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: Penney Plumb
5N655 Lost View Ln
Saint Charles, IL 60175

Filed: March 11, 2022 at 9:28:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Campton 6 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages 9\

Receipt for Economic Interest Statement (EIS)

Received from: Penney Plumb

By: M&ﬂ\ Q(/Wﬁajf

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/11/2022 9:31:49AM

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.

/
Daltz‘::u?////'22 /214/1@}#

Signe,i’ure f Ca




1‘0 ILCS 5/7-10 __ ATTACHTOPETITION_____ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: B OFFICE:
P—E V\v\-t:i\{ P‘LA\/\/\\C) F’RQCMC,T Comm“Hee_Peréom
ADDRESS — ZIP CODE:

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

SNESS Lostuiew bane, [™merpan ¢ A &L

PARTY: P\e_pulo \ VCan

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)

r~3
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 3 \."‘_:\. _S_'
(List all names during last 3 years) (List datepf eqt{h namg-change)
i e -
3 N B 0
ER = 8
STATE OF ILLINOIS ) AR R
) ss i 3 - &
County of H an € ) PR | =
) )
o § -
¥ e
—_— [+ ]
1, ?Ef\f\'?_\f P\ \AVW \CD (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at S N LSS LostVlew Lawve inthe City, Village, Unincorporated Area of _ S t. (Clar le <

(if unincorporated, list municipality that provides postal service) Zip Code__(p O\ "] S~ in the County of

K ane_

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

RQ{‘)L&\O l ‘Can Party; that | am a candidate for Nomination/Election to the office of
EC g Cing T ('9 mm,&egf}emn in the | "f th District, to be voted upon at the primary election to be held on
fg / 5 1" '/ 27 (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 RCPM]O ‘;C_Ct i (Name of Party)

[ty  f W
0 ;

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Drsey £, Ty
Signed and sworn to (or affirmed) by __/ /= [[//J /- Y JroM Zﬂ before me, on ,P,/;. 23 2 ,2_,
(Name of Candidate) (insert month, ‘aay, year)
A/f/w :
SUSAN B. DIXON 6 %
720,  OFFICIAL SEAL A ¥
(SEAL) i Notary Public, State of lllinois (Notary Public’'s Signature) /

My Commission Expires
May 27, 2024




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, _PP N ey P\ A VWA \(\ , 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.

2
) Ay
7 ’ e (/é
f AUy [ AL
(Signatmj’ of Candidate)
Signed and sworn to (or affirmed) by IQ’ Y _JU‘_r"{ '9{.,{)}4 A before me,
(Name of Candidate)

on }///,,2_3, RO AL

(insert month, day/year)

o B Boge

(Notary Public's Signature)

(SEAL)

SUSAN B, DIXON
OFFICIAL SEAL
% Notary Public, State of Illinois
// My Commission Expires
May 27, 2024
s




L ————————

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 Rp;\u \'}\\ QN Party and qualified primary electors of the
E?P\AL\\\PCX\\./\_ Party, in Campntan OLnr (township name and precinct number) in the County of
_}SG& VN & ,State of lllinois, do hereby petition that P{) alTAR &Y ?\ AN L:_\ who resides at
S_N{‘.;.S & Lostuied) Lavi € in the City, Village, Unincorporated A;ea of f%'t, e k L\q‘\‘ le & unincorporated, list
municipality that provides postal service) Zip Code (9() \ IHS , County ofAK an. € and State of lllinois, shall be a candidate of the
€9ulo\£nn W\ Party for election to the office of PRECINCT COMMITTEEPERSON . for Compton_ O G (township

name and precinct number), to be voted for at the primary election to be heldon [, / VP '/ L D (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
NAME (optional) RR NUMBER VILLAGE

| jﬁfsegmﬂ Aé’ﬂzw 42¥. 691 Jens — | aL.Chgrll [Care

Jese .
ARG g~
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COUNTY

[ HZWHUSO Sy lvmm bune | I
j..,,aél(/a.éu- 5¢. Chq_cfcg:’ T i 5/‘{ C/ur/v; KW

’ H2WUSD Sylveunn L JIL
fatticia Webef sb Chnﬁe.z, Xt : le Han

USo 9yWaa La L
JosePh Webt( Vtm ‘.tqb- St.Charies | one

g JL
deseat S biaber | B2 2157 7 A0 S frots | Apre
Ma’LNum sl ;’/C_AL{ o

Mo M | 5088 Torrs oo | FHrted ] L J
oty 7s Uyt N Fyfoigln | Tl | Temos.

stateof - ||\ o\ S

)
) SS.
County of KC\ VA€ )

l, PP N\ €4 ? L\ VATAY \Q (Circulator’s Name) do hereby certify that | reside at_SN LS Lostule w) LV\ ___,inthe
CityNillagernir(corporated Area ofjﬁ Cuharle < __(ifunincorporated, list municipality that provides postal service)(Zip Code) o O | i-S',_
County of N\Nawv\ €__ , State of L_\i VOIS 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 Rej“ju\\b\\ Ca\\____Party in the political division in wi

ich the candidates is seekin nomination/elective office, and
that their respective residences are correctly stated, as above set forth. / 3”
- i
NnlAiy /) C Uy
(gfrculator's Signature)

Signed and sworn to (or affirmed) by yéﬁﬂ)é & FLUJ{ A before me, on ,j% IS ZLd 2 A7
(Name of Circulator) (Insert month, day, Year)
(SEAL SUSAN B. DIXON IJA an &,
OFFICIAL SEAL (Notary Public’s Signatdre)
‘3l |4 Notary Public, State of lllinois . /
—// My Commission Expires
/ May 27, 2024 SHEETNO,




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

Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the @\&pu\\o li cav— Party and qualified primary electors of the
P\eo u.b ‘l Ca v\ Party, in C&mn‘tOV\ O (township name and precinct number) in the County of
Kjgt \ € ,State of llinois, do herl:by petition that P €N el P Lluwa lC) who resides at
SNLs S |ostatew) L, e chy, vigs, Uriicomomsd Asset. St « Claarles (if unincorporated, list
municipality that provides postal service) Zip Code (:t 01" e County of K oV €_ and State of lllinois, shall be a candidate of the
{o uwbli CAVN\__ Party for election to the office of PRECINCT COMMITTEEPERSON, for (‘& m.o ton O
name and precinct number), to be voted for at the primary election to be held on [ / 29 2 i in (date of election).

(township

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,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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X u)*"??’]xﬂ anne*( M [Hew e sens Semsen [9Y 0hales | ane
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State of Irll‘k\or'fp ~

)
) SS.
County of K an €_ )

SPP(\ Ne~N p I %Mb (Circulator's Name) do hereby certify that | reside at 61\] LS5 LI)F:\_J\.GJA) Lolme_ , in the
CltyN IlageIUmnéorporated Areaof . (‘ kar \€ s (if unincorporated, list municipality that provides postal service)(Zip Code)& 0) 1S |
County of Ka\, Nne_ , State of L3 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 P\CP\ALD\\CLQ\/\_ Party in the political division in which-the candidates is seeking nomination/elective office, and
that their respective residences are cormectly stated, as above set forth.

(Circifator’s Signature)

Signedandsmmto(orafﬁrmed)byﬂdgﬂjﬂ/{;‘3/ PLU M /{ before me, on /7,4(/ 273 20 A S
(Name of Circulator) Z 7 (Insert month, day, year)

(SEAL) SUSAN B. DIXON . ddas Zgl(/ﬁrﬂ/
OFFICIAL SEAL "~ (Notary Public's Signatufe)
Wil 4 Notary Public, State of lllinois
s~/ My Commission Expires § SHEET NO. CQ

May 27, 2024




