COUNTY OF KANE

John A. Cunningham
KANLE COUNTY CLERE,

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

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

Receipt For: Laura Pollastrini
812 Elm St
Hampshire, IL 60140

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

Office: FOR PRECINCT COMMITTEEPERSON, Hampshire 4 Party: Republican
The following have been recejved:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages [ — 74

Receipt for Economic Interest Statement (EIS)

Received from:

/7

By:

’ / Deputy Clerk

John A. Cunningham - Kane County Clerk
Name and Title of Local Clerkf/Secretary

Printed: 1027/2025 9:03,36AM

Election Department

Phone: (630) 232-5990

Fax: (530} 232-5870

wiwvw kanecgunyelections.ong

Receipt for Notice of Obligation D-5

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

Date: &&.@}' ?f 2h2s” 7 é@t e

Signature of Cafididate @W



10 ILCS 5/7-10 4 ATTACHTO PETITION - Suggested
Revised March Z020

SBE No., P-1
STATEMENT OF CANDIDACY

NAME: OFFICE: . .

Laura Pollastrini Precinct Committeeperson
ADDRESS = ZIP CODE: A Fudl Tarm ba sought, unleas Ak unvexphed berm B staled hary:, yaar unwxpirgd torm

812 Elm Street PITRET Hampshire Township Precinct 4

Hampshire, IL 60140 — P P

" Republican

If required pursuant te 10 ILGS 5/7-10.2, 8-8.1 or 10-5.1, complets the follawing (this infarmation will appear on the Eal[ot]l

FORMERLY KNOWH AS
{List all names during last 3 years) ale of each name change}
STATE OF ILLINOIS }
i S5
County of [.J N F.[an-ﬁ 2 3

| Laura Pollastrini

at 812 Elm Street . in the City, Villaga,- Unincorporated Area of Hampshlre
{if uni'nmrpurated, list municipality that provides postal gervice} Zip Code 60140 , in the County of
Kane '

, State of fllinois; that | am a qualified voter therein and am a qualified Primary voler of the

Republican Party;that | am a candidate for Momination/Election to the office af

Harmpshire 4

Precinct Committeeperson
March 17, 2026

in the Dislrict, 1 be voted upon at the primary election to be hald on

{date of efeciiﬂn} and that | am legally gualified {including being the holder of any . license hat

may be an elig;q[l:r-ilit'_n.nr requirement for the office to which | seek Lhe naml'nation} ta hcold such office and that | have filed {ar | will

file before the dose of the petition filing periud}' a Statement of Economic Interests as required by the llinois Goveramental

Eepublican

Ethics Act and | hereby request that my name be printed upon the affi¢ial (Name of Party}

Frimary ballot for Nomination/Election for such office,

{"‘.ngt{ature of Candidate}

. L —~ -
Signed and swom o or affrmoed) by Lawsca. (B 1la 5 i, pofore me, on 2O ~=dO~QE
(Mame of Candidate} finsert month, day, year)

{SEAL) Offcta! Seat T (Netgf Public's Signature)
CHERYL A LARS(N
Hevary Pubdic, State of liinak
Commission Mo, 971238

#y Commisshen Eugires May 4, 2027




A0 LGS &7-10, #-10.2 . . : X..EIND HERE...X Suggested
- Ravised July, 2019
=BE Mo, P27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

Wea, the undersigned, members of and affiliated with the Republican Party and qualified primary eleclors of the
Republican Party, n Hampshire 4 ftownship name and precinct number} In the County of
Kane State of llincls, do herehy petilon  thal Laura Poltaslrini who resides al
812 Eim Street in the Ci!y. Unlncorporated Area of Hampshire (if unincorporated, list
municipality that provides postal service) Zip Gode __ 80 199 Counly of Kane and State of |lincis, shall be a candidate of the
Republican  party far election to the offies of PRECINGT COMMITTEEPERSON, for Hampshire 4 (township

narme &nd precinct nember}, to be votad for atthe primary slactian 1o be held on March 17, 20626 (date of elecan).

“If requited pursuant to 10 ILCS 57-10.2, complate the following {this information will appear on the ballot)

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{Lisl all names duning kast 3 years) {Llzt data of aatk nammg change)
NAME VOTER SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTE ws}__g\m NATLRE) MNAME [opticnal) RR NUMBER VILLAGE

J8 i Street l[-fafnpsa’a @ | KanJE

33 Sihe Lo | Pontericg" [£an, |
223 = St la Huepstn™| fopn-e

U2ttt ee JL fevee
L2l Nigwisnd _ [aRfp | Kpais
2 Wrilidond . Homplse" | Fapen.

1 ﬂiffﬂmﬂu» T Koas.,
Al M-;’?W \ﬁ/ ;)03 d\j(\t W”m KG—».—L,

State of 1} fi ne1S } /
County of m\ % 5.

z.ﬂu o M P .n' |a§‘1‘!r| \ { (Circulator's Name) do hereby certify that ( reside at ot 4 g Hq c:’d{:"f- L'_‘)L ,in Ihg

{:nly wincorporated Area of .t'&hng.ﬁt e (if unincorporated, list municipality (hat provides postal servicelZip Code) éd{ i ;t‘.}
County of | {IU"I L , State of that | am 18 years of age or older {or 17 years of age and qualified In vote in Wingiz), that | am

a citizen of the Unjled States, and that the signalures on this sheat were signad in my prasence, net mere than 90 days preceding the last day for
filing of the patiiibns and are genuine and that o the best of my knowdedge and bellef the pPersons so signing wera af the time of s'igning the petilion

qualified voters of the K f_fi‘u’bf can Party in the political divigion |n which the candldated|s keeking nompnationiclective office, and
that their respective residences are comectly stated, as above set forth. i Z Z

é/ /
Signed and swom to {or affimed) by j\-dlu’ rma ?ﬂ ” d..f."r‘ﬁ‘h % before me, f
{Mame of Circulator)
OFFICIAL GEAL
{SgAL) DEMNIS CRYAN

et (!
Kotary Pultic, State of knors {MNotary F&ﬁ)é's Signahura)

Commrean No. BB E3
My Commessgn Expires Novembed 18, X27 SHEET N ‘17



10 ILCS S/7-10, 7-10.2 X..BIND HERE..X Suggested
Ravised July, 2018

S8E No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITICN
We, the undersigned, members of and afiiiated with the R pnuL hcmﬂ Paty and qualified primary eleciors of the

=) Party, In J;&g?gj&nﬂ "f(" : {town ﬁip name and precinct number) In tha County of
Kone Swum of Wnois, do Heredy petion that _/asure ;'!.s&"f‘!ﬁ Ly who resides at
_ﬁ&_ﬁﬂmﬂ"’&ﬂf in the Citr. Unincamporated Area of lé.m}asﬁb:ﬂ_ {if unincorpotated, list

mummpam:f that provides postal service) Zip Code & 4D County of n € and State of Nlingks, shakl be a candidate of tha
Parly for election to the offica of PRECINET CORMITTEEPERSON, for Aire. {township
and precinct number}, to be voted for gt the primary election to e held an _Mrﬁ& date of election).

if required pursuant to 15 ILCS 57-10.2, complats the folitaing (this Information winl appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED GN
{Lisk all namas during last 3 years) {Lt=t clabe of each nama change)
NAME VOTER'S PRINTED STREET ADDRESS OR CTY,TOWNOR [
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

N (M v (@A bps Lot Y. oS | Lt
oAl — Rusan 2dve i Cl il M- SRlSOn Mgl ) el
30 Wored  (ASANN WONWY [ 290 Pvoarit Sk [hiwpsare” | Kane

%:, LA 230 192 Edetersan Manpsinife] LONE
y Cocne @ Wiy (L] whetnscoton e | et
— e

B, /" E-—-—-.__ I

Stateof __ THAOLS

)
) 8.
}

, {Circulator's Nama) do hereby certify that | reside et ;Eu Iﬂ,i Eﬁﬁﬂ‘_‘b H Qt, , in the
Yot Geraun (SHonerins)  (ifunincorponated, fist municipality that provides postal service)(Zip Coxis) 0134

Smteof_{L that | am 18 years of aga or older {or 17 years of age and qualified to vote In lllincls), that 1 am
a citizen of the Linited States, and that the signatures on thiz shest were signed n my pressnce, not mere than 41 days preceding tha last day for
filing of the pelitions snd & gentine and that to the bast of my knewledge and belief tha parsons so signing wers at the ime of signing the petitian

qualified woters of the _lom W i) Party in the pofitical division in which the candidatgs-ts, seeking nomination olactive office, &nd
that their respective residences are comectty stated, a3 abuve set forth.

Signed and swom to (or affmed) by SU SAN) A/ ATHAWAY - HLTmak  botors e, b

St s nfCIml.ﬂHh:ll‘} ] [ a-r]

{(SEAL) DENMIS G RYAN .
Rotary Puic, Siale of lings {Nutary‘)ﬁ: s Signature)

Commissitn tin. BBIGI1
My Commiszsan Expraz Bovember 14, 2027
SHEET NQ. _é;




ATTACH TO PETITION

10 IL.CS 5/7-10.1 Suggested
Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH

{OPTIONAL)
United Statas of America ]
} 35,
State of linols 1
I, Laura Pollastrini . do swear {or affirm] that | am & citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any cemmunist
organization or any communist front organization, or any foreign politicat agency, party,.organization or
aqovernment which advocates the overthrow of constitutional govemment 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 Statas or of this State or any

unlawful change in the form of the governments thereol by force ar any unlawful means.

{Slg rialLfrequ"Candidata}_
Signed and swom e (or affirmed) by L&UF g ([?5 na Y ﬂ"f‘ Ly before me,
{MName of Candidate}

on__ {0 20 —38 a5 .

{insert manth, day, yaar)

P ond o B

{Ngtary Public’s Signature)

(SEAL)

QMctal Seal
LHERYL & LARSON
Notary Publie, Stae of Hllinck

Commission Wa. 971238
My Commissen Eupres May 4, 1027




