COUNTY OF KANE

Flection Department

Phone: (630) 232-5990

Fax: (630) 232-5870

wiww kanecountyelections,org

John A. Cunningham
EANE COUNTY CLERK

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

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

Receipt For: Pamela Carr Hagerman
504 Washington St
Dundee, IL 680118

Filed: December 4, 2023 at 2:55:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 1 Party: Republican

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages (1*’ |>

Receipt for Economic Interest Statement (EIS)

Received from: GCREFDRYY T . Buock

By:

e |
7S

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Frinted: 12/4/2023 2:55.24PM

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: f;',/ q{/ A%
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10 ILCS 5/7-10 _ATTACH TO PETITION Suggested

Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

ﬁmia Cavr HW Pr&afnfjt Comimittee man,
ADDRESS - ZIP?;'I;W _ﬁm« gﬁ A Full Term is sought, unless an unexpired torm is stated here: o) year unexpired term
so4- ) DISTRICT: -,

Wegt Dwv& (L 6011 Duvdree Townsh, Preginet 4

“Republiogmn

— i
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the bantﬂg
f; T
FORMERLY KNOWN AS UNTIL NAME CHANGED ON ) -
(List all names during last 3 years) {List date d’mch nd@
;3 - &
L W = i,
STATE OF ILLINOIS ) SN ™
) SS. i ™
County of %ME:., ) i a

; %W‘Pﬁ—/(jﬂ"r A (AN (Name of Candidate) being first duly sworn (or affirmed), say that | reside
a 504 W 43%4345111 4 . in the City, Villags, Unincorporated Area of W& umdpe.
(if unincorporated, list municipality that provides postal service) Zip Code i 8 . in the County of

ﬂl\/m . State of lllincis; that | am a qualified voter therein and am a qualified Primary voter of the
_Qﬂﬁ HJD WCQ/V\._ Party;that | am a candidate for Nomination/Election to the office of

Eﬁ:ﬂ& YL i ( gmry@kﬁm in the %%% District, to be voted upon at the primary election to be held on

Marel I‘I} A DA4-  (date of slection) 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 llinois Governmental
Ethics Act and | hereby request that my name be printed upon the official _ b{,b [WM (Name of Party)

Primary ballot for Momination/Election for such office. w

[Signature of Candidate)

Signed and swomn to (or affirmed) by PW @-@W‘ IHW%MM me, on ’W )J ?i’ M

{(Name of Candidate}—" (insert month, day, year)

OFFICIAL SEAL
BOB E SAMPLE

NOTARY PUBLIC, STATE OF ILLINOIS
(G RARNISSION EXPIRES: 041772023




10 LGS &7-10, 7-10.2

We, the undersigned, members of and affilated with the P@WEIme

L—[]—J:L‘lfwe& B.Emﬂm
State of llinois, do hereby petiion that umeda Carr
in the City, Village, Unincorporated Area of _LUERT

E@ub lic @,
Hane.

Party, In

n S -

X...BIND HERE..X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

municipality that provides postal senvice) Zip Code _ 2 O |12, County of
Partyfor lection to the offce of PRECINCT COMMITTEEPERSON , for Dundree Tlup 5 Preciret 17 {township

name and precinct number), to be voted for at the primary election to be held on EH&E Ch ﬂﬁ g@&i}{dm of éFec'Em}

fopubh pan

Suggested
Revised July, 2019

L ee

Kane

SBE Mo. P-27

Party and qualified primary electors of the
(township name and precinct number} In the County of
wihp resides at

 (if ugiRborporated, fist
and State of il Shall be @Fandicato of the

If required pursuant io 10 ILCS 5/7-10.2, complste the following (this information will sppear on the baliot)

FORMERLY KNOWHN AS

(List all namas during last 3 years)

UNTIL NAME CHANGED ON

w1y

"\.

¢ Hd Hd

(List dala of each name tlhﬂnqa} U‘i

NAME
{(VOTER'S SIGNATURE)
. s i}

VOTER'SPRINTED
NAME {optional)

ETREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY

I

Nagerman Pom CorrHagemay 504 Linshinglm 55

West Bundee

O‘@WH&HW

S04 [Washigin Sb-

LWedt D imde

a' ;mﬂfﬁwj o r@j U WJasbyyten S U-@J‘S/vm!?“"fr& Lone
qu&&hm; AF Qg W mg weBurdta™ | Kane
Aue o Depnls 2/3 N 5137 | W wipfe] KANE

Seatt Thamue [HE ) 4T [wfBintes * | ame
Arcin Thrower |28 H¥st wesrpyadee | Kane
%_mvla biow Maru W@H&‘f’&l Paye -
HyerineSende | ok Mais Wa? Dinded o e
Stateof _ ~ 4N ) :
County of K“\ b2 ; 58
L PFowela Cavr Wmﬁtcmlmr's Name) do hereby certify that | reside at_S <] WHSWM‘}DH St intr
CﬂyNtheMnhmmumteu:l Area of_UMe81 Dunvdee. funincomporated, list municipaitty that provides postal service)(Zip M&M
County of KWME‘# , State of [ i— that | am 18 years of age or older (or 17 years of age and qualified to vote in llinols), 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
gualified voters of the F@wam Party in the political division in which the candidates js seeking nomination/slective office, and

that their respective residences are cormectly stated, as above set forth, Mfém

(Circulator's Signaturey’
Signed and swom to (or affirmed) by Pamelo M%}}'Lﬂﬂmm me,on_NaalRahal \D D2 R

{Name of Circulator) {imartm;h?hn
ﬁ"f/’ /

[Matary Public’s Signature)

(SEAL)

OFFICIAL SEAL
SCOTT wwesBe

SHEET NO. &

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPRES: 08/08/2027




