
y he\tA Ay, M

(Circulator’s Signgfifre)
Signed and sworn to (or affirmed) by & l/{ MLUJ((‘/ Hﬂv“[ R'QJ O‘b’[ before me, on /3 /tl I 0.7
(Name of Circufator) (Insért monthday, year)
(SEAL) mm e "."‘.:i:n Nl K %
NOTARY PUBLIC, STATE OF ILLINOIS ey Putlic's SRrmees)

MY COMMISSION EXPIRES: 5/8/2025 SHEET NO. ! N



10 ILCS 5/7-10 __ ATTACHTOPETITION_______ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
E 'zabat AN Qv"-\ /l/kl—xfpl'“\ Pr‘z_c.‘lf\c.‘f‘ Co mmitHeepm ane /4[,(,-43
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired termis statedhere:______year unexpired term
L0t PrinatenDnve DISTRICT:
o Ha a_
A) Avrsia, TL 60543 o
P‘a-:p Ltb L=c 2.0,
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 )
) SS.
County of P ano— )

L}
L E Gzalgoth. ooy Mucple (Name of Candidate) being first duly swom (or affimed), say that | reside
Jd S
L0l fri nestrwDrlue , in the City, , Unincorporated Area of __ A0 ~ 1 HAuoaa
(if unincorporated, list municipality that provides postal service) Zip Code_/, (0 .54 3— , in the County of

Karo , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
! Party;that | am a candidate for Nominaﬁo@ to the office of
P rrosnet Lonmite e inthe_ /(T District, to be voted upon at the primary election to be held on

_S AL 3—8: 0 33 (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 £ :Q PM hi.can___ (Name of Party)
Primary ballot for Nomination/Election for such office. K

(Signature of Candu@e)

Signed and swom to (or affirmed) by Eum\u&(’» Mavy W"’\p h‘{ before me, on 3 ! U ‘Z—O 11
(Name of Candidate) ' (insert month, day, year)

Lol A AN

NOTARY PUBLIC, STATE « 7 ' . INOIS
(SEAL) \v COMMISSION EXPIRE - o6 2025 (Notary ublic’s Signature)




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 )
l, / ) wr , do swear (or affirm) that | am a citizen of the

United 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.

gz Y 1 sef
Q (Signa!ureggm&e)d/{w‘fg

Signed and sworn to (or affirmed) by Eu Lﬁ\MHA_, H&Wf MMY’P\N before me,

(Name of Candidate) '
on 3 ] L ] 20230
(inserf month, day, year)
Tewaee, € Vbl
OFFICIAL SEAL (Nola%zubﬁc's Signature)
TRACY R MILLER ; }u;.‘--""'“ Y v,
NOTARY PUBLIC, STATE OF ILLINOIS %tmf.—, i
MY COMMISSION EXPIRES 5/8/2025 / ) e
0¢ 6
WY 6- 20

13 .-\:]":!-"‘-':. 1



