COUNTY OF KANE

Election Department

Phone: (630) 232-599(

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Lance W. Bell
454 Hancock Ave
South Elgin, IL 60177

Filed: December 4, 2023 at 11:15:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 29 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages / = Ci

Receipt for Economic Interest Statement (EIS)

Received from: Lance W. Bell

o fo—
i / Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary
Printed: 12/4/2023 11:15:454M
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: 11/ Ll zfz"b Kwu) Bﬂé]
~ Signature o@ Agent




- ATTACH TO PETITION Suggested
TSRS Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
MNAME: OFFICE: A
Lavze. bY, Be |\ ?"ﬂﬁf"\'\&" CMHTHQLM&V\
ADDRESS - ZIP CODE: & Full Term is sought, unless an unexpired term is stated here: year unexplred term

454 )'{ﬂﬂf.-ﬂolg /5];_/;3,4,1% nm‘rnm‘r [R.LTMMBJ\FF\ Z‘TT‘L'F e

Seuth Els™ ,TL o177

Q’-Dub‘ ) € At~

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 baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
iList all names during last 3 years) {List date of each name change)
=g
S E
STATE OF ILLINQIS ) = O L)
) S8, PN &/ o
County of K’ﬂ wWe ) : A = I
= A L%
z 9§ L | 'i
CQHCF__ w : &l‘\ (Name of Candidate) being first duly sworn (or e d), saz thatr_l reside
45‘-{ Han:.a.:.k ﬁug_mpe , in the Cily,@) Unincorporated Area of A é_’éﬁ o
(if unincorporated, list municipality that provides postal service) Zip Code I 1 , in the County of
K-‘-’-’i e . State of lllinois; that | am a qualified voter therein and am a qualified Primary vater of the
Vican Party;that | am a candidate for JNGminatianiElection to the office of

EE:& ,[t‘ Cf-o...ﬁ =:&g e s ey, in the?‘-dwhg 2qa™ District, to be voted upon at the primary election to be held on

o ‘) s r.-"l o2 -t (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 lllincis Governmental

Ethics Act and | hereby reguest that my name be printed upon the official ?Lﬂ -.:‘*.'l_"_)\ 1 o™ (Name of Party)

Primary ballot for Nomination/Election for such office. /ﬁ’

(Signature of Candidate)

Signed and swom to {or affirmed) by CLML—E"’”‘%& k\ befare me, on II'HZ- /3 {

(Mame of Candidate) (insert month, day, year)

OFFICIAL SEAL

BOB E SAMPLE
(SEMdshry puBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 04/17/2025




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America }

) &85.
State of llinois

- Lien 08 Bl

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 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.

W Bl

(Signature of Candidate)

Signed and sworn to (or affirmed) by éﬁ (1= [/Kj 4 {%{J [ L before me,
{(Name of Candidate)
w 12523

(insert month, day, year)

GFFI%%E&L
BOB E
NOTARY PUBLIC, STATE OF ILLINDIS
MY COMMISSION EXPIRES: 04/17/2025



10 ILCS §/7-10, 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 Republican Party and qualified primary electors of the

Republican Party, in St Charles Township Precinct 29y unship name and precinct number) in the County of

Kane State of lMinois, do hereby petition that Lance Bell who resides at

454 Hancock Avenue in the City, Village, Unincorporated Area of South Elgin {if unincorporated, list

municipality that provides postal service) Zip Code 80177 county of Kane and State of Hinois, shall be a candidate of the

Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles Township Precinct 29 1qunship
name and precinct number), to be voted for at the primary election to be held on 3/19/2024 {date of election).

If required pursuant to 10 ILCS 57-10.2, 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 change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

—— LN

:\m-'_MLégc’E 1 LocusT o S ELbint Kar &
JL

LeotoMierike |9 Locust ox IS ELe1n | BAE

TJos2wH Ciovag | 39 Wnégowy o7 ‘3' 'tf’-.ﬁ-aJJL Kwe

Coleen Ceneps, F Longwsr & %1 Lone
@;‘:&?":M“ ﬁ:ﬁf)ﬁmﬂamkv

Daates mﬁﬁmaft 635 Aclin gt Lone s Elgien 'L Kone
Kelli 7lm]gomer 435 Arlinglon Loy |9 Ffmw Kasie

I kawweﬁ g

L2 ﬂrhﬂihw L - F?lz;}*' ' KM—{
: @_M'[B{L‘ Ln g Elgr = K‘J
ia_ma%iw SHlgh " | lane

] xi;Lu e berL (Circulator's Name) do hereby certify that | reside at _ 154 Mar 2 Ocid SUE  inte
City/\illage/Unincorporated Areaof G . £ L0 A (if unincorporated, list municipality that provides postal service)(Zip Code)o/ 7 [
Countyof__ KAN E ,Stateof /L thatlam 18 years of age or older (or 17 years of age and gualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 80 days preceding the last day for

State of /L )
- ) S8.
County of /IE )

filing of the pelitions and are genuine and that to the best of my knowledge and belief the parsons so signing were at the time of signing the petition

qualified volers of the ;{?ff‘f ALY Ch IU' Party in the political division in which thejcandidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. /_i L/{:) —-%:/e/(
A%
-

i ‘a et (Circulator's Signature)
n |
Slgﬂﬂd and Lo el ‘ i"{i—;— Whﬂfgra me, on l 'L .z-rb 1\3
SJSANE DIXON (Narfle of Circulator) {Inseﬁmmh day, year]
! OFFICIAL SEAL
{SEA 4. [f Motary Public, State of lliinots z{éf.‘dﬁ.ﬂ ‘@ W
R =~/ My Commission Expires . = i
i May 27, 2024 ’ (Notary Public’s Signature)
' ~ SHEET NO.



We, the undersigned, members of and affiliated with the ?Q;bmbl'kﬁmﬂ
Party, in 51. Cvarley =29
State of liinois,

S Y Hancac ke Avenue

&_QL&-‘(JL] ‘:CLL"\.

[Fane

e

ZRECINCT COMMITTEEPERSO.~
PRIMARY PETITION

do hereby petition that

municipality that provides postal service) Zip Code _&>©1 7 -, County of

ca |

Revised July, 201¢

SBE No. P-27

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

who resides at

in the City, Village, Unincorporated Area of S, ?'I‘E\ EE‘“’ T

Kane_

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

e e blicen Partyfor election to the office of PRECINCT COMMITTEEPERSON , for 21 Claonrles ~ZF  (township
name and precinct number), to be voted for at the primary election to be heid on 2 ll L |*I.a2'-\. (date of election).
If required pursuant to 10 ILCS §/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name changa)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE T
% i
Tre ] Pqte e | |\ Ketseyer S. ELfo | Kitre

Mfi,r;

'.\léakﬂu(‘]’

ol

AV

Lasen LN

9' .i‘(f/_‘lr{f

K,

Jeanette Bl

9 Ke [éﬂ\j C,Jr

So o Ci
Suth Elain

Kang

Desan Dl 1z

“{

Kelse , <

<ot I

Kaune

ohin KA

50%3%”#1

Kune

arind Kinlgn

=% K&[’; Ct
5 Kilstm 0?&

Sowth Elgr "

Kars

Tom Aoz,

1S WATERZD (o

Gk, 2ot

o148

en f‘fl'?(:r MEI?;(L,

S Ahbmar_

Lany

’A}é{ ﬁ’ﬁfuﬂ :"‘i@

T &St pw ol LA,

Fia.n\{f-\_.

County of

) 585.

I C‘LH—::...:.H Lol . E-P “ {Circulator's Name) do hereby certify that | reside at "Li"‘-:’l"'.!J H‘"Mci{t"‘"'—'ﬁﬂﬂt,inme

City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) &8)1 "\ ,
County of Lprig . State of g L thatlam 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 sz L L‘ ;u-.--__ Party in the poliical division in which the idates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth. \.&:j M

——

(Circu
Signed and swomn to (or affirmed) by 6&"‘-&1 L‘I_r)».af_(\ before me, on “- 'Z-”Dz"-}-"
{Name of Circulator) {Inst!ﬂ monﬁ1 daj,r y'aar}
(SEAL) " SUSAN B. DIXON Jé{{“" N ‘F‘W

OFFICIAL SEAL {Nniar],r Public's Sighaturs)
ir holl, Nl::lta-rf Public, State of lllingis
-‘* =~/ My Commission Expires

May 27, 2024
cormearn

B

)} SHEET NO.




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2018

SBE Mo, P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the &p u-Lpf-, L g; o ™ Party and gqualified primary electors of the
' {2 Party, in 5“t‘ "-L"-ﬂ"-hi—'l-d i '7-0*. {township name and precinct number) in the County of
AV E - State of Hinois, do hereby petition that !" A g El‘l—- ".'\ who resides at
By in the City, Village, Unincorporated Area of 53%& EL‘_‘\?"\ (if unincorporated, list
municipality that provides postal service) Zip Code (0 (7] . County of L"-':c-'w\ e_ and State of llinois, shall be a candidate of the
\r Party for election 1o the office of PRECINCT COMMITTEEPERSON | for St- C}Luur- "u..a = 2 qt (township
name and precinct number), 1o be voted for at the primary election to be held on 3} [Ba ]"ZD 2 ‘:’\ (date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this infermation will appaar 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 B
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
L
Rﬂdb,f k{?uﬂ:._ (133? (;fhﬂlvﬁuiﬂf Ly S Gly in }‘LC;.M_

765 FrH BARNY 597 p THOAR DAY | s sre i | #ANME
N. Thomlel, |5.2lan | KANE
D Therias |24 N Tl S £y | Uae
Tamumi ﬂ‘mmaé 5&4M,ﬂomrfn{1 Ms-fﬂm’m i King
Pmtaywmi’umw 451 wanCociC-Anig |S- eloid M IanlE
L Lim Zopc/Dwsht H T Han cock BUE S bl : ABnR_

. S Z V. n Acaz
':_’.u iING ‘50(':51'_‘ 1 Lo ri e . rﬁ'; a K‘{""‘-k.
LM"‘L%—*F;"F_\._]} SN E_ﬂ\w\j&m tavlh"'lﬂ Kane

!

siteof LIl FTAers

)
88.
County of \lf:ﬂM__ :::

é"""“’"— W @t .1 \ (Circulator's Name) do hereby certify that | reside at sy H'b! MC-lL.. AHMLL ,in the

City/Village/Unincorporated Area of ‘SW\.-FF,zk El-}-u- {if unincorporated, list municipality that provides postal service)(Zip Code) (301777
County of fZﬁﬂ.L . State of j ]:= that | am 18 years of age or clder (or 17 years of age and qualified to vote in Nincis), that | am
a citizen of the Uniled 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 Farty in the political division in which thejcandidates is seeking nominaticn/elective office, and
that their respective residences are correctly stated, as above set forth. @ M
TR {C'rn:ujlar's ignature)
- before me, on t | 70 '.L\Z‘-'
SUSAN B. DIXON (Nafne of Circulator) {Insert month, day, Br]-

CFFICIAL SEAL

Jl FH Motary Public, State of lincis fid &n “g M{ﬂ‘-—“

My Commission Expires
May 27, 2024 5 (Motary Public’s Signature)
SHEET NO.




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggesied
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affilialed with the ?""Pubbw L Party and qualified primary electors of the

L]
Party, in 5:{1'\'\:{_ l’-i:lﬂﬂ-T"Lﬂ-d {township name and precinct number) in the County of

E gmﬁa State  of linois, do hereby petition that Eﬂ c € BL l\ who resides at
‘-‘.‘54 aincoc e hﬁe.,. in the City, Village, Unincorporated Area of _‘i’;;&x g[._j S {if unincorporated, list

municipality that provides postal service) Zip Code _(gﬁ 177 County of I"-:.q ne and State of lllincis, shall be a canl:iida_t‘;-of the
Repoblear Party for election to the office of PRECINCT COMMITTEEPERSON , for GF. Clealea Toumshon R crne TiGwnship
name and precinct number), to be voted for at the primary election to be held on Aoy (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 LINTIL NAME CHANGED ON
(List ail names during last 3 years) (List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. b HanCogl. Ag L ko

KeistealtQhay | Sovtn Figin

Leah, ) hogs s |southst, | s
AN DY e | 484 Hawcar ave  |Sowiam | Caor
Sraeve Kicors 467 Hapeoew Ave |S. e " Kany=
Francise Villarves! H4,  Hancock Ave. S-Elgr A " | =
Bing Viasted | YaL Hineck px | ¢ Elgi | kane
Deve Leak [Tt Heucwle | S. a0t o
Hpcgnncy Gulde LI ChesteGlbd $& *[FKowe

/n SCoChe ﬁ:faJ ;lL Aane
04 AVE T2t

} 55.
County of két.vﬂ._t____ )

1, é‘-’"“'—-‘— ( %c l'- ( (Circulator's Name) do hereby certify that | reside at S5y Hﬁﬂ Soe [L '4 W@rLian_ in the
City/Village/Unincorporated Area of _$reuTt, & ls »~ (ifunincorporated, list municipality that provides postal service)(Zip Code) (ot 77,
County of Mﬁn.q__ . State of ! l that | am 18 years of age or older (or 17 years of age and qualified to vote in Wincis), 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 Mu U.' ] f..-:-= Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above sat forth, L.«L) M

—

(Circulator's Signature)
Signed and swom to (or affirmed) by éd”’ ce LO . :-%{ ( / before me, on Iu'i, It ) 20 23
L SUSAN B. DIXON of Circulator) i (Insert month, day, year)

- é ' /é:lty;m

4 {Motary Public’s Signatire)
SHEET NO.

(SEAL)

o/ My Commission Expires
May 27, 2024




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019
SBE Mo. P-2T7

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Republican Paty and qualified primary electors of the

Republican Party, in St Charles Township Precinct 28 younship name and precinct number) in the County of

Kane State of Miinois, do hereby pelition that Lance Bell who resides at

454 Hancock Avenue in the City, Village, Unincorporated Area of South Elgin (if unincorporated, list

municipality that provides postal service) Zip Gode _ 80177 county of Kane and State of lllincis, shall be a candidate of the

Republican Party for election o the office of PRECINCT COMMITTEEPERSON , for St. Charles Township Precinct 29 4 ynship
name and precinct number), to be voted for at the primary election to be held on 3/19/2024 (date of election).

If required pursuant 1o 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS LINTIL MAME CHANGED OM
(List all names during last 3 years) {List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR i
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE S

N TS (7477 /] C 72Dy Tnlon [ Ailin ™ Waree
* Ml Srete Spobins¥s | 57 DA MO [Sou iyt [ ene_
T:t{ﬂ[: HUW}]P&;{ §A3 Vg{l{c;/ UF&'-";F {DU'l'h EL[MIL Kﬂ,hﬂ

JL
Brarery Lenpwae | 513 Jaled FoRbE SOUTW_ FLail | Vang

L
Valecie | andbo 53 fAshhn C+ S s vt Elgin Kane

P2l A, T1TRe | 5T Nedot 74 5. Ellerns

W

o

Aoy Trire . |SS7 Ackar Ln |S Elsin ™| Kane
o <
Kane_

1 Jeine <7 |S. Flsst
e W ATReEmwl TBekshire o |S. Seis

State of il\ﬁxb“f )
] 55.

County of ‘}z&f‘l.-#_. !
l, Caph:.g., 2. -gﬁl ( (Circulator's Name} do hereby certify that | reside at 4qs qd _~ / ‘iﬁfmll‘lr— 4“"—"-"""|n the

City/Village/Unincorporated Area of Se uf'f\ EL’.' {if unincorporated, list municipality that provides postal service)(Zip Code) {aj L
County of IC-QA.e_ . State of L that | am 18 years of age or older (or 17 years of age and qualified to vote in lingis), 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 U F Party in the political division in which theqgandidates is seakmg nomination/elective affice, and
that their respective residences are correctly stated, as above set forth. (ﬂ’\

{Clrcu tor's S4gnah.=rej|
Slgnedandsmnmmrafﬁnhed]by 4{(:4,5,; w({&’c‘( bafore me; on /ZD ¢
S, SUSAN B |:||x"w Tame of Circulator) (Idserl mbnth, day, year)
. k) OFFICIAL SEAL M
k f o Notary Public, State of lilinois ddn é
'/ My Commission Expires {Notary Public’s Signature)
May 27, 2024 S
ez SHEET NO.



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2015

SBE No. P-2T7
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the E& P W L" L“: oL Party and qualified primary electors of the
121'-1 !"-"L{, b[ =F-ey Party, in Sﬂ- L = ii«mr\ (s {township name and precinct number) in the County of
State of Winois, do  hereby  petition  that L. (= =1 “l who resides  al
ul sS4 Hﬁﬂﬁﬂcﬂﬁ. AAE i the City, Village, Unincorporated Area of _Sa XA Bl gor i {if unincorporated, list
municipality that provides postal service) Zip Code , County of an - and State nf lingis, shall be a candidate of the
Pepub) ican Party for election to the office of PRECINCT COMMITTEEPERSON , for S Suasrlas Tws P Beie) 29 (township
name and precinct number), to be voted for at the primary electionto be heldon > _:' 5 .’ Lot Y (date of election).
If required pursuant 1o 10 ILCS 57-10.2, complate the following (this information will appear on the ballot)
FORMERLY KNCWHN AS UMTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN DR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Mﬂl&}. 59§.%ﬂﬁo¢k Sod%fgni kﬂwi;

2 wiawek S s om | Kal\g
Seory Col)smstsk | 55Y N, Mugy | S5o.6uqm | pree
7/ 560 skt Aer| 552/ 0). idgne | So Etoyn ™ Kane
éﬂ’rf 57{"26(&*5 (7(6/ S 67;#5::?{ S, E/fr’r; 5 Kau ¢
Lise Stroelects |44y ¢ Coffips St | Skl ™| fime
hoe| 3 Mostoee b3S S Gl S SE.'@,;“"L @m‘d
Trocey { Wockacei Y95 S (Gl lia S Eloi | Ko
kel VHOStocei il |99 5. (ollos o |SElamn | iKame—
‘“Num Mmm Nicolt Mostacei (4979 S (0llins ST Elgm “lkan€

State of ;ﬁi [ VAD S
County of KG-L.E__
éﬂﬂr_,g:, L‘-D r%e,l l (Circulator's Narne] do hereby certify that | reside at ”5 9' H ew m::":c_ “N'W-'luun the

C“YNWU“IHWPDMG Araa of (_gm"_ﬁz\v E-[ﬁ 4 (if unincorporated, list municipality that provides postal service)(Zip Code)- Fao(? 1)
County of e s , State of :| ’I that | am 18 years of age or older (or 17 years of age and qualified to vote in lingis), 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 izg LTS l, i e = Party in the political division %ldﬂt&s is saeking nominationfelective office, and

)
) SS.
)

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

ure)

é {Circulat sSng 1
Signed and sworn m{marﬁnmcr} by _ Géivec L(-j 21‘.’ ( before me, on 7 ?ZD 13

ilrlseh ﬂ'h.‘:nth day, year)

E,  SUSAN 8. DIXO f Circulator)
o] DFFICIAL SEAL }g £§ |
i a8 i Notary Public, State of lllinais L f—h"’

(SEALYH &
\ £/ My Commission Expiras {Nolary Public's Signature)”
May 27, 2024

SHEET NO. _(_’i___



10 ILCS &5/7-10, 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 i&_ ] ULQ L] b Party and qualified primary eleclors of the
?e-' (ol L.? 'llr'_n-m Party, in 3€. Clorlag 1":1 {township name_and precinct number) in the County of
Itc.ﬂ-"“- < State of WMinois, do hereby peliion Lhat L S 2 l p— U\ who resides at
q94 Huhauck A in the City, Village. Unincorporaled Arsa of _Soutta £ {ar . (if unincorporated, list
municipality that provides postal service) Zip Code QD (N 1 County of KKane and State of lllinois, shall be a candidate of the
pulo\icaw  Pary for election o the office of PRECINGT COMMITTEEPERSON , for 5%, Chorlen - 2N (township
name and pracinct number), to be voted for at the primary election to be held on JII[ 14 , 2o :‘r (date of elaction).

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

FORMERLY KMNOWHN AS UNTIL MAME CHANGED OM =
{List all names during last 3 years) (List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{‘WDTERE SIG;NA.TURE} MAME {optional) RR NUMEER VILLAGE

ViNzend Baddll sos 5. tolhwsscaes) | BaN<
_&Lﬂudfﬁ’ﬁélt 22, CQUV-#}CLT S Elb M A e
Fipna_ &1¢-€a| 52 W) Convpy (71 6 Egit Eame
bronropn Glaon| 32 N, Conwen U | S OlaiA [ Kane.
[Bridcef Gresh 324/ (onwey (4] © Elon" Hbovea
/fﬂl///&:iﬂﬂ :?:Z-“'C"“"”'&/ff’fi 3 CQ&M.J /Ze;(_c_"___
LYY Ly F N Cormry NG G f ] S -
Qo0 Yoo Ly Hﬂﬂmd(ﬂu SEGIn' | Kane
Yo AR | Hag Haneacic ] S €G0u-"| fane
E2§ } ‘V‘-/'ﬂhww.‘? L Hzﬁ-'ﬂ,z L4l plidcece Avt] -~ « Z St ad &
State of j’ Il.-ﬂ.n.c:l %

County of l'rf::: e

1 {:g e e LI _,,E(. L f (Circulator's Name) do hereby certify that | reside at _ ys ;{ H éa.ﬁlLJL M . in the

City/village/Unincorporated Area of So 1';_1'_-5 ¢ (if unincorporated, list municipality that provides postal service)(Zip Code) 0l 27

County of &f-ﬁﬂ..t_ , State of_= that | am 18 years of age or older {or 17 years of age and gualified to vote in Minois), 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

)
} 55,
)

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so sigring were at the time of signing the petition
quaiified voters of the T ey, }2 Lica,tn  Partyin the political division in which
that their respective residences are correctly stated, as above set forth.

candidates is seaking nomination/elective office, and

w2 e f

(Circulator's Signature)

%, SUSAN B. thiameg of Cliculator) {Insdrt morkh, day, year)
OFFICIAL SEAL - / ] y
E Motary Public, Stata of lllingis Jé/fﬂ [ i O? &/L/P’ﬂ-/

=/ My Commission Expires {Motary Public's Signature]

May 27, 2024 "q’_
EET NO.

Signed and swom

[SEAL)




10 ILCS &7-10, 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 afflialed with the Republican Party and qualified primary electors of the
Republican Party, in St Charles Township Precinct 28 ounship name and precinct number) in the County of
Kane State of Illincis, do hereby pelition that Lance Bell who resides at
454 Hancock Avenue ____in the City, Village, Unincorporated Area af South Elgin (if unincorporated, list
municipality that provides postal service) Zip Code __ 50177 county of Kane and State of lllinois, shall be a candidate of the
Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles Township Precinct 29 1o unehip

name and precinct number), to be voted for at the primary election to be held on 3/19/2024 (date of election).

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

FORMERLY KNOWN AS LINTIL MAME CHAMNGED OM
{List all names during last 3 years) {List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) MNAME (optional) RR NUMBER VILLAGE

Y A— [TadePha oo} 451 T s ] 6.850) *[ene

LD, 2L 427 32N, Conuey, b Bfriilei | [Cans

, — 32N. Cnuey & . ot Ely | Vors
i L /

il

5. \ / L

: . e——
:. / : \ — .:L
\, .a____\_\ I
State of f L_

County of Kﬁﬁj_ﬁ._

L éﬁl‘i [T (/k) . ':35{ \ (Circulator's Name) do hereby ceriify that | reside at E'(SL(L ’L(d "lCoC{’_ A‘Vt s, in the
Cilyﬂﬂ@ﬂ.minmrpﬂrated Area of & & ﬁ-' @-: = (if unincorporated, list municipality that provides postal service)(Zip Code) éﬂn P,
County of E - State of _’.[_: L thatlam 18 years of age or older (or 17 years of age and qualified 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 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 Eﬂ-f vist ey Party in the pelitical division in which the idates is seaking nomination/elective office, and
that their respective residences are correctly stated, as above set forth, Q_D
—~—

COUNTY

4.

)
) 5S.
)

(Circulator's Signature)

Sig

FICIAL SEAL

1 BOB E SAMPLE
(SEANARY PUBLIC, STATE OF ILLINOIS

'."-’ COMMISSION EXPIRES: 0471 Tr2025

(Mame af Circulator)

SHEET NO. 5




10 ILCS &7-10, 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 Republican Party and qualified primary eleclors of the
Republican Party, in St. Charles Township Precinct 29 (,unship name and precinct number) in the County of
Kane _State of IHlincis, do hereby petilion that Lance Bell who resides at
454 Hancock Avenue in the City, Village, Unincorporated Area of South Elgin {if unincorporated, list
municipality that provides postal service) Zip Code 80177 county of Kane and State of lilinois, shall be a candidate of the
Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for St. Charles Township Precinct 29 5y nship
name and precinct number), to be voted for at the primary election to be held on 3/19/2024 (date of election).
If required pursuant to 10 ILCS 57-10.2, complele the following (this information will appear on the ballot)
FORMERLY KNOWN AS LINTIL NAME CHANGED OM
{List all names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY.TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) Rﬂ HuuBER VILLAGE
1 L
f-}n?hmoaaém EE eaX Vi 5"%! o1 Ko
2 IL
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=
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Lo 2 '#_-n_ e
5. N R
P (28] £l
6 RS "
7 T iE
B 0 7
g, L
10. L

stteof _ L | Vv /e ) <
) ;
County of ,Eﬂ LA )

Qw_ L . '_l, (Circulator's Name) do hereby certify that | reside at qf‘ L{ /Cf, &s1e pe J‘L_ e , In the

CrtyN;llagaiUnmmrpmtad Area of ‘5 Ty H"\ |‘!.‘.“-£c' A (if unincorporated, list municipality that provides postal service)(Zip Code)_ge0! 2 &ol27)
County of E—dg . State of I'{ thatlam 18 years of age or older (or 17 years of age and qualified to vote in IMinois), that | am
a ciizen of the United States, and that the signatures on this sheel 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 —&P o é: (¢ ef.._‘ Party in the political division in which the camflidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth. LJL_) M

e {Circulator's Signature)

Sbgnadmdsmmta{nraﬂhmd}bg Lﬁﬂ:f—é‘f Lo *‘BC/L" before me, on l‘*/ ll}'Z&L"i

SUSAN B, DIXON of Circulator) {imﬂmlﬁ\.ﬁayﬁi x
ﬁéfﬁa{‘mﬂ éx ey

OFFICIAL SEAL
(Notary Public's Signature) /
SHEET NO. q

= Motary Public, State of ilinois
! My Commission Expires
May 27, 2024




