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: Carol E. Tindall
PO Box 192
Sugar Grove, IL 60554

Filed: March 14, 2022 at 2:51:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 14 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages i—

Receipt for Economic Interest Statement (EIS)

Received from:

By: \S_\L_Ob@/(‘b[/\ @C/M \

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/14/2022 2:52:27PM

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: B’f"%’w,};" W&(
Signature of Candidate or ﬁent )




10 ILCS 5/7-10 Q_ATTACH TO PETITION 0

Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
CacolE Tindall Pecinet Commitie, person
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
|3'7 NGI\ QoaA DISTRICT: & = |}
Su av G‘r(\\.’f‘ | 055 ¢ PARTY: )
3 | Republican
=
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear orn the baliotE
- =
FORMERLY KNOWN AS UNTIL NAME CHANGED ON : “‘ = &
(List all names during last 3 years) (List dateﬂf eqeh nama.charlrﬁh)
= T
AR =
3 ® I
STATE OF ILLINOIS ) Ny F C
. ) SS. noxN W
County of Kane ) 3 i
(‘ erO‘ ET] V\ClCL \ ‘ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
a 157 Neil @A

, in the City,nincorporated Area of@ %g [:(3( ZA{Z

(if unincorporated, list municipality that provides postal service) Zip Code IQL £§5 Q , in the County of

Ka_/'/] €_ State of lllinois: that | am a qualified voter therein and am a qualified Primary voter of the
Re pu blicawn

Party; that | am a candidate for Nominatio to the office of
Precyne b Compnite Peme S6 14

District, to be voted upon at the primary election to be held on
; SQ NnN< 1% ; ZQQ (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 Qegul ?{l‘(ﬂfﬂ (Name of Party)
Primary ballot for Nomination/Election for such office.

(arep £8l oty
(Signature of Candidate)
Signed and sworn to (or affirmed) by Oﬁ/‘- &&M

before me, on 5[! 5/9(23?(
Name of Candidate)

(insgrt mbnth, day, year)

OFFICIAL SEAL
PAULA A LACEY
NOTARY PUBLIC, STATE OF ILLINOIS
)My Commission Expires Sept. 13, 2025




10 ILCS 5/7-10, 7-10.2 o X...BIND HERE...X | O Suggested
‘ December 2021

SBE No. P-27-2022
PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with_the P;F@Ubl\ca V Party and qualified primary electors of the
L Party, in Y (township _name and precinct number) in the County of
_&ainﬂ State of llinois, do hefeby petition that alblinaal) who resides at
13 /) _)V?’l I Kd in the City, Unincorporated Area of (if unincorporated, list

municipality that provides postal service) Zip Code( Q) C CJ County of M and State of lljinois, shall be a candidate of the
% XA ,D) L :M Party for election to the office of PRECINCT COMMITTEEPERSON , for 6(3 / (township
name and precinct number), to be voted for at the primary election to be held on@mﬁdmme 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

)\iwz/’ M/w LACRy A Aiekirgr| 139 NE/K) SuGAH I | KAvE
JL

i L dosaig )i zgﬁk/ﬁm@z’ /97 Lzl /Z & %@éﬁcéﬁ%

.M/( L ;{:;ﬁ,b Sk nabrgira) | 155 net RE Sgeliad | Kave

L&ﬁ_ﬁ) DAV ‘_Pﬂb\)C)‘f !éf A b A\‘f _S‘uc;m,\672:5{}':‘L KM

2 b([:ﬂwﬁ\‘t":q_-\g ’Bc,&: d\-ut:-\ P& IU (/{ | M J{(fﬁr‘t ,A'\Tl' Su /Ji:r 6[/(""|L M—J‘\
& \_‘ -n&\\n GQ*]LQ_M #} 1nz —Ef:fyl m 9@& {W-E I k)ﬂ'ﬂbﬂ....
"y u..._s V Kot Teda\ [ 79 Ondses Ave SuprGron " | Kane

* MLt 0l TasopRt] NIHOLAS CSAPOl 53 STanLEy  [SvaaGune | ane
Ot onda 0 [(acl Tindatt 37 Vel d  Fugacbod | Ko
L Do Bybocd LTinckl| 137Nt 1Cd  [ugpebrit| Kane

o

State of )

g 2 ) SS.
County of )
[Clrcuiatofs Name) do hereby certify that | reside at ’ 3 7 NM Zd , in_the

" J (if unincorporated, list municipality that provides postal service)(Zip Codewi,
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 (L MLCW 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. ﬂ mﬁ‘&
W C( K,GM 0
&A (Circulalor’s Slgnalure)
Signed and sworn to (or affirmed) by &‘&:ﬁj before me,
(Name of Clrculator Wﬁnomh day/year

uth {F ﬂnature}

(F

(SEAL) OFFICIAL SEAL

PAULA A LACEY
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Sept. 13, 2025

SHEET NO. _ l



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, (’QLYO l = T { WOLQL “ , 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by C@L ﬂw / ) before me,

(Name of Candidate)

on \‘jlsma . (arU(E‘,TFV}({a {]

(insert month, day, year)
Gy 0Py

OFFICIAL SEAL ' (NotagPlbHc's Siyatyfe)
(SEA) PAULA A LACEY

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Sept. 13, 2025
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