COUNTY OF KANE

Election Department
Phone: (630 232-59490

John A. Cunningham

KANE COUNTY CLERK Fax: (6307 232-5870
es ]latm:m Ave., Bldg. B www_ kanecountyelections. org
Geneva, [L 60134

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

Receipt For: Lois Swatscheno
71B lone Dr
South Elgin, IL 80177

Filed: November 27, 2023 at 8:30:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Elgin 18 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

v Petition Pages ( / 9?)

Receipt for Economic Interest Statement (EIS)

Received from:

By: Llaok ;f .. -

f Depu'ti

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 117272022 9:16:04AM

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.

oate: | | =21-WZ% (JM\W

Signature of Candidate or




-

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

SBE No. P-1
STATEMENT OF CANDIDACY

NAME: . OFFICE:

Lo/s o jmfz@mw ¥ recw Coum e Yerah
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexplred term |s stated here:_______year unexpired term

7 [ I‘aﬁé —Aﬁ ‘/‘6 (_/f/?d,é,— 6 DISTRICT: K?

— PARTY:
Jou+ qu, !me fe e CrATIC
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this informalion will appear on the ballot)
FORMERLY KNOWM AS LUNTIL NAME CHANGEE d
{List all names during last 3 years) - (Ligtrate of each name change)

STATE OF ILLINOIS }

County af g‘éﬂﬂé, ]?:

i i W4 [Mame of Candidate) ---‘ B o e eprAor affirmed), say that | reside
; d : J" LA e jﬂ the Clt@mnmmumted Area of _\ igd ’ F%z,{'ﬂ
{if unincorporated, list municipality that provides postal service) Zip Code fﬁﬂf E T . in the County of

/ a/lf__ ; . State of llinais: that | am a qualified voter thersin and am a qualified Primary voter of the

55.

/ G Party: that | am a candidate for Nomination/Election to the office of

ﬂ in the ‘Ef gg ﬂ { 8 District, to be voted upon at the primary election to be held on

Lﬁ ',r! q "‘/Z % (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 | wil
file before the close of the petition filing period) a Statement of Economic Interesis as required by the Hlincis Governmental

Ethics Act and | hereby request that my name be printed upon the official ._dﬂ/??@dfﬁ a ‘é‘)‘c?—- (Mame of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed and sworn to {or affirmed) by Z“O{ f".) 6 A EL'\"‘S & l”dUYl U___ before me, on ” / | } 2015 .

(Name of Candidate) (insert month, day, year)

“Mendew FElormme

MARTHA HANMA ]
L) . OFFICIAL SEAL ! {Notary Public's Signature)
sl MOty Pubilic - State of llinois

lxewom) My Commission Expires




"10I1LCS 5/7-10, 7-10.2 * X...BIND HERE...X Suggested
Revisad July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiialed with the Democratic Party and qualified primary electors of the
Democratic Party, in Elgin Township Precinct 18 {township name and precinct number) in the County of
Kane State of MWinois, do hereby _petition that Lois Swalscheno who resides at
71 lone Drive Unil B in the Cit Unincorporated Area of South Elgin (if unincorporated, list
municipality that provides postal service) Zip Code __ 80177 county of Kane and State of lllinois, shall be a candidate of the

Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for __EIgin Township Precinct 18 ownship
March 19, 2024 (4ate of election).

name and precinct number), to be voted for at the primary election to be held on

If required pursuant B 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot}

FORMERLY KNOWMN AS UNTIL MAME 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
1. [ T ; I M = ::.-1 | o | 'iL
Ay — TARY kascH | 160 Lone By e & | bt ™ | Lo

Mﬂ?” CALL M SCHuerZY B oKmisHotr DelgorHucd| Knks
> bl /{.{; Nerar Al 991078 299 TIMBEL LA 5 doind T EANE
@”f"’*f"fw ot Mecele |LopZonepe. | Setn”| Kidk
Tk ¢ fhs =, ES 40| S Hgpt| Mo
:L‘MI{ Mﬂu‘? bﬂm;;e ff[lrfhf-é [$17 Fleler &n 5.5/9;M . ,&W(ﬁ
" 2 I ktte Defsc (517 Lictr b Sehn . lofl

“Kochavd favebt | /- Ages BETER LANE [S Eloay ™[ KaE
wpal O~ | gl 1477 Eyitar | s.stew™] kit

10. 0
\f 1?} ﬁlb'mkn M““f} 3 Uo7 e xeter Yong. Sarl 1) rane.

State of ! i
County of ié))a/? 'é;

I Lﬂ,{ﬁgjﬂﬂﬁ@m [Gimu!;tur's Name) do hereby certify that | reside at 7;/ é]) _fﬁ'_ﬂ-ef . in the

)
) S8,
)

City/Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service){Zip Code)
County of State of I j',: 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, not more than 90 days preceding the last day for

filing of the petitions and gre genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the P in the palitical division in which the candidales is seeking nomination/elective office, and

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

(Circulator's Signature}
Signed and sworn to (or affirmed) by Z-\UI __{'.) SME.A/G O/M\A"O befors me, an / 'I; / { / .;'2 0d™>
[Mame of Circulator) {Insert month, day, year)

(SEALY =" FiARTHA HANNA ]
?.\? " {;FEQWS_EE,E[_ i (Motary Public's Signature)
“UBLL: otary Public - State of ilinois §
STATE CF i
._L.,.m.. My Commission Expires SHEET NO. ]

e Dlovember 04, 2023 [



»
Rl

10 ILCS 8I7-10, 7-10.2 X...BINDsHERE...X Suggesited
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliaied with the Democratic Party and qualified primary electors of the
Demacratic Party, in Elgin Township Precinct 18 {township name and precinct number) in the County of
Kane State of Ilinois, do hereby _petition  that Lois Swatscheno who resides at
71 lone Drive Unit B in the City, Unincorporated Area of South Elgin (if unincorporatad, list
municipality thal provides postal service) Zip Code 601 . County of Kane and State of llinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for __ Elgin Township Precinct 18 (ownship
name and precinct number), to be voted for at the primary election to be held an March 19, 2024 (gate of election).
If required pursuant to 10 1LCS 57-10.2. complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS LINTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
e — : IL g
f«i’f/&-awwﬂ PETia fSwsswss| 149357 EX5r54 e C-2lem, | /e
2.7 ; . IL
PR B S | A Hacs | 32 Tove TR, dird S, asp™ | Kamve

G%M,M&M Loy watsthond T/ e hied | SEGN" base

5. - JL

B. IL

7L L

B. L

g. L

10. %
State of )

j S5,

County of )
I, . (Circulator's Name) do hereby certify that | reside at / /' éng,{ ﬁﬁ 5‘; ?ﬁ . in the
City - Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) ;
Countyof , State of I Fic 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, nat more than 90 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 Party in the political division in which the candidales is seeking nominationfelective office, and

that their respective residences are correctly stated, as above set forth,

(Circulator's Signature)
Signed and swomn to (or affirmed) by L_D'l 5 gm)a.+gcmgmmm.nn i / i }3\023
{Name of Circulator) {Insert month, day, year)
(SEBEE " WiARTHA Hanna ) m "‘Aw %
‘ OFFICIAL SEAL L (Motary Public's Signature)

Naotary Public - State of iine ¢
| My Commissicn Expures ?-‘
__November 0d, 2021 SHEETNO.___ ¢



