COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www. kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B3
Ceneva, IL 60134

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

Receipt For: Donna Griffin-Lego
1475 Catalina Ln
Aurora, IL 680504

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

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 13 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages / "3

Receipt for Economic Interest Statement (EIS)

Received from:

By:

B U D;puty Clerk ~—

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 S46:48AM

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: Ff/—z ?/;15?,2} Q?S/%t/gfgldd t @
Ignature o analgare Jen




10 ILCS 5/7-10 ___ ATTACHTOPETITION_______ Suggested
" s Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: C
- " n e — - -
Dpwwa GRIEEW -LEso | Preciver Lommirree persod
ADDRESS - ZIP CODE: L__ A - A Full Term ls sought unless an unexpired term b5 stated haro: year unexpired tenm
M
B
J;;F_?qp J;Jq}fh(i_—ff:wdriu AT Peecwar 13
U (L0
PARTY: _ 2
@Q_‘:,C;"—f{ D;‘_{:L;f{_!ﬁﬁrlf_
If required pursuant ta 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS UNTIL NAME CHANGED OM
(List all names during last 3 years) List date of each name change)

STATE OF ILLINOIS )

i ’ ] S8,
County of Jr(f—!jl i )

a_ 1475 CATAL N8 LANE ,in tha{(}i@ Village, Unincorpovgis
(if unincorporated, list municipality that provides posial service) Zip Code & 05 O‘("f' ounty of
i fjf NE . State of lllinois; that | am a qualified voter therein and am a gualified Primary voter of the

pr————,

DemoednTiC ﬂ(y that | am a candidate for Nominatig@aitm,n)to the office of

rdl ] ™
(RECINVAT LLMM \ TTEE GE the fvdf’ﬂ '.370|stnct to be voted upon at the primary election to be held on

Mud o4 ]D! QoA (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 llincis Governmental

Ethics Act and | hereby request that my name be printed upon the official j?? MOCLATI( (Mame of Party)

Do 0044 Fey

(Signature of /E‘,(bndldatejf ¢

Signed and sworn to (or affirmed) by DC)T'\ anC 1 {(m\s L‘? ""\C" before me, on

(Name of Candidate)

Primary ballot for Nomination/Election for such office.

{insart month, day, year)

(Motary Public’s Signature)

(SEAL)




__ ATTACHTOPETITION_______

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) S8,

State of lllinois )

1, \D@mrﬂ-‘l cyuFrn | Z L , do swear (or affirm) that | am a citizen of the

United States and the State of Winais, 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.

Signed and sworn to (or affirmed) by .(\7\‘\ LAY (,fk%r\,f L( “i ] before me,

(Name of Cand|date

(in=zart month, day, year)

QDDMAL w2

‘(Notary Public's Signature]”

(SEAL)

FICIAL SEAL

naSrRonLiben
Corrm;}cm No. gﬁ#ﬁ

Commission Expires 5, 58, 20gy

F——



10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Wa, the undersigned, members of and affiliated with the BEMIL L@ TIC Party and qualified primary electors of the
QE i 00 AT & Party, in iq W o2 8 f 5 itownship name and precinct number) in the County of
KA E. State of llinols, do hereby petition that Donn s BGUFE w - LEg o  who resides at
st C 3 TRl vdY ( ANE i t Village, Unincorporated Area of g 40 24 {if unincorporated, list
municipality that provides postal service) Zip Code éé §(J_"f , County of Kr?.ru" = and State of llincis, shall be a candidate of the
M 0 C EATIC  Pary for election fo the office of PRECINCT COMMITTEEPERSON | for A uep2ag i3 {township
name and precinct number), to be voted for at the primary election to be held DHM."T@ H .I'I?.-zﬂal (F (date of election).
If required pursuant to 10 ILCS 57-10.2, completa the following (this information will appear on the ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
{\f_'GTER'S SIGNATURE) NAME upuonai} RR NUMBER VILLAGE
L et W %)}/M 2578 Sod avs Aue |7 il
Noeaf JJ jard L A / g5, Lo JUE . TN o7a ML

IL

H’#i /{{44 £ Janieet Olark jdeo Gstoma fve|Burovrar f’@i A
' (thy Lerref | 145t Suons dpe | Auwra’ | Kir

Jupy NAMEResid 1472 Sadona Avel Auroen™ | fané

- )ﬂéﬁ& g}?’é’ﬁ#ﬁ_ﬁ H Jele /290 Setbmle- % p ’%@;ﬁy&

2 Umanis NIy Prup e o aneny ISHS Catativa |Aopolh =
" Thacon Gubser | Flawem Gibse| /419 Lelay b, | v | Fane
Mgy Ce !bu 1479 Sedona Ave | Avrore | AN

WWe,, £ a.m,‘ Wav ze [{484 Garolima, [ " Wana

10. v

| Po 2 T
staeof AL L/NDIS

}
i ] ) 55,
County of Fe. rj W—E,, )

A | — -
I, | ’.C.u.a-“:l-‘_ﬁ[r"’{“

. (Circulator's Name) do hereby certify that | reside at __/ © .III 7 S-_L QTR fnt.-"r{}i :;"I"I"'E in the
@V'“EQEIUHIHDDFFDFEWC! Area of F‘\U_ {z _}f ™ {if unincarparated, list municipality that provides postal service)(Zip Cude(_ﬂﬁ-ﬂb‘-

County of , State of E !g that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), 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 pefitions and are genuine and that lo the best of my knowledge and belief the parsons so signing were at the lime of signing the petition

qualified voters of the __ LIE ] W 2R C Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are commectly stated, as above set forth, e )’L AL
T _Nefrea D P
6 [ (Ci ulafr's Signatire)
Signed and swom to {or affimed) by FARRAYY Lf) ') before me, on !'ICJ 3\({.1 ;;k_) ;i L

(Mame of Circuletdr) {insert mdnth, daysysar

(SEAL) Q / 5, . Lfe r' ,&
{Motary Public's Signature)

SHEET NO.

DEBORAH L FISHER
Mertary Pubilic - State of liinoks
Commission No. 875752
Wy Commission Expires July 28, 2027



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

: i

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Wea, the undersigned. members of and affiliated with the Dfﬂé}-‘:ﬁ{-}’ﬂ [ Party and qualified primary electors of the

!2@ Mo @,ﬂ-j j £ Party. in ;f:]w R,i}f_’,rt-f- 1_"’7' {township name and precinct number) in the County of
g.;,g,:, State  of linois, do  hereby pelition  that T‘}A,-r,.u"ﬂ Giif—r ;H‘LE&-@ who resides at

!Hjs CATHAL AN A ﬂ*f, g in lh@ Village, Unincorporated Area of Agjﬁ ”Qﬂ (if unincorporated, list

municipality that provides postal service) Zip Code éﬁj F}ff. County of Kf—l Nk and State of Wllincis, shall be a candidate of the
£~ Parly for election to the office of PRECINCT COMMITTEEPERSON |, for (township

name and precinct number), to be voted for at the primary election to be held on MAgcH 9 Z‘I)-l":f{date of election),

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear an the ballot)

FORMERLY KMNOWRN AS UMNTIL NAME CHAMNGED OMN
{List all names during last 3 vears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
WDTER'E SIGNATURE) NAME (optional) RR NUMBER VILLAGE

ﬁf—uj- Avoice Lseo |11 Cathtinws .| Avican |
M WM Brenda § Wheeley 1469 Catalipn Ln| Rurora | Kone
Lfﬂ,h,-\i_ L».L‘P,LL Voire: 3 Whkosbdivie Cok b du 3 p— e e
4)&-;«:M Miy [o~— | [Hertnan Wheeley [464 Cataliva lt| furom " Kape
Wm;_ﬁm MARY-Aricre €ier| 1487 Camnrive V] Awvind" | Lan s

O Lo PRV Doneld 0 Rerl 1 0 1 Lot by ateress'| (e,

%MQ@_M@&JM_EQM@_M ':L [{zne.
gjﬁ-.,.._.k P A 0N i

oy

, bﬁ'ﬂh Capree | 14593 Cavaund Hursro K s
Lot Bae, ahet [BAEL | /626 ,&f/ﬁﬁcf | fueap | e
U ’,tﬂmj f/fbaiu e v MarTm /*{73 Sa fqﬂc& )d‘u«'«:.a Harova 7(/%

State of ' L LHL«, /5 )
) §5.
County of 2l ,4"'-3 NE )
1, Uonva .-'_ﬂf (Y . (Circulator's Name) do hereby certify that | resideat | </ 7 S | rf-h Hi (/A , in the
" GinillagE!%Lz\;Tratad Area of Hw."d\ {if unincorporated, list municipality that provides postal service)(Zip Code}m-f
County of , Slate of 1&[1{3 j,j,thatl am 18 years of age or older (or 17 years of age and gualified to vote in lllincis), that | am

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 thal lo the best of my knowledge and belief the parsons so signing were at the lime of signing the petition
qualified voters of the UMNOL K ki Party in the political division in which the candidates is seeking nummahun.'slentwe office, and

that their respective residences are correctly stated, as above set forth.
7 JLP.{LM et/
[

O{l {Circulator's Signature) J
Signed and sworn to (or affimed) by Ll & ¢) before me, on ;'D

[Name of Curri_hior} q {Inert mon . year)
(SEAL) & f“zA,Q._ r /

{Motary Public’s Slgnature}

SHEET NO. b .

———



10 ILCS &5/7-10, 7-10.2 X...BIND HERE...X Suggestad
; Ravised July, 2019
’ 1 SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the —DI'E M Li?n@‘rr“’-f Party and qualified primary electors of the
Dﬁ MICRA T’I < Party, in fas er 18 ('leaﬁ' I 3 (township name and precinct number) in the County of
k’ﬂfb‘rgﬁtate of  llinois, do hiiiy petition  that Do /4 (-;;‘ﬁ“-n-rl (/- Z_t’@./} who resides at

_| 47{ f‘-"ﬂfﬁl_!dﬁz-ﬁﬂ.:. in t ‘-.I'lilage, Unincorporated Area of {3 d i ﬂ,{_’ = (if unincorporated, list

muricipality that provides postal service) Zip Code g £.$ Ef County of f{ Az and State of llinois, shall be a candidate of the
DEMIC EATIE Party for election to the office of PRECINCT COMMITTEEPERSON | for Aue OrRA 1.3 {township
name and precinct number), to be voted for at the primary electon to be held on M ﬁ LCH i L? e I};(d%e of election).

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

FORMERLY KNOWN AS UNTIL NaME CHANGED ON
(List all names during last 3 years) {List dala of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE
1. - I
A By Hillae, Glby 1477 Sedona Auc. |Auenre | WSone
2 i i "y = L
3 L
4, L
3 JL
f JL
7 JL
f. L
a, AL
10. JL
T LLmidys
State of L S )
1./ e } 55
Countyof A 7} M- )
L | )0 v A L Fé—o {Circulator's Name) do hereby certify that | reside at i "':.'"r ,? & HT-H LipvA  inthe
élt?ylllage.l'Unlnl:j;rpnrated Area of A (4001 {if unincorporated, list municipality that provides postal service)(Zip Code)& & I V'

ounty of M~ A E , State of 2 ._' 5 that | am 18 years of age or clder (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 90 days preceding the last day for

filing of the petitions and-are genuing and that to the best of my knowladge and belief the persons so signing were at the time of signing the petition
qualified voters of the l E’ "y f;gr'f:..- Party in the poliical division in which the candidates is seeking nominaticn/elective office, and
that their respective residences are correctly stated, as above set forth. ﬂ,f;I

L’ﬁ Ll {—?t fr/(/ m

[Circulator’s S:gnature

Signed and swom to (or affimned) by 37!'\ Nad f {( ™ {tf"\éf bel’ore me, on ;OJ :]{ L;b c}_j

{Name of Circulator) =’ I {Insedf month, gay, yaar)

(SEAL) - xyit@? ]*f. Q ~

(Notdr-_.r F‘ubln: 5 Spgnature:l

CFFIGIAL SEAL
DEBORAH L HSHER
Matary Pubilic - State of llinois

Comeaaion Mo, BYSTS2
ghan I:-LM July 78, 2027 |
e i o e

SHEET NO.

e

By Cormi




