COUNTY OF KANE

Election Department

Phone: {630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.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: Cherie Hamilton
41W650 Silvana Dr
Elgin, IL 60124

Filed: December 4, 2023 at 12:47:36 PM.

Office: FOR PRECINCT COMMITTEEPERSOCN, Plato 2 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages [—22

Receipt for Economic Interest Statement (EIS)

Rat;f_mm: éﬁ /6 5f’f//

Cite Z (i ndin

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Frinted: 12/4/2023 12:48:09PM

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: /72/ %3 /,%’MM

Signature of Candidate of Agent




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

SBE No. P-1
STATEMENT OF CANDIDACY
MAME: ICE:
CAE}“E = té&m} Hzm ;—Eﬂ?hc-l- C}ammr-ﬁ-ft{fe_rx e
ADDRESS = ZIP CODE: A Full Term Is sought, unless an unexplired term Is stated here: year unexpired term

2/ 68O Silvana Drv e

ffj;ﬂr [ é&f.;’.?‘ magz\ho Hrecinct 2

PARTY: !
K-?_pu Llican

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 KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)

STATE OF ILLINOIS

SS.
County of Kﬂ <

S

I, wan e ZZA'-M{ tf 'IZO n {Mame of Candidate) being first duly sworn (or affirmed), say that | reside
at_ L W50 Silyara Drive . in the City, thlage.@ Area of _E "{J Lin

(if unincorporated, list municipality that provides postal service) Zip Code éb 1;2,"’{' . in the County of
NE . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Kﬁﬂuﬁ Lr Ii.; Can Party;that | am a candidate for Nomination/Election to the office of
.T.I'LC'}!' Cﬂ' i 08 in tha?&‘-‘-'{‘b 2 District, to be voted upon at the primary election to be held on

Mar C-J’l i? p ;D Q.‘TL (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 perod) a Statement of Economic Interests as required by the lIllincis Governmental

Ethics Act and | hereby request that my name be printed upon the official ﬁLLLCqV'!I {(Name of Party)

Primary ballot for Nomination/Election for such office.

O dse Farms foo

(Signature of Candidate)

Signed and swormn to {or affirmed) by Cliq cri€ }“}Lﬂ’ WAL }' II'O i before me, on ‘D ECF‘HLLQ/ 3 m

{Name of Candidate) {insert month, da';, year)

OFFIGIAL SEAL

T A M POLLASTRINI
il W kiléjrﬁpum o, State of Hinols
St G E  Commiesion Mo, 302675 _
Y37 aly Commizgion Expires P
: "October 08, 2027 7
_mﬂw

{SEAL] (Motary Public’s Signature)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) S8.
State of lllincis )
) S .
L, e . do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated 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 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.

UBET)N

{Signature of Candidate)
Signed and sworn to (or affirmed) by C).L.E r"'_t e %Aju H:é Al before me,
(Name of Candidate)
an ! zgnﬁméﬂf?m
{insert month, day, yéar)

(Notary Public's Signature)

(SEAL)

OFFHCIAL SEAL
i, LAURA M POLLASTRINI
® W atary Public, State of lllinois
Commission Mo, 802675
by Commission Expires
October 09, 2027




0ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested

4 k : ' i Revised July, 2019
SBE Mo, P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
1

We, the undersigned, members of and affiliated with the 1 Lﬂ-ﬂ Party and qualified primary electors of the

Y ) J(—D : : 3
\ {.E_*‘D_ Party, in P\ﬂk (township name and precinct number) in the County of
Gune State of llinois, do hereby petition that C}"-cnf' amitn who resides at
HiwW (SO Siwona DR, in the City, Village,{Uningorporated Aredy of EAgin (if unincorporated, list

3 17 ol o .

municipality that provides postal senvice) Zip Code ]d}‘l‘:! , County of | f-"'i"\ef and State of lllincis, shall be a candidate of the
%-Qﬁk"ch LA\ Party for election to the office of PRECINCT COMMITTEEPERSON | for Platv 2 {township

name and precinct number), to be voted for at the primary election to be held GM_M (date of election).

Il raquired pursuant to 10 ILCS 57-10.2, complate the following {this information will appear on the ballot)

FORMERLY KMOWN A3 UMNTIL NAME CHAMNGED OMN
{List afl names during last 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWHN OR COUNTY
(VOTER'S SIGNATURE} NAME {optional) RR NUMBER VILLAGE

Ko Hami Ho0 | Yie 0 Siivaa po. | £1470 | Kane
Meowr ik Kot 41000650 S Jlinaa DR Ffﬂu. 3 (_:(a.,n»p

C_J')Er'{f_ qu;“m 4w bso Sil vawg E,"s; kﬂﬂ{r

, TIW535 Silvana Dn E@n Kane.
YT LeazRy | Ereun’ | KAje.

M&W‘Eﬂ\’\a‘\wn D‘%O?@\GFF ﬂgm :t Kaua-

7 PAT Dpfly | 4/ Wb Lanz | gypstontorcense
' VlrmmDu% Hw M9l Lewz py | Plids Lot LavE

QREG PojrMe~e £ ;,9-:’,#;2:; A Mﬂi

= fayen

mﬂwfh Schaden Wutt Shads. U230 Sil e PiadoCentis | Frana.
State of I/[Ivﬂél;fg ) S

) S5,
County of _ KC?_P"I e )

k (\J\‘r‘t’n\(" Hﬁ- h"lt | lnmﬁ_ (Circulator's Name) do hferebg.r certify-that | reside at L‘ “HIE SD & EVRM -bt, . in the

City/Village/Unincorporated Area of €’I q -f"‘L (if unincorporated, list municipality that provides postal service){Zip Code) L2 | &4 24
County of Kﬂﬁ-&- , State of I that | am 18 years of age or older (or 17 years of age and gualified to vote in WMinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presance, not more than 80 days preceding the last day for
filing of the petiions and are genuine and that to the best of my knowledge and belief the persons so signing were at the fime of signing the petition
gualified voters of the f-LiPu Wircan Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correclly slated, as above set forth, _7’-/

(Circulator's Signature)

Signed and sworn to (or affimed) by e

Circulator)

QOFFICIAL S5E
LALRS B F’CILL-I"'-STH M
¥ Motary Public, S1ate of lilingis
5 Commission Mo 902675
by Commission Expires
October 09, 2027

(SEAL)

SHEET NOQ. J




10 ILCS &7-10, 7-10.2 s X...BIND HERE...X Suggested
i y . i Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned., members of and affiliated with the REH& E-. f L*I!HL.J Party and qualified primary electors of the
E’Fh]:, e/ Party, in p I Q,JC"D g\ {township name and precinct number) in the County of
IKan-e State of llinois, do hereby petition that Qhﬁd ig RATT | {' on who resides at
Hiweso S" h{( ol ér in the City, Village, Mncorporatey Area of = A (if unincorporated, list
municipality that provides postal service) Zip Codeifﬂf Q 5{ , County of Kan — and State of ling(s, shall be a candidate of the
& Q“ b .,r' Es Party for election to the office of PRECINCT COMMITTEEPERSON , for P\ eho (township
name and precinct number), to be voted for at the primary election to be held o 1" {date of election}.
If required pursuant to 10 ILCS 5/7-10.2, complate the following (this information will appear on the ballot)
FORMERLY KNOWM 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 COUNTY
_~|VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

( o o |Gl Schade. M@0 Siliem e | Pbee *| Kave
\ %‘f i ,..-r/
3 \
5. ‘\\\R / L
j/,/}\
/ \ JL

i sl .
10. ‘.'_'..-"" ML \\

State of j‘?{iﬂﬂxls ]
County of K{Ln = ; 5

G hﬂl“i -2 Hi.m:l. 'J- ~ {Circulator's Name) do hereby certify that | reside at Mﬂb, )o) chen Dy , in the

Ci tle!Iage;'le[l_gg;a.t&d Areaof  Ehgrd) {if unincorporated, list municipality that provides postal service)i Zip Cnde]m_({
County of :VIG;L-L . State of ,.I £— that | am 18 years of age or older {or 17 years of age and qualified 1o 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 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 votars of the EE ﬂg b I 2l e n ! Farty in the palitical division in which the candidates is seeking nomination/elactive office, and
thal their respective residences are correctly stated, as above set forth. @M ‘( /
—1+ am @ /(s

(Circulator's Signature)
Signed and swom fo (or affirmed) by [l .4 e E e fr?é'j'lrt f 'ILC) 7 hefore m

, on DEML el 3' ,:;Z-CELB
of Circulator)

month, d"i 1_.-131 r}

53 " QOFFICIAL SEAL
e LAURA M POLLASTRINI
& Y& piotary Public, State of lllinois
Commission Mo, B0Z676
wy Commission Expiras
Octobar 089, 2027

.
(Motary Public’s Signatura)

SHEET NO. 2—~




