COUNTY OF KANE

Election Department

Phone: (6307 232-5990

Fax: (63070 232-5870

www_ kanecountveleclions.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: Mark C. Schrage
1120 Duncan Ave
Elgin, IL 60120

Filed: December 4, 2023 at 11:16:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 2 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath

v Petition Pages (l;%)

Receipt for Economic Interest Statement (EIS)

Received from: Mark C. Schrage

By: fi b — /i Vi

T gedlyt

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/4/2023 11:16:57AM

Receipt for Notice of Obligation D-5

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

[PEL RPN W W%ﬁz
Signature of c@te or Agent

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

. GEIVED SBE No. P-27
PRECINCT COMMITTEEPERSON S

PRIMARY PETITION W3HOV 3L AMII: 16
We, the undersigned, members of and affiliated with the l.- Party and qualified primary electors of the
Qti.?“btf‘-r”"‘-"u Party, in E-lﬁﬁix (EJ-QA. 5 (township name’ and precinct slmber) in the County of
K an< State of linois, do hereby petiion that HACK  Cv  Sehf@a@ae who resdes al

Hio bountan AMnUe  in the City, Vilage, Unincorporated Area of B A ™ TIEP® o nincorporated, fist
municipality that provides postal sarvice) Zip Code 5 | 10, County of 29 an :nd State of llinois, shall be a candidate of the

> Party for election to the office of PRECINGT COMMITTEEPERSON , for  Elgrw. (ELO A (township
name and precinct number), to be voted for at the primary election to be held on _&% H',}Ql"[ IMEn:Iai:e of election),

If required pursuant 1o 10 ILCS 57-10.2, complete the following {this informatian will appear on the baliot)

FORMERLY KNOWN AS LINTIL NAME CHANGED ON
(List all names during last 3 vears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE g
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) 55.
County of Kowme, }

Mcﬂrl{ C» Sc’wl""— {Circulator's Name) do hereby certify that | reside at f!t?}'u pﬂm“'\ AWhH-L . in the

City/Village/Unincorporated Area of E LNV (if unincorporated, list municipality that provides postal service)(Zip Code) @04 Q
County of ane  Stateof T L that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures an this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the pefitions and are genuine and that to the besl of my knowledge and belief the persons so signing were at the time of signing the pelition
qualified voters of the bm Party in the paolitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. M ﬂ

Cj &{t " (Circul ignatura)
Signed and swom to (or affirmed) by MBJ{ 2‘ ‘ f %elore me, on /ﬂ ﬁ;ﬂ } 5

(Mame of Clrculatnr] |:In ert m ayryear)
(SEAL) /"Z‘ %‘5‘“‘1

CLAUDIA VALDIVIA '{-f = (Notary Puhlic's Signature)
Official Seal (

Motary Public - State of [llinois HEET NO.
My Commission Expires apr 7, 2026




Suggested
Revised July, 2019
SBE MNo. P-27

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

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the RQP%‘GII‘LM
. - _
'-"‘bl“m Party. in .*::i'qm C'Ef- ¢ﬂ.j‘ (township name and precinct number] in the County of
S . B ¢ Elirage
WL State of llinois, do hereby petition that . d who
Mﬂ DWM‘L Ai,EMU-E, in the City, Village, Unincorporated Area of <& I’E in

L]
municipality that provides postal service) Zip Code @D{w County of and State of llinois, shall be a candidate of the

Pary and qualified primary electors of the

resides at

(if wnincorporated, list

i \COAN, Party for election to the office of PRECINCT COMMITTEEPERSON |, for &Q n {fé'ig?i;l (township
name and precinct number), to be voted for at the primary election to be held en f ?;Malf (date of election).
If required pursuant to 10 ILCS &7-10.2, completa the fallowing (s infermation will appear on the ballot)
FORMERLY KNCWHN AS __ UNTIL NAME CHANGED QN
(Lizt all names during last 3 years) (List date of each name charge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWHN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Stateof  Lf 1/ MO )
} 55,
County of {W ]
1, /Vte‘['k C : CJ-‘QLW% (Circulator's Name) do hereby certify that | reside at ﬂ.:?@ WANML . in the
S
City/Village/Unincorporated Area of E? 'F{ﬂ"-. {if unincorporated, list municipality that provides postal service)(Zip Cude}dﬁﬂfﬂ._ﬂ,
County of f(ﬂa"\e.- , State of 81:1- that | am 18 years of age or older (or 17 years of age and gualified to vote in llinois), that | am

a citizen of the United Siates, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the last day for
filing of the petitions and are genualne and that to the basl of my knowledge and belief the parsons so signing were at the time of signing the petition
LY
e lTy

|
that their respective residences are correctly stated, as above set forih,

gualified voters of the Party in the political divisicn in which the candidates is seeking nomination/elective office, and

/Mol C. Afeqe

k C 5 {Circulalor's Signature)
Signed and swarn to (or affimed}) by _’It:{_,ﬂ‘k- : SCLLWQ‘& before me. on / 9’ q‘ 9'6 2 ﬁ
(Mame of Circulator) iJ

(SEAL)
CLALDIA VALDIVIA

Official Seal

Motary Public - State of lllinois
My Commissien Expires Apr 7, 2026

SHEET NO.

A (Ins th, day,year)

L7 [Nutawﬁﬁhlic's Signature)

2



10 ILCS 5710, 7-10.2 X...BIND HERE... X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, membars of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the____Second Precinct of Elgin Township inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 18, 2024  (date of election).
NAME: Mark Schrage OFFICE:

in mmitteeman
ADDRESS: 1120 Duncan Avenue Precinct Committeema

Elgin, IL 60120 A Full Term is sowght, unless an unexpired term is stated here: year unexpired term
I requined pursuant to 10 ILCS 57-10.2, 848.1 or 10-5.1, complede the following (this information will appear on the ballot)
FORMERLY KNCWHN A5 UNTIL NAME CHANGED ON
{List all names during last 3 yearns) [List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L
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10, I
State of Zllirais )
} S5.
County of a'i {C:LM_, }
Motk C. S‘lh"'qu (Circulator's Name) do hereby certify that | reside at _{/ OO Duncan Avenmue in the
City/\Village/Unincorporated Area of__ E /4 1w (if unincorporated, list municipality that provides postal service) (Zip Code) 8CIAO
County of ane , State of 2 sz l.gﬁ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 publican, Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are commectly stated, as above set forth. % /f g /@i

(Circulator's Signature)

Signed and swom o (or affirned) by /L(&r{(- C 3“""'“%‘? < before me, on !77( L{ {}O }5

{Name of Circulator) M&v{ms?/?m ;rear}

CLAUDIA VALDIVIA {Naotary/Public’s Slgnature)
Official Seal SHEET NO. §

(SEAL}

Hatary Public - State of lllinois
* ¢ Commission Expires Apr 7, 2026




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

SBE No. P-1

STATEMENT OF CANDIDACY

Mok C. Scrage. "B, cinel- Conuni Heeperson

A Full Term is sought, unless an unaxpired term s stated here: yoar unaxplred tarm

ADDRESS - ZIP CODE:

JIR© PMAUEMU& DISTRICT: ELEN
: 9-« X
518 “"ll =L @0"3‘{} PARTY: R bIH

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

P
FORMERLY KMOWMN AS ] UNTIL NAME CHANGED ON =
(List all names during last 3 years) {List date ﬂ-fﬁad}h&me Jﬁnge}
5 N =
T'Zr ;“Q‘J [ %) £
STATE OF ILLINOIS ) F B = p. %
) 585. ] 3 -
County of KM ) }\5\ g i
T pre
) i: -
Mo"rk C S‘c hmq{ {Mame of Candidate) being first duly sworn (or affirmed], say’?hat | reside
L 1120 D MCC”"\A Ut:d\ _in the Gity, Village, Unincorporated Area of £l 9 n
{if unincorporated, list municipality that provides postal service) Zip Code IE! a0 . in the County of
KG-“E_. . State of lllinois; that | am a gualified voter therein and am a qualified Primary voter of the
(!
R l-kbhm Party;that 1 am a candidate for MNomination/Election to the office of
ﬁw“"ﬁf g CGFU“I#&PG*MH in the District, to be voled upon at the primary election to be held on
ﬂ"i’ﬁ’"— -!q,; Mg‘”‘ {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 period) a Statement of Economic Interests as required by the lilinois Governmental

Ethics Act and | hereby request that my name be printed upon the official WIM (Name of Party)

oA fofinge

(Signature of Candidate)

Moz C SU/W%% e o121 4l33

{Name of Candidate) {insert month, day, year)

CLAUDIA VALDIVIA //;MJ(‘

{SEAL) Official Seal (Motary Public's Signature)

Primary ballot for Nomination/Election for such office.

Signed and sworn to {or affirmed) by

Motary Public - State of llinois
My Commission Expires Apr 7, 2026




