COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

DATE: (ﬂ/s/&ﬁa"/

ro: il S
PHONENUMBER: ~ ${ 2 Y 7- 593¢

Receipt of the following named item(s) is hereby acknowledged:

COUNTY GOVERNMENT CENTER
719 S. Batavia Ave. Bldg B.

Geneva Illinois 60134

Phone: (630) 232-5990

(Depyity Clerk) John A. Cunningham, County Clerk



COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
November 5, 2024 - 2024 General Election.

Receipt For: Silvia S. Schrage
1120 Duncan Ave
Elgin, IL 60120

Filed: June 3, 2024 at 10:29:00 AM. 2
{PM,A ACCI{/‘
Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 20 Party:Non=Partisan

49

The following have been received:
v Statement of Candidacy

Loyalty Oath

v Petition Pages (' "? Pm))cs)

v Receipt for Economic Interest Statement (EIS)

Received from: Silvia S. Schrage

By: @Md—« /f La%*

L'V pdpdty clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 6/3/2024 10:30:23AM

Receipt for Notice of Obligation D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

e 612 2029 Nt N A4,

Signature of Candidate 8r Agent




10 ILCS 5/7-10.2, 7-11.1 7-61, 8-8.1, 8-17 ' ) Suggested

Revised July 2019
SBE No. P-3A
RESOLUTION TO FILL A VACANCY IN NOMINATION
(Failure to nominate candidate at primary election)
WHEREAS, a vacancy in the nomination of the Republican Party for the Office of __ County
Board Member in and for the _20th Kane County Board _ District (if applicable) of lllinois exists due to the failure to
nominate a candidate for the Office of __ County Board Member in and for the _20th Kane County Board
District (if applicable) of lllinois at the primary election conducted on __March 19, 2024 (date of election);
WHEREAS, the County Board Member Committee of the _Republican Party in and for the _20th Kane

County Board __ District (if applicable) of lllinois has voted to nominate a candidate of the _Republican Party to fill said
vacancy as required by 10 ILCS 5/7-61 or 5/8-17 therefore;

BE IT RESOLVED, that the _ County Board Member  Committee of the Republican _ Party in anq.épr the
W - \ "

- -~
20th Kane County Board _ District (if applicable) of lllinois hereby nominates, designates and’ap 0 ts ; -
2, ";}1 E: !":
2 N w C
Silvia S. Schrage S £
(Name of Candidate) 2. 3} - 5
5 N, \‘: = m
If required pursuant to 10 ILCS 5/7-10.2 or 8-8.1, complete the following (this information will appear &he bafipt) C
r! .e
formerly known as until name changed on §
(List all names during last 3 years) (List date of each name change)
of _1120 Duncan Avenue , __Elgin , lllinois _60120 for the office of
(Address) (City, Village, Town) (Zip Code)

County Board Member _in and for the __20th Kane County Board____ District (if applicable) of lllinois to be voted upon
at the General or Consolidated Election to be held on _November 5, 2024 (date of election).

VoA E_Lbuge Sk C_Lluase

(CHAIR) (SECRETARY)
County Board Member _ Committee County Board Member _~ CMIM
ey
of the _20th Kane County Board_ District (if applicable) ofthe __20th Kane County M Qigmd(ﬁpplléabie)
N
Date of meeting: __May 18, 2024 )*‘j 2 m
(insert month, day, year) n : s U
‘;A lT e
Signed and sworn to (or affirmed) by ____Mark C. Schrage ~ before me, on _May 18, 20‘!5
(Name of Chair & Secretary) / (insert month, day, year)
RICHARD J. ARTZ, I m O—VO
(SEAL) ) OFFICIAL SEAL '-;.U'
4 Notary Public, State of Iflinois (Notary Public's Signature)

My Commission Expires
January 03, 2027




CERTIFICATE OF COUNTY BOARD MEMBER COMMITTEE ORGANIZATION

KANE COUNTY BOARD 20™ DISTRICT

STATE OF ILLINOIS )

COUNTY OF KANE )

This is to certify that, in accordance with 10 ILCS 5/8-5, the County Board Member Committee of the
Republican Party of the 20™ District of the Kane County Board met on May 18th, 2024 (the “Meeting”),
in the City of Elgin, County of Kane, within the boundaries of the 20™ District of the Kane County Board.
Mark C. Schrage, being the only elected precinct committeeperson in the 20" District of the Kane County
Board, and there being no other appointed precinct committeeperson in such 20" District and no further
notice therefore being required, served as the sole member, chairman, and Secretary of the meeting.
After a meeting duly noticed, called to order, and conducted by Mark C. Schrage, Mark C. Schrage was
appointed to serve as Chairman and Secretary of the Committee. Attached hereto is a true and
accurate copy of the Resolution adopted at the Meeting, nominating, designating and appointing Silvia S.
Schrage as the slated candidate for the position of County Board Member for the 20" District of the Kane
County Board. The undersigned further certify that the foregoing acts were undertaken in conformity
with the Election Laws of the State of lllinois.

CHAIRMAN:

ﬂ{ M K/ZZA?( (signature)

Mark C. Schrage

1120 Duncan Avenue, Elgin, IL 60120 (print address)

SECRETARY:

Wafl &W (signature)

Mark C. Schrage

1120 Duncan Avenue, Elgin, IL 60120 (print address)

RICHARD J. ARTZ, Il

A OFFICIAL SEAL

A Notary Public, State of Illinois

My Commission Expires
January 03, 2027

M%&M}r




10,7-10.2, 8-8.1 ATTACH TO PETITION Suggested
AR N0, 702,884, Revised March 2020

s SBE No. P-1H
STATEMENT OF CANDIDACY

TO FILL VACANCY IN NOMINATION

NAME: Silvia S. Schrage ADDRESS - ZIP CODE:
1120 Duncan Avenue, Eigin, IL 60120

PARTY: Republican
OFFICE:
Kane County Board Member — District 20

DISTRICT: 20 Kane County Board

A Full Term is sought, unless an unexpired term is stated here:_____year unexpired term

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 )
) S8S.

County of__Kane )

1, Silvia S. Schrage being first duly sworn (or affirmed), say that | reside at

1120 Duncan Avenue ,in th@\ﬁllage, Unincorporated Area of _Elgin

(if unincorporated, list municipality that provides postal service) Zip Code ___60120 , in the County of

Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Republican Party;, and | have been selected to fill a vacancy in nomination for the office of

County Board Member in the 20th Kane County Board District to be voted upon at the _General

election to be held on_November 5% 2024 (date of election) and that | am legally qualified (including being the

holder of any license that may be an eligibility requirement for the office | seek election) to hold such office and that | have filed (or | will
file before the deadline to fill the vacancy in nomination) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ballot for election for such office.

(Signature of Cal te)

Signed and sworn to (or affirmed) by _Silvia S. Schrage before me, on é’ / ! / i L{ -
(Name of Candidate) (insert month, day, year)

R, RICHARD J. ARTZ, Il
> OFFICIAL SEAL :
N i Notary Public, State of Illinois
\ (3%—// My Commission Expires y.

.:January 03, 2027 (Notary Public's Signature)

(SEAL)




10ILCS 5/7-10, 7-10.2, 7-61

X___BIND HERE___ X

PETITION
(Party did not nominate at the General Primary)

We, the undersigned, members of and affiliated with the, Reépublican

Republican

Party, in the 20th District

ofthe County Board

Suggested

Revised March 2020
SBE No. P-10A

Kane
Republican

Party and qualified primary electors of the
in the County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General

Election to be held on November 5, 2024t of election).
NAME:

OFFICE:

Silvia S. Schrage wansanmy Kane County Board Member - District 20

ADDRESS:

1120 Duncan Avenue, Elgin, IL 60120

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)

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

FORMERLY KNOWN AS, “ UNTIL NAME CHANGED ON .
S PRITED STREET ADDRBSS OR )cm', TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COAREY
" U - | frfwony Mgy /08 Brncvipvd Ecan’ | Bt
2 Bl foh e | Mage opacz | 7297 Bellevse kool Elor "] &
S o T st ooy 2-|926 CED Ak | SLh1m Mhyis
' ' g/('l'm Slane Sna 1033 (ogan Ave |Clain "~ |Kara
- Ten S A/ A 2
L [Satsh Rokdias| (edahe | Elgiq *|Kak®
" %\rlbﬂéf‘“{ i n\t:'l;-{ .‘d" V”—d’\ [17 Al nwn Lean /;‘;ﬂ B ,'L( J'l"’\ 4
A1zabrkls Vore? [ zabets Vid e Moweal el ~ ] K
k 4 A7 3 "ﬁu«otﬂlo‘t Kfnﬁ Hgl co'\“)dw‘ k ve Elﬂ)‘u\ ‘ : Kane
by m_-}éﬁg/f Chvis Kng |19/ Corgalonilie g m™| Kone
State of Ninois
County of __ (KON E ; s
] 55{!/!" a5 % hrage (Circulator's Name) do hereby certity that I resideat__[[ 20 Dun don /ena
in th illage/Unincorporated Area o; E’( Cf) N (if unincorporated, list municipality that provides postal service) (Zip Code)

County of kﬁ nt , State of _lllinois 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, after the appropriate
managing committee's selection of the candidate as the party's nominee, 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 __Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

Mite DNty

(Circulator's Sigfiature)

N = . \ N
Signed and swom to (or affirmed) by S‘\Vl o 5 SC/\'\rOJ?(Q i i, G Sone T LDZ"(
(Name of Circulator) QW,unsexonm. day, ye()') i
(SEAL) RICHARD J. ART2 - NW™ _L‘é__zb
B ... OFFICIAL SEA[ (Notary Public's Signature)
gy 'otary Public, g -
MY Commission gxmmcl® [SHEET NO. __|
January 8

03, 2027




10 ILCS 5/7-10, 7-10.2, 7-61

X__BIND HERE___X

PETITION
(Party did not nominate at the General Primary)

We, the undersigned, members of and affiliated with the, Républican

Suggested

Revised March 2020
SBE No. P-10A

Party and qualified primary electors of the

Republican Party, in the 20th District of the County Board in the County of
Kane . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General

Election to be held on November 5, 2024446 of election).

NAME:

Silvia S. Schrage

ADDRESS:

1120 Duncan Avenue,

Elgin, IL 60120

OFFICE:
wavsicansn Kane County Board Member - District 20

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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)

e OTERSPRINTED STREETADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
M : Ly R’C.r‘/y(_ (do Burie nas Lle s " KArg
0 > L Richaed L ?«Lku _|rez5Diwene £1l5>0 " Newe
v 7] o 4 1243 Bunsay E5M"| Jegq r
‘ | Rm\_ §j—$msssm 1006 BUJUCR_INAU‘L i L%;r\\ ” Kau\z ya
_ZAL v/un;al A» Cr,véék Dapcgh Colde | 426 Dangan Ave E\@I’h :t Kane
é‘{{; /é'—(ée /& k1 Loeke/ éffz At/ A Elosa Yare
" Ak ok Al X ceetel 333 4t Ave A
M&J@%’ ,D—Z&.n's*f_ JM{}MM lo=zo thil A?f(;/o&d,://\ :t Y ot
g ,Mj&iﬁ Komso Mever| 1030 Wilh goe lEGy | KAMNE
At 18y Lawra gl | (1, 1 A |dge 7| &9
State of !NliNOis )
) SS.

County of K&.\\ e

)

1, 61[\(!‘6\ 5 ébi‘fﬂ‘t?( (Circulator's Name) do hereby certify that | reside at H,lﬂ bu#_’l@,g AMEQQf

LY.
illage/Unincorporated Area of £ 9 in

, County of kﬂﬂ‘e , State of __lllinois that | 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, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, 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 __Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

« 77 (Circulator's Sigr}ya(e

(if unincorporated, list municipality that provides postal service) (Zip Code)

Signed and sworn to (or affirmed) by S‘ \\/ VOn S ' SC\(\‘(&C\C before me, on J—Uf\'e, | | ZO 2-\"
(Name of Circulator) =~ M (Insert month, day, year)
(SEAL) - M
”'S ,!:? ,RC? : 1 g?& H v (Notary Public’s Signature)

H Notary Public, State of Hiinois
My Commission Expires
January 03, 2027

SHEET NO. 'l




10 ILCS 5/7-10, 7-10.2, 7-61

‘x_amo HERE__ X
PETITION

We, the undersigned, members of and affiliated with the Republican

Republican

Kane
Republican

(Party did not nominate at the General Primary)

Party. in the 20th District

of the County Board

Suggested
Revised March 2020
SBE No. P-10A

Party and qualified primary electors of the

in the County of

Election to be held on /November 5, 2024 te of election).

, and State of Hlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General

NAME:

Silvia S. Schrage

ADDRESS:

1120 Duncan Avenue, Elgin, IL 60120

OFFICE:
wanectitay) Kane County Board Member - District 20

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
% L
1 =/J D'“"D ﬁfﬂﬂh‘trf_dﬁ W /\}¢ 5,0(\'/554, E \ﬁ”\) . [*{ar\-)é-
2 b + ;
/ we L)\ e Elain | Lonp
Dushes - Nacobsow | €35 Dovias Aoe. E\ﬁip K ae

Victovia Jacobsom

63% Douvgas Ave.

JALES DIPGEN

LN G HVE

H.. T
EL?W Y=

Moo =—rt NAJU’

Akd 1) (820

s{een *

_leglie Giow" [FA ) Grove  [€lain ™| lang
il o ! 7 Nolesfor | U prnslfloc | 2le, ) :t 7998
1;) /)/‘5( S,é/'/é \}o}m S}.ZF‘A’A\, S’ﬁ//U' ifr“"iﬁ/ éé.ﬂ:«?« ‘IL /éﬁ-&.
%‘;ﬁkﬂ/ﬂd—;m‘é KATHRYW /{/mg‘:ar 700 ,lboudfﬂSéNc ELG/V T KAME-
State of Mlinois )
County of KOL\’\E, ; 5s

) é; \Vie <. ﬁgmst

illage/Unincorporated Area of

kente

: , County of

£lgi D

State of !llinois

(Circulator's Name) do hereby certify that | reside at [ [ LA D J tEQ /) A lf’ﬁq’

(if unincorporated, list municipality that provides postal service) (Zip Code)
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, after the appropriate
managing committee’s selection of the candidate as the party's nominee, and are genuine and that to the best of my knowledge and belief the persons

s0 signing were at the time of signing the petition qualified voters of the __Republican
candidate is seeking elective office, and that their respective residences are correctly stated, ag above set forth.

Signed and sworn to (or affirmed) by SI]V{O‘ S wn(o"q’g’ befare me, on

(Circulator's Signature)

jun&

Party in the political division in which the

2024

(Name of Circulator) !

(SEAL) '
B Nota

RICHARD J. ARTZ, 11
OFFICIAL SEA]
ry Pub!ig, State of Minois
My Commission Expires
January 03, 2027

(Izsert month,lday, year) 7 -ﬂ'

(Notary Public’s Signature)

SHEETNO. D



10 ILCS 5/7-10, 7-10.2, 7-61 X__BINDHERE___X Suggested

Revised March 2020
PETITION N SBE No. P-10A
(Party did not nominate at the General Primary)
We, the undersigned, members of and affiliated with the R€publican Party and qualified primary electors of the
Republican Party, in the 20th District Otthe County Board in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General
Election to be held on November 5, 2024ate of election).
NAME - h OFFICE:
Silvia S. Sc rage mansmetay Kane County Board Member - District 20
ADDRESS:

1120 Duncan Aveniie. Elgin. 11 601 2() | =5 enuitmium s st S daty e iy

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 baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

i e e e Ty T —
NAME VOTER'S PRINTED STREET ADDRESSOR | CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OAmEY

' 7’,""4/ W Jrzer o | Rownio W. Tonped 1125 DrwcrAr AV. Etair N kANE

" ik C foge | Mok C. Scheqe 130 Do 4RAE | Elon) | KAVE
2 I
5 T
5 T
7 T
8 0
) T
0. T

State of MinoiS
County of __KONE

4 lr1a s, ‘50‘1@1’!{ (Circulator's Name) do hereby certify that | reside at _{/ 2O Q und n ﬂj,g{) g€,

in the City/Village/Unincorporated Area of ﬂa} i h (if unincorporated, list municipality that provides postal service) (Zip Code)

SS.

et et

County of ANt , State of _lllinois 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, after the appropriate
managing committee's selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

s0 signing were at the time of signing the petition qualified voters of the __Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stateg, as above set forth.
e N A dosy
(Circulator’s Signatuge)'

Signed and sworn to (or affirmed) by c_-_g‘\\/'o\ S SC‘h‘\o"cjc{)beforeme.cm j\)ﬂ@ ‘1 ZDZL{
Y,

(Name of Circulator) > (Insert month, day, year)
S Ry RICHARD J. ART Eﬂ
N . ARTZ, ||
J& & % OFFICIAL SEAL =

(SEAL)

 Notary Public, State of Minols N (Notary Public’s Signattre)

My Commission Expires
SHEET NO. —Ll—

January 03, 2027




10 ILCS 5/7-10, 7-10.2, 7-61 X___BINDHERE___ X Suggested

Revised March 2020
PETITION SBE No. P-10A
(Party did not nominate at the General Primary)
We, the undersigned, members of and affiliated with the, R€Publican Party and qualified primary electors of the
Republican Party, in the 20th District of the County Board inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General
Election to be held on November 5, 2024 4t of election).
NAME “g » OFFICE:
Silvia S. Schrage wsoeseren Kane County Board Member - District 20
ADDRESS:

1120 Duncan Avenue, Elgin, IL 60120 | #Fuems souant uniessan unexpired term s stated hore:____yoar unexpired torm

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 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
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SR
NS |G, Qo [ T21 G A |Elgn ™| kons
g M‘/ LY BUJLQ_M\ }\ve EIIQH\ 5 'KML
_ / Bonard Novrs| /329 Shecweod Elg i BCANS
5 L
6. IL
7 i ’ I
8 I
9. IC
10. L
State of MiNOIS )

A ) SS.
County of }{Mf\e/ )
I }MB«V% @ Mﬂ‘?& (Circulator's Name) do hereby certify that | reside at Z / RD D W‘\/QWMMQ
in th@/ﬁllagemninoorporated Area of 6%2&\ (if unincorporated, list municipality that provides postal service) (Zip Code)

@t?@ County of '} (W , State of _lllinois 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, after the appropriate
managing committee’s selection of the candidate as the party's nominee, and are genuine and that to the best of my knowledge and belief the persons

T

so signing were at the time of signing the petition qualified voters of the __Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth. M

Mk €.

(Circulator’s Signature) vV

Signed and sworn to (or affirmed) by mGYK C/“ C‘)O\’\{ OJ-\C befare me, on 1)\'\E, I ] Z/O?-\'f
(Name of Circulator) - (Insert month, day, year) 2
(SEAL) pormemm. J VTN CSM@ T

RICHARD J. ARTZ, |1 : (NotaryPublic’s Signature)
3 OFFICIAL SEAL 5’
Notary Public, State of Illinois SHEET NO.
My Commission Expires
January 03, 2027




10 ILCS 5/7-10, 7-10.2, 7-61

X___BIND HERE___ X

PETITION
(Party did not nominate at the General Primary)

We, the undersigned, members of and affiliated with the, Reépublican

Republican
Kane
Republican

Party, in the 20th District

ofthe County Board

Suggested

Revised March 2020
SBE No. P-10A

Election to be held on /November 5, 2024 45t of election).

Party and qualified primary electors of the
in the County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General

NAME

Silvia S. Schrage

ADDRESS:

1120 Duncan Avenue,

Elgin, IL 60120

OFFICE:
wanscnay) Kane County Board Member - District 20

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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)

NAME S %?:ELR'S PRINTED SmEJiDdag:EnS: me e le-')—CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CORNITY
" [ 3 forapr L BRM SV se | G1Y AigusTh [ Lo L | i
> M{Q /i(./t /’H‘O_f gU/LA/S 5 7.0 N S/O;@‘/v@ QG//L) * é@gﬂf‘
\mwuw\ Qi | Kdfglielceny | 285 Qongdthve [E\gw | pank
Rogpone? Krorcke 1178 Locnn ave | preza " | ke
:rbj 931'5 /1 ?5/)\344:4 Aye L’/Wh :i /dﬂa
mar}beﬁ) Koy 940 Zo\’va: n Ave ﬂfwﬂ I|L Fane
L oune Flhn |76 @mm& =i T
Trormos 11 JE7w| 926 (Sophe | Lbgm | Kowe

State of MinOis
Counyof_CONE

)
) SS.

l é) 1 Wwa <. é(/g‘t/o‘f// (Circulator's Name) do hereby certify that | reside at _U_Z,Q_b_ﬂ_@.ﬂ A A€

Etcﬂn

in the(City)Village/Unincorporated Area of
A , County of hﬁ Nn¢e

State of !llinois

(if unincorporated, list municipality that provides postal service) (Zip Code)
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, after the appropriate
managing committee's selection of the candidate as the party’s nominee, 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 __Republican
candidate is seeking elective office, and that their respective residences are correctly stated,

Signed and swomn to (or affimed) by S.‘ ‘ Vit S St)(\\'&qe/ be

(Name of Circulator)

(SEAL).
. ) OFFICI
Notary Public,

RICHARD J. ARTZ, 1|

My Commission Expires
January 03, 2027

AL SEAL
State of Illinois

(Circulator’'s Signature)

J‘J“(’/ \‘ LOZL{

Party in the political division in which the
above set forth.

Wﬁ\)

(lnsertsonth, da!. ye&/e 71,

\ (Notary Public’s Signature)



10 ILCS 5/7-10, 7-10.2, 7-61 X___BIND HERE___X Suggested

Revised March 2020
PETITION i SBE No. P-10A
(Party did not nominate at the General Primary)
We, the undersigned, members of and affiliated with the, Republican Party and qualified primary electors of the
Republican Party, in the 20th District ofthe County Board inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General
Election to be held on November 5, 2024t of election).
NAME: A OFFICE:
Silvia S. Sch rage wansictay) Kane County Board Member - District 20
ADDRESS:

1120 Duncan Avenue, Elgin, IL 60120 | Armemissousht uniessan unexpired torm s stated hare:____year unexpired torm

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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
ézﬂm’?ﬂ Co s [TJames Wl ondivo |57 FocpeF Bart “Lrene.

IL

Bﬂier M Canc)ra- /0_5'._3 Pro.spec_'f' E/q*}.n : 'KQRC.
o L
Coary Pndersp | (033 Prospzd | Elgin thee

]/ B et
rivpag - hnghergon——+ ‘ e
L
e

Cfvvc' Umanss o] 102 Lot Swea Byl U \hwe
PetecLinder (@6 CorderSt |Eom | Kane
Ewcr Csseweof  |50% Ruer Bl QA (Plaia " | Veme

e S s S} S o

[ 2o Dunter fhearl &7¢:n Kz <

S\ vig 54611/}{

)
) SS.

County of KCLY\Q-
I, 5'l [ vV ! 0—5 6 ¥ L’l_ g€ (Circulators Name) do hereby certify that | reside at ”.90 DU(’CCH’! /41!’1’\»—(
in th illage/Unincorporated Area of P’f Cb’l N (if unincorporated, list municipality that provides postal service) (Zip Code)

, County of km o , State of _!llinois 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, after the appropriate
managing committee’s selection of the candidatc as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

s0 signing were at the time of signing the petition qualified voters of the __Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, jmm set forth.

A e,

<~ 7 (Circulator's Signgfdre)

Signed and sworn to (or affirmed) by Sil\/‘ié\ S S(‘/\\r&(\b me, on j\)ﬂt, l;zoz“{

(Name of Circulator) NInsert month, w i

(Notary Public’s Signature)

RICHARD J. ARTZ, 1|
OFFICIAL SEAL

(SEAL)

My Commrssron Expuros
January 03, 2027

SHEET NO. __j_




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

I, _Silvia S. Schrage , Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
Silvia S. Schrage (Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of Kane County Board Member - District 20 at the General Election to be
held on November 5th, 2024 (date of election).

Page No. Line No. Page No. Line No. Page No. Line No.
¥ 4

Nt NN,

(Signatlire of Person Deleting Signatures)

behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF ) =
DELETIONS shall be filed as part of the petition. Gy

Only the person circulating the petition, or the candidate on whose _ j M

RICHARD J. ARTZ, Il

2 OFFICIAL SEAL

B Notary Public, State of lilinois

My Commission Expires
January 03, 2027
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This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illincis Governmental Ethics Act.

The statement was filed as of this date:

RECEIVED
AND FILED ON:

JUN 03 2024

KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Silvia S. Schrage

Your Name

County Board Member, Kane County Board District 20

Office or position of employment for which this statement is filed

1120 Duncan Avenue
Mailing Address

Elgin IL 60120
City State Zip Code

All three pages must be returned to the Kane County Clerk for f£i ingsy
We will return this receipt to you, and you should keep this ¥o ouf=
records. 4

DI¥

LiNE R =
(&

Location: 719 S. Batavia Ave. Bldg. B
Geneva, IL 60134

Ul T

s
8¢

OlWY €- NP
WENTEET

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134



