COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: HKathleen Newcomb
163 Maureen Dr
Elgin, IL 60123

Filed: November 27, 2023 at 2:46:20 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 16 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages / =«

Receipt for Economic Interest Statement (EIS)

Received from: Kathleen Newcomb

By: /% P Sl /
V‘J Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/2023 2:47:35PM

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.

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kangcountyelections.org
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10 ILCS B57-10 _  ATTACHTOPETITION Suggested

Revised March 2020
SBE Mo. P-1

STATEMENT OF CANDIDACY
AME : H
KaHhlee v /f/‘e e omb

ADDRESS — ZIP CODE:;

1r_1Fiz:|-:.‘.|.=:;?FIEﬂi g La‘{;y'lﬂ_}w’ /&
ﬂfﬁ/ﬁf«" Lo erns

A Full Tarm is sought, unbess an unepied tenm is stated bera: i nepired beom

| /(, A /ﬂ(d.u_f" een D . DISTRICT: /o
gy Ll PARTY
‘ & /3; vy i @B Demotrot,c

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS - _UNTIL NAME CHANGED ON e e
(List all names during last 3 years) iList date of each name change)
STATE OF ILLINOIS )
) 58,
comtyof__Kane. |
L( / .
L Aath f €e 4/ /?/ €' CO /}Lb_ ___{Name of Candidate) being first duly sworn (or affirned), say that | reside
al Z é_@_ _&Z_ﬂ: “Uree o @D{€__ in the City, Village, Unincorporated Area of ___(F_‘_:-_Z: ﬁf_q{ it
(if unincorporated, list municipality that provides postal service) Zip Code é‘“ g e E’; in the: County nf .
L]
/( anc. . State of lllinois; that | am a qualified voter therein and am a qualnﬁeﬂ’bnm#mt&r of the
_______ _zl Emel ra f‘) C_’. __ Party;that | am a candidate for Nomination/Election ib: the=offi ce of
ol h-.". M
P recing £ EF_—fT) fY in the /¢  Dislrict, to be voted upon al the pnmarwelectmrr‘m bmheld on

ﬂ/lc?f ﬁf.[ S ‘?' g iﬁﬁdjf __(date of election) and that | am legally qualified (including being l’hu liler of :.!:r,r hnen&e that
may be an eligibility requirement for the office to which | seek the nomination) to hold such office dnﬁ hswtr fi Ied {ur I will

file before the close of the pelition filing perod) a Statement of Economic Interests as required by the III|r'|=D'iQ Govermmental

Ethics Act and | hereby request that my name be printed upon the official ﬁ E0 Q’”&?L_;_E_ _(Name of Party)

Primary ballot for Nomination/Election for such office,

{Signature of Candidate)

Signed and swom Lo (or affirmed) by \{\a.}.‘n\{{ac h f JE,WE(}M‘.? besfore me, on “ / } ?/ }ﬂ'} 3

(insert month, day, year)

M Ao

{Nut.ﬂy Public's Signature)

OFFICIAL SEAL
ANABEL MEDRANO
MNotary Public, State of lllinois
My Comsmaigp Expires 03-02-2027




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 affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in Elgin (township name and precinct number) in the County of
Kane State of llinois, do hereby pefiion that Kathleen A. Newcomb who resides at
163 Maureen Dr. in the City, Village, Unincorporated Area of Elgin {rg;gnlncnrpurated list
municipality that provides postal service) Zip Code _E_QE_ County of Kane and State of lﬂlnuﬁ,‘shail ga candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for E'ﬂll" fES - (township
name and precinct number), to be voted for at the primary election to be held on March 19, 2024 (date df el@ﬂhn} N‘ :T
if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) J."r;,_ !; } ;:
FORMERLY KNOWN AS UNTIL NAME CHANGED ON s 1-}-. no
{List all names during last 3 years) {List date of each name changs)
o
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Stteof L /(1 7/0r5
County of !’(a ne

I, _f{ﬂf‘;»&”’f’ e /VE’MFEVVLE' (Circulator's Name) do hereby certify that | reside at !é.’f-' /J/(d' Cere €l Dﬁ.’. , in the
CityVillage/Unincorporated Area of = j g s A (if unincorporated, list municipality that provides postal service)(Zip Code) leosa A
County of !"{ 441 e, State of .I'_-IL- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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
qualified voters of the \13' eimocrati ¢, Parly in the political division in whlch/me candidates is seeking nominationfelective office, and

that their respective residences are comrectly stated, as above set forth. ///
{cnmuiamrs Sngnmu

Signed and sworn to (or affirmed) b!,ry\_-(:\.’l‘hlelﬁ VI NewCimb before me, on NU UCM(J@F }l} >
{Name of Circulator) (Insert month, day, year’_r
sea OFFICIAL SEAL A@&W MidBunr

NABEL MEDRANO Ll :
Notary Public, State of lllinois (Notary Public’s E*g"a ca
My Commission Expires 03-02-2027 SHEET NO. !
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