COUNTY OF KANE

Election Department

Phomne: (630} 232-3990

Fax: (630) 232-3870

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: Linda Wish
13586 Eastwood Dr
Aurora, IL 80508

Filed: December 1, 2023 at 1:53:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 59 Party: Republican

The following have been received:

v Statement of Candidacy
v Loyalty Oath

v Petition Pages ([, ])

Receipt for Economic Interest Statement (EIS)

Received from: Linda Wish

dehuyf circ)

John A. Cunningham - Kane County Clerk

By: (\?;-;,{.f / Mﬁ

Name and Title of Local Clerk/Secretary

Printed: 12/1/2023 1:53:55PM

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.

i &

Signat fC te or Agent
ignature o @ or Agen

Date: e~ 093




10 ILCS 5/7-10 ATTACHTO PETITION Suggested
Revised March 2020

SBE Mo. P-1
STATEMENT OF CANDIDACY
MNAME: o o OFFICE: o
é
Linde. (WJish AUSY Frecinet C-:?mﬂ"lf‘f'f'feffffm
ADDRESS - ZIP CODE: & Full Term is sought, unless an unexpirad tarm i stated here: year unexpired tarm
i DISTRICT:
139l Eastwood Pr AL 549
- PARTY: o
Avrora —Cli. LosSolk Republican
[
If required pursuantto 101LCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot) Lﬁd
. =
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON o o -
{List all names during last 3 years) (List date of gach fiame ciﬁnge]
STATE OF ILLINOIS } : =
' 2 ] 88 Ly e
County of k\(lﬂ £ } - R
ad
O o
I, LI C’lﬂ.- {.4) 15h (Name of Candidate) being first duly sworn {or affirmed), say that | reside
\ 3[:; le Eﬂﬁf{ﬁﬁﬁd Df—‘- . in the@itg I Village. Unincorporated Area of )41’).!":*.'? e
{if unincorporated, list municipality that provides postal service) Zip Code oS5Ol , in the County of
K{).,r‘\ £ . State of lllinois; that | am a gqualified voter therein and am a gualified Primary voter of the
R £ bl Lo Party; that | am a candidate for MNomination/Election to the office of
o i "
2 v 4 'ri"l’{;trhe Fl 059 District, to be voted upon at the primary election to be held on

f’ﬂm‘ah \'q’ ADQ.‘-‘ {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 1 will

file before the close of the petition filing period) a Statement of Economic Interests as required by the llinois Governmental

Ethics Act and | hereby request that my name be printed upon the official gE P.g b P(_'Q - iMame of Party)

Primary ballot for Momination/Election for such office.
) O O
/] |
%J/)?aéu A

(Signature of Candidate)

o 18
!
Signed and sworn to (or affirmed) by Lﬁnﬁffb '{4“ 3—5/? before me, on f},r //> /? L2E
(Name of Candidate) { infert month, day, year}
|
—
Stas <*;‘*/ka;¢?"|

OFFICIAL SEA
S T A TPEN {Nmary Public’s Signature}
ig Motary Public, State of liingis
T Commission Mo, BR4B30
My Commission Expires

July 24, 2027

| (SEAL)




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revisad July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETI'IL;IDN

Wa, the un%ersgneu members of and affiliated with the 2l i Party and qualified primary electors of the
R\’,Du blican Party, in Ayrpra H{}ig itownship name and precinct number) muthe County of
"Kane Stale of Minois, do hersby peiion tat _ Lrndo WYsh . o resides at
|3q o E-&‘.fr‘l' mcm—{ bi‘. in me@ Village, Unincorporated Area of .f':iu rofa v [if Lm‘n::umnrated list
municipality theg pmuides postal service) Zip Code 050k County of Kﬂr-.?, and State of 1II|no|s shall ber_q,candbdate of the

Farty for election to the office of PRECINCT COMMITTEEPERSON | for F} prara !q U'_f::q_“ | {township
name and precinct number), to be voted for at the primary election to be held on JN\arch |9, 203Y (date of Electmn] - :

t
If required pursuant o 10 ILCS 5/7-10.2. complete the following (this information will appear on the ballot) oA ?'-
FORMERLY KNOWN AS _ UNTIL NAME CHANGED ON =
(Lizt all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COLUNTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

3 156 LincOLVSHIEE AVE Furopf L WNE
i A Feoeucd |00 vror KAnE

Brihur Einley | 1537 Lincolnshiceave  gurora: Lane.
' 2 UincewwsFIRE Ade [ AoReRa L [KANE

(S ADaN 'F:TZ{&EEP\W
) ; L
* p /77 »/M [ al |\ Mot ph |99y DL Buporr | KPu
i i IL
_Mm cAlg e f;l“--’:ff' 1SLL'|w"LL;1r-£e ?dfa"r Chlive O ).’:4 £ g M_; f{:ﬂ,u_;
i‘,:gpn-"':. 4. iﬁhﬁ/ﬁ:ﬁ—d Sangs Jl. Sepe BT ’-7”‘1{ \ ALy e ,[—:"..Q fj_,,g,dy,qﬂt Kﬁ?jg

IL

\ﬁrﬁx o L"'Jf\a]/( x 0 . L =n ML 100 T Al Iy f:)-‘l{_ﬁ’th’--}f _ien<.
{/jﬁ@‘f’ ;ﬁ"z,ﬂ; L7 | E. .{’«ﬁﬂf/@f#mﬁ”?‘??‘”}‘?ﬁ@fif‘ /;—?éf&'?ﬁ’:glﬁ‘ P

9.4 - : : - i -y . e L
i{ {'J{L_ 7 { e lﬁ \"‘f_ Pl SR Y i ; 'a'}-.-,.'- GO Py, _.'";'l.‘.-f., oM e E"-[-.f’
W o f | 2 - .' i : i = Y y 'k 1 i P “_ § - -
; jﬁ"...-'-._-"' I'u"x | -';._.-J_;- 144 T WL [ [ ; .'__,- 1% | = l."f { 0 [ ._,I'.‘."ti {4 _,;__'[—I-.l_ .II"‘,_.,.' _If'l'.l N ,r\.":—"-'. '-.-"4 I""\-\.j""1.(’k' f_—:-
gt 2 | | . 8
State of Ly LS )

I 55
County of Kane |

o o
I, Ll. rwlo.. L\j 1Sh [Circulator's Name) do hereby certify that | reside at | EH h Fﬁﬂ_‘iiu_."mg_:i b{ . _,inthe

.N illage/Unincorporated Area of Hl.‘r Feda {if unincorporated, list municipality that provides postal service)(2ip Code) LOS50E
County of_Yeane State of ":l:ﬂlgglg 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 Unted 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 genume and that to the best of my knowledge and belief the persons so signing wers at the time of signing the petition
qualified voters of the i J Party in the political division in which the candidates is seeking nummatmn-'electwe office, and

that their respective residences are correctly stated, as above set forth,
JM/’ /W &JAJ

(Circulator's Signature)

L 1! 1{:} - / )
Signed and sworn to (or affirmead) by 1N L{/!’,ﬁh beforeme on /. /[ OZ/ 2-C ?'J
(Name of Circulator) ‘lInsert month.day. year)
: OFFICIAL SE A g A W, /f’ : .
‘SE4 AT SHAWN K VAN KAMPEN »”/"” vz /K KIS g i BT
E B Motary Public, State of lilinais (Motary Public's Signature) £
£ rﬁamﬁmissiqn MNa. EEﬂ_ﬁED t
YW LOMMESSIon CXpIiras
July 24, 2027 SHEETNO. __}




ATTACH TO PETITION
10 ILCS 57-101

Suggested
Revised July, 2004
SBE No. P-18
LOYALTY OATH ) Ny W
(OPTIONAL) = ¥
; -
) =
United States of America ) 3 {'.:,.;1
) S5,
State of lllinois

)
I.M L*)%f?

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

do swear (or affirm) that | am a citizen of the

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 ar 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.

)

(Signature of Candidate)

o , ;1€
Signed and sworn to (or affirmed) by Lindp Wish

(Name of Candidate)
on z"f/ﬁ’?- /-:’ {?'2’..57 .

Y{insart month, day, year)

before me.

/" ;
= e Pl )
ﬁ-’r"{"? A e ﬁ //G"?'f'?? %P}v"*ﬂ;r/f
. OFFICIAL SEAL {Notary Public's Signature)

SHAWN R VAN KAMPEN

B Matary Public, State of lilinais

Coemmission Mo. 584530
My Cammission Expiras
July 24, 2027

(SEAIA D 5u




