COUNTY OF KANE

Election Department

Phone: (630) 232-5990)

Fax: (6300 232-5870

www kanecountyelections. ong

John A, Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave, Blde. B
Geneva, [L 60134

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

Receipt For: Allison Hinton
1121 Adams Ave
Saint Charles, IL 60174

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

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 6 Party: Democratic
The following have been received:
" 4 Statement of Candidacy
Loyalty Oath
v Petition Pages [— 2

Receipt for Economic Interest Statement (EIS)

Received from: {j’} fﬁgﬂ}f €7 z‘.);;“'r,-'tifﬁ'ycti .f"7LC._

By: Lhw W

f)f Depu[({ Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 10:26:45AM

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.
/Qﬁﬁé

ignature of Candidate or A@

L]

Date r,'//,? 7/,25?,;3?7 g




10 ILCS 5/7-10  ATTACHTOPETITION______ Suggested
g Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
MNAME: QOFFICE: . .
Allison Hinton Precinct Committee Person
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired lerm ls stated here: year unexpired tenm
1121 Adams Ave TR :
Saint Charles, Il 60174 Saint Charles 06
PARTY: {
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 NAM
{List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS )
. ) SS.
County of Kﬁ ME )
I Allison Hinton (Name of Candidate iy sworn (or affirmed), say that | reside
4 1121 Adams Ave . in the Clty, Village, Unincorporated Area of Saint Charles
(if unincorporated, list municipality that provides postal service) Zip Code 60174 , in the County of
Kane , State of Hlinois; that | am a qualified voter therein and am a qualified Primary voter of the
Democratic Party:that | am a candidate for Nomination/Election to the office of
Precinct Committee Person in the 06 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 I wil
file before the close of the pefition 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 Democratic (Name of Party)

Primary ballot for Nomination/Election for such office.
u’ @(‘LL dm

{Slgna‘mm of Candldate}

Signed and swomn to (or affirmed) by __ /4 ”If 0r 4/""3 ?éﬂflr before me, on 1‘!{‘//}:{ /;(0-2-—3
(Name of Candidate) (insert month, day, year)
STER o R MRS ‘5)434*5 J ( g/‘,ﬁ* ey %

(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS /" (Notary Public's Signature)
My Commission Expiras 12/6/24 §




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
o Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St. Charles 6 (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that Allison Hinton who resides at

1121 Adams Ave

in the City, Village, Unincorporated Area of

St Charles

{if unincorporated, lisi

municipality that provides postal service) Zip Code 60174 County of Kane and State of lllincis, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles 6 (township
name and precinct number), to be voted for at the primary election to be held on March 19, 2024 (date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)
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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
JL
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state of __ L | \luois

)

)
County of IQJ Adgs— ﬁ )

l, L Kigocr (
dityvillage/Unincorporated Area of

355

Glrculatur's Mame) do hereby certify that | reside at [D’Zq Qc:‘ﬂ.‘r_}lﬂ"kef ‘pt\ﬁ?_
{if unincorporated, list municipality that provides postal service)(Zip Code) 2,::. i F f

, in the

County of Lg;ggé £ , State of___[ f 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 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 L, Party in the political division in which the candidates is feeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth.

y‘%f’“ W u\.,»(f

(Name of G!rc:ulatu r)

(Circulator’s Signature)

JO—~2 U2

Signed and sworn to (or affimed) hy before me, on

OFFICIAL SEAL
HOWARD R. KATZ
Notary Public - State of lllincls
My Commission Expires 07/17/2026

(SEAL)

l

SHEET NO.



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

- ' SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St. Charles & (township name and precinct number) in the County of
Kane State of llinois, do hereby pefiton that Allison Hinton who resides at
1121 Adams Ave in the City, Village, Unincorporated Area of St Charles {if unincorporated, list
municipality that provides postal service) Zip Code _ 80174 county of Kane and State of lllincis, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles & (township

name and precinct number), to be voted for at the primary election to be held on March 19, 2024 (gate of election).

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

FORMERLY KNOWHN 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
RS SIE’HURE] NAME (optional) RR NUMBER VILLAGE

Relrd Briue BHSF A, Tt Chods] Hore
Susan Olsen | 308 S /0™ ave|StCharfes| Kanme
Allen Osor | 703 s /103 Ave | Chas e’ K.
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State of Zﬂltma ) .

) SS.
County of \IQ/.W.AE* i'f"f )

/—2&(,\\0..-' é-, L\(iu WL {ﬂ:mulator’s Nar‘n d

City/Village/Unincorporated Area of b
County of léé& & — , State of S that 1 am 18 ¥ )
a citizen of the United States, and that the signatures on this sheet weré Sign
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 ] Ao ,p_;ﬂg{ ¢ Party in the political division in which fhe candidates is Jseeking nomination/elective office, and

COUNTY

dTn my presence, not more than 90 days preceding the last day for

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

T [Girhlait&r's Signature)
/g \.1:’{ /"M ;& L'Illf?l-fj -—2_5\ -1’,_‘5
Signed and sworn to (or affimed) by befure me c:n J"r
{Name of Circulator) Fww thy/day, year)

OFFICIAL SEAL
(SEAL HOWARD R. KATZ

Public - State of Hliinols
My Commisslon Expires 07/17/2026

NS SHEET NO.

{Notar'_.r Public’ ﬁlgnatura}



