COUNTY OF KANE

Election Brepartment

Phone: (6300 232-5990

Fax: [(630) 232-5870

www kanscouniyelections.orng

John A, Capningham
KANE COUNTY CLERK

719 3. Batavia Ave., Bidg, B
Geneva, 1L 60134

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

Receipt For:  Kimberly Desalvo
146 Vale Ave
Sugar Grove, |[L 60554

Filed: October 27, 2025 at 8:30:00 AM:

Cffice: FOR PRECINCT COMMITTEEPERSCON, Sugar Grove 5 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
vy, Petition Pages __. / '-"\3

Receipt for Economic Interest Statement (EIS)

Received from: .Kimbkerly Desalvo

A

" wabuty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local ClerkfSecretary

Printed: 10/27/2025 &:45:33AM

Receipt for Notice of Obligation D-5

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

Date.- &QA/L‘[ A Ty 2825 é%}(ﬂ

Signature of Candftiate or




10 ILCS 5/7-10 _______ATTACHTO PETITION. Suggested
‘ . Revised March 2020

SBE No..P-1
STATEMENT OF CANDIDACY
NAME: OFFICE;
KLMRERLY  DESALYD ARECTMCT COMMITECYERSON
ADDRESS = ZIF COODE: A Full Term In mought, unbaes an unazplred torm p gtated by urspimed berm
9 YRE A gy o SUGAL GROVE 5
Su6 AR GRovE TL. P R EPORLT CAM

If required pursuant to 10 ILCS 57-10. 2, 8-8.1 or 10-5.1, complete the follewing (this information will appear on the ballet)

rormeRLY knownas KT HREMM “KO( Mo VHRTIL e CHANGED ON SEP/ emeeR. |4,2025

{List alf names during last 3 years) (List date of each nama changa)

STATE OF ILLINOIS }

county o KANF ,

1, RI M’Tﬁ Eﬂ-l-"‘l ﬁﬁ {-/SALU L {Mame of Candidate) being first duly swom {or affirmed), say that | resida
NG vl € AT ,in the City, ffage, Linincorporated Area of _QU6 AL GLOVE
{if unincorperatad, list municipality that provides poatal sarvica) Zip Code fa 05 59’ » in the County of
] < H M 6 . State of lllingis; that | &am & quallflad votar thareln and am a qualified Primary vater of the

REPBLIC AN Party; g S“"H?“ 2y @nidate for NominationiElection to the offce of

WRECTIT  CoMMITTEE VENSRY

M H T't.(- H’ f -13 :} 0..?’« {date of election) and that | am legally qualified {including being the holder of any lcense that

Dlsimt o be vated upon at the primary etection to be held on

may be an eligibility requirement for the office to which | seek the nomination} to hold such office and that | have filed (or | will
fle before the close of the petition filing period) a Statement of Economic Interests as required by the Wirois Govemmeantal

Ethics Act and | hereby request that my name be Mﬁi- upon the official /P\E'?U% LJtC F‘M {Name of Parly}
Primary ballat for Nomination/Election for such "*?‘

Signed and swom to {or affirmed) by a_,_ L S >/ LVG before me, on_&CA&L&L%_M
{Nama of Candidate) - insert month, day, year)

OFFICIAL SEAL
o LAURA B POLLASTRIN]
¥ Maotary Public, Staie of 1linois

Cammlsamn Mo, BR2ETS
y Cammiasion Expiras
Ucmhet 09, 2027

(SEAL)

{Motary Fublic's Signatura)



LI

ATTACH TO PETITION
10 ILCS &7-10.1 Suggested

Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH

{OPTIONAL}
United States of America )
. ) 8S.
State of Ninois )
I, M”r&fﬂ*{' | ’D’éSP.‘L‘JD , do swear (or afiirm) that | am a cltizen ¢f the

United States and the State of lltincis, that | am not afftiated directly or indirectly with any communist
organization or any communist front organization, or any farelgn political agency, parly, 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 govemment of the Unitad States or of this State or any

unfawful change in the form of the governments thereof by force or any unlawfui means.

-

e tindsrode a bvf)”

{Signatuk of Candidate)

Signad and swom fo [uI:ir affirmed) by wM@ERl-\/ FD E%‘/E} befora me,
{Name of Candidate)
w0 5 202

(ins&rt month, day, year)

ofary Public’s Signature)

i,
L OFFICIAL SEAL
i 5 | AURA M POLLASTRINI
By Metary Fulblic, State of tHingis
Commizsign Mo, 302876
kty Commission Expires
Ootober 59, 2027



10ILCS 57-10, 7-10.2 X..BIND HERE..X Suggestec

v, - ' Revised July, 201%
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affilated with the (RFP_EFELIEHM Party and qualified primary elettors of the

’f{E’P UBLTC ALY Party, in SUGHAL GMOVE 5 (township name and precinct number) In the County of
KANE Statg of ilinois, do hereby petiton at KT M BHELLT  DES J"t-'.."ef’31 who resides af
|4 VALE me’? in tho Ciy.(ifagedunincomorated Arsa of SUGRATL GAOVE  (r unincarporated, lis
mum:ﬂpaht,r that provides postal service) Zip Code_0055Y, countyof X ANE and State of lllinois, shal be a candidate of the
TERUBLIC AL Party for election o the office of PRECINGT COMMITTEEPERSON , for S UG Rt BTLUU‘? (townshig
nama and precinct rumber, ta be vated forat the primary election to be heid on MALCH 17 2 D Uad s (date of election).

¥ required pursuant 1o 101LCS 57-10.2, complete the following (this infarmation will appear on the ballot)

FORMERLY KNOWN AS __ |4 F &’U}l‘; Koe, M BYR e cnancen ON Eé ?ngﬁ ( Ezt'fQ ree Dec_ﬂzt)
(LIsL afl nemes during ast 3 yoars) data of sath name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

"M tagan,  |GINA HAGAN | e vae AVE. | SERY *land
EM% e D gl 193 nle e, | Sohow T IiAnE
?mqe;\impillgi s il r 22— 57 vaie, gue. | S eae I"L" KANE
% (ot B ||Tp Uik A 1P'&00E " |KANE
7 L Dieie come e jors \fhre po & S My Aug
“{ e Tovee I Lplds |/ Viko flye. 1VERe “an€

Keeen Bwid | 12/ (el e [958Re " [x it
X Lpwratad 7 Cebodrans/oe |SERTE " |

f’ﬁ;%@%&gggﬁgg‘ Prudy g.[ﬁ&gp‘?’%& Vate Brve-o Po8ESe M
L Tovy LS s | 178 Vale A |SUESE “RANE

State of ﬂ[f‘hﬂﬁﬁ
County of ’(dﬂ&“

) KIMRERWY DESPLVE (Circulators Name) do hereby certfy that | reside st_| 96V ALE AVE . in the

clnrr@luﬁmmrpnrated areaot SDG AL GLOVF (if unincorporated, list municipalily that provides postal service)(Zip Code)_b &) ﬁf
County of K lq X E , State of gL that1.am 18 years of age or oldsr (or 17 yeams of age and qualified to vots in llinais), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mars than 80 days precading the last day for
filing of the petiions am! are genuine and that {o the best of my knowledgs and belief the persens 5o signing wers at the time of signing the petiion
qualifisd voters of the 7\ E'? U'E{-:I Lﬂf\,‘ Party in tha political division in which the candidates is seeking nomination/elective offica, and
that their respective rasidences are comecty stated, a5 above set forh, “

COUNTY

}
) 58.
)

{Qjfcuiator's Signatura)

:DE-SA*L‘/D befare me, on il"_i

{Nutarjr Public's Slg nature}

- SHEET NG, I



Suggestec
LR Raevised July, 2075
SBE No. P-Z}

10 ILCS &7410, 7-10.2 X...BIND HERE...X

[
. -

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affliated with the /EE/])U?JLTC’AN Party and qualified primary electors of the
(Rf’?l?ﬁl__l'ﬂ AL{ Party, [n SUB ML GlDUf 5 {lownshlp name and precinct number) in the County of
KAME State of inols, do hereby petton that [KTHRERLM "DESALVO who sesides af
e Vag pvt in the Cliy, llag®l Unincorporated Area of o UG AL CROVE (f unincorparated, lis:
municipality that provides postat servica) Zip Code oS . County of Hﬁ“ E and State of lllinols, shall e a candidate of the

AEFVP LT Al

Party for election to the office of PRECINGT COMMITTEEPERSON . for SVEAL GlLovE B

(township

name and precinct number), 1o be voted for at the primary slection to be held on MIIVCH 17, FOLidate of slection).

i required pursuant b 10 ILCS 57-10.2, complete the following {this Information will appear on the ballet)

FORMERLY KNOWN AS E ; s Lﬁnsn"‘f ﬂjs’.mmﬁ_
(L=t atl es during fast 3 years)

LNTIL NAME CHANGED CN Q/.f -

/3'5' ( Divaree f)ecrﬁfi)

fList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(vOTER'S afcNhTURE) NAME (optional) RR NUMBER VILLAGE COUNTY
i _— |Rebecen Williares 16 Vale A Seant | yane
2 D1 etthmifons Jon Pl andin 152 Vele pue Sveitie | ang
Y it o | K R Gonik | 150 Oxbort e, |Sonmt | kanf
Y it B Lok Bonik |56 Oxtord Ae. |SCHVE “|(aNE
*Moars )Ml | um DESAVD Vi, Vil e [Pl “gang
E'\ _ Svalbe "lxau€
7. \\\“"--,_ Sﬂgqebtdf AL KFLUf
> SRS " kANE
> Yot M|Kane
10. 5“1@%‘0{" JL ]( Al {‘
State of _:Z-?A'n 8is ) H
County of Ka_ h€_ ; @iﬂlﬂﬁi'
L NAUPRERLM TDEEACLYD  (circulator's Name) do hereby certify that | reside ot _J Y VALE A vE , In the

Cityr(ifiagahinincorporated Area of SUS AL 62OV

County of !

(if unincorporated, list municipalily that prnvii:les postal sevice)(Zip Code) fiﬂﬁ ¥,
| .
, State of_ L= that 1 am 18 years of age or cider (or 47 years of age and qualified to vots in Ilincis). that 1 am

a citizen of tha United States, and that the signatures an (his sheet were signed in my presence, not mare than 90 daysll.preoeding the last day for

filing of tha petitions and &
qualified voters of tha (E-

JCAM

that thelr respective residences are comectly stated, as above set forth.

Signed and swam to (or affirmed)

OFFICIAL SE

nuing and that to the best of my knowledge and belief the persons so signing were at the ﬁme of signing the petition
Party in the political division in which the candidates [3 seeking namination/e ectiva office, and

W

{%'Iator’s Signaturg)

D—E%\/D hefore me, on ‘, 1

- -"{Ha f Circulator
o, N, LAURA M POLLAS NP )

N G L i
i ot

- public, State of Hincls
" riasion o, 902876
¥/ nly Cammission Expifes
Cetober 09, 2027

SHEET NO.

/2

VN

{Notary Public's Signature)



