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: Deborah Allan
400 E Chicago St
Elgin, IL 60120

Filed: March 14, 2022 at 3:48:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 17 Party: Democratic
The following have been received:

v 4 Statement of Candidacy
Loyalty Oath

Petition Pages 3

Receipt for Economic Interest Statement (EIS)

SRS

Received from: Deborah Allan

o \bow s L7

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/14/2022 3:49:16PM

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: M(V"d/\ I"t. 2022 \DJQ]"";’—A'(W

Signature of Ggndida rAgent
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s GENERAL SBE No. P-10-2022
PRIMARY PETITION e
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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 )
I, \D E0RAH Al Lhao . 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.

Dbk dilgee

(Signature of Candidaté)

Signed and sworn to (or affirmed) by béf)ﬁ ﬁAH A‘V{/J " before me,

(Name of Candidate)

on A oren 1M NS
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This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

[ RECEIVED _
| AND FILED ON

_.f s m I):/. |
| AN Lula 1

| KANE COUNTY CLERK |

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

VEBoRad  ALLAO

Your Name

LAWE Coonty POARD DisrRiet |F

Office or position of employment for which this statement is filed

40 Efsl ClhichAco srpeet ﬂmw

Mailing Address

ELG ¥ Tl L0170

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

Location: 719 S. Batavia Ave. Bldg. B AH U ALNLEOU =
Geneva, IL 60134

. .ﬂ.&‘-’ﬁxpép-g;::;:?’-f;
Mailing Address: Kane County Clerk
Attn: EIS 8%:E Rd nl ¥WHII0Z
719 S. Batavia Ave.
Geneva, IL 60134 A3AISOTM



