COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

wiww kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Blde, B
Geneva, 1L 60134

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

Receipt For: Mary E. Kosters
1811 Kensington Pl
Aurora, IL 80508

Filed: November 27, 2023 at 10:27:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Aurora 34 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages  / .-‘_?

Receipt for Economic Interest Statement (EIS)

Received from: Mary E. Kosters

By:

§ / (eputy Clerk
John A. Cufiningham - Kane County Clerk

MName and Title of Local Clerk/Secratary

Printed: 1172772023 10:27:56AM

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: i e - / M
ate: e/ 27 ‘ﬂﬂ”z //[Z%éiomgent




i ATTACH TO PETITION Suggested
LD Wm0 Revised March 2020

SBE Mo. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: ' 4 Cc)mm;HfﬁPE’ rSON)
; sters Precint :
MQIYI,KD e A
ADDRESS - ZIP CODE: _ A Full Term is sought, unless an uncxpined term is stated hare: year unexpired tem
/811 Kensingion Place ==y 7h
Aurora, T w050k 1f
PARTY: !
Kepublican
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)
FORMERLY KNCWWN AS "II'I?/J/’\‘;f UNTIL NAME CHANGED ON ﬂf /4
(List all names dunng last 3 years) {List date of sach name change)
=
TR =
STATE OF ILLINOIS ] s g}; tir
K . = -
County of an& ) ]y e Y
= A M
= {_‘ S T
L Mar Y £ Kosters (Name of Candidate) being first duly swom (or afffigad), say=hat I Teside
i o 3 J— t
at_[811 Kensi ”j for Fla (€ , in the @ Village. Unincorporated Area of il ﬁ%\""j PA
" o, N
{if unincorporated, list municipality that provides postal service) Zip Code {:{ 050 b , inthe County of ==
Nne , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
fTZ epuhl i Can Party:that | am a candidate for Nomination/Election to the office of

l \ 5 " - f h
Preci nt Commitee 01507 inwme [/ /7 District. to be voted upon at the primary election to be held on

I
Mﬂ T“dh / ?; A o3 ’/'./ {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 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 f"? € 'ﬁ?“ bfj [can (Name of Party]

Primary ballot for Nomination/Election for such office.

_ /ff%féﬁj{ ¢ Ky peod

/ (signature of Candidate)

Signed and sworn to {or affirmed) by Mﬁ? ry A/&S 7/\‘5'; — before me, on "(f/z'(? 2zeT3
(Name of Candidate) {insert month, day, year)
o LR %ﬁ/%yw
(SEAL) (Motary Public's Signature)

OFFICIAL SEAL
s SHAWN R vaN KAMPEN
3 N?ﬁtary Public, Stata of lNinois
~CmMmission Na, 584530
My Commission Expires
July 24, 2027




PRECINCT COMMITTEEPERS
PRIMARY PETITION

Rebu bl iean

We, tha mderﬁfgn&d members of and aﬂiﬂﬁﬂ with the
CAIN__ pany, in urora 3

if

KQHE _ state of llinois, do hereby petition that
(811 Kensi ngfon Place in the
mupicipality thﬂpfwidas postal service) Zip Code

&5
i [Nl

[
Village, Unincorporated Area of
County of

Mﬂrv

£ oste rg

Revisad July, 2019

Ao roFa

ta ne

SBE No. P27

Party and qualified primary electors of the
{township_-name and precinct number) in the County of

E who resides at
(if unincorporated, list
and State of lllinois, shall be a candidate of the
Aecrora 34

Party 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 !“{d? reh ."_'I’; 2024 (date of election).
if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) g
FORMERLY KNOWN AS W//'f UNTIL NAME CHANGED ON }’U/)‘?
(List all names during last 3 years) {List date of each name changea)
VOTER'SPRINTED STREET ADDRESE OR CITY, TOWN OR e
MAME (opticnal) RR NUMBER VILLAGE

J

Sidoriaa [Uhche

| 1951 Schod Hiugel

p Byrpa -

IKane.

ToHA" J jif e 77

1951 Sehool e

DA

HAN

1 @cxéwuré'[&ﬁgwur

(1575 lco fp o5 a

/ %‘f?;’“ -:tJL

l<a He

N MUNIDNT

(3 S, egdlauon b,

1

! ' JL

kajy

M.ﬁ@lﬂhﬂrﬂf 17l . E&ﬁwhy Aot Yomd
 ; A e, NNea Mican ‘ﬁﬁﬁimk&!} o L o
Q-W?}“"_— 4«’“{‘:’}”0{}9-‘1 mﬂ"‘-"& 190 Alscholer )7 | Awrors - Kﬁ ,
5@/ 19 Vo2 sehider DAL urrovd| Kiize

ﬂ@mfﬂgfﬂﬂﬂhﬂdﬁﬁr Aurora . fﬁﬂ@“

saeot V1 /i npi N

Countyof __RA € ; =8

,_Ma ry KOSHE IS (Cireutators Name) do hereby certty that | esids at /57! Kerisinicefon Place  intne

@Mﬂageﬂm'_ Araoct AUroFQ

County of

e

"
(if unincorporated, list municipality that provides postal service){Zip Code)
. State of A £ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

2,

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

epu bl ifan

qualified voters of the [
that their respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by Mﬂ' hf Effé"ST{ff”-E?

Party in the political division in which the candidates is seeking nomination/elective office, and

- 4

" iName of Circulator)
{(SEAL)

SHEET NO.

(/Circulator’s Signature)
before me, on /{/2_0/2.6?'3« I

Alinsert month, day, year)

St I

{Motary Public's Signature)

% SHAWN A VAN EAMPEN
B Motary Public, State of llingis
7 Commission No. 584530
My Commission Expires

1
- i

N\~ -7

i

OFFICIAL SEAL

July 24, 2027




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2018

SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

Wa, the undarslgnnd mambers of and affiliated with the ﬁepu L Ii [ @a Party and qualified primary electors of the
KE'IJL{ h[’ ! CQ M Party, in A’{/{ FOra 3*{' (township name and precinct number) in the County of
Ka 4] if‘., State of llinois, do hereby petition that M a by )sters who resides at
IFS’” KE ng ¢ f?f? fw’! ﬁa(_{__ in the@ Village, Unincorporated Area o; A (4O {if unincorporatad, list
municipallty that provides postal servics) Zip Code L5000, county of Kang and State of lliincis, shall be a candidate of the

£ Nl |III H1ELEY Party for election to the office of PRECINGT COMMITTEEPERSON , for 7‘4{:{ O g t.j, Lf (township
name and precinct number), to be voted for at the primary election to be held on Mﬂ ke JI“'I JI q}(ﬂﬂ-}g"f{dm of election).

If required pursuant to 10 ILCS 57-10.2, complete the fuﬂpwing (this information will appear on the ballet)

FORMERLY KNOWHN AS Mfﬁ UNTIL MAME CHANGED ON "'U/ﬁ
{List all names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN CR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Neod Kesles 1@ \)’malng;_‘{m [l [forva “|Kene
Dﬂ,kﬁt_ﬂhfl “\uﬂm 200 phsUuce D |pugenis = \mee
&erWmﬂmmr Lo M tiyisdy dr Auvara | pgacre
Wade Walgey| 299 Alschuler Boe] Aogo ra | Ka ne
L oy o e v [ At Ve
el 7. o (5 A liprA Ao v kin e
: % 250 LPAAY. %‘ﬁ’i’ﬁ:fm‘/ N <cazo
Nl T Dor& -:f Tio LB # owe Y| e
Saobo-owWnl ) | 230 L#A Pt | St

IL

mevel D oy | 1978 4l [Aavie b enc
State of ffrllj}’me )

1 58,
County of Kﬂ nd j

M-‘-’l R '11}/!'.} S‘]IE‘ rs (Circulator's Name) do hereby certify that | reside at _/ ¢ Kens it ?517'?{!9 n P"’qfﬁ in the
i i’ Aurdra @050k
CityVillage/Unincorporated Area of L i (if unincorporated, list municipality that provides postal samce}tle Code)
County of Ka”e . State of IL 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 ganume and that to the best of my knowledge and belief the parsons so signing ware at the time of signing the petition
qualified voters of the el f(, an Party in the political division in which the candidates is sesking nomination/elective office, and

7
that their respective residences are comectly stated, as above sat forth. M [{} ﬁ/ ;:
rE {

Circulator's Signatura)
"
Signed and sworn to {or affimed) by -/"/m‘y’*: Kﬁ?c’tf""j" before me, on ,c:/zﬂa’z, %]

¥ (Mame of Circulator) f (Insert month, day, year)

A _Shai, Ay

{Notary Public's Signafiure)

OFFICIAL SEAL SHEET N
SHAWN R VAN KAMPEN . ©
| Motary Public, State of iilinois
i Commission MNa. 584530
ot/ My Commission Expires
July 24, 2027




10 ILCS 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 ﬁliat&d with the E’G PL& [) litan Party and qualified primary electors of the
&N bf iGG in Party, in o kg 37‘1"" {township name and precinct number) in the County of
K/C{ INE€_ State of llincis, do hereby petition that f"*’ilC{ [ Y, ? Kﬂ S-fr € rs who resides at
gt[ [ i in the é_rg) Village, Unincorparated Area of z‘f e -6 O (if unincorporated, list
municipality that provides postal service) Zip Code {gf‘ 5 i*i" County of f\/ [l al - and State of lllinois, shall be a candidate of the
KE Du b .IF | ﬂ ar Party for election to the office of PRECINCT COMMITTEEPERSON |, for }4 L Fo e 3 C/ (township
narme and precinct number), to be voted for at the primary election to be held on Q!’ ‘fﬂ}' Z q (date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear an the ballot)
FORMERLY KNOWN AS M,-'"'I H UNTIL NAME CHANGED ON M;"ﬁf
{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

[

;ﬂj/ ,/ o0 Dk | /EBSA] Sclat /) Auw. :t _#Z a e
3.,—’%7“%_‘ Z:’!’ffffﬁ:f ﬂu{;ﬁy‘ /?"(0/{?[ L }4’/" 5 /Jﬂfﬂfﬂ : &M&
nalptd KA | Mgt Bhsl (60 f bk | Foniien ™| kap

4 ;% < g ; . i ) z; P L
/ I [TACKE GECHY | /7FP0 Llyebobon M i /(W

Ll 4
Mograe Getlrrry | Jo bthocctor  lteweta | flare
; : . L
Koy e Leon 72?7 Corpl, n P,l e ve e Q&
— L JIL
Cmie LB L7 Cavilun ol | Buovsin Kane_
E ¥ . AL
——?L m“»\. f::ﬂ—c—ﬂ,;/?’ Q.G?Dfﬂfvfﬂ?mﬂﬁj ﬂ“"“pf& kﬁ. n<
v | N AL
stateof L 1 nOIS )
1 585,
County of ‘KG ne )
L !*\/1 ar yE.KQQ‘f £ ES (Circulator's Name) do hereby certify that | reside at IS r{‘/f“s ”"f é ul p‘!ﬁ( g in the
;@Mllageﬂminmrmrmed Area of ,H [ . e (if unincorporated, list municipality that provides postai senvice)(Zip Code) Léf
County of IK. [#] "'f , State Df__ll that | am 18 years of age or older {or 17 years of age and qualified to vote in llincis), 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

qgualified voters of the RE‘ r’hbl’l / f Gi) Party in the political division in which the candidates is sesking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. {(
My E At sf
lator's Signature)
Signed and sworn to (or affirmed) by /I/{a "y [@5 7/"5; t= before me, on f{7‘z“:’/2"£‘7 X
rl{Niemuer of Circulator) {Insert month, day, year)

QFFICIAL SEAL ] j% @w@ww

. SHAWN R VAN KAMPE o
B Notary Public, Srate o |||.,~r;,q (Natary Public's Stnature)

Commission No, 584530
My Commission Exgires SHEET NO.
Juby 24, 2027




____ ATTACHTOPETITION

10 ILCS &/7-10.1 Suggested

Revised July, 2004
SBE MNo. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America 1

] S8,
State of llinois

/ / ar }/[%?5 747 " -f-" . do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, 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 govemments thereof by force or any unlawful means.

/ﬁ-w&([/ e 4

i {S|gnﬂﬁFe of Candidate)

Signed and sworn to (or affirmed) by M ar ‘/g_ K& '5 7&6 a = before me,

{(Mame of Candidate)
on /f/é_g/g..p'z-— 3

"(inserf month, day, year)

{Notary Publrc s ngna’mre} 4

OFFICIAL SEAL

o SHAWN R VAN KAMPEN v ra

B Motary Public, State of inaiz ol Y

M Commission Mo, GE4530 I e

My Commission Expires
July 24, 2027

(SEAL)




