COUNTY OF KANE

Election Department

Phone: (6307 232-5940

Fax: (630) 232-5870

wiwwy kanecountyelections, org

John A. Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg. B
Geneva, [L 60134

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

Receipt For: Susan B. Dixon
1210 Sunset Rd
Geneva, IL 60134

Filed: Movember 29, 2023 at 2:46:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 10 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v’ Petition Pages }—3

Receipt for Economic Interest Statement (EIS)

Received from: Susan B. Dixon

a

YW /L

\‘7 'Deputy é{elﬁé {) )

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/29/2023 2:52:45PM

Receipt for Notice of Obligation D-5

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

i . /i A |7
Date: ff = T-25 /ég{/% L'}(’J_‘& jéew}

" Signature afWr!’Agent




10 ILCS 5/7-10, 7-10.2 . x_smiPHERs X Suggested
Revised July, 2019
= 1N = 3 mm.m
PRECINCT COMMITTEEPERSON ' '~tivEL
PRIMARY PETITION
‘Q ?ﬂHlﬂlﬁ‘l’ 29 m !;&“
We, the undersigned, members of and affiliated with the LB Lic AN fy and q ary electors of the
REApBrcBn] Paty, in __Calei/A 10 ] (township name ,and , precinct in the County of
— KANE  sute of Winds, do hersvy petbon thet S (/s 4 S B | DS P who resides
LRio SseT AR hm@)mp. Unincorporated Area of _ (& = Né (A “~ cov  (f unincomorated, list
municipaitty that postal service) Zip Code o 7 4 , Countyol _ A~ 4 1/ F and State of llinois, shall be a candidate of the
£ A/ Party for election to the offics of PRECINCT COMMITTEEPERSON , for (4~ A/ £~ | //A— (township

name and precinct number). 1o be voted for at the primary election o be held on /7l tcA- /9 £, Ydate of election).
7

I required pursuant to 10 ILCS 57-10.2, complate the following (this information will appear on ihe ballot)

FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all names during kast 3 years) {List date of sach name change)

NAME
(VOTER'S SIGNATURE)
k]
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2. . .
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STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE CoumTY
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State of r[‘: ;
Countyof [ AN I

I, %’::i;] ﬁ;f],{ga” (Circulator's Neme) do hereby certity that Iresideat _/ 2./ SJNSET 2D . inthe
it nincorporated Ares of _ (& (v £V /A (i unincorporated, ist municipality that provides postal service)(Zip Code) & O/ 34/
County of L2440z ,Stateof__/ L that | am 18 years of age or older (or 17 years of age and qualified to vote in liinols), that | am
adhndhmndm.unthligMWmhnhauwulumdhmym.ndmummmdwspnmdimmnmdwhr
llhnufthp-mum-ndmmwhuuﬂuhﬂﬂmm-ﬂhﬂdhmnmmﬂh!mdﬂﬂuhpﬂm

quaitied voters of the A QU [ [C (4 5] Party inthe poltical division In which the candidates is seeking nomination/elective office, and
Mﬂwmmmmﬂym.nmmhm.

OFFICIAL SEAL

KENNETH CHARLES SHEPRO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0310124
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10 ILCS 5/7-10, 7-10.2 _X..BIND #ERE..X

PRECINCT COMMITTEEPERSON

Suggested

Revised July, 2019

SBE MNo. P-27

PRIMARY PETITION
We, the undersigned, members of and affiiated with the y Party and qualified primary electors of the

[l - o S

FoANE State of linois,

do hersby petfiion that

50544!‘{ 8, hf)(rﬁ“

(RO SWSET LD inthe City, Vilage, Unincorporated Area of 5 AN € A

municipality that provides postal senvice) Zip Code KANE

County of

Parly, in (E é{{gﬁé’ ;o (township name and precinct number) in the County of

who resides at
(if unincorporated, Nist
and State of lilknois, shall be a candidate of the

Party for slection to the office of PRECINCT COMMITTEEPERSON , for _ (SE WE \SA /5 (township
name and precinct number), to be voted for at the primary election to be held on (date of elaction).
If required pursuant to 10 ILCS 5/7-10.2, complets the following (this infarmation will appear on the ballot)
FORMERLY KMOWRMN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME - VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) | NAME (optiona) RR NUMBER VILLAGE COUNTY
N e ] : 2 - =l i ~
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State of [~ )
- ) SS.
Courty of tﬁf e )
I, ﬁ;&t . g XA/ (Circulators Name) do hereby certify that | reside at_/ &2/ £ - ,in the

C'rlymuagnﬂ.lnhmrp&ratsd Areaof_ (3 F:Ur&';' V‘ﬁ'

County of ) , State of _JL—

(it unincorporated, list municipality that provides postal service)(Zip Code) & @ (3 4
that | am 18 years of age or clder (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 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

B iC
that their respective residences are correctly stated, as above sst forth.

qualified vaters of the

Party in the political division in which the candidates is sesking nomination/el ective office, and

Ax g L2 %

{Circulator's Signature) ~

fr*‘z?j)._'.':

Z\{Insertmon , day, war]

Signed and sworn to (or affimed) by SLISaN B fJ.f A before me, on
(Name of Circulator)
(SEAL)
OFFICIAL SEAL Di
REGINA MIGLORE SHEETNO. _ U~

3
% NOTARY FUBLIC, STATE OF ILLINOIS
% MY COMMISSION EXPIRES 811225

! (Nglary Public's Sl;ﬁal.'una}



TRCSO0-10. 79 . X.BINDHERE..X -
Revised July, 2019
E o AT et I SBE No. P-27
PRECINCT COMMITTEEPERSON EIVEL
PRIMARY PETITION

7
We, the undersigned, members of and affilated with the ﬂfﬁa’ﬁ},f;g& ZUHHM 2, ml‘ah:ﬁm of the
_RELELicanN Pary, in GENVEYS D (township name am;r pmgml, numuag the County of

KANZ _ swte of linols, do hereby petiion thet S o n/ 4. ,-’:}!bz”.fi:,dj “Who resides at
Q16 SUNsET AD in the, Village, Unincorporated Area of _ &= Al ;= A4~ T ﬂﬁﬁiﬁm'pumteﬂ. list
municipailty that provides postal service) Zip Code _ &/.34/, Countyof _ ASANV & mdsmuﬂm.mmlmamﬂmmﬂm
Party for election to the office of PRECINCT COMMITTEEPERSON , for (s £ A= U/F (township

name and precinct number), fo be voted for at the primary election to be held on é&-;{;iﬁ;? 202 (date of election).

I raquired pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appeaar on the ballat)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names durng last 3 years) (List dale of sach nama change)

NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
AVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

M lmﬁgfi)uééf/ﬁ- [T23 /’%ﬁﬂ#f"ﬁﬁ (201 - tme_

Maclpots  bipas ) 320 Omon B4 |ihekmig ™| Kae
o SO 320 O b [batmia *| e
4.1UU": Aud:?/ 520 Oaon RE | Bataia > [

10.

State of

Guuntyrofw m m&&

1, IJE‘L“‘L&r Broin (Circulator's Name) do hereby certify that I reside at | 7] & Dlex S+ , in the

@vwwnmm% : < (if unincorporated, list municipality that provides postal service)(Zip Code
Gounty of_“Trlpi of_JL- that | am 18 years of age or clder (or 17 years of age and qualified to vote in llinois) that | am
a citizen of the United States, andmm:igmhmnnmbsmdwmﬂgnedmmmw not more than 90 days preceding the last day for

filing of the petitions and are mmmnthmebuatnfmarmmmmmmummﬁgnmmﬂMHmau{ﬂgﬂmupﬂMn

qualified voters of the Public=in _ Party in the poltical division in which the candidates is seeking nomination/elective office, and
mmurmpmmmmmmm as above set forth. M 2
_jci (Circulator's Signature)
Signed and swom to (or affirmed) by / {’(Qf gmm before me, on f{r-‘.?-EQE,B
(Name of Circulator) k |' (Insert month, day, year)
S L
= - (Natary Public’s Signature)
JESSICA BRIDGES
OFFICIAL SEAL | SHEETNO. . )

M',r Commission Expires
Fabruary 07, 2026




10 ILCS 5/7-10 *  ATTACHTO PETITION Suggested
Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

NAME: OFFICE: GEUEUA 10

Susgw B.Q;%m\; PREC N (T GQMMTTEE M A 4

ADDRESS - ZIP CODE: B Full Term s sought, unless an unexpired term is stated hera: year unexpired term

120 SUNs ETR.D msmmeb

GEWEVA | L 60134 PARTY:

ﬂfﬁﬂﬂiﬁéfcriﬁ;ﬁ

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 OMN
iList all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS ]

County of KANE )

I, g‘i)‘g A ."'d" 26 ! ﬂj 8 B l\; (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at_ [2i0 SUNSES 2D , in theCi ., Village, Unincorporated Area of _ (2N £ U A

(if unincorporated, list municipality that provides postal service) Zip Coda {; L3 H( , in the County of

; A |
f‘{ ANE , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the '_

o |
/? FEFvdi loa r\e" Party: that | am a candidate for MNominatigh/Electi 7 to the office of BEU/4

.. : ;
15‘7 E in the /& 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 llincis Governmental
Ethics Act and | hereby request that my name be printed upon the official "‘? Efﬂ LA S M (Mame of Party)

Primary ballot for Nomination/Election for such office.

Signed and swom to (or affirmed) by S‘:"} 51"" N \Jf - Da"}(ﬂﬁ[‘; before me, on __I| [ - .
{Mame of Candidate) (insert month, day, year)

Ly

“OFFICIALSEAL  § J LDnouul W

°F STEPHANIE BERKE : (Notary Public’s Signature)
NOTARY PUBLIC, STATE OF ILLINGIS i
MY COMMISSION EIPIF[ES EH?.'ZE :
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10 ILCS &7-10.1 Suggested
ij&pd 2004
SB P G ,;;

\J’-\rlhl .-u--\.
f r_—_;—-:/

LOYALTY OATH

(OPTIONAL)
United States of America )
) sS.
State of lllinois 1
SUﬁﬂ N B, DrXe N . do swear (or affirm) that | am a citizen of the

United States and the State of llincis, 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 therecf by force or any unlawful means.

{Signature of Candrdate}

Signed and sworn to (or affirmed) by S Vs an [,é’ Z) [/ Kok before me,

{Mame of Candidate)
on NOV. 29 Q023

(insert month, day, year)

(Motary Public’s Signature)

(SEAL)

OFFICIAL SEAL
STEPHANIE BERKE
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES /17725




