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: Nicole Piton
2147 Fargo Blvd
Geneva, IL 60134

Filed: March 14, 2022 at 3:41:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 18 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / - 2

Receipt for Economic Interest Statement (EIS)

Received from: Nicole Piton

// Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/14/2022 3:41:11PM

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.

O Lo b %&\Qs@\

' Signature of Candidate or Agent




Q

10 ILCS 5/7-10 5 . ATTACH TO PETITION_. ; Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:

‘Q \ LD\E P \ ‘\‘DV\ ’Pvgu’ ny CorameHee \Qé’Y‘S o \B@ T

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

ADDRESS - ZIP CODE:

st a! C‘Cufso R\ v DISTRICT: GE \Q Precins
(j\()/\SLVA \L. LO\3\M PARTY: :
‘1 .
Yepuloican
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 S N\
(List all names during last 3 years) (List date of eac{&j‘q_ame ehange)
A L~
2 N > 7
=N = ¢
STATE OF ILLINOIS ) E \? = T
SS. :"i\, X “u :_:.
County of Kd\’\e' ) - 3 el
@ -
1, D \w:'\-‘L \ \+W\ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at_ A CW oy Rlvet , in the City, Village, Unincorporated Area of Crene v
(if unincorporated, list municipality that provides postal service) Zip Code LOO ‘3&\ , in the County of
LC’\M— , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
e {:»*-\D\;\ Ca\~ Party;that | am a candidate for Nomination/Election to the office of
Wechwd Connms Me2 pevssYy in the__ 1YW District, to be voted upon at the primary election to be held on
}«\M S 2o g (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 VAKIQW\DU»%U\ (Name of Party)

Primary ballot for Nomination/Election for such office.

D @y

(Signature of Candidate)

Signed and sworn to (or affirmed) by N v LDL~ ‘Q L ’}’D'\/‘\ before me, on 3’ ./} Zf/ 2022
(Name of Candidate) (insert month, day, year)
MARIJETA SPASOVSKA Ay ;bé‘ A
Official Seal 4
(SEAL) Notary Public - State of Illincis ( Sbtary Public’s Signature)

My Commission Expires May 22, 2023




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 Repbk\d-kid.u\ Party and qualified primary electors of the
RepubLiian Party, in GoneNa \8™ (township name and precinct number) in the County of
Kone State of llinois, do hereby petiion that v ol Ptlm who resides at
LM Core, RIVA in the City, Village, Unincorporated Area of _(xcwveVd (if unincorporated, list
municipality that provides postal service) Zip Code Lo 0 3 , County of Kdl/\f- and State of lllinois, shall be a candidate of the
ROPWOULS N Party for election to the office of PRECINCT COMMITTEEPERSON, for Geneva \B™M (township

name and precinct number), to be voted for at the primary election to be held on :}M’\e 2T 2L (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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" Ao O, ¥.be WDiwole Pidon TN Cara e RwA Coneva 1] Rane
> Ronih P iton Ronin Piion |2 ¢ farvoblia |© e ™| Kune

3. 50) 7 1 o H _ L
E'J-;}/é ) A J'J*wff-g-q E;ﬂ 2o Feiio Ol C'wa- frnc

: Kt Vi, Kusk\ 2uin [2a FZﬂff)«u pli | Goneve liana.
6’/?){7; AT /ZJAPJ 2 Lt ) 1Y T Forso S benet, | 4@

JL
7 JL
8. JL
9. L
10. JIL
State of )
) SS.
County of )
L A vesle Rt (Circulator's Name) do hereby certify that | reside at A1 (Fevao R (A _,inthe
S
City/Village/Unincorporated Area of Gons v (if unincorporated, list municipality that provides postal service)(Zip Code) (o1 3%
County of CAawe ,Stateof__\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 e (‘?u-\o'u ¢ < U~ 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. % @ .
LAWY O

(Circulator's Signature)

Signed and sworn to (or affirmed) by }\)\ LX)\.L ?\h“ before me, on 09 / /4’/ A0 2 &

(Name of Circulator) (Insért mpnth, day,year)
/CQ@/ €/
MARIJETA SPASOVSKA -
Official Seal (Ndjry Puﬁije"gﬁﬁﬁfﬁre)
SHEET NO.

Notary Public - State of Illinois
My Commission Expires May 22, 2023




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

Ay ’ December 2021
SBE No. P-27-2022
PRECINCT COMMITTEEPERSON

PRIMARY, PETITION
We, the undersigned, members of and affjliated with the €, Party and qualified primary electors of the
;}fzfgﬁ/& Z£Z£

‘(/7 d‘J / ( L<92 Pary, in (township name and precinct number) in the County of

LJ
—M#Q.State of lljinois, do hereby petition that /Vf lo/e %7‘&: [ who resides at
in the C'Z. Villa?e Unincorporated Area of & cné& s (if unincorporated, list

mupicipality that provides postal service) Zip Code County of % S 4L ftate of lllinois, sha}l})e a candidate of the
élf é ;,;Z / f (4~ _Party for election to the office of PRECINCT COMMITTEEPERSON , e, 4 (township

name and precinct number), to be voted for at the primary election to be held on .jv'l"C- ) 89 Jo .)Z (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 I ¥ ~
(List all names during last 3 years) (List date of aach nama_\chanq; g
B N T 1
NAME VOTER'SPRINTED STREET ADDRESS OR CUY N OE = NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILE P =

%'QM A rea L2t W78 [faeso oo Mvﬁ’tz\ 3 ,q-}i.g

e e N s 29 Faso B |giied B fass
) = CUBALS fruvan [ F4] »4%%4@ (Sausy - | Sres
K 00 Daoadus |Kelly D2jadud 169 Frvgo | Gemesn *| kane
? U/ﬁ]l?\ ﬂ.té’ D?;/thu_s /'»7'6/? ﬁmo &> enevin " /K/,,Lfé-
e, A Saa_Lpleon |15 fmm (Gerove " Kans

—a

”/é’@% Y Yaris, 11751 % r(‘jgf Cepem L anle

5

8. =
9. JL
10. JL
stateof _\\\ 1O\ S )
. ) Ss.
County of LOon—e )
\\)\ wole @\ BN (Circulator's Name) do hereby certify that | reside at 24N (ZOJ‘ E\/"q‘ , in the
City/Village/Unincorporated Area of A&\ e Vel (if unincorporated, list municipality that provides postal service)(Zip Code) (oO\34
County of Kﬂ’\ [ , 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, 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 SQPV\_JOLLM 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. % Q )
\ ( ) 3 d“;

(Circulator's Signature)

Signed and sworn to (or affirmed) by Nitolk ¥ (tdvn beforeme, on ___ / 4 / 204 2

(Name of Circulator) (Insert onth, day/year)

(SEAL) MARIJETA SPASOVSKA / Vil b

Official Seal ﬂlﬁfanf Pﬂblﬁ:‘yéignature}

Notary Public - State of Illinois /‘ 2
My Commission Expires May 22, 2023 SHEET NO.




