COUNTY OF KANE

Election Department

Phone: (630) 232-5590

Fax: (6307 232-5870

www, kanecountyelections.org

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: Frank W,Conroyd
6MN311 Route 31
Saint Charles, IL 60175

Filed: November 27, 2023 at 4:29:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 31 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages / =S4

Receipt for Economic Interest Statement (EIS)

Received from: Frank W Conroyd
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Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 1172772023 4:30:25PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and respaonsibilities
under the lllinois Campaign Discolsure Act.
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—" Signature andidat’q 2t Agent




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 undaerLgnad members of and affiliated with the I"C:g.»-"f’ ﬁ( ‘U', Party and qualified primary electors of the
( Party, in 2 ff‘ffm P t ame and precinct number) in the County of
NE ,State of llinois, do hereby pefition that ﬁq #Ni"‘- : ({ﬁﬂt{éﬂf.ﬂ'b who resides at
_Ga‘J 2 LoyiE > in the City, Village, Unincorporated Area of _S'?:cairated‘-’f; (if unincorporated, list
municipality that provides postal service) Zip Code , County of k:fh\ff and State of llinois, shall be a candidate of the
Ke E 2] Party for election to the office of PRECINGT COMMITTEEPERSON , for T CHAL(ER VRECAACT SR nship
name and precinct number), to be voted for at the primary election to be held on Ady€ccl ﬁ ,@' Pg (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS LUMTIL 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 —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of

County of

; F';?f’}rb'.r'{ L. CDA)’ B (Circulator's Name) do hereby certify that | reside at C’ﬂu 2 T o ,in the
CilyMiliage.fUninmrpg[ated Are!f of éfgéﬁig {,EEZ (if unincorporated, list municipality that provides p'as semcdﬁlp Code}M,

County of krﬁ?'-)ﬂ' , State of §R=._-_ that | am 18 years of age or older (or 17 years of age and gualified to vote in Winois), 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 é 6;@1{_‘ ﬁg Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, —ﬁ UM é‘w /Q

/Clrculalnrs Signasdre)

th, day, year)
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SHEET NO. ,



0 ILCS 57-10, 7-10.2 X...BIND HERE..X

Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Ne, the undersigned, members of and affliated with the he p"‘"ﬁﬁﬂ_ﬁf?’hf Party and qualified primary electors of the
Kz PuLiC A Party, in STrHallEs P ;UWﬁLfﬁﬁhﬁ}ip name and precinct number) in the County of
KHAVE State of [Minois, do hersby petiion that ERAvk L) Lon/Rgu S who resides at
(N2 U LoyTE 2| in the City, Village, Unincorporated Area of 271 CH ARIES (it unincorporated, list

municipalfty that provides postal servics) Zip Code beo |15, County of _KALE and State of linois, shal be a candidate of the
Repoeicand Party for election to the office of PRECINCT COMMITTEEPERSON . for SteHAeuss Oeec i ver ﬁﬁ'?mw:'aship
name and precinct number), to be voted for at the primary election to be held on MR H 19, 2024 date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ali names during last 3 years) {List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ‘
NAME (optional) RR NUMBER VILLAGE COUNTY
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County of_IKANE tate of JZL/NVOfat | am 18 years of age or oider (or 17 years of age and qualfied to vore in Hlinols), that |

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
filing of the petitions Hr'tf?ﬂl'ﬂ ine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petl
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10 ILCS 5/7-10 ______ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
MNAME: OFFICE: ,1,1' ?f-},
cM,ES fcm' ‘
[AanR 4 . Co 5’ m{b 3T vt e RSy
ADDRESS - ZIP CODE: A Full Term s sought, urllm an unexpired term is stated here: ____ year unexpired term
e >/ DISTRICT: < (v
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57’5,414,2@6 T (oo (15 - Z
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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 ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of @ach name change)

STATE OF ILLINQIS

)
55.
County of K A‘ ’Ut éf ‘3

6‘? M[é W @’Ifj !@34//‘)} (Name of Candidate) being first duly swom (or affirmed), say that | reside
Z ‘ (HALLES
Qﬂj 2 ﬁﬁ —% / , in the City, ui||ggewl e

(if unincorporated, list municipality that provides postal service) Zip Cudeé’dﬁ) & S... . in the County of
M , State of Winocis; that | am a qualified voler therein and am a qualified Primary voter of the
R‘f_ /ﬂ ¢ &f_,f {"’A‘pﬂj Party,that | am a candidate for MNomination/Election to the office of

STCUpLES RS wamm ©O 3 [ District, to be voted upon at the primary election to be held on
JUALeH /G AoZY  (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 IrrZ?sts as required by the lllincis Governmental

E%f&f éAan (Name of Party)

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

%m&mg\a

(Signature of C@dﬁate}

Primary ballot for Nomination/Election for such office.

Signed and swomn to (or affirmed) by F— /}ﬂ“-’kff< "fV gﬂx’f f"""? b before me, ;;1 r[ﬁ} bWL b‘b? .a 7“;&%3

(Mame of Candidqfa} (insert month, day, year)
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ATTACH TO PETITION______

10 ILCS 5/T-101 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) ss.
State of lllinois )|

I, {’??:41./#1 W &Mﬁ? ‘9';?",23 , 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.

(Signature of Cafididate)

Signed and sworn to (or affirmed) by ﬁf‘r’z‘«fﬂfﬂf U : ngf g?”z—'b before me,
{Name of Candidate)
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