COUNTY OF KANE

Election Department

Phone: (6307 232-5990

Fax: (630) 232-5870

wiw kanceountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg. B
Geneva, 11 60134

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

Receipt For: Elizabeth T. Earl
B10 Garfield Ave
Aurora, IL 60506

Filed: December 4, 2023 at 10:48:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 31 Party: Republican

The following have been received:
v Statement of Candidacy
Loyalty Oath
7 Petition Pages  /_ 5

Receipt for Economic Interest Statement (EIS)

Received from: Elizabeth T. Earl

By:

) Deputy Clerk =

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 12/4/2023 10:45:02AM

Receipt for Notice of Obligation D-5

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

J ¢ .
P s

Signature-of Candidate gr Agent

Date: I'E/‘i:{zﬁ




10 ILCS 5/7-10 ﬁﬂ‘H TO PETITION . Suggested
Revised March 2020

SBE Mo. P-1
STATEMENT OF CANDIDACY
ELIZABETH T. EARL Precinet Committeeperson
ADDRESS - ZIF CODE: A Full Term s sought, unless an unexpired term is stated hare,______year unaxpirad term
AURORA, IL 60506 Peer AURORA 31
e REPUBLICAN

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 KNOWMN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name d‘hanga‘,l
ﬁ:l
STATE OF ILLINOIS ) N B
) ss. 5 & 0= T
County of k‘_ e ] = M g {
i .';! o =
— ’ f [ it - 4
L=t ZALJLRE T I:fll‘{ (Mame of Candidate) being first duly swom (or afim'l say::that I reside
at Zl0 Gar [2“,_! A Rue . in i‘he@ Village, Unincorporated Area of Aumfﬁ E
{if unincorporated, list municipality that provides postal service) Zip Code ﬁzﬂﬁ Ezﬂg , in the County of
K one . , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Qé‘ ﬂ I n LJ [If_& h Party;that | am a candidate for MNomination/Election to the office of
Faa
in the B ” 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 pericd) a Statement of Economic Interests as required by the lllinois Governmental
Ethics Act and | hereby request that my name be printed upon the official Rﬁﬂwhmf\ (Mame of Party)

Primary ballot for Momination/Election for such office.

% ey,

(Signature of Candidate)

Signed and sworn to (or affirmed) by l:; [lFZdLQtf{,k ( ; ECU“ befare me, on fl/di"‘-;/z.ﬁi&’ .
(Name of Candidate) (insert month, day, year)

= OFFICIAL SEAL _5—44-;:/!4/77 2. %w/fﬂlz,nm
B VAN KAMPEN

£ 4&_ OEL I State of INinols (Motary Public’'s Signature)

F A" Commission Mo, 584530

ighetad my Commission Expires

et Jul',.I 24, 2027




10 ILCS &§/7-10, 7-10.2

&mn HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Republican Party, in

Kane State of
810 Garfield Avenue

Illinis,

Republican

Aurora #31

do  hereby petition that

in th ‘-.l'illage, Unincorporated Area of

Suggested

Revised July, 2019

who
(if unincorporated, list

SBE MNo. P-27

Party and qualiied primary electors of the

(township mame and precinct number) in the County of
Elizabeth T. Ear

Aurora

resides at

municipality that provides postal service) Zip Code 909068 county of Kane and State of lllinois, shall be a candidate of the
Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for Aurora #31 {township
name and precinct number), to be voted for at the primary election to be held on Tues. March 189, 2024 (date of election).
If required pursuant to 10 ILCS S7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED OM
(List all names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

130 W Lo Y Keesy"

Toz W Duane( b

QE J"t"""'l

State of

NN 726 0 Dewane | /htats | (<

* Terecre WuNall _ 3

e \ Lo mﬂﬁ\m\\ﬁk\ 0G0 Ve VY Ao " Kane
f\«hwﬂ Heort | QU3 W Dasker | Auona o
U e H aidedRe g A 3‘1“:'5 w Dovrer| divoet | Kane

ol . XE T Keelly (opced Y3l DUt | povov™ | |Mépe

. 'FJ?J {:M /E?Mﬂ Lorne Buddy oyl W Gm ;f?(._“ 2 Ko v, _

" sty K Loty il Penay K Lo xR il 845 RDIN g AE| i) &
T

County of K{.‘l.ﬂ €
f-inzakst’ﬂ'LT Larl

ilage/Unincorporated Area of ﬁu{"ﬂ."ﬂ.

J
) 55,
)

County of kl‘ll-"l ¢

. ) o p
{Circulator's Name) do hereby certify that | reside at gio Gﬂr{'l .:{.# }q%

. in the

(if unincorporated, list municipality that provides postal service)(Zip Code) oS0
, State of T f&‘ga}.& that | am 18 years of age or older (or 17 years of age and qualified to vote in linois), 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 beliefl the persons so signing were at the time of signing the patition

gualified voters of the E < F,; l_ql Ciim Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. ? W(_ :7==

; [l C|rcuiatur’5 Sugnature]
Signed and sworn to (or affirmed) by Eli m'be H"\T Ea r [ before me, on j . /CJ = /;—L‘? 2.
{Name of Circulator) {Insert mdnth, gay, year)
) GI_:I?I_CML SEAL “-C/E‘ﬂ?'fﬂ@r KA. Fon gLy
. SHAWN R VAN KAMPEN {Notary Public's Signature)
"_:_: Motary Public, State of lllinois

My Commission Mo, 584530
7/ My Commissien Expiras
July 24, 2027

SHEET NO, |




10 ILCS 5/7-10, 7-10.2 ..E.mn HERE...X Suggested
Revised July, 2018
SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in AURORA 31 {township name and precinct number) in the County of
KANE State of linois, do hereby pefiton that ELIZABETH T. EARL who resides at
810 GARFIELD in the Village, Unincorporated Area of A-u.l‘m‘-‘ﬂ, (If unincorporatad, list
municipality that provides postal service) Zip Code 60508 . County of KANE and State of lllinois, shall be a candidate of the
REPUBLICAN gy for election to the office of PRECINCT COMMITTEEPERSON , for AURORA 31 (township
name and precinct number), to be voted for at the primary election to be held an MARCH 19, 2024 (date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this infermation will appear on the ballat)
FORMERLY KNOWMAS _ UNTIL NAME CHANGEDON
(List all names during last 3 years) {List data of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMEBER
¥ JL
 ElizabethT. Earl | 3o GarfilAye. A’ﬂfﬁm Kane,
IL
I i!
alond A Dxes | 419 s Elmever fAorotrt [Kan-e_
JL
| STEUE Lo TeaKmt Y3 S ELmuwoed | Ay ils PA | AAp €

Nonniler Wohadeale | 4942 S. Elmucod. | Anora Mo

@ﬂf‘{/wﬂéﬂ'é o Kennluorth Pl | Aurors | Kane
) ) . ) AL

Koren Biee Nk G0k aluprdth P4\ ierore : kope
8 JL
9, L
10. JL

State of I I n::; )

) S5,
County of _Kgnf- )
L Ehzeheth T. Earl (Circulator's Name) do hereby certify that | reside at_3/0 G4 fle |4 ﬂ vente . inthe

illage/Unincorporated Area of r {if unincorporated, list municipality that provides postal service)(Zip Gnda]m
County of g oL g , State of E{, that | am 18 years of age or older (or 17 years of age and gualified 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 80 days preceding the last day for
filing of the petifions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pelition
qualified voters of the p
that their respective residences are comectly stated, as above set forth,

Party in the political division in which the candidates is seeking nomination/elective office, and

o,
T 24
{Circulator's Signature)

before me, on /'/ﬂ’f;«’ S 2T ]

(Insert marth, day, year)

Shoinpe. L Yon Mot

{Notary Public’s Signatura)”

-

Signed and sworn to {or affirmed) by EII'ZJ-Léf‘LT Eﬂr‘)

(Mame of Circulator)

OFFICIAL SEAL
L SHAWHN R VAN KAMPEN
B Motary Public, State of lHinois
Cammission No. 584530
My Commission Expires |
July 24, 2027

SHEET NO.




10 ILCS &5/7-10, 7-10.2 .EIND HERE...X . Suggested
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

Wa, the undersigned, members of and affiliated with the REPUBLICAN
REPUBLICAM Party, in AURORA 31

Party and qualified primary eleclors of the
___ (township name and precinct number) in the County of

KANE State of Hinois, do hereby petiton that ELIZABETH T. EARL who resides at
810 GARFIELD in th Village, Unincorporated Area of _ /Ui ra (if unincorporated, list
municipality that provides postal service) Zip Code __ 805068 county of KANE and State of llinois, shall be a candidate of the
REPUBLICAN  pany for election to the office of PRECINGT COMMITTEEPERSON , for AURORA 31 __ (township
name and precinct number), to be voted for at the primary election to be held on MARCH 19, 2024 (date of election).
If required pursuant to 10 ILCS 57-10.2, complete the follawing (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) NAME (optional) RR NUMBER VILLAGE OAIEY

ous &Wﬁzﬁy b Ny | W Downer Aw-::-r:a & K—sz

: : : EF .
Jeanine GGondon| £ (Farkinfve [Aucora | Kewe
Ve 11K Buddize jmudel 723 Garfelol e Aurpra " | Kane

, 3 jewsk| 723 Gaclickddie | Kae
Sla .y 1548 ;LLs_r@w,iaqu:-w "

G
'Pau'- _Beana 295 & Elmuwsod Pr. Povera: | uag
J‘-’FF Sh:tﬂh}uﬁ‘ 369 5. Elmwesd Dy, flurhrq It Kans
fleact] 309 5, EluwadDr Voroir ™| Koyg
ﬁﬁvlj {7%?7' #_? = Ziﬁmwua Dy, /?uﬂd%ﬂ'u %?Mt"
5!',4.::, GI‘“I'FQH 5”& S E/Muﬁaa”)h Humm . KANE

swteof _J Jlinaie

County of K.‘Lry

J
) SS.
)

I, Eh ;ghﬂ I i t,irf {Circulator's Name) do hereby certify that | reside at EJG I;Lgr‘ﬁc !'J ;4 Fe. ,in the

@illagaﬂ.]ninmrpurﬂted Area of (if unincorporated, list municipality that provides postal service)(Zip Code) g0 S0ls,
ounty of I{ﬁne , State of J;L that | am 18 years of age or alder (or 17 years of age and qualified to vate in llinois), 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
gualified voters of the Ig ﬂ,ﬁ‘h Party in the political division in which the candidates is seeking nomination/el ective office, and

thal their respective residences are corectly stated, as above set forth, ? if 5’"
g [Circulator's Signature)
Signed and swom to (or affirmed) by f*‘f/ 2aheth T fﬂ;“ / before me, on /e '/?, 2223

{Mame of Circulator) (Ins

OFFICIAL SEAL Stitern K. Fo

. SHAWN R VAN KAMPEN | {Notary Public's Signaturd)
E Motary Public, State of lllinois

Commission Mo, 584530 '_:5
My Commission Expiras SHEET NO.
July 24, 2027




10 ILCS 5/7-10, 7-10.2 .an HERE...X . Suggested
Revised July, 2019

SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Republican Party and qualified primary electors of the
Republican Party, in Aurora #31 {township name and precinct number) in the County of
Elizabeth T. Earl e e o

Kane State of llinols, do hereby petition that
810 Garfield Avenue in th Village, Unincorporated Area of Aurora (if unincorporated, list
municipality that provides postal service) Zip Code _ 99908 county of Kane and State of lllinois, shall be a candidate of the

Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for Aurora #31 (township
Tues. March 19, 2024 (date of election).

name and precinct number), o be voled for at the primary election to be held on

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

FORMERLY KNOWHN AS UNTIL NAME CHANGEDON __

{List all names during iast 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
__OTER'S SIGNATURE)_ NAME (optional) RR NUMBER VILLAGE COUNTY
1( L d- VQ Tosac A &) | B0 Gar helJ fdwwx * /<f1--{$
' ) : Leo ﬁhqsm [bb S Harrison Aue /4&!’1"-"21 2 Kane.
Ba A ht’lﬂtf- o S. Hmigd;lAbf [l /o " K‘Ut €
Nomes b Boopn 1998 Kenemufion At{rt_w. s Eose
f }_\)Dloeﬁ \JFiC!cEm Yol T 20" /41'.{ s, . Kane
Sheoy AV, ﬂ}c_.'-'», Yol T 4 le stde A Kane
f‘}.ﬁh(]’—\ﬂfﬁf_ JFN]E”?}L@_[“F[( 5 A A Ao :t —
9 IL
10. [

State of IHJ‘ l"j-fu:ﬁj_-'.
County of KC{PLL

1, I i Jliﬂhﬂﬂ" I : &L(‘I {Circulator's Name) do hereby certify that | reside at Algar #Uf. , in the

(CMVilage/Unincorporated Area of_fu rpra (if unincorporated, list municipality that provides postal service)(Zip Code) (a0 5 o ,
County of Ié,a ne. , State-of L ”nj 2is  that1am 18 years of age or clder {or 17 years of age and qualified to vote in linois), 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 E Epu“a £ ﬂt Party in the political division in which the candigates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth. é/
4 aL‘Cﬁ v 9&

)
) S8.
)

{Circulator's Signature)
Signed and swomn to (or affirmed) by EFI&chfLT-EMl befare me, on J"EI/{? {,/2@’3
(Mame of Circulatar) {Insert month, day, year)
o OFFICIAL SEAL / %
AL AN R VAN KAMPEN rg—/fﬂ% . o 2ripecy]
B Motary Public, State of 1lincis {Notary Public's Signature) #

7 Commissian Mo, 584530
My Commrssmn Expires SHEET NO. ’_-f:

E 24,2027




10 ILCS 5/7-10, 7-10.2 .an HERE...X Suggested
Revisad July, 2019
SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualiied primary electors of the
Republican Party, in Aurora #31 {township name and precinct number) in the County of
Kane State of llinois, do hersby petition that Elizabeth T. Earl who resides at
810 Garfield Avenue Aurora

in th

Village, Unincorporated Area of

(if unincorporated, list

municipality that provides postal service) Zip Code _ 605068 county of Kane and State of lllingis, shall be a candidate of the
Republican Party for election to the office of PREGINGT COMMITTEEPERSON , for Aurora #31 (township
name and precinct number), to be voted for at the primary election to be held an 1 UeS. March 18, 2024 (4.0 of election).
If required pursuant to 10 ILCS S/7-10.2, complate the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all nameas during last 3 years) (List date of @ach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR crry,TowNoR [
(VOJER'S SIGNATJRE) NAME (optiopal) RR NUMBER VILLAGE UNTY
T, , 4 IL
/Y4 [Jpre Soarewst §Y GARFIEW | R uread | /lpiit
L
Pansge Snsor: |65 S Mo Sy | flonern | Kaw g

3 7 - ; L -

a IL

5. n

8. L

T L

8. IL

9. IL

10, IL

state of Lilinais

}
] 55,
County of H e )

LBl +LT E(rr (Circulator's Name) do hereby certify that | reside at 5‘;1’ a Glcli‘ (m H lq*-’f . in the
City/Millage/Unincorporated Area of ﬂu_]"'{} o (if unincorporated, list municipality that provides postal service)(Zip Cnde};i QSM :
County of }{dh [ , State af._f i r-t;;!;S that | am 18 years of age or older (or 17 years of age and qualified to vobe in llineis), that | am
a cifizen 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 patition
qualified voters of the Ee‘;}g {r hhc«ﬁ Party in the political division in which the candidales is seeking nomination'el ective office, and

that their respective residences are comectly stated, as abowve set forth. 27& ,.’ 3 o
o TGl
s

- {Circulator's Signature)

before me, on r’ii'*/ﬂf’l/z,f?a- 5

{Insert month, day, year)

Signed and swom to (or affirmed) by E hzatoﬂ‘[ﬁ T Eﬂlr"r
(Mame of Circulator)

 Shwn R

{Notary Public’s Signaturay”

QFFICIAL SEAL
e SHAWN B VAN KAMPEN
|l Motzry Public, State of llincis
Commission Mo. 584630
My Commission Expiras
July 24, 2027

=¥7

SHEET NO. g




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revisad July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

-

k£ ety , Candidate or Circulator (circle one) do hereby certify that |
have propegly inilialed the ddeﬂms of signatures, Insied hereinafter by page and line numbers, from the petition of
£

- .[Name of Candidate) who is a candidate for election or nomination

{mrd&m}tﬂﬂ'lﬂﬂfﬁﬂﬂﬂ-f . Lt pRreso %y atthe Trun iy
heid on_Maech (9, 132*—! /

Election to be
(date of eleéction).

[ Page Mo. Line No. Page No. Line Mo. Page Mo. Line Mao.
|
.
- =
iy [ K ]
Ll =
] &5 =
= o
y ¥ U
*i;_:i- §
PR @
i =1
_!_

Ll T ¢

Person Deleting Signatures)

Only the persan circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




