COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-3870

www. kanccountvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 11. 60134

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

Receipt For: Carol Nightingale
41W240 Oak Bluff Dr
Elgin, IL 60124

Filed: November 27, 2023 at 10:52:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Plato 2 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Fetition Pages

"

Receipt for Economic éerest Statement (EIS)

Received from: Carol Nightingale
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/ a < Deplty Clerk

John A. Cynningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 10:53:09AM

Receipt for Notice of Obligation D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

ey (ol Hasg T o e
Signatureéb@ﬁ% or Agent




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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the [BE.W\.O-C,R*L 'h e Party and qgualified primary electors of the
D eancC fec tic Party, in 'Hﬂl.‘h'-) =l qtnwﬁs}p name and precinct number) in the County of
ONE State  of llinois, do  hereby petition that L‘T L"t"hhﬂ a e who resides at
]_"‘_J_\A;_Q_'fﬂ Dﬂk_ Blu{‘F D"-’ in the City, Village, Unincorporated Area of 'F{zfl.ﬂ = (if unincorporated, list
municipality that provides postal service) Zip Code J'ag e '_'[ , County of K g and State of lllinois, shall be a candidate of the
Dewccratic Party for election to the office of PRECINCT COMMITTEEPERSON , for {)lfl‘h) o ] (township
name and precinct number), to be voted for at the primary election to be held on H@ [Ck*_. 1f] S Y (date of election).
If required pursuant to 10 ILCS 5/7-10.2, 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 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOtiNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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DO oA | Geonge . Ladsac | 9wl S O | L1860 | Kawe
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= '_u;t b Bt oo | 1108 Crearpienn| €lgin | Yiane.
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state of L [fiNno (S ) 2\~
) SS. TR =
County of ﬁ_/@i-"l—& } . -:\. s

: x

dCirculators Mame) do hereby certify that | reside at Y Af 250 Q_ff Bmf( »ﬂr;m the
City/Village/Unincorporated'Afea of “lain (if unincorporated, list municipality that provides po ! mceﬁap Cuﬂe]@g{ o
County of Km , State of [} :3,“ 5 that|am 18 years of age or older (or 17 years of age and qJ.]aI to utEm Illm:srsj that | am
a citzen of the United States, and that the signatures on this sheet were signed in my presence, not more than ’QID d'a;rs precmding 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 PJE&M ctatic. Party in the pelitical division in which the candidates is seeking nomination/slective office, and

that their respective residences are correctly stated, as above set forth. - P
.
{féd ol % e fileviq, A
irculato d Slgnattﬁ}

Signed and swom to (or affirmed) by d’i‘f" o( T MNightngs levetore me, on D/12.[2023

(Name of Cirguigtor) ¢_) (Insert month, day, year)
RS
. ll_{ LAl AO—*(\

{Natary Public's Signature)

(SEAL)  FELICIA D SCHWARTZ
Official Seal
Motary Public - Slate of Winois

My Commission Expires Aug 27, 2025

SHEET NO. |




ATTACH TO PETITION

10 ILCS 5/7-101 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTICNAL)
United States of America )
) SS.
State of lllinois )
l, /‘ﬁ-fD f <J. Mitj{ hﬁﬂjﬂ le . do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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.

(Signatdre of C idate&j

Signed and swomn to (or affirmed) by éﬂ--ﬁ_} I' \:r ‘ .-‘IJE qhtinga ( < before me,
(Name of Candidate)_|

on__|O
(insert month, day, year)

Nk @Mafé

{Motary Public's Signature)

{(SEAL)

FELICIA D SCHWART?
Official Seal
Hotary Public - State of lllingis

My Commission Expires Aug 22, 2025




Suggested

10 ILCS 5/7-10 ATTACH TO PETITION
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
(aro Ni qhi s le
ADDRESS - ZIP CODE: —t A Full Term is sought, unless an unexpired tarm ks stated hara: year unaxpined term

Hlwayo Oﬁk Bluf€ Drive DISTRICT:
Elgin, [L ¢GolaY :
ﬂ G i} emocerat

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infarmation will appear on the ballot)

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
iList date of each name change)

(List all names during last 3 years)

STATE OF ILLINCIS ] bl Y ,%:
) Ss. N o

County of K{i AL ) . o B
: Myl ]

$ —~

it

: Cﬂrﬂf J: Mfﬂ hﬁ#"‘lﬂd le. (Name of Candidate) being first duly sworn (or afﬂq‘r@d} sagthau reside
at ‘!H w240 Da |4 .Bfu{lﬁdf_}rmf , in the City, Village, Unincorporated Area of ﬁ:‘f‘?f\ & |
o

, in the County of ~a

(if unincorporated, list municipality that provides postal service) Zip Code if; O/ A2 ‘fr
Kﬁl Ne. State of llinois; that | am a gualified voter therein and am a qualified Primary voter of the

D Emol rﬂ‘f IC Party;that | am a candidate for MNomination/Election to the office of
prﬁcir"nc‘f 0’3 i Hee man in the Pff*+£? o District, to be voted upon at the primary election to be held on
Mﬂ reh ks 3 2ol 4 (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
{(Name of Party)

Ethics Act and | hereby request that my name be printed upon the official Dﬁiﬂaﬂfﬂ+

Primary ballot for Nomination/Election for such office.

/ Gl O e dw ool

'fl[Si.gnamre Cand@}

J. N qlifmiqa e before me, on _J.@LLZQQZE_

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

Signed and sworn to (or affirmed) by (J‘f o J'(

FELICIA D SCHWARTI G
Official Seal ) 1
(SEAL) Notary Public - State of [Hinois (Notary Public's Signature)
My Commission Expires Aug 3, BN




