COUNTY OF KANE

John A, Cunningham
KANE COUNTY CLERK

T19 8. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Kathleen R. Showalter
10 N Northampton Dr
Geneva, IL 60134

Filed: November 27, 2023 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 7 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

i Petition Pages | — S

Receipt for Economic Interest Statement (EIS)

Received from: Kathleen R. Showalter

By:

L — [4
/ Deputy Clerk

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 1172772023 8:45:56AM

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.

Election Department

Phone: (630) 232-5990

Fux: (630) 232-5870

wiww kanecountyelections.org

- A N
Date: _!! r}ng 7 / a3 \i}&ﬁ(ﬁcﬁj . S Lﬁ&\ﬂt{}w_

Signature of Candidate or Agent

e E—



10 ILCS 57-10, 7-10.2 X‘ID HE Suggested
RF. Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the %wﬂzh—* Party and qualified primary electors of the

EQPE m“,\“ Party, (;QMM—L (township name and precinct number} in the County of
ﬂggmﬂ State of lllinois, do hereby petition that 'Krrkw-f)hﬂw&lfﬁr who resides at

B fw' in the City, Village, Unincorporated Area of G“-‘—“ﬁ.&‘_,k,m (if unincorporated, list
municipality that provides postal service) Zip Code _ (0] 55{:, County of K&/\‘\_IL_ and State of lllinocis, shall be a candidate of the

_ﬁg_ggmg: Party for election to the office of PRECINCT COMMITTEEPERSON | for & EQOO7_ (township
name dnd precinct number), to be voted for at the primary election to be held on | Yin ch 'Ilﬂ QI!Q ate of election).

If required pursuant to 10 ILCS §/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KMOWMN AS LUNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each namea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of _ Ky N € )

L ¥ehlee €. Shpwalter

side at_JOM . L}E}FH'\H%&L&M Drlfﬂ-* _in the
Ay, umc|pal4t'_.r that provides pustal sawrce_ﬂ{Z:p Code :-E;ﬂf i‘f

(Circulator's

a citizen of the United States, and that the signatures on this shest W Fened in my presence, not more than 90 dag,rs 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 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,
[glmulatﬂr‘s Signature)

Signed and swom to (or affirmed) by Kﬁrﬁ&a&h 'R SJ"O M&“Qd before me, on | IW!&S

JESSICA BRIDGES (Name of Circulator) (Insert month, day, year)
rf %  OFFICIAL SEAL %\——/’
[ Motary Public, State of linois
My Commission Expires \\ (Motary Public's Signature)

February 07, 2026
S SHEET NO. I



10 ILCS 57-10, 7-10.2

We, the undersigned, members of and affiliated with the ‘R"EEPDI:)]IQGH%
rty, in

e
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

State of WMinois, do hereby petition that

Suggested

Revised July, 2019

oW N D"r"“\ﬁh\;ﬁbv\. D Ve in the City, Village, Unincorporated Area of _ Gemngaoo

municipality that provides postal service) Zip Code gg 8] Iaﬂ-. County of ﬁﬂ M.
v~ Party for election to the office of PRECINCT COMMITTEEPERSON |, for

SBE Neo. P-27

Party and gualified primary electors of the
(township name and precinct number) in the County of
Kokh Leo R . Sh s EtEx_ who resides at
(if unincorporated, fist
and State of llinois, shall be a candidate of the

(G E 0007 (township

name and precinct number), to be voted for at the pﬁmweleaﬁmhbahddmmguigﬂé%[dmmahcﬁun].

If required pursuant to 10 ILCS 5/7-10.2, complete the fallowing (this information will appear on the ballot)

NA

NR KRS ilotlas
BAR wv e TS

FORMERLY KNOWMN AS UNTIL NAME CHANGED OM N
{List all names during last 3 years) (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
Y 2 R T I OO ey LS R LTS
b LF P i | i : . L
ﬂ oot i (0 N Ag Aranmpton | GO B l,uw
L i B Tl | _ JL
Le s DiEicE | DEERFIELD Why Ypenieva | fTAE
=TT JL
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= - - ~ ]
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‘ .~ Eathleon Hood L N. Novthumpion Dy | Greneva :“- Lane
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.@A‘If gf/@?ﬂfﬁ h—| 2247 Qagz}/ Way |(Genen g«ﬂ.ﬁ.
j 3 . ’ g [uy
Qebbie Mifler | /]2 1 ndove cinl e ne o * [Kant
AWK Thlsd 112 N A NDNELLE e eV | KARET
State of Linoi s )
) sS.
County of_K e W € ) .
1, _KahlounR. Shewidlin. (ciculators Name) do hereby certify that i reside at IO N. Drive inte

City/Village/Unincorporated Area of T TMoAIe_

, State of _T L_ that | am 18 years of age or older (or 17 years of age and qualified to vote in Winois), that | am

County of ANE

{if unincorporated, list municipality that provides i

postal Service)(Zip Code) (o0 134

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 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
L Party in the political division in whieh the candidates is seeking nomination/slective office, and

gualified voters of the

e~

that their respective residences are comectly stated, as above set forth.

Signed and swom to (or affirmed) by _IN A

JESSICA BRIDGE:.
h OFFICIAL SEAL
E Motary Public. State of llinois 4
My Commission Expiras

Fﬂuw 07, 2026 i

-

"'"" {Mame of Circulator)

Kecthdoond Shanbi

(Circulator's Signature)
befors me, on 1 Il 0"1" ll' & 3
| {Insert month, day, year)
Jo———
{(Notary Public's Signature)

SHEET NO. Q



101LCS 5/7-10, 7-10.2 ‘m ) Su

Revised Juﬁ:
SBE No. P-2
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigqed. members of and affilisied with the E%mhﬂ;{;g P Party and qualified primary electors of i
&Lé:m h& A DA Party, in %g i ;

(township name and precinct number) in the County o
Jl{n Mg ,State  of Winois, do hereby petiton that _M;m. EﬂT;;-; who resides a
lON. ) in the City, Village, Unincorporated Area of (o€ iiro (if unincorporated, lis
municipality that ;I:rmridas postal service) Zip Code @2 }hﬂ County of LKP. AR and State of llinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for GECOO 7 (townshi

name and precinct number), to be voted for at the primary election to be held on [V /Le K19 a{)&# (date of election).

I required pursuant to 10 ILCS 5/7-10.2, complete the following (this information wil appear on the baliot)

FORMERLY KNOWMN AS LINTIL 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
(VOTER'S SIGNATURE) NAME (optiopal) RR NUMBER VILLAGE ealwTY
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EWMLF .’L/Eﬁ‘ifﬂé 204 ?::Id;*f;? L/{e’.{.:"-v Da Gmr;s “A > K oe
-&mf k'cﬂgfrtsoh 2206 Sudbury L Goneva. | Kape
1 Déa (A STE[29 Somsaptn Kanaw™ | Vo
State of ‘D—Ltﬁﬁia )
Sounty of ‘K&/N: 3 =

' M (Circulator's Name) do heraby certify that | reside at “:] Rl '&D m\,\m r

, in the
styNillage/Unincorporated Area of 'Gs"iﬂ\wrf_ (if unincorporated, list municipality that provides postal L-enrine}[ZEp Code) fJ_OB ﬁ :
sounty of IS pM € .Stateof T L. °  thatlam 18 years of age or older (or 17 years of age and qualified to vote in Winois), that | am

' citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
ling of the petitions and genuine and that fo the best of my knowledge and belief the persons so signing were at the time of signing the petition
ualified voters of the EEE&E}:QQ [T Party in the political division in which the candidates is seeking nomination/elective office, and

1at their respective residences are comectly stated, as above set forth. I H c E S l U

(Circulator's Signature)
|gnedaﬂdsm11m(orafﬁr ned:lbyr J Iifrdl ‘MS}M,H- before me, on “LE LL!DQ-S
r 3
[T,  JessicaBripges | ame of Circulator) . é\_“/“‘““" day, year)
¥ ¢ OFFICIAL SEAL
(S "'""l. B Notary Public, State of Illinois W
x My Commission Expires "\ {Notary Public's Signature)
Febtuary 07, 2026 3

SHEET NO.



10 ILCS 57-10, 7-10.2 @rocnll Suggeste

Revised July, 201!
SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigped. members of and affilialed with the \s.\)g-l&n-m—u Party and qualified primary eleciors of th
Party, in WT-._ {township name and precinct number) in the County o
QL{;L oo State of Illinois, do hereby petiion that who resides a
||2 N Nﬁ Egyﬁi&\ B’-:‘h{t in the City, Village, Unincorporated Area of G‘f.Nu";-.__ {if unincorporated, lis
munlcnp-aﬂlty that pruwdas pastai sarvice) Zip Code ﬁ O .IB‘_—‘; , County of ‘Kﬂ Mg and State of lllinois, shall be a candidate of th
Party for election to the office of PRECINCT COMMITTEEPERSON . for GE0OO "] (townshi
name and precinct number), to be voted for at the primary election fo be held on MMLH-.J'?’Q};} ?‘(’datg of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information wil appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during kast 3 years) (Lisl date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SO
NAME (optional) RR NUMBER VILLAGE
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\% O D o ramer A oo e :IL_ ¥ g

/ wﬁ ﬂ) .Er-‘)‘pv CP{ e A
YO e7ipmprat (oepced a2

stateof 31 1 1NOIS )
) ss.
Sounty of ___ KON & )

S kt&jl’bh- (Circulator's Name) do hereby certify that | reside at J . ; IV, . inthe
sitylVillage/Unincorporated Area of Gﬁmm-w (if unincorporated, list municipality that provides postal service)(Zip Cadeﬁ(),{i:'s’ ‘_'-,_-‘ ;
“ounty of D}{{L’c\i_ .Stateof _4- 2L - that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | am
| citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

ling 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
jualified voters of the %Q‘fﬁﬁgm Party in the political division in which the candidates is seeking nomination/elective office, and

1at their respective residences are correctly stated, as above set forth. ) :] RE } i

(Circulator's Signature)

b%‘:ﬁ‘n\tﬁﬂﬁ%mr before me, on H\{}L}l&s
JESSICA BRIDGES (Name of Circulator) | I {Insert month, day, year)
\_ ‘Q\_f/

OFFICIAL SEAL
(Motary Public’s Signature)

H Notary Public, State of linois
My Commissian Expires

Fehruﬂ_qr 07, 2028

L = SHEET NO. ﬂ




10 ILCS &/7-10, 7-10.2 “.HD HEH‘ Suggeste
' Revised July, 201t
SBE No. P-2;
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Ne, the undersrgnad members of and affliated with the ] | Party and qualified primary eleclors of the
i Party, in C‘f-f\‘\&ma.._. (township name and precinct number) in the County o
Wit - Stale of WMinois, do hereby pefition that %ﬁ‘kﬁw SLﬂmﬁ'_{fﬁ:w who resides a |
1O N. ]\}Dﬁﬁh\'\\ﬂi&:ﬂ{_\)& in the City, Village, Unincorporated Area of {if unincorporated, lis
nunicipality that provides postal service) Zip CodelpO 134, County of Kan e and State of lllinois, shall be a candidate of the
~— Parly for election to the office of PRECINCT COMMITTEEPERSON | for (G EOCL7 (township
ame and precinct number), to be voted for at the primary election 1o be held on mcuuh F‘:E;Qﬁcil{[date of election).
required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Lis! date of mach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR &
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
— | . .IL -
T PAR K CKor g | L PEDFoRe o Gevep | Kgoe
{ L o
Pew Jondea, lobwn NOrTHAWTlon v Leenvea o

] miﬂlﬂf.ﬁm@g}‘]ﬁmu 5 IDNI"\L‘-T"“‘\AI\\.&# AR (:;ﬂhm‘ﬂ " “K{J S
”ﬂ’tc MRS _SPI.M,; L Dt:arf.ek( Wey | G eneva * Kd\ntj

p W PE¥ 317 QO 4 G T |
Dol Pomnty, | 30] < (onboly K. g " | Ky
Dn:d.../ '{-J\Slr. ZZ“!’ ’ ;JQ-QU L Hl Cr"‘-’f‘-’\ 3 }"enu_

Colleen Hutter 307 Deox£i21d g | Crgmanso" | farere
T Mewerw |37 Qevhigd Wed | Ginee. " | Wkne
Tobitly Donletr 1300 S Guila Dr ° | Gewrt ™| t4
ate of T iwpl< )

ity of ‘RCLN\L. ; =

ﬁ@ﬁiﬂﬁm {Circulator's Name) do hereby certify that | reside at PD N MO m—* &ﬁ VE.  inthe

]
yMillage/Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Cude@i.ﬂ g
unty of ﬂgg Mg . State of j; that | am 18 years of age or older (or 17 years of age and qualified fo vote in Winois), that | am

Atizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
1g of the petitions and are genuine.and that to the bast of my knowledge and belief the persons so signing were at the time of signing the petition
alified voters of the X Party in the political division in which the candidates Is seeking nomination/elective office, and

it their respective residences are correctly stated, as above sat forth.
Kethoe R Sk

{Circulator's Signature)
ine rarmEeate o R Showoalter before me, on o4 [@3
OFFICIAL SEAL (Name of Circulator) (Ifisert honth, day, year)
5 Motary Public, State of lllinois 1 I

My Commission Expires
February 07, 2026
il

..f'

Y\ (Notary Public's Signature)

r—



10 ILCS 5/7-10 ATTApTOPE@ON____ Suggested
Revised March 2020

SBE No. P-1

STATEMENT OF CANDIDACY

NAME:

Kthleon, R Shywaltn Fromuiet R Pertre

ADDRESS - ZIP CODE:

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

[ON. NGTIN, -Evvﬁr“f”ﬂ DISTRICT: G—EDD'T
N GO0 PR |

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following {Ihls information will appear on the ballot)

FORMERLY KNOWN AS NA UNTIL NAME cHANGED on [V
(List all names during last 3 years) {List date of sach name change)

STATE OF ILLINCIS
County of J‘.<P\ \\}b e

o
I, EK%_‘@/"\R Ol\'\mAT&Q:tU\._ (Name of Candidate) being first duly swom (or affirmed), say that | reside
at_ \ON. H@ﬂ?\nmﬁw«u Drwve i m@wuage, Unincorporated Area of _ (SR A10 4 Srh
{if unincorporated, list mumupamy that provides postal service) Zip Code ol 3 4 , in the County of

)
) SS.
)

ONS— . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
% m\ A Cae— Party;that | am a candidate for Nomination/Election to the office of
LTWQW\.M‘?%’MM GTo07 District, o be voted upon at the primary election to be held on

MNaneh)9, Q024 (date of election) and that | am legally qualified (induding 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 N (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed and swom to (or affimed) by _Kotnleen  ShayMer before me, on
(Name of Candidate) (insert month, day, year)

JESSICA BRIDGES
OFFICIAL SEAL

o o j_;-. i 3 Notary Public, State of llinojs H
\‘H/ My Commission Expiras A
= Fabruary 07, 2026 a

T (SEAL) {r\)ﬂfarf Public'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 lllinocis J

, do swear (or affirm) that | am a citizen of the
United States and the State of lllincis, 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 ﬁgﬁ]imgjﬁ ?ﬂ@, d_ﬁgijj before me,
(Name of Candidate)
on .
(insert month, dlgy, year)

(SEAL)

JESSICA BRIDGES

[l OFFICIAL SEAL

ML F Motary Public, State of illinois

My Commission Expires
February 07, 2026




