COUNTY OF KANE

Election Department

Phone: (6307 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
EANE COUNTY CLERK

719 5, Batavia Ave., Bldg, B
Cieneva, 1L 601134

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

Receipt For: Trisha Olson
1104 Ashbury Ct
Geneva, IL 60134

Filed: December 4, 2023 at 11:26:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 18 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

23 Petition Pages [/ —Z_

Receipt for Economic Interest Statement (EIS)

Received from: Trisha Olson

By: /f?///f%_”

7 Deputy Clerk:

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2023 11:27:154M

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: _Dg_ﬂmézﬂf % 2025

Signature o gent

S



10 ILCS 5/7-10 —_____ATTACH TOPETITION Suggested |
Revised March 2020 |

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
I('IISLL{] Ol‘.‘:ﬂ":’*
ADDRESS - ZIF CODE: A Full Term is sought, unkess an unexpired term ls stated haro: year unexplred term j
- ' : DISTRICT: |
Wo4  Ashbury G- Groview o \8 |
é}@h*ﬂlvﬁr \ = L{Dl 3"1 PARTY: % !
™y [ R
Democeahc -é'._
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear nnthe hlﬂut}
2 B e i |
FORMERLY KNOWRN AS UNTIL NAME CHANGED ON 5 .Z: il i
{List all names during last 3 years) {List date of each name &ngelf ; i
STATE OF ILLINOIS ) O i ~ i
) 55.
County of K Ané ) i
S .
l, _Tf S iﬂ{l C) 1-5‘?*" (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at__\\o4 Wsh i:xLLI'M C} . in the City, Village, Unincorporated Area of Cj' €reJa
(if unincorporated, list r|'11.|rlllc'.apah’r[.nI that provides postal service) Zip Code Le O | ?>"I' , in the County of I
Kﬁ‘ﬂe . State of llinois; that | am a qualified voter therein and am a qualified Primary voter of the '
}l:\) evroCcahc Party, that | am a candidate for Nomination/Election to the office of
ceanct Comng S in the (.‘J O 1'9 District, to be voted upon at the primary election to be held on |

W\a cch IOI 4 Gl"l’ (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 lllinols Governmental

Ethics Act and | hereby request that my name be printed upon the official D*Qmﬂfr ﬂ.‘!'I‘C_ {Name of Party)

ustz, (0

Primary ballot for Nomination/Election for such office.

{Signature of Candidate)

Signed and sworn to (or affirmed) by 1. Shice Oi (A% _ before me, on \ £0€ im {a@f’ 2.2 023
(Mame of Candidate) _ ﬁsert manth, day, year)

JULIE A MAHOMEY
Official Seal

Motary Public - State of IHingis

My Commission Expires Sep 12, 2026 Mu GL, MLW_,/‘\/—*

(SEAL) ) (Notary Public's Signature)



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested
F o Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the hﬂ.ﬂ’lﬂﬂrﬂh{, Party and qualified primary electors of the
DD.VHQ{" i Cd]? Party, i (:u.:_-,ﬂeu(:& ig (township name and precinct number) in the County of
{4& e State of llinois, do hereby petion that _Jeiebiw OlSon __ who resides at
oY fAdh hu.!'l:j i in the City, Village, Unincorporated Area of (5 € € v (if unincorporated, list
municipality that provides postal service) Zip CudaLﬂQ{ ?34 . County of ni‘(ﬂ ne_ and State of lllincis, shall be a candidate of the

W eymoeCahd Party for election to the office of PRECINCT COMMITTEEPERSON , for 6 L 41€ y ik I. K

(township
name and precinct number), to be voted for at the primary election to be held on Wl’ﬂ« A ¢ 2&1"—!‘/ (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY ENOWMN AS UNTIL NAME CHANGED ON
(List all narmes during last 3 years) [List date of each name changse)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) ER NUMBER VILLAGE
~ N - =5 i ”‘ i
A\K\M ()M\NLH [\wn*’r Pennert o021 ot Geneyrn” | Bane,

ﬂ?fﬁ — M Mrz-@;’.! B{h 7/1/ /5/:)7 Lﬂf“‘x (’H?A ézfmw lL /(@W
P E.LE‘{-Z\?‘:%.F{ Lo Lo cr. éﬁkﬁug'u— YanE

5rmi fﬂpae*/ \lb _ros cx | Lo M| s
ofie] 622 Cos (T [ Genean *[Kane

: AL~ \B{F%’L{{;- Somuelsod o2 3 Leis G4, (neinz v . kﬂ\i'\_g_‘_,.-'

K@bmm Uoloman Rlpers Ptt—| 150 (Lot (A, |Gemere ™| bapt

 Abayros Yannts Lﬂéé/“ | 680 L 15 prantt | e | Fone.
Cacey Kammis /-’ Lo ) 2Pl o | Lo o (€=,

m.p,du’f, /Aﬂfﬂfﬁmi'lﬁ 7 /4, vj f&é(ﬁ Y /£ r]‘ C/f[/:if L

stateof _[Llinoi§

%)
w

County of ¥ i

',r;"u-(wifl{l 'O IIEG“*" {Circulator's Name) do hereby certify that | reside at l | fj"'f H gh bl,,.{ A (]( : ,in Hje
City/Village/Unincorporated Area of C‘f} ORVONIA_ (if unincorporated, list municipality that provides postal sew‘f’o&}{Zip Code) (g0 | ?i-i ;

County of K aint , State of 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 M 0. rud[\. 7. Party in the political division in which the candidates is
that their respective residences are correctly stated, as above set forth.

omination/elective office, and

irculator's Signature)

Signed and sworn to (or affirmed) by -TFV“L ha O '[ o before me, on BQ e MLJE’F 2 2{] Z.%
bme of Circulator) (Insert month, day, War}
JULIE & MAHOMEY

Official Seal _ QU,G/A & M@ y—

(Notary Public’s Signatufg)

Motary Public - State of lilinois
My Commission Expires Seg 12, 2026

SHEET NO. I



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

r . Revised July, 2018
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the DQV“C’ Crah ¢ Party and qualified primary electors of the
‘hé’,.m&[“‘i{ﬁﬁ-’ Party, in E:?Q- [AVAYH". S Lg {(township name and precinct number) in the County of
K&ﬂe State of llinois, do hereby petition that % who resides at
“Dq‘ ﬁghbwu ('i"t in the City, Village, Unincorporated Area of (/‘;E_Hé Vo 28 (if unincorporated, list
municipality that provid\e:’s postal service) Zip Code Lﬂﬂi 5‘_‘! . County of Kﬂ he and State of lllinois, shall be a candidate of the
(o] r Party for eléctic:un to the office of PRECINCT COMMITTEEPERSON |, for _61{.!.#"1?_ Vel f @' (township

name and precinct number), to be voted for at the primary election to be held on ar (,H l'{:ll, '202/?‘ (date of election).

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

FORMERLY KEMNOWHN AS UNTIL NAME CHANGED OM
iList all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR T
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE

vy AS (J’mmﬂu WMl 71D Bridhgum (L | Gopoman " |t
otk DO VAL CIStub&A BY) Auoin o (¢ siuuug You_
QW\M*-H P(WWMQIU’ 97171 F&x% Bivd (‘wm Pevp g
Cdwad M Maiexf 1377 ﬁws@ Bl | Gureva ™ | ¥ang

hed | L bt et oalt Fegaee schin, ilzzmxﬁ&kam W | G | iy

Jote Fuptesch)y | 110) W m’fm H Cenevg | fa

L ﬂdshﬂ\f ['u' "{[")[ I.L'L’Z(]' Kv"m”t{ﬂf L'J! (;;f’rtﬂ.ﬁ_a'i * k‘ffj“ft
Alen Calss r&‘?bﬂfs\quu&. U (enmn " [e~t
Gakt GXvie [ 1090ABry b | Genet ™ Fue

Tevchee Oloon Vot Bshbpry (4. Geneve Kant

State of i“in{hﬂ

)
1 55.
County of k.& n-¢ ]
-;TI’FI( | ‘;m Olg{ﬂ‘" {Circulator's Name) do hereby certify that | reside at D Lf ﬂ":]"t I’JM r ‘-f C‘f" . in the
CityVillage/Unincorporated Area of C:a LAF Vs (if unincorporated, list mummpal:tﬂhat provides postal semce}{le Code) £Q’G' ’j:vl'f[
County of ]l(\r:li/x{} ,Stateof | - that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 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 signi
qualified voters of the [D)-0im 0 Cra Party in the political division in wh?the candidat

were at the time of signing the petition

ing nomination/elective office, and

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

{Circulator's Signature)

Signed and sworn to {or affirned) by T)ﬂ’&.t‘l i O Li' L/""'l before me, on Dﬂ( [ %) I:N?-f £ I 2 0 43
Name of Circulator) {Insert month, day, year)
(SEAL) JULIE A MAHONEY (-\\ U\MQ/ 9 M{JW

Official Seal {Notary Public’s Signature) (/

Motary Public - State of linols
My Commission Expires Sep 12, 2026 SHEET NO 2_



ATTACH TO PETITION
10 ILCE 5/7-10.1

Suggested
Revised July, 2004
SBE Mo, P-1C
o
=
v R =
LOYALTY OATH 2 W =
(OPTIONAL) . N =
3 N W
g F
-Eb._ :‘ =
United States of America ) it 1 =
} ES _._'. ‘?A\ -:
State of lllinois ) 3 3 ™
an

Tﬁﬁ‘sm 01 Con . do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiiiated 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 Canstitution 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

uniawful change in the form of the govemments thereof by force or any unlawful means

Signed and swom to (or affirmed) by | S e O t cin
; (Name of Candidate)

before me,

an Vg€ m&f’ 2 Zag 3
{insert month, day, year)

Mm o Wﬂwa,_
{(Motary Public's Signature)
(SEAL)

JULIE & MAHOMNEY 2
Cfficial Seal
Motary Public - State of lllingis

My Commission Expires Sep 12, 2024




