COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecounivelections, org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Bldg. B
Cieneva, (1 60134

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

Receipt For: Colette Ansley Treonis
E6N634 Sycamore Ave
Saint Charles, IL 60174

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

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 17 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages I - {

Receipt for Economic Interest Statement (EIS)

SEERES N .
Received from: b)z\_’.?f"/'hif? /; pe S g ) ) \’Z&

éﬁhf Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 10:05:00AM

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.

owe: 1 [22/0027 1%
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10 ILCS 5/7-10 _______ATTACHTO PETITION Suggested
Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

NAME: OFFICE: . .

Colette Ansley Treonis Precinct Committeperson
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: yoar unexpired term
E6NE34 Sycamore Ave e ,

ICT: 4

Precinct 17 S7C

PARTY: i
Democratic
If required pursuantto 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complate tha fallowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ]

85.

)
County of & aan e )

5 Colette Ansley Treonis
6N643 Sycanmore Ave

{(Name of Candidate) being first duly sworn (or affirmed), say that | reside

St Charles

at . Inthe City, Village, Unincorporated Area of

60174

(if unincorporated, list municipality that provides postal service) Zip Code
Kane

Democrative Party

. in the County of

, State of linois; that | am a qualified voter therein and am a qualified Primary voler of the

Party;that | am a candidate for Momination/Election to the office of

17

Precinct Committeeperson

in the District, to be voted upon at the primary election to be held on

M L ¢.£I [ ? A 0-2?/ (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

Democrative Party .00 of party)

(Signature of Carididate)

‘fr!")’ /f# /‘gn.j!f,r Trmm 5 before me, on ! '{?

(Mame of Candudate} {insert month, day, year)

Signed and sworn to [

OFFICIAL SEAL
EA
A STEPHEN R BRUESEWITZ

(Motary Public's Signature)

MOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 126724




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested
Revised August 2017
SBE Mo, P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary eleclors of the
Demoratic e Party, in oSaint Charles Precinct 17 {tawnship name and precinct number) in the County of

Kane State of IMnois, do hereby petition thgt Colette Ansley TTEDE'S who resides at
BNG34 Sycamaore Ave, ___in the City. Village, A.rea of Saint Charles Township (it unincorporated, list

municipality that provides postal service) Zip Code 50174 ____, County of ane and State of llinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for Saint Charles Precinct 17 (township
name and pracinct number), to be voted for al the pnmary election to be held on March 18, 2024 (date of elaction).

If required pursuant to 10 ILCS 57-10.2, complete the following (this infarmation will appear on the baliot)

FORMERLY KNOWN AS - i __UNTIL NAME CHANGED ON ____ o
{List all names during last 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE "

P, IL
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State of )

} 55.
County of Kane __ i
I La ¢ o> Circulator's Name) do hereby cerify that | reside at éb«‘_é P v , in tha
Cityillag reaof S I il 5 _{if unincorporated, list municipality that provides postal service)(Zip Cn-da}é_ﬂ,{ﬂ.
County of £ &1 . State of I;E-'__' __that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 genuine and that to the best of my knowledge and belief the persons so signing were at the ime of signing the petition

qualified voters of the ;!g Mgtﬂh&, _ Party in the political division in which the candidales is seeking nomination/elective office, and
that their respective residences are correctly staled, as above sat forth, =

(Circulator's Signat%

SqmdaMsm1m{mamnned}byQa_/ e 4 _Egﬂ,;j‘___bafurenm.Dﬂ_ !/ /f"’? /!7\ gy

{(Mama of Ciroulator) "rl:'lnsartmontl'l.day, ar}

OFFICIAL SEAL M
STEPHEN R BRUESEWITZ j

(Motary Public's Sfnature)

NOTARY PUBLIC, STATE OF ILLINCIS
My Commession Expiras 12/6/24 SHEEENO.. .~ o .




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

Revised August 2017
SBE Mo. P27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affilated with the Democratic Party and qualified primary electors of the
Demoratic Party. in Saint Charles Precinct 17 (township name and precinct number) in the County of
Kane State of llinois, do hereby pefition that Colette Ansley Treonis who resides at
6N634 Sycamore Ave. in the City, Village¢Unincorporated] Area of Saint Charles Township {if unincorporated, list
municipality that provides postal service) Zip Code 80174 county of FeaTe and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for Saint Charles Precinct 17 (township
name and precinct number), to be voted for at the primary election to be held on March 19, 2024 (date of election).
It required pursuant to 10 ILCS 5/7-10.2, complate 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 change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR UNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE =
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e Reniey  asuon €

L

4, IL
5 AL
6. IL
7 AL
& \ L
8. { \ IL
10, ‘ L

State of ,r’i.{ f.ﬂ‘VJfr-"-
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) ss,
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County of Kane

I

E (Circulator's Name) do hereby certify that | reside at é‘ M @3 "11 Sur Avnasr € _  inthe
City/Villag -.-_ reaof S [ . ( \/\ wl'l-(f‘alll unincorporated, list municipality that provides posl‘a/serw:e}[ap Code), éﬂ{ 74

Countyof K A-we_ . Stateof__I_L_ thatlam 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare 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
gualified voters of the :[?-E e e T Party in the political division in which the candidates is seeking nomination/elective office, and

FM@»@ %mmz}iﬁﬂwz SRy

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

[(Circulator
Signed and swom to (or affimed) by [ ] ) beforeme,on_{ic ‘.f" i 8’ A0 2 5
irc A [Insert month, da
(SEAL) OFFICIAL SEAL ; i:? “'/

STEPHEN R BRUESEWITZ w g (NotaryPublic’s

NOTARY PUBLIC, STATE OF ILLINCIS
My Comrrission Expires 12/6/24




