COUNTY OF KANE

Flection Department

Phone: (630) 232-39%0

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Maggie Beyer
1133 Forest Dr
Elgin, IL 60123

Filed: December 1, 2023 at 10:43:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 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: Maggie Beyer

(1t 2 (alls

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/1/2023 10:43:59AM

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: /Al A5 f;:.{é,%?@/’_& i

Signﬂf}‘@ Wr@gent




ATTACH TO PETITION Suggested

eSS0 Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
M.«Q&J’f 5!&1’5’? /D/?J‘fd?fﬁfr Cfﬁbﬂf‘rﬁfﬁ‘ﬁ&ﬁjoﬂ
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
/133 FeRRST [JRIVE DISTRICT: P
= G n) IL’;_;}-’GIJ' éf}f,?__; :
/oh ' PARTY RPieghic 4 1

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 1
g - | 55,
County of ﬁ/ ANE )

I /q AGEGCIE BEYER (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at /}" 3«3’ Feresr JR WK , in theyCity, Village, Unincorporated Area of ALG /1
(if unincorporated, list municipality that provides postal service) Zip Code é o/23 , in the County of

A/ ALXE . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
f EFuBhi c AN Party;that | am a -candidate for Nominatiun@ to the office of

P KEC e T CM!#!JT EEFJ-‘-'&H“i}n the 4‘6 A 1A District, to be voted upon at the primary election to be held on
L _;f/ i ?‘/ F & (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 pefition filing period) a Statement of Economic Interests as required by the III|rEs Governmental

Ethics Act and | hereby request that my name be printed upon the official K& Nﬁﬂc‘ﬂ-" %’ame of Party)
y
Primary ballot for Nomination/Election for such office, : "« 0
,.45 5&1 L=
B i xhg
{EWJFE of Candidﬁ o
s
0. :
Signed and swom to (or affirmed) by /{ GGEE E‘E Y’Ef before me, on f 3 o 4 3 :
{Name of Candidate) (insert month, day, year)

KARRSTEM GOETTEL
Dfficial Seal
Notary Public - State of Illinois

(SEAL) My Commission Expires Oct 20, 2026 (Notary Public’s Signature)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
J S5,
State of lllinois )

1 /'{;4 GG ;5 EYER 4 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.

Ay s
\(Sighafure of Candidate)

Signed and sworn to (or affirmed) by /V A G&k B £Y E&a before me,

(Name of Candidate)
jo- 99 -23

(insert month, day, year)

on

A %

KARRSTEN GOETTEL ‘(Notary Public's Signature)
Official Seal
(SEAL) Notary Public - State of Illinois

My Commission Expires Oct 20, 2026



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the /ﬁﬁfﬂﬁ Alc g/ Party and qualified primary electors of the
e /‘? EPUAIM KL Party, in Ak  (township name and precinct number) in the County of
Hac £ State of llinois, do hereby petion that A AEE A< BEYEE who resides at
/133 Fepesz DrivE  in the(City) Vilage, Unincorporated Area of LGN (if unincorporated, list
municipality that provides postal service) Zip Code é &4 3 . County of ARN € and State of lllinois, shall be a candidate of the
[TEPuarsea Party for election to the office of PRECINCT COMMITTEEPERSON , for A LA _ (township
name and precinct number), to be voted for at the primary election to be held on /%iffﬂﬁ / ? 1024 (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'SPRINTED STREET ADDRESS OR CITY, TOWN OR ——
(VOTER'S SIGNATURE) MNAME (optional) RR NUMBER VILLAGE

p Aﬁﬁwﬁ Ao | Mevewwe T. Bewee| /T3 Fe€Es 7° Dewve | FAGY Y Aawe

2. I
_ﬁm# é/ % LArRLY R, Doats 122 FopesT DRAvVE] Edi&in KANE

3'“:;?-?‘-5{':* : {-{/./;W»g Lz 4y (o [K=ne g [oyd Porest Dt S A G I * Aa e
Q0 SBamen, J 1 NBeytonins - i Fotat D s | Aawe
ey e O RTINS L oV W»iih‘?' FAE i1 " Aav&
A J:g//:/’f{ Cdas FloeT ¢ 1292 fLehas Q¢ JAEm) Y pawe
: ' — | Spmes Proupitt 1126 ForesT DR |fhén) | Aare
.@%ﬁfﬁ’ff’/@ﬂﬁ]‘ﬁ' /(33 forect D | fasins | Hare

/)f'wo/ﬁfﬁﬂlt’/@ //?-,’:E,]Q'r—c;f— DR\ | gheum) | fawe
ﬂﬁf}fﬁ WS #2 ﬁﬁﬂ‘?ﬁm EAEP 2 Aqare

State of j{l LIN oIS
County of /Ifﬁi‘#f

)
) SS.
)

. MAace&£ BAAKA __ (Circulators Name) do hereby certify that | reside at _//F T Foorsr DRIVE _ inthe
(CigvitlagerUnincorporated Area of___AAE ¢4 (if unincorporated, list municipality that provides postal service)(Zip Code) £ VA7

County of z“( ANE , State of £/t ee 5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | a

a citizen 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 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 petitior
qualified voters of the ,ﬁ’b P AiC A Party in the political division in which the candidates is seeking nomination/elective office, anc

that their respective residences are comectly stated, as above set forth. //? |

L {Ci@u@mr‘s Signature) [
Signed and sworn to (or affirmed) by /"{ﬁ Géf & E 4 }-ﬁf f\ before me, on & 4o .;i'j
(Name of Circulator)

(SEAL)

SHEET NO.



10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the o‘ﬁ&ﬂf GACl
Party,
State of llinois, do hereby petition that MAcée
in the City,/ Village, Unincorporated Area of

KePadiicar

XA rE
/) T3 Fesrsz

D rive

X...BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

A=A

in

LA G

Aar &

municipality that provides postal service) Zip Code _& &/ 4 3 | County of

Suggested

Revised July, 2019

SBE No. P-Z7

Party and qualified primary electors of the

(township name and precinct number) in the County of
BEYER

who resides at

{if unincorporated, list
and State of lllinois, shall be a candidate of the

County of

, State of

Az pts 84 f @ A4~ Party for election to the office of PRECINCT COMMITTEEPERSON , for Ll [ & {township
name and precinct number), {o be voted for at the primary election to be held on /Marcy 13 262Y date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWNAS e NTIL NAME CHANGED N
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ot
i O B¢ Nehi [Wewnie Ditdepeli |1 N O« | hen ™| fave
Z s i mals | |Peter DiNepoli |i3e < ntary OKF | eigi) ) Kane
7 % VD ey | [1%0 CEVTIRY PRKS DR | cpoin/ | fape
KATHY LAV GE&= iz wqé)e.ié@‘ir ARG " Aawe
C)&,mf_z} m/er qug Con fuury Oclis Da_ LAE/ A X /{H#é'
Dﬁg’l]:ﬁ‘ 71 mn@ac)ny 118 CATY e DRE hér A/ “| fane
e el it | it TR &
g Vs Eoag— [A¥555 Tpi Lare A&t * A ave
o 100 e PP P
- %ﬂff Wb bR Pl ® | A
State of _ AAle TMOTS ) -~ : :é
County of A/Aﬁf"é ; 2 3 =
’ iﬂ@\éiﬂ éﬂ Qaﬂo &'. (Circulator's Name) do hereby certify that | reside at Ce i @mﬁa ;@V . in the
CityNillage/Unincorporated Area of_Z\ ad\") (if unincorporated, list municipality that provides pastal safé{ce;.{z}p Code) o123

that | am 18 years of age or older (or 17 years of age and qu'aanad teote in lllinois), that | an

a citizen 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 fo
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 petitio|

qualified voters of the

,&Mﬁliﬂ&/

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

Signed and sworn to (or affirmed) by | A Qggd €

(SEA

Official Seal
Madeling J Beyer

I

{Mame of Circulator)

Party in the political division in which the candidates is sesking

(Circulator's Signatigre)

bafore me, on m ﬁ?f ={ ﬁa_?

nomination/elective office, an

(Insertm

ﬁ;ﬂ%{ \/}’ e,

, day, year)

Motary Public Stat
- e of llllnols
My Commission Expires 8ig/2025

( {Nﬁ Public'[s-’ jignah.lre}

SHEET NO.



