COUNTY OF KANE

Election Department

Phone: (6300 232-5990

Fax: (630) 232-5870

wiww kanecountvelections. org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Elizabeth Murphy
606 Princeton Dr
North Aurora, IL 60542

Filed: November 30, 2023 at 11:42:20 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurcra 42 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages |

Receipt for Economic Interest Statement (EIS)

Received from: Elizabeth Murphy

By:

@w Clerk

n A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2023 11:44:228M

Receipt for Notice of Obligation D-5
| hereby acknowledge receipt of the Notice of Obligation which outlines obligati respﬂngltifljties

under the lilinois Campaign Discolsure Act.
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If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
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10ILCS 5/r-10, 7-10.2
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