COUNTY OF KANE

. Election Department
John A, Cunningham Phone: (630) 232-5950
KANE CEIUT_\ITY CLERK Fax: {630) 232-557¢
718 3. Bulavia Ave., Bldg, B www kanetauntvelections.arg
Geneva, 1L 634

Receipt for Nominating Petition
March 17, 2026 - 2026 General Primary.

Receipt For: Debarah Allan
400 E Chigcago St
Elgin, IL 60120

Filed: QOctober 27, 2025 at 8:30:00 AM.

Office; FOR MEMBER QF THE COUNTY BOARD DISTRICT 17 Party: Democratic
The following have been received:

v Statement of Candidacy
Loyalty Qath

Petition Pages / -Q.

Receipt for Economic Interest Statement (EIS)

NSNS

Received from: Deborah Allan

U‘e"ﬁ' uty Clerk

John A, Cunnmgham - Kane County Clerk

Name and Titte of Local Clerk/Secratary

Printed: 107272025 S44:004M

Receipt for Notice of Obllgatlan D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obl_lgatinns and responsibilities
under the lllincis Campaign Discalsure Act.

Date: tﬂ » :}11"5 @‘()@{ﬂ/& m

&7 Signature of@8ndidite gr Agent




10 ILCS 5(7-10 . —_____ ATTACHTO PETITION . Suggested
Reavized March 2020

SBE No. P-1
STATEMENT OF CANDIDACY -
MNAME: CFFICE:
PEBORAM  Alipand KALE Covm-Ty BOARD
ADDRESS - 7IP CODE: A Full Term is sought, unkess an vnexpired orm s staladhere:_ year ubeepired tarm
D €hse ClICAGO STREET DISTRICT: DlLEFLCT |F
él_G*th} T X PARTY: \Déﬂﬂtﬂﬁ'ﬂ"’

IF re.quf'red pursuantto 10 ILCE 5F-10.2, 8-8.1 or 10-5.1, complete the following {this information wil appear on the ballot)

-FORMERLY KNOWN AS . LUNTIL NAME CHANGED ON
(List all names during last 3 years)

STATE OF ILLINOIS )
County. of Kﬂrkﬂ'e : >
1, \P&f&ﬁ E A 'd( LLAa {Mams of Candidate) being first duly sworm {or affi
s HID EAST chiGo STRPEET | inthg ity Ylage, Unincomorated Arsa of
{if unincorparatad, list municipality that provides postal service) Zip Code fe‘v"ﬂ 120 ,in the County of

K&UE’ . Stata of Nlinois; that | am a gualified voter tharein and am & qualified Fn’mar:_ur voter of the

‘Dﬁ"hﬁ ':ﬂnﬁ"r’ Pafy,that | am a candidate for Womination/Election to the coffice of

EaNé  Couny Ty  BOAED inthe | aq.‘!‘ﬂ Diistrict, to be voted upon at the primary election o be held on

Mated [ ¥, 2026, (date of election) and that | am tegally qualified {including being the holder of any license that

f .
may be an eligitlity requirsment for the office to which | seek the nomination} to hold such office and that 1 have filed {or | will
file before the close of the petiion flling periad) a Statement of Ecenemic Interests as required by the lllincis Govemmental

Ethics Act and 1 hereby request that my name be printed upon the official \D-F‘Hﬂ cldatT {Mame of Party}

Dl Mas

{Signature of Can’didale]

Primary ballot for Nomination/Election for such office.

# ; 4
Signed and swom to {or affimed) by \D'E; bﬂﬁﬁf” A[r'-'ﬁrl-) before me, on 0. Z 'ZS .
' ' {Name of Candidate) {inzert month, day, year)

...........

8 “OFFICIAL SEAL"

ISTATOPETE
mg%- iz, State of Minola

% My Gommiszion Expiraz Sept 12, 2027 ;
., . A A e g

(A
’ {Notary Public's Signatura]

T



10 ILCS &7-10, 7-10.2 X .BIND HERE.. X Suggested
o Revised March 2019
SBE No. P-26
COUNTY BOARD MEMEBER
{counties that elect members from districts)
PRIMARY PETITION
Wa, the undersigned, members of and affiliated with the T eﬂﬁ CR bt FPary and qualified primary elactors of the
Pebdr AT Party, in County Board Distict __ [ , County of KA in the State of Ningis, do hereby
patition thal __DEDE R A Avtped who resides ot _ LL00 CAST CVCAG0 ST i the Vilags,
Unincorporaled Area of ELlrind (ifunineorporated, list municipality that provides postal service) Zip Code _ (o1 20 County
of AN ié and State of Winois, shall be a candidate of tha __ DEM O C. g&j Party for the nemination for the offica of
COUNTY BOARD MEMBER, Gounty Board District [T in the Gounty of Khel £ in the State of llincts, to be voted for
at the primary election to be hold'on _MARed |+, 2070  {date of glection).
A Full Term is sought, unless an unex-pired tarm is stated here-: year unexpired tarm
If required pursuant to 10 ILSS 57-10.2, complete the follewing (this Information will appear on the ballst]
. FORMERLY KNOWHN AS UNTIL MAME CHANGED OM
- {List ali names during last 3 years) {List date of eagh name change)
NAME VOTER'S PRINTELD STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) - MAME {optional) RR NUMBER VILLAGE COUNTY

1 Jé ) L&, &k cusistine Leée 3613 ,B%QLLLCE@C' Eld.nn‘“' Kﬁ.w:
(M/@ﬂ/m o Ellen Poschev (27 0 < EZ@?’ Vo /6%(/5
(Eorae Dschiei?s 5. D74 St ElGIY | fRvE
ankﬁ/fraﬂayfn |8 6Aaperi .
L:'ﬂnea_J,Cﬁulﬁdn 46@&@&;’?‘% v‘ 'IL _
etz @:‘aﬁ-&{l! Dfow@ 5;;@ - Kane

Se 55 Katlom o G5 d [Elagin Kane

Hoos Mlevemer | 376 Pralric 31 Elgia | frame
- . e L
Bty Qu\wr\ 276 Yo St [Clan 1 Kana
f AL
_ Linda Voss 440 & chic ajo.Sﬁ £l aiu. Hans .
State of Ais s )
) 88,
County of F‘Z AL ) .
D€ be Rk ALLAR (Circulator's Name} do hersby certify that | reside at 400 EAST g STPEET Lin the
ilagefUnincorporated Area of ELGin {if unincorporated, list municipality that provides postal service}Zlp Code} L2
County of EapiE . State lihal t arn 18 years of age or older (or 17 years of age and qualified to vote in IIlinoié] that | am

a citizen of the Uniled States, and that the sigratures on this sheet were signed in my presence, not more than a0 days precudlng the last day
filing af the petitions and are genuine and that ta the best of my knowladge and belief lhe persons so signing were at tha time of signing the petiy
gualified volers of the Déns AT Party in the political division in which the candidates is seeking no_n_-_nnahnn.fmeclwa offies

that their respective residences are comactly stated, as above set forth. %
pvadh A{(A -

{Circulator's Signatura)

" Signed and swom Lo (or affimed) by jpﬂ‘ﬁ&{ﬁﬂ AL LARY before me-en -~ f 0, <, 2_3’
M it At LS ST of Circulator} W " i,
SEAL “QFFICIAL SEAL" i
(SEAL) MARIAALISIA TOPETE
Motary Public, State of [linots ;
§,w Commizsion Expires Sept, 12, 2027 4
s il e A A

SHEET MO, I



1G ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revisad March 2018
SBE Mo. P-26

COUNTY BOARD MEMBER

{counties that elect members from districts)

PRIMARY PETITION
Ve, the undemigned, members of and afflialed with tne W) ﬁhé Qﬁ A1 Party and qualified primary eleciars of lha
Tefntcl AT Party, in County Board Distict__ |-, County of KA WE in the State of Ifinois, do heraby
patition that __ DEHafAH  ALLAMD who resides at _ LIV EATT CB\CAGo STREET in mwlage
Unincorporated Area of LG {if urincorparated, fist municipatity that provides postal service) Zip Coda __{ 0} 720 County
of k b WE and State of llinois, shall be a candidate ofthe__ e o cf AT Farty for the nominalion for the office o
COUNTY BOARD MEMBER, County Baard District % inthe Countyof _ [CABLE inthe State of liinois, to be voted fo

at tha primary election to be held on %3] ﬂ; H } i, 2.0 ZG[date of election}.
A Full Term is sought, unfess an unexpired term is stated hare; year unexpirad tarm
If required pursuant ta 10 LGS 5/7-10.2, complete the fallowing (M Information will appear on fha bafial)

FORMERLY KNCWYN AS UNTIL HAKME CHANGED O

fLis! a8 names durng lasl 3 years} (Ligt date of 2a¢h name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T¥
[VOTER'S SIGNATURE)} NAME {optional} RR NUMBER VILLAGE COUN

' - I e [ier T - ) —
7 _ﬂx ,7%/ ﬂl‘w ML -‘1"#05 =3 3 S o
“ Wetion F"?_Ep&a Ltra Fla(ds | 489 Drigon 3¢ Ligimo | Kz

ChyuZis % Ly \Ohistia'e I ges) Y30 Dl vis)on'se | Evgia st e
,ﬁr{;}/‘rﬁ qﬂm;ﬂ,& Shapy Blaziee [ AoteCheagp Grés| Flant. | Kye.

% COM:_A,L@!E Frragoadl {4 H. CTFfonp §- E&*ﬁn KA
S Ma. ﬂ\ﬁ: Dan miller 155 S, Gobtord |l "l iCane
Tt Onh | B Miller | 155 S QA el Elpn *| Kane

“Delowradp Ml Dol M [l €est Otengo Siel g ] Kime

L
10. P -] L
sweal AL A |
H 88,
County of M Aot )
L Debolad  Autped (Gircwlator's Name} do hereby certify that | reside at _400 €A ChAsn sTPEET | inn
ilage/Unincorperated Area of gt {if unincorporated, list municipality that provides postal service){Zip Code) G 12
County of f-’-ﬁg‘l& . State of TAWE  thal | am 18 years of age or alder {or 17 years of age and qualified to vote in llinois), that | sr

5 clifizen of the United States, and that the signatures on this sheet were signad in my presence, nat more than B0 days preceding the lzst day
filing of the petifions and are genuine and that 1a the best of my knowladge and belief the persons so signing were at the time af signing the petitio

qualified vaters of the } e e R AT Party In the political division in which the candidates is seeking nominationfelective office, an
that their respective residences are cormectly slated, as above set forth. m W‘/L\
(Circulatot’s Slgnalurs)

' doog Pl L AN
“UFFICIAL SEAW&MBG ireulator}
MARIAALISIATOPETE

%  potary Public, State of [linois
% Wy Commission Exvires Sepl 12, 2027

Ry P A SR
SHEETNO. 2

Signed and swom Logo

(SEAL}




ATTACHTO PETITION
10 ILCS &7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
{CPTIONAL)
United States of America H
) SS.
State of llincis 3
L DAl AV doswear (or affirm) that | am a citizen of the

United Stafes and the State of lllinais, that | am not affilfated directly or indirecly with any communist
organization or any communist front organization, or any foreign political agency, parly, organization or
govemment which advocates the overthrow of constitutional government by force or other means not
permitted under the Conslitution of the United States or the Constitution of this Stats; that { do not directly or
indirectly laach or advocate the overthraw of the govemment of the United States or of s Stale or any

urilawiful change in the form of the governments thereof by force or any unlawiul means.

e ,((}AM«.

(Signature of Candidaté)
Signed and sworn ta {or affirmed) by Pebolay A'H.‘ﬁg/l:) before me,
{Mama of Candidats)

(0.2 25

{insert month, day, yaar) ; m
\_ Al

{Motary Public’s Sigmature)

on

“DFFICML SEAL
MARIAALISIATOFETE %
Notsry Publlc, State of lllincis )

P! M'_.rcummisslnn Explres Sept. 12 202‘? t




FThiz will he returned to you when the statement is filed in the office of the Clerk.:

Receipt is hereby acknowledged of your Statement of Econcmic Interest,
filed pursuant to the Illinois Governmental Ethies Actk.

The statement was filed 25 of this date:

Received On:
0CT 27 2025

Kane County Clerk

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

“DEHoRAY Amm

Your HEIIB.E

Kade capp<y Boafd ‘prfffmw' s

Office or position of empleyment for which this statement ip filed

4% AT icA Go  $TREeT

Mailing Address

€L G - Tl 601720

City State Zip Codas

All three pages must be retnrned to the EKane County Clerk for f£iling.
We will retuorn this recaipt to you, and you should keep this for wyour
records.

Location: 719 5. Batavia Ave. Bldg. B
Geneva, IT, 6B0134

Mailing Address: Kane County Clerk
Attn: RIS
719 S, Batavia Ave.
Garneva, IL 60134



