COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

T19 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

Election Department

Phone: (63()) 232-3990)

Fax: (6310) 232-5870

www kanecountvelections. org

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

Receipt For: Paul Mayer
41W418 Forest Ln
Elburn, IL 60119

Filed: November 28, 2023 at 12:01:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Campton 10 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages [ -"({

£ 1R

Receipt for Economic Interest Statement (EIS)

Received from: Paul Mayer

. \ _
pu @!E rk

John A. Cunningham - Kane County Clerk

By: @%ﬁb{; /ﬂ' ]J
( e

Name and Title of Local Clerk/Secretary

Printed: 11/28/2023 12:02:32FPM
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: H}Q&/QB P@l_up m1aq¢1
Signature of Canmdatgﬁr Agent




10 ILGS 5/7-10 . ____'ATTACHTO PETITION

Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
: CFFICE: ;
™ .
%UL mil\{-:*(l. FREe\we (o GGV\MITTé'imm/
ADDRESS - ZIP CODE: A Full Term is sought, unleas an unexpired term is stated here: year ungupired term
Hiw4 g f'_b(LEﬂ_t;' Laiss DISTRICT:
il ' CamProw 10
epued TL (ojlg
REPY BLjcaV
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 ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON __
{List all names during last 3 years) (List date of each nanf@thange)
% ‘ﬂ:a =
3 ?j.-i-hh| = -
STATE OF ILLINOIS | y R = F
) SS. 2 My M L
County of___[{Aw L ) 23 7 =
= 0
Bt T
1 r~
I, Pﬁq 'IN'1 AN _(Name of Candidate) being first duly sworn {or affh-vr% ), sagothat | reside
at Lff wuiy [onesi Lapt

, in the City, élllagell Unincorporated Area of AP H‘I LS
{if unincorporated, list municipality that provides postal service) Zip Code ‘5::0 19
AL

State of lllincis; that | am a gualified voter therein and am a qualified Primary voter of the
QEPU 6'1-:'. ] ﬂld Party, that | am a candidate for MNominalion/Election to the office of
CAmProw Toww§u,? Comm. T2 mMne (WP |0 Digirict, to be voted upon at the primary election 1o be heid on

Myeet 19, JodY

. In the County of

(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 filad {or | will
file before the close of the petition filing period) a Statement of Economic Interests as reqwred by the Ilinois Governmental

Ethics Act and | hereby raquest that my name be printed upon the official Q'E?U Bt CM {(Mame of Party)
Primary ballot for Nomination/Election for such office.

me

(Signature of Candidéte)

Signed and swom to {or affirmed) by PﬂU L lfm\ "‘Il\f HZ
{(Mame of Candidate)

befare me, on

(SEAL)

- ﬁﬁa&q F'ubl'% Signaturs) ;




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) sS.
State of lllinois )
I, Pﬁ{)L mul‘f y oL . do swear (or affirm) that | am a citizen of the

United States and the State of Winois, 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 governmeant 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.

Poef Mo,

(Signature of Candidaty)
Signed and sworn tn (or aﬁ‘ irmed) by [ ELs / éw‘?x'fm befare me,
(Name of Canflidate)

finsert mnnth day, ',IE.‘J]I

Notary Public’s Signature}

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027



- s e s e =g ma— i
g b

Revised July, 2018
SBE No. P27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiiated with the ‘7= PAJBiief) ~ Party and qualified primary electors of the
QLFFLI DLl ean Party, in _Chm Prow) Pﬂﬁimﬂr O (township name and precinct number) in the County of

ANE State of llinois, do hareby petiien that F‘rx-m_ W BYE R who resides at
Hiw Yy F:Jﬂl:ﬁ: LasG in the City, Village, Unincorporated Area of Gl Prond j+iLls {if unincarporatad, list
municipality that provides postal service) Zip Code _k O 1\ 9 Countyof (< AN E and Stafe of lllinois, shall be a candidate of the

RSPUBLY A Party for election to the office of PRECINGT COMMITTEEPERSON , for CAw P TOV TOWNS W (@ P67, (O (township
name and precinct number), to be voted for at the primary election lo be held on MARC H 19, JoiH (date of election).

It required pursuant to 10 ILCS 5/7-10.2, complate the foliowing (this information will appear on the hallot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Lisl all namas during last 3 years) {List date of each namea changa)
| MAME VYOTER'SPRINTED STREET ADDRESS OR CITY. TOWN OR
F [VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COMT
1 P i 1 LhLo 0 Sybgers & L,
y e e o
S h‘-{%&—ﬂ""l& K Burw Vo (aois EL?—:«,_- ot L -

7 D ¢y — b L | e ks S Tues Dy A JL K
_%ﬁ?‘ "E_-..,g—#c* 1 o }Mh oj& S {'-.ﬁ Elhora Lo [T r'.":" = HD J A Que
/ e //%4/ (7;/{;47{ S, ok \pre s g lee g{fr 8

Kobeet Hectale] ) ot Heldy 10T & QU] ¢ m ™

= T

5%%’/—’7 Bown Dalfis [20uys bert 80 | (R :' Knnt
B-L{ Z gl #’('JU' f E“(L(") PR LU\J 01k \'}“\L‘r%:“\\é E\b“fh'} {:{:Ln ¢

s
%

B

iL

N Lol N{géwna?ﬁt\\,»,u MU DE | ENDUIN * | Konk
- wt CAutdobl Mulhern a5 ¥ i ;/(;/f%fi
ové Canldat |0yl Jpibe i st ¢ LA

Robgtd Hpwisy Al Woss mae o] & Joet

State of .ILLI MD I.g

]
) 8B,
County of .fl"i-ﬂ T }
- ) i o
. AP!}U L knﬂ' iq\f‘i ﬂ_ (Circulator's Name) do hereby cerlify that | reside at 'f,u"ﬁ-'*'q | Y r;'ﬂ-b':%' LWL , in the
City{Village/Unincorporated Area ofw VW IvS Gt unincomorated, list municipality that provides postal service){Zip Cade) (/9
County <KthJ ¥ , State of £ E that | am 18 years of age or older {or 17 vears of age and qualified to vots in lilingis}), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 30 days preceding the last day for
filing of the petitions and are geruine 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 _REPY Buicpnd Party in the pokiical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. /P m
Faud Y Viayp
> (Circylator's Signglura)
{ ,
Signed and sworn fo (or affirmed) by AV m ﬂj (2 before me, on <12 Yo EEA &@3
{Name of Circulator) {Insert month, day, year)”
OFFICIAL SEAL — [Notary PGHlic's Signaturs) ¢~ —

JEROME L BETTAG SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: DB/21/2027
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Revised Jui}' 2019

SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiated with the <= PUBUieN ~ Parly and qualified primary electors of the
REPunciean  pamy, in CaAmAov ECIWCT 1O township name and precinct number) in the County of
Kpme State of lUinois, do hereby petition that Pave MmaysR who resides at
Hiw iy fFonesy Lasdc in the City, Village, Unincorporated Area of Qb Prow/ I+iuLs __{if unincorporated, list
municipality that provides postal service) Zip Code _© O LV 4 Countyof [ AN E and State of llinais, shall be 3 candidate of the

RePubBu caes Party for elsction to the office of PRECINCT COMMITTEEPERSON , for CAw DTowW TOWNS H'L £ 07 1O (township
name and precinct number), o be voted for at the primary elsction lo be held on MAQRC i |9 i Jo2Y (date of election).

If required pursuant to 10ILCS 5/7-10.2, compilete the following (this information will appear an the hallot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List all names during last 3 years) {List date of sach name change)
MAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE} NAME (optional) RR NUMBER VILLAGE cou
I
 SAn2a B Mperedls wiedeid Bellaclfl] £ iy Kgae

Donnis I-CipcMuiweio FacView R Etbarn ™|k ane

Lopoch
L’L vtd L'-‘}{/ Zﬁ‘é‘k --1-1(3"@11,{0_:&4&. HIWi38 7Z1Wm*¢u' Rd E1bye * fzue.

o -':’ - ] { * O -FL S o
-"/ R Cuarcetf Katula_ i3S Arviay Rd E(burn " | Kane
- —_— . JL .
| li-"Uu.l'kLLL;l_,{. LJ._B.(T\-}(MI'\J- vlLithelle LLH'c.nll'd‘; el AW T2 I damryi Lo ok E]-]b\.ﬂ-f Y - XK an g
"IFQE?E’ TAT A Lo Fotaset | Hlwa T3 Cabdrew AD | &L mone I frANE

I

BW/ ey, Prve Mayer vy foar L Seaven | Raws
_,a"{/bmfr D&Ualc) (/J(%Tfﬁo)u 3}”]9? wa‘ éfﬁﬁ,d fflma};;’sw /{fﬂ,’ )é?z-'-f?

. "ﬁuf% (lsdp An/ C ﬂf{fff'e Ubstends - H 3NGES Town Hall Rd| G P #{ﬁ'i_t Fane.
" Ae iiey Pvo Vel 150 28 Tuun Uil opten 72 o e
sweor _ Ll .UETI‘J ) :
Countyof ___ <) T ]]l >

I, Pﬂu L May 7L _ (Circulator's Name) do hereby ceriify that | reside at qiw i"fl‘- § GIE'S LM A ,in the
Citwy Ll'nmwrparated Areaof (O kaﬂPﬁ’ H* Ll (if unincorporated, list municipality that provides postal servica){Zip Code) Q{T | ﬂ

County o lg &]\J , State of I that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that 1 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 geruine and that fo the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _W_QE‘P'-’ B can/ Party in the poliical division in which the candidates is sesking nomination/elective office, and

that their respeciive residences are comectly stated, as abova set forth. P 9 m

{Circutalor's f;gnatu re)
Signed and sworn to (or affirmad) by P#LJL VV. "'l'\lr ‘iﬂ

(Mame of Circulator)

L OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMISSION EXPIRES: 06/21/2027




We, the undersigned, members of and affiliated with the

Rerunciean
Kp G

State of WMingis,

Hiw Mgy fonesT basG

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

REPUBLIEN ~

do hereby petition

that
in the City, Village, Unincorporated Area of G Prod [Hiuls

Prve MBYsR

Rev

Rt T Rt

ised July, 2018
SBE No. P-27

Party and qualified primary electors of the
Party, In _CAm Cron) 'PRRJ_QCI." (O (township name and precinct number) In the County of

who resides at

{if unincorporated, list

municipality that provides postal service) Zip Code _e © 1\ G | Countyof [ AN E and State of llinois, shall he a candidate of the
RePubu cans Party for election to the offics of PRECINCT COMMITTEEPERSON , for CAw P ToW ]:{MHISE L& POV (O (township

name and precinct number), to be voled for at the primary election lo be held on MARC H 19 i 9024 (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 ON

(List all namas during lzst 3 years) [List data of sach name change)
i NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
l (VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE COUNTY
" Many 4. lasgerr | MARY B MAYER |4IW415 Forcstone Coneptondil: ¢ pue
2 Ay Zauiceq A l41u 2 Byt tn. | Guaby gile] tavie
= /fru@”" Mt Seer 410391 Fored 1n |Coph 8] Keve
: Nicdatk_Toeops  AIW20) Foreet L |Cughn ™ [ AIRE
:' ﬁ Lapl Coree - 14)y 775 Fares? 1a) Comflon ] et
Fhre Jﬂdmm Y/ /332 folosTis cidm%df’mﬁ Kerg
" — Lashag Bagwens [HIWBL Fores Ly | Gumptos iy | lbane

m

.Jucu«—j ,

o capehine. Wb HIWTH Ficest Ln

Campnbhils

L

 Lane

= ._ Dorsd Walk h dhodsT Bragr bn |QamprepilllY ane,
Fi F —
m'u (i JJGF@M% Wate 14]wS77 FarviewR nrntffic | Newe
State of -E-Z‘ L % s

County of |/ ) 21—

___PavL May 22

Ci

County of___|< AW 2

Circulstor's Mame) do hereby cerify that | reside al iLw ('“{f Eﬂ-]'_:{'r Lﬂﬁfi._

, in the

illages nincorporated Area of _C_&‘lnPr'U""' 1-1 s {if unincorporated, list municipality that provides postal service)|Zip Coda) &G il ?
. State of T & that | am 18 years of age or alder (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 petiions and are genuine and that fo the best of my knowledge and balief the persons so signing were at the ime of signing the petition

gualified voters of the Q cePuBuicAv

that their respactive residences are comectly stated, as above set forth.

Signed and sworn to (or affirmed) by

PﬂUL Mayzp

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

{Name of Circulator)

o %r}r Bl Signature)—"
SHEET NO. 5



g

Ravised July, 20119

SBE No. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and sfiliated with the '© =PUBuien _ Party and qualified primary electors of the
REPuniiean Party. in _ChAmPron) PRER et (O {township name and precinct number) in the County of
BNE State of linols, do hereby petion thet _ [Jpu M AT R who  resides

Hiwf Yy ﬁ)ﬁ\?ﬁf AasG in the City, Village, Unincorporated Area of Er‘!-mP.—ch’ H+iuls
municipality that provides postal service) Zip Code ke O 10 9 Countyof [ AN € and State of lllinois, shall be a candidate of the
REPUBLY AN pany for election to the office of PRECINGT COMMITTEEPERSON , for LAw P TOV TOWNS U2 BT (O (township

name and precincl number), to be voted for at the primary election to be hald gn MARCH 9 y JdedH (date of election).

It required pursuant to 10 ILCS 5/7-10.2, complefe the following {this information will appear on the haliot)

at

{if unincorporaied, fist

FORMERLY KNOWN AS UNTIL MAME CHANGED ON__
iList all namas during last 3 years) iList date of sach nama changs)
| MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR i
|‘- (VOTER'S 5|GMA_‘PJR§} MAME (optional) RR NUMBER VILLAGE NTY

" fomidd UL | Revid 1D & Toimmd A0 12 MARE <8 BeByed | kawe
; S ) _ Ly
“é?,{é?y,«swﬁ;{;g’ﬁvam jko_:_kl_?f'm A, Johnsn WY/ (/L MM_EL_L)MA :L Canng
i / /ﬂ/ﬂf’_" =5ﬂ:ﬂ-rﬁd_ 21/ 984 &r?{’ﬁ (-ZJ Elburn L/:u.,e

2408000l A Unonel 287 79 Bl Sl fard .,

fﬁr . f}':j'fr.k.r;.t_, fmf&,: ‘?sw,tf?&.wn Ht'tlll:, E/J;wﬂ ’tt /L{mi(:i
?. mw?{ K.!f'l\-_, lll{":’t:fc:q wfmi‘;”?(/-?a\ m!\l.-,“.':- EJ}}J{/\L < Kﬂ\hi

i

- — 2 Al Pd- & 41w 759 (.L,,,L« Ei.{f\ b, i o
& : e ! L;{-‘ﬁv/.r’-:‘ ;?'r"k £ DTS lea'fﬁ,»_fﬂ-'r' L Ef:‘.‘wrﬂ i ﬁ‘n,,k..e
% .."":'—‘!-'ii'—/‘é. gﬁ'tﬂ‘ -}ﬁ'ﬂ/ Y13 Eledidr. clhuen " /Cfﬁ( i
g r\waﬂ C LA Deubns Moo | 4avise Catad momoe g | ECbuay | KAwg
State of ifi_ ) I
) S8,

County of J4 ored s ]

I Pﬂ—{) - rh' 'ﬁ\f L2 Circulator's Mame) do heraby cerlify that | reside at L]‘ | \'l 1 E FMBT LW&— . in the
Cﬂy@nmwpuramﬂ Areaof_C Aw@tow A 1us i unincorporated, list municipality that provides postal service )(Zip Code)_ Of | ‘?
County of kl‘HJ p Stateof I L that | am 18 years of age or clder (or 17 years of age and qualified to vote in lifingis), that | am
& citizen of the Unfted States, and that the signatures on this sheet were signed in my presence, not more than 90 days precading the last day for
filing of the petitions and are genuine and that to the best of my knowledge and balisf the persons =0 signing were at the ime of signing the petition
gualified voters of the QE‘PU 5! L g Party in the poiitical divisien in which the candidates is seeking nomination/elective office, and

that thair respective residences are correctly stated, as above set forth. ?
{Circulator's ignagire}
Signed and swomn to (or affirmed) by au L p \ AY 74 before me, on ,Zﬁb / érj( ng

{Name of Circulator) {Insert mortth, day, y53r)
(SEAL) At . #_ gﬂ ,/1?77'
OFFICIAL lE-M;E Ty Public’'s Signature) &
JEROME L BETTAG EZ
NOTARY PUBLIC. BTATE OF ILLINOIS SHEET NO.
MY COMMISSION EXPIRES: 0672112027 :




e e

Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the ‘<= PlUJQLief st Pary and qualified primary electors of the
RErupnuyiean Perty, in _CAmOBron PRER\WeT [0 (township name and precinct number) in the County of

HKpNE State of llincis, do hereby petition that Pave MAy g R who resides at
Hiw Yy FonEsy LASNC in the City, Village, Unincorporated Area of QbmiPron J4iuLs {if unincomporated, list
municipality that provides postal service) Zip Code L €11 § | Countyof __ [<AnE and State of llincis, shall be & candidate of the

RePubPu cand Party for elsction to the office of PRECINCT COMMITTEEPERSON , for CAw DTV TowaSW . @ PoT (O (township
name and precinct number), o be voted for at the primary slaction to be hald an M A{LC H 9, 90324 (date of election).

If required pursuant to 10 ILCS §/7-10.2, complete the foliowing (this information will appear an the ballat)

FORMERLY KNOWN AS LNTIL MAME CHANGED ON
{List all names during last 3 years) (List date of sach name changa)
| MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
| [VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE COUNTY

T : = )
gﬁ’ E%MI&«L‘» Movwon 4ew 712 GeandA Wolile: £y Kewso

; R - . G E g , J
(PR v »41?:; (L4 ,/fﬁ?éxm Yowln) Cotpd L tind, /e fff,ifmn ; 7(:1#

*ji’;g pie 2 L. ﬁfmﬁ L A 2VU2G eopgee | 2L ﬁtd’ﬁ% Kan =
L1 0t Iiﬁ.g{;;?ﬁ/é _ﬂ"mrr* 1 .1;":‘} i 7/ - "I ‘ ‘

* Aol LAt lead Lawely Do Mo B 23 a h P CL | i Kane

" 7/l | ooy Boddle 192045 congtor W £ B ™l aud

MW ..-/’;/&7/ Mf(_LTT‘L Greenboeld ) w ey I{‘.gj« fbﬂ!}f-d £ -,LL-{;\ i f{&nL 5

- MW Jbyres] 2@-*51'1/? CAAY 4/t 6, Hwt;lnﬂmf{f @M (( Mo

?{. /&,;M ﬁé&’éféjﬂ_ Doy K V8 uﬂ O | Yk /f‘}::w-:fb- Q—a’ FL«.’?L?'?HJL HKuaus

10, , P _ Il
s : Eoge L. F4/¢ %2 20y Canyfin Grte ) Evbe . | Keng
State of -[: L‘ bl
) ss.
Gounty of __ < AW S )

I Pﬁu AN (Circulator's Name) do hereby certify that | reside at <f! WY1 % [Fonczr Lavs e
Cib@nincmor&tﬂu areaof Chm @2 |+ (if unincorporated, fist municipality that provides postal service)(Zip Code) &0 (1 G
County of Kfﬂ-} ] _, State of 2 By { that | am 18 years of age or older (or 17 years of age and gualified to vote in lllingis), that | am
a cilizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing of the peliions and are geruine apd that to the best of my knowledge and belisf the persons so signing were at the time of signing the petition
gualiiied voters of the RL:F‘J D C.ﬁw’ Party in the poliical division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above sat forth, ')
[au b Mace,
Signed and sworn o {or affirmed) by I'r AL .M 1‘4‘;" ‘Efz _ before me, on
{Mame of Circulator)

(SEAL) OFFICIAL SEAL
JEROME L BETTAG

—

NOTARY PUBLIC, STATE OF ILLINOIS ___4..7‘___‘
MY COMMISSION EXPIRES: 08721/2027 SHEET NO.
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Revised July, 2019
SBE Mo, P27
PRECINCT COMMITTEEPERSON :

PRIMARY PETITION

We, the undersigned, members of and effiiated with the YT PUBLIEN ™ pany and qualfied primary slectors of the
REPupniean Party, In _Chm Pron) 'Pﬂfg.gcr (O (township name and precinct number) n the County of

KamT State of llinole, do hareby petition that Prve MaysR who resides at
Hiw My fonesr LAsC — in the City, Village, Unincorporated Area of ChmiPion I4ills g unincsrporated, list
municipality that provides postal sarvice) Zip Code £ © 11 9 | Countyof _ K ANME and State of Wincis, shall basa candidate of the

i ¥k = =

REPUP LY AN panty for slection to the office af PRECINGT COMMITTEEPERSON , for CAwPTOV ToUE T 1O (township
name and precinct number), 1o be voled for at the primary election to be held en MARC H# 19, Jo3 (date of aleé’ﬂan]. = o
3 e\ 2 7
If required pursuant to 10 ILCS 57-10.2, complata the foliowing (this information will appear on the ballat) .—. \' b g r-r
FORMERLY KNOWN AS UNTIL NAME CHANGED ON | -o *
(List all names during last 3 years) (List date of sachiname mangf -
_ 1 - ™~ .
| MAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OB
i [VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE —| COUNTY
g i/ o 0 Lo 47w e = AL
N j&gkhh <0 L\j\ &3 A Thravesa B Bud A ik CMMF ~ Hbven K“““*"""
R P

3

(g Corisse Duesh [eWlap Higneed @] Zlhn | Keni
B o o B o |Sooroe Ry 41180 Highuped T | Elbyrn *|Fan<
Dosshiebead 13033 byl | Ebyn"| Eane
Lo e oo -
Lorvatd £ (fortfocd Pon fol oo 3430 dadllocoC @l bor ot | Zome.
- iﬁé&ﬂm L}{%ﬁim{m SHARDN Hofubn 2naa K iiview (] FELBYEY i KANE
:‘-\{.;ii{-_-;f:_;_’.! 5 ;%/L/ET )L/Léjfv- Lef{ e ?N{Wﬁ Lindsay & {\:W”jﬁ. —
< > 7 A e fole s Ad“fﬁfﬂgffku&&r /:’-_s\LJ,,,rL@ are
AL S |l Pedys 1999337 25 Toguff| St CharllE | Rane

S ey ((o/ae

State of I s ]

) S8,
Countyof __J<AN 2 }
I, ﬂh} - ™M AY 2L (Circulator's Name) do hersby cerfify that 1 reside ai S VLW € \:;“11?5'[ L AU . in the
Cityi¥illageMnincorporated Area of Qﬂ'\‘ﬂ Prow s (if unincorporated, list municipality that provides postal service){Zip Gndeéﬂf b "'I
County of i< Lavira , State of ML that | arm 18 years of age or older (or 17 years of age and qualified to vote in Wingis}), that 1 am

& citizen of the United States, and that the signatures on thiz sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are geruine and that fo the best of my knowledge and belisf the persons so signing were at the time of signing the petition
qualified voters of the |<€ @U B L 1CAW  paryin the political division in which the candidates is seeking nomination/elective office, and
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NOTARY PUBLIC. STATE OF ILLINCIS SHEET NO. é;
MY COMMISSION EXPIRES: 06/21/2027




This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date: |

AND FILED ON

[ RECEIVED
" NOV 28 7023
|

| KANE COUNTY CLERK |

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Pﬁbug Muay €2

Your HE.II'.‘LE

Camprov IWW’SH.P ('mm.u:'?}’-mﬂﬂ-’ Pﬂiﬂ;ﬂa’ar“ [0
Office or position of employment for which this statement is filed

Hiwilg [eacst Law &
Mailing Address

¢ QU T Loil T

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

Location: 719 8. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134



