COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630} 232-5870

www, Kanecountyelections.org

John A. Cunningham
RANE COUNTY CLERK

719 5, Batavia Ave,, Bldg, B
Creneva, 1L 60134

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

Receipt For: Susan D.Collins
33 Cypress Square Pl
Elgin, IL 60123

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

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 23 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath _
o Petition Pages (| - >

Receipt for Economic Interest Statement (EIS)

Received from:

By: Q __i gm.x./

( D{é/'Lsf} Cldek)

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Frimted: 11/27/2023 2:03:52AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the MNotice of Obligation which outlines obligations and responsibilities
under the lllincis Campaign Discolsure Act.

Date: anll o +ovy CJ%}IQ\
Signature of Candidate D@




10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: . .
Susan D. Collins Precinct Committeeperson
ADDRESS = ZIP CODE: A Full Term is sought, unbess an unexpined term is stated hars: year unaxpired tenm
33 Cycpress Square PERERE E[gin 23
Elgin IL 60123 PARTY: y
Democratic

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)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

ggalg of each name change)

STATE OF ILLINOIS )

K _ _. ' S5,
County of 0N = )
I, Susan D. Collins (Name of Candidate) being firgj f), say that | reside
at 33 Cypress SEILIHI'E . In the City, Village, Unincaorpora ;- Elgin
(if unincorporated, list municipality that provides postal service) Zip Code 60123 , In the County of
Kane , State of llinocis; that | am a qualified voler therein and am a qualified Primary voter of the
Democratic Party;that | am a candidate for Nomination/Election to the office of

Precinct CommlttEEpers{j'n in the Elgm 23 District, to be voted upon at the primary election to be held on

March 19, 2024 (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 DEI’I"IDDI'atIC (Name of Party)

Primary ballot for Nomination/Election for such office.

;&LL’Q—{,L-L, JL CLQ’{.f A

/ (Signature of Candidate)
et (’7// b C .l'/—v".l"-'-l?
Signed and sworn to (or affirmed) by _ < “2@/1 L&/ /7 /1° before me, an ~ :
(Mame of Candidate) ||: (insert month, day, year)
|
,'I 1
% o/ NX
CFFISHAL SEAL y; z‘&:ﬂ" A o 7

HOWARD R. KATZ —h—fa———)
Notary Public - State of inols (Notary Public's S|gr\|}fu;a|x

My Commission Expires 07 17/2026




1ﬂ_ILCS &gE10, 7-10.2 X...BIND HEEE.. X Suggested
. Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affilisted with the Democratic Party and qualified primary electors of the
Democratic Party, in Elgin 023 (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that Susan D. Collins who resides at
33 Cypress Square in the City, Village, Unincorporated Area of Elgin (if unlnmrpurated list
municipality that provides postal service) Zip Code 60123 , County of Kane and State of llincis, sha
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for in 43 2

name and precinct number), to be voted for at the primary election to be heid on __March 19, 2024

If required pursuant to 10 ILCS 5/7-10.2, complate tha following (this information will appear on the ballat)

FORMERLY KNOWHN AS LINTIL NAME CHANGED ON .
(List all names during last 3 years) {List date of each \ arje change)
NAME VOTER'SPRINTED STREET ADDRESS OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

‘Eugah D Cotling] 33 Gu press Sq
Coios |5 adeess S

S 'ﬁ-.\.l Qopis 122 C%F}rléfs.r SE}
Charidy D, | hokds 25 Froneer PER
\{ound M-Pauld, 2 Goneer PR

Sisan Leﬂf‘ta_ui 28 Coeec Pl Pl

Ml Rojeo I8 Pionan, Pl Pl
‘m‘hjﬂ_ A ll.ie\'nu L IT)ﬁFPf PD.EL{ Pi

- 11
Jahn !ﬁﬂ_u\ﬁ geal Cupfea.r Sep £lg K.am:.
\ -~ L
: Oillfrjtn Delep 2> O.i)‘arct.s Lq_ E{f}{ ) Lene
State of '-l? tnotS } )
i‘< ) 35,
County of fLree (5= )
1, S VWi D C»C. Loy (Circulator's Name) do hereby certify that | reside at 3 5 ;2 !:!1 zizi gLl % , in the
@illagEIUninmrpurated Area of E? \{_‘A iy (if unincorporated, list municipality that provides postal senvice)(Zip Cma}f_eﬂ !;3
County of K& e , State of l that | am 18 years of age or older {or 17 years of age and qualified to vote in llinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 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 1) €l Cxa TV Party in the political division in which the candidates is seeking nomination/el ective office, and

that their respective residences are comectly stated, as above set farth, ! 1

Signed and swomn to (or affimed) by i’f;ﬁ:ﬁ ,f‘_). ("‘:”/Aﬁg

(Mame of Circulator]

\_,.-i-"\.l SEAL
|ISF--"~L1 HOWARD R, KATZ
i potary Public - State of Hinoks
{1y Commission Expires O7/17/20268
W

SHEET NO. k



