COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Becky Smith
321 N 6th St
Geneva, IL 60134

Filed: November 28, 2023 at 2:43:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 2 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

L Petition Pages ( |

Receipt for Economic Interest Statement (EIS)

Received from: Susad B. DIX 5';’!\/

By:

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2023 Z:45.50PM

Receipt for Notice of Obligation D-5

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

" 1 g ,-f
Date: [le@Q 2 5 u;,é,ufrw “{J ‘ /éz gt

Election Department

Phene: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

/ Signature of Candidate or Agent



10 ILCS 5/7-10, 7-10.2 - X..BIND HERE..X * Suggested

Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON . . ol
PRIMARY PETITION

the undersigned, members of and affliated with the @M_wgmﬂﬁ Ea‘tﬁed primary electors of the

_ﬂ&ﬂgbf (Can Party, (veneve O (township name and precinct number) in the County of
Kane , state of Winois, do hereby petition that _JeaFe 5&5#&'”&')1—&5{“

who resides at

.‘33 / ﬁ-'l M; \S::‘(f’ -ﬂﬁh in the City, Village, Unincorporated Area of E"ﬂ“’-f".rﬂ W:Z, {h‘ unincorporated, list
municipality that provides postal service) Zip Code a! Eff , County of k;_?.n [=E and Slate of llinos, shall be a candidate of the
fu"f s can Party for election to the office of PRECINCT COMMITTEEPERSON , for (reNneva (township

name and precinct number), to be voted for at the primary election to be held on idate of election).

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

FORMERLY KNOWM AS UNTIL NAME CHANGED ON
(List afl names during last 3 years) (List date of each name change)}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. k COUNTY
, (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

TN Tanihalo B imitin D2 N. 6 fryat henon™ | gané
ZQ’lﬂar@Q’ "'}M'{A (-,f..r“}ucd Jm ‘I‘L\ 59’\ T\) 6?‘11 87{ /- IL Kv"f‘t

F)Elﬁf,\" N ‘KFV‘T £ mrﬂﬁ“/-f }Dﬂ%)ﬁ; 322N, 5t (,ffwﬂ_Kan e
. ’7) j H fuf@#r*r s22d Z"’%f—f ‘::’,H-EW!:U"L 4 féfin_u

iL

( Leid) Bocter | 073 NovthsSt.  |Geneve
iEFf‘H’ %r;‘-fr 3* é}ﬁL /) }bz}r‘fh S?L 6{!?&’&:4. : ,éfa.ﬂ_c:_
ORANA Ry [ mdae Ko s Caqex ST Gergva | Fie
> Upones My K NeRuo M RAy [0 Qroree ST Ypavn | King

‘ < roen Gttn‘fsa:a 7)) (Rndersen f?’ﬂ:f‘ G‘Efﬁ,m A‘&h@

gf budea ._r;rrj' ,rl"flf f-"‘x 3:, 2 N J‘:ﬂ'l S{ ' é f."?fm ver - /é.'.'tﬁz ﬂ'(\
State of ,i':ﬂ; neis }

] SS.
Countyof MK ang }

" . - e

1, Eer: by Smi Ead (Circulator's Name) do hereby certify that | reside at _—=// N é'ﬁf Srect- , in the
CinilageiUniinmrparated Area of éﬁ/ﬂ{ et (if unincorporated, list municipality that provides postal service NZip Cu-de}é a) 33 ;
County of }C&iﬂ{, , State of /L~ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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

jor

qualified voters of the 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, J ﬁ @m

(Circulator's Signature)

Signed and sworn to (or affirmed) by Bé&f!{,f Sf‘”; k"ﬁl before me, on i=-Z2-23
mame of Circulator) {Insert month, day, year)

Sy, SUSAN BE. DIXON f ﬁ :J ) E !
% OFFICIAL SEAL - AL
. f Motary Public, State of lilinois (Notary Public’s Signatdre)
! My Commission Expires
May 27, 2024 SHEET NO. J
e




10 ILCS 5/7-10 _____ ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
MNAME: _ . OFFICE:
Dec k‘?’ SmrH Prgc:f‘n.«:-%' Cammitee Pﬁh’i?ﬂ
ADDRESS — ZIP CODE: A Full Term | sought, unless an unexpined torm is stated hene: year unexplred term
22 A b% ‘Zh, e@::‘ DISTRICT:
(=ENEVR ol 3
PARTY: ;
p-éfub lr cam
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 KNOWRN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of 1@-«#’?&. )
I B E-C:’k"‘f Sm :‘#‘1 {Name of Candidate) being first duly swom (or affirmed), say that | reside
at B2 N _A‘”’i ﬁ#&?‘- , in the City, Village, Unincorporated Area of (renevn
(if unincorporated, list municipality that provides postal service) Zip Code bei3 "f . in the County of
Kene_ . State of lllincis: that | am a qualified voter therein and am a qualified Primary voter of the
éfﬁ u_iéi 1’ !I [ 5 ) Party;that | am a candidate for Nomination/Election to the office of
.{.‘4.: .r"lc‘TL i in the EE.MJ District, to be voted upon at the primary election to be held on

(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

Ethics Act and | hereby request that my name be printed upon the official ﬁelﬂg éfdﬁJ‘ﬂ {(Name of Party)
Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by -ﬁf" ey Sﬂ I"I“”}ﬁ. before me, on ‘5{/ z4 /}f' 23
(Name of Candidate) (insert month, day, year)

“SUSAN B_ DIXON )d/{,c/.r,;u, 35 Q;ﬁg«_)

DFFICIAL SEAL ,
i Motary Public, State of lllincis {Notary Public's Signature)
' My Commission Expires
ME’I 27, 2024

(SEAL)




ATTACH TO PETITION 2823 Ha'd' >
; P%uggés?ed

10 ILCS 5/7-10.1
7, Bevised July, 2004
75 88ENp, P-1C
Eath l'--\.'.- 1 Ep

LOYALTY OATH
(OPTIONAL)
United States of America ]
) SS.
State of lllinois )
I, BELE{? S i , 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 unlawiul means.

/ (Signature of Candidate)

Signed and swom to (or affirmed) by 3‘?‘:'4‘*—1_ Smi \ before me,
(Name of Candidate)

sisein B Mg

on 3!}9‘?/9&35

(insert month, day, year)

(Motary Public’s Sigrtature)

SUSAN 8, DIXON

; OFFICIAL SEAL

A Motary Public, State of linos
7/ My Commission Expires
May 27, 2024




