COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

T19 8. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Susan Frailey Broxham
8N290 Sunvale Ct
Elgin, IL 80124

Filed: November 27, 2023 at 12:40:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 30 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
o Petition Pages /— 2

Receipt for Economic Interest Statement (EIS)

Received from: yYYiarr € [_)C JIL ”

By: &,W 7 ST

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary
Printed: 117272023 12:42:17PM

Recelpt fnr Notlce of Obllgatlnn D-5

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

Date: II"'I/"A1 7/21!5’:2)) N AL e"/]ﬁdﬁzéfﬂ
. ' Signature of Candldate Dr@ﬁ'ﬁ)_

Election Department

Phone: {630) 232-3990

Fax: (630) 232-3870

www. kanecountyelections.org



10 ILCS 5/7-10 "~ ATTACHTO PETITION_: Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
E: OFFICE;
Su:’j riLnFra.A \{f ol cﬁm}x /m:m Pv; e ;_JJT CDmWUHEEP&F Son
ADDRESS - ZIP CODE: A Full Term is sought, unless an unaxpirad tarm is stated here: year unaxpired tarm

‘%quO QSLLI'L\I&].E % ; DISTRICT: E,/_ﬂi'ﬂ. go

E/ﬁ"tn ;I:L 6O | 24 PARTY:

i
Democ.reti
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 ar 10-5.1, complete the following (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)
Pl
% [t |
- \'b.:' =
STATE OF ILLINOIS ) 5 B = .
) ss. SN
County of X’é}_ﬂ& J 2 0 M o
= I.‘: ] e
w @ - =
u =

a
(Mame of Candidate) being first duly swormn (orya t”fdl q-_?y that | reside

, in the City, Village@raa of E b LB

{if unincorporated, list municipality that provides postal service) Zip Code (Q'@.I 3-&{ . in the County of

%‘mﬂ_- , State of lllinois: that | am a gualified voter therein and am a qualified Primary voter of the

“'&!. Party; that | am a candidate for MNomination/Election to the office of

in the r_;;,&j‘ﬂk"—\ District, to be voted upon at the primary election to be held on

(date of election) and that | am legally gualified (including being the holder of any license thal
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

F
Ethics Act and | hereby request that my name be printed upon the official DP 1V e T‘-Cl:tta (Mame of Party)

i gl Bt

(Sighature’ of C.anmdate

Primary ballot for Nomination/Election for such office.

' ""']‘I -

Signed and sworn to (or affirmed) by DS 51 i{ Cod ﬁ*ﬂ é;gg é g 0 before me, on frf / [/ _/ Z0 X '3
(Name of CAndidate) {|nser‘f month, day, year)

<..-r‘

L
SUSAN KRAMER SANDERS
Motary Public - State of IHinois
Commission Expi . 20, 2027

(SEAL) (Motary Public’s Signatire)



10 ILCS 5/7-10, 7-10.2 )  X..BIND HERE..X . Suggestes
Revised July, 201!
SBE No. P-2°
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of thi
Democratic Party, in Elgin 30 (township name and precinct number) in the County ¢
Kane State of llinois, do hereby petition that Susan Frailey Broxham who resides =
8N290 Sunvale Ct. in the City, Village, Unincorporated Area of Elgin {if unincorporated, lis
municipality that provides postal service) Zip Code 60124 , County of Kane and State of llinois, shall be a candidate of th
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for Elgin 30 (townshi
name and precinct number), to be voted for at the primary election to be held on ___March 18, 2024 44t of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appaar an the ballot)
FORMERLY KNOWMN AS UMNTIL NAME CHANGED OMN
{List all names during last 2 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ORIV
VOTER'S SIGNATUR i RR NUMBER VILLAGE
( IGNATURE)—— NAWE (optional) o

WL : ,)/;7 | Pl r‘g@\ém V290 Svavale <t gﬁrh | free
* (Lot Ponlel s Pette (jondsf SNASS Suniale (4| €190 | Koo
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Wayne De Hage [§N237 Sunale C1.
(e Cul DAY 5T 5 S Lskes
AR Kewim T. Pelem |300u1 Swommon baies o] G | Kawde
C it Brieont Chnistine. Briwd8y 2o 000 0ald _2%“ " | Hane

State of IHI ﬁDﬁI_S )

Ko | =
County of neE )

; o t
l, (Circulator's Name) do hereby cartify that | reside at O'& ale - L in th
City/vi rea of .E_ } Gy Ly {if unincorporated, list municipality that provides postal zervice){Zip Gude}fﬂ@ E [
County of , State of ' that | am 18 years of age or older {or 17 years of age and gualified to vote in lllinois), that | an

a ciizen of the United States, and that the signatures on this sheel were signed in my presence, nol more than 80 days preceding the last day fo
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 petitio
qualified voters of the i if_ Party in the political division in which the candidates is seeking nomination/elective office, an

that their respective residences are correctly stated, as above set forth.
(Circu Signature)
Signed and sworn ta (or affimmed) by _ ;(;5,3 [ﬂr %;_’g \ tgm %fl’jﬂ‘qryb efore me, on I /ﬁ; /;2{).‘?—-':5
ame of Eimulfmr] {idsert fnonth, day, year)

] AL
SEA KRAMER SANDERS |} 7z
e Hgtk:ts:guuic-male of llinois By i
Commission Exps .20, 287 |

1

SHEET NO. f



10 ILCS 5/7-10, 7-10.2 . . X...BIND HERE...X . Suggestet
Revisad July, 201¢
SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in Elgin 30 (township name and precinct number) in the County o©
Kane State of llinois, do hersby petition that Susan Frailey Broxham who resides a
8N290 Sunvale Ct. in the City, Village, Unincorporated Area of Elgin (if unincorporated, lis
municipality that provides postal service) Zip Code __ 99124 county of Kane and State of lllinois, shall be a candidate of th
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for Elgin 30 (townshi|
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 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED OM
{List all nameas 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
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Baan Mak: |380340 Yucpon (| SE Cavla ™ | Kaue
W?W tlary fon e, (3810360 Yaupon . e Chartes™ | g g

> MMWL I ﬁ_ﬁa{]&«_ -'-’fzx ES'VJELU )’uu.{.)ﬂﬂ Coudd S?‘I}. (:}mdlr-j'“' I'L{ME.
W@"*“Cu Srerre | Froces™ §fewens U ST [,.*LWL; 1Conyg

fh‘wmir S (ZoM 005 Srevcs Bo [ St fiHh{ﬁg’ (e
ﬂf)ﬁi.-\‘r:miia ELL"‘S*“ Hw! [t V‘*“J‘i‘”‘b glfl i ol -

e (ﬁl{m {ﬂé‘-wu @\—JL Y |
v £ éﬁ&f (et Lo 7Y N ne

] el
smteaf“ I///F@f‘i )

A/ ) S5,
County of (e~ )
1, Circulator's Name) do hereby cerify that | reside at qo s 'E!.,||€ . , in the
. oLy =
City/Village Area of f g (if unincorporated, list municipality that provides postalservi@}{Zip Cada]&@éﬂff
County of n & , State of ‘ﬁf,: that | am 18 years of age or older (or 17 vears of age and éualiﬂ to '5& in rljinaisj that | an
o -

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more lhaﬂ Qﬂﬁqys prﬁgedmg the last day fo
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wera ai(ltha time uf 3|gnmg the petition

qualified volers of the l emec ‘Nﬁ-i N Party in the political division in which the candidates is seek sl nummmn!elsmwe office, an

that their respective residences are correctly stated, as above sat forth,

Signed and sworn to (or affirmed) by ASOn j‘ i) ”‘ fore me. on
{Name of Circulaf)r}

(SEAL) ] | 7

SUSAN KRAMER SANDERS ‘

1
{ Notary Public - State of lllincis .
| Wy Conmsion Expres Agr 20, 27 | SHEETNO. __(F—




