COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630)232-5870

www. kanccountyelections.org

John A, Cunningham
KANE COUNTY CLERK

714 5. Batavia Ave.. Bldg. B
Cieneva, [L. 60134

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

Receipt For: Nicole Dean
218 Longview Dr
Elgin, IL 60124

Filed: December 4, 2023 at 11:54:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 22 Party: Republican

The following have been received:
¥ Statement of Candidacy

Loyalty Oath

v Petition Pages ( fr,;)

Receipt for Economic Interest Statement (EIS)
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Received from: "Q@'g /;:'_5 ~J f:._/ ﬁ’JE ' ){G&V
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John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2023 11:56:13AM

| hereby acknowledge receipt of the Notice of Obligation which ocutlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.
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10 ILCS 5/7-10, 7-10.2 _ X...BIND HERE...X Suggested
= ' Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRI
We, the pndersigned, members of and affiliated with the i Party and qualified primary electors of the
%Am_ Party, E\}ﬁ; ph - 22 {township name and precinct number) in the County of
oy State of llinois, do hereby petition  that A / [ €O le_ Ot‘.”ﬁ*’\ Ly %’-.m resides  at
'ZJ 2 f.-{il'!"-'r-. U'J & in the Village, Unincorporated Area of _EE':-LSI A : 34:; {|f§'un4:urpurated list
munm:||::nallt'5|I that pm'uldes postal service) Zip Code 24 County of }‘<-’-‘~"-.'“‘|£" - and State of Iﬂjnma.ﬂshall b-:a candldate of the
ep Party for election to the office of PRECINCT COMMITTEEPERSON . for __ /=5 /)= —88. £ . _(township
name and preclm::t number), to be voted for at the primary election to be held on /h arch H 202% (date of lEi;thn} = =
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If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballet) -:x ?
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON = L:F'I
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIWI NAME (optional) RR NUMBER VILLAGE
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State of Wp/ﬁ}ﬁﬁi )

County of }’j.@r;’}{’_ ;

/Mﬂ ke NM & rculator's Name) do hereby certify that | reside at 2, éj /C/?r?:%éw é]( in the

55

/Emr IIager}gmrporated Area of 571 i) (if unincorporated, list municipality that provides poméemoe]mp Code)’ ’g.»:é?cfg
County of , State of IZZ ;;g 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 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 y gen E matta the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the Party in the political division in which the candi is seeking nomination/elective office, and
that their respective resade are comectly stated, as above set forth, e

\ {Circulator's Signature)
Signed and sworn to (or affimed) by /U ( fﬁj’/ QJ‘Q‘%’LW' beforeme,on /<= = & —2023
{Name of Circulator) l't nth, day, year)

(SEAL) fArnnanananannnasaasnmnnny r
OFFICIAL SEAL $ {Notdry Plﬁ:u{: s Signature)
DOUGLAS J SCHEFLOW 3
3 SHEETNO.___ 1
L

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/31/24
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10 ILCS &7-10, 7-10.2

X...BIND HERE...X

Suggested

Rewvised July, 2018

SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiiated with the \1 S0 Party and qualified primary electors of the
"“c_.\':"'u%d“\ Party, in Elgin 22 D) {t@mshlp name and precinct number) in the County of
{Cﬁﬂﬁf State of Minois, do hereby petition that ﬂj\ e le d:)f:h.m who resides at
2-\8 Longview in the(City! Village. Unincorporated Area of =< | [ (if unincorporated, st
municipality that provides postal service) Zip Code . County of __[<.GU] €~ __and State of llinois, shall be a candidate of the
B,E]Ag | can Party for election to the office of PRECINCT COMMITTEEPERSON | for El Gl =2 (township
name and precinct number), to be voted for at the primary election to be held on fj’/}r*ﬂ'?}’! ]-fi‘ 2024 {UETE of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baflot)
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 é
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
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County of V PN }
4} Ik (tﬁ Ié&g{)/ /) {Cirwlatur‘s MName) do hereby certify that | reside at ‘ZJE' -’ir—a)ﬁ Yt E?W] ,in the
lrlaganninmrporated Areaof_= L & H (if unincorporated, list municipality that provides postal service)(Zip Cade}!i%ff-:}
County of GNE - , State of I/, /5 that 1 am 18 years of age or older (or 17 years of age and qualified 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 more than 90 days preceding the last day for
nd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

filing of the petitions and genu;-e 7
qualified voters of the E@ Caiy)

that their respective remderogs are commectly stated, as above set forth.

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

-
{Circulator's Signature)
before me, on f'f‘?"/x('f 2025 v

DOUGLAS J SCHEFLOW
NOTAR? PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/31/24
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10 ILCS 5/7-10 ____ ATTACHTO PETITION Suggested
. ; . - Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY
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If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following {thiskl'ﬁi‘anmtiqn will appear on the @ﬂm; %’ b
24 -
FORMERLY KNOWN AS UNTIL NAME CHANGED ON _ k“\ __E =
(List all names during last 3 years) (List date of each name change)
N & g
2 E‘ R
i \ —
STATE OF ILLINOIS ) o) % r_n
=

) S55.

County of V‘\m )

(Name of Candidate) being first duly swom (or affirmed), say that | reside

at a 'ug )_CX)Gl ({Qw 1@ , in the City, Village, Unincorporated Area of Q N

(if uninco ted, list mlnicipality that provides postal service) Zip Code {’:I." .{5 . In the County of
w . State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of the
L}kD\ mﬁ Party;that | am a candidate for Nomination/Elecion to the office of

@Cﬂ ¢ &j—ﬁgﬂmﬂ i we a& District, to be voted upon at the primary election to be held on
N w\ \q &{B‘ 11/|j|dr=|te- of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility reqmremeni 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 reqmred hy the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official 5%53 SO CJOJ'\ (Mame of Party)
Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

ElgﬂEd and swomn to [GT ﬂfﬁmﬂ} bﬁ" A-/] '{"{? [ ﬂ 'J.:)é%m before me, oh fll l"’ (_)J 5 _E{_?—FE i

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

OFFICIAL SEAL

DOUGLAS J SCHEFLOW
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES.08/31/24

(SEAL) {Notary Fdblic's Signature)



