COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

wiww kanecountyelections.org

John A. Cunningham
EANE COUNTY CLERK

T19 5, Batavia Ave., Bldg. B
Cieneva, 11 60134

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

Receipt For: Roberta (Bobbi) Boston
1752 Hunters Ridge Ln
Sugar Grove, IL 60554

Filed: November 29, 2023 at 3:13:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 12 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [ -2

Receipt for Economic Interest Statement (EIS)

Received from: Q_L@ ,L( &'t oke ¥

By: dwja_ 7\{ (-U@u;_»-

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2022 3:14:07PM

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.

ikl chup, X M
Date ] |33 Signature of éandidat&@




10 ILCS 5/7-10 ATTACH TO PETITION_ h o Suggested
S v Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
"AE-.E: . " ) OFFICE:
NOBETA (’EBO’B%LD DOSTON TRECIXT COMMTTTEE FERSON
ADDRESS - ZIP G_DDE: _ A Full Term is sought. unless an unexpired torm is stated hare: year unexpired term
J752 HUATERS TIGPEE L u/ PRTRCT < \J ol GOV I
g =Eal ILOY LT
SUGAR GILOVE, TC 0SSY L0
REPUBLE C A }
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 KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ]
= ) SS.
County of K RN L ) -

_ROBERTA ( DOBRI \ D0 5 T OAs(Name of Candidate) being first duly swom (or affirmed), say that | reside
[152 HUNTERS TIDGCE LA/ . inthe ciy, Viage, Unincorporated Area of SU GAL. GROVE

(if unincorporated, list municipality that provides postal service) Zip Code_ ({1 55Y . in the County of

K ;"—\IAJ E , State of |llinois; that | am a qualified voter therein and am a qualified Primary voter of the
/RE?UB Lfﬁ:- ALI F'arnr that | am a candidate for Nomination/Election to the office of

-’E/‘R ECIMT Conmy TEE i the SoM District, to be voted upon at the primary election to be held on

HARCH ]9 A OAY (date of election) and that | am legally qualified (including being the hoider 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 N!u@ Governmental
Ethics Act and | hereby request that my name be printed upon the official /F)ﬁ?U BLT C--‘q»’*-f @me m‘ Party)

'l

Primary ballot for Nomination/Election for such office.

/7M; (Bl Btz -

(Signdture of candiaath\ %

EZh

.;‘..-.. 1-;«

Signed and swom to (or affirmed) by *ﬂﬁ%‘éﬁﬁ BosTOU before me, on /;' dé" ég{ [ 2023

{(Name of Candidate) f’ﬁ {insert month, day, year)

Notary Pudhc, Siale of Minois
Commezsion Mo GE4E31
My Commission Expires November 18, 2027 [Notary F'ublu: |gnature}

OFFICIAL SEAL
DENNIS C RYAN (




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

V . Revised July, 2018
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the [LEPUPBLICAN Party and qualified primary electors of the

NEPUBLICAN Party, in 5{25 E”Z EROVT /! (township name and precinct number) in the County of

K AN f State of llinois, do hereby petiion that ‘RUBELTA BoRHL ) E}@i QLS who resides at
’i_.? 5:? HUXTEILS Rr'[x_' = Ll'r?':t-ha City, ‘u’:liage Unincorporated Area of SU\G AL EROYE {if unincorporated, list
municipality that provides postal service) Zip Code (0] C’Q,ﬁ H County of K Jq A F and State of lllinois, shall be a candidate of the
“PUTBLIC A A Party for election tothe office of PRECINCT COMMITTEEPERSON , for S UG AR, GROVE I (township

name and precinct number), to be voted for at the primary election to be held on M MH IOL Qm%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 names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR [ __ _
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE kil
1. : : - IL
ﬁfr ™ AcATh S BLAKA 17%0 Hunteds de’fe [y, |Sgen e | Kane
2, ; 4 : i . : T P
W J%E' “’Ii ?.'JLA'HH J?"—,’GHHME{‘: fll]lif f-N ;Lbﬁ:ﬂf Grate 1‘(.;_”3,

'(a':S QL J\ Q&memf k‘bBHgqug(\'hg-_ "}?;@@ R T
andsin Bsgnbed |40 (s il i?-,rmvt“ Karna_
(A

Micole ’g{.ﬁfw« 727 Poutes !:f-xcf s 2V G bt | 1K
Aoy Lomdhan | (170 Hunbesbide | Suea Gir| [Core
szt o Assell | (755 tuderslidse n Sl | fane
"M Bore e | Myve Assel] gLt 2l lem ‘ﬁ:{!’v’u«“ i

o, ey ey {is i . ;
= f”m.ﬁm LA BeiRIC | 1T8] hoedses pliagk \uucrf:& AR ELSE
10, 3 h\ ) Sl ) ow b P bty
/ ,{{J{_/ il I @Um e Uar) O lhrg b‘gL&mi«l}ﬂ ll-r'.:,-..-_JJ‘k..:‘E‘dLm Cavg
State of _ L

55,

o o

County of Km {:
LA

L, JODERTA _ TOQST DAL (Circulator's Name) do hereby certify that | reside at | 1S 2 HUNTERS TLIDCE inthe
City/Village/Unincorporated Area of 9 UG P GOV E (if unincorporated, list municipality that provides postal service)(Zip Code). & 0 53 Y
County of K Hﬁ-’ﬁ , State of j;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
qualified voters of the 'P\f’? VBLT AL Party in the political division in which ndidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.
A ==t
(Circulator's S‘tgnlﬂ.Jreij
Signed and swom to (or affirmed) by TOBERTA TBOSTOAS  beforem . fﬁa’éjﬁﬂ‘ ;‘;(.2

Name of Circulatar)

OFFICIAL SEAL
LEEAL} DENNIS C RYAN M ( f,
Molary Publc. State of Bings {Nuﬂrﬁ!ﬁhﬁ'slgnmure)
Conrmssgan Mo 684611
My Commission Expires November 18, 2027 SHEET ND [




X...BIND HERE...X
i

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affilisted with the ILCTUDBLICAN
1 FFU'E) LICAM Party, in _ Si)g AT EToOVE !;Q {township name and precinct number) in the County of
KANME State of linois, do hersby petion that _ TA(ROBEL) BOSTOL who resides at
152 HUOTERS JUDes Shthe City, Vilage, Unincorporated Area of of SUBATL EROYE (i unincorporated, lst
municipality that provides postal service) Zip Code o ﬂ';j,'j _'L;f County of j< Pf K '[. and State of lllinois, shall be a candidate of the
EPUBLL C A Abarty for election to the office of PRECINGT COMMITTEEPERSON , for UG AR, GROVE 2 (township
name and precinct number), to be voted for at the primary election to be held on M mf{ iq-r. QUJQV{datE of election).

Suggested
Revised July, 2019
SBE No. P-27

10 ILCS 5/7-10, 7-10.2

Party and qualified primary electors of the

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during las! 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY.TOWNOR | .
(VOTER'S SIGNATU NAME {optional) RR NUMBER VILLAGE

5 MWSJ?{A?’/ U.

= A, ), QoM Wt s R L[S e ornce | e
A g’/\g\—\ 1364 thinbug Fid o Lin g\;:rl.r" Gm,(';L lc-ﬂhf/
*Maod Ve hoon Pav,d Melson Yiso famfrskilge |Sua Crove Keme
e V) Landd N il v | P51 wWheat Fetd SUCARGRAY JA 4.4
* J:;ih'/%?%ﬂ‘?ﬂxﬂ/ L utr Lusen! | Sor oneoribicin Mo [Rchdoesd | (Lo
ARY LENEEr | TbS [yheattield e |Jugar b w‘r} Ki ne
(it Leperr | T o e, >\ pr
[ 757 Hutars Ripge Lo m&%ﬁm
Roeewrn BosTond (/759 HUAMTARSTINELM SUGAR KAt
Statenf(_ TL )
County of K ANIE : -

L RODERTA  OOSTOAL _ (Circulators Name) do hereby certity that | reside at_| 152 HUMTERS e L]rma
City/Village/Unincorporated Area of ) UG A e GOV E (ifunincomorated, list municipality that provides postal service)(Zip Code) b 0 53 Y
County of ]-{ )q r’Jﬁ , 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, nat mare than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and bslief the persons so signing were at the time of signing the petition
qualified voters of the REPVBLT weHAJ  Party in the political division in which 7 candidates is seelung nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

{Cln:ufatur's Signature)

Signed and swon to (o affirmed) by Towlara  Bosrori

(lage of Circulator)

OFFICIAL SEAL
DENNIS C RYAN
Modary Pubbc, State of Hinos

(SEAL)

{Nntﬂry Puh 5 Signature)

Commission NG BR4ET
My Commission Expires November 18, 2027

SHEET NO. i_



ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America 1
) ss.
State of lllinois )

I TLD’%G'E:T-H ( BovEr ) BDSt CN) _, 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.

ks, s

k (Signature of Candidate)

Signed and sworn to (or affirmed) by Toeéarp B OSTTX before me,
(Name of Candidate)

P
e Oc‘/*{é&r [, 262 3_ /F] . By ‘E‘
(insert month, day, year) £ 25 \S
/ N )=
| . 2 3
OFFICIAL SEAL Wfam, i ‘-‘ia;% o
DENNIS C RYAN , ff- : -
Nptary Public, State of Binos (Notary Public’s_BigrAature) —
Commessin No. BB4E31 E ™ P
Wy CompaeEing  yiires November 18, 2027 '!l E‘f

.-"1 ___}.;\IE-J"l' iy



