COUNTY OF KANE

Election Department
Phone: {6307 232-5091)
Fax: (530} 232-3870

www kancocountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., [3dg, 13
Geneva, [L 60134

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

Receipt For:  Susan Frailey Broxham
8N290 Sunvale Ct
Eigin, It 60124

Filed: October 27, 2025 at 12:43:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 30 Party: Democratic

The following have been received:
v  Statement of Candidacy

Loyalty Oath
v  PetitonPages J. Z—

Receipt for Economic Interest Statement (EIS)

Received from:

Dep uty Clerk

John A, Cunningham - Kane County Clerk

Mame and Title of Local ClerkiSecretary

Printed: 1072712025 12:43:48PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Chligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.
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! Signature of Candidate n@




10 ILCS 5f7-10 -~ ATTACHTOPETITION_____ -- Suggesten

_ Revised March 2020
’ B SBE No. P-1

STATEMENT OF CANDIDACY

/N

MAME: - OFFICE;
5@_‘3&&?1“&&\&&3 cBT@.?C)’\O.‘N\ ?F&dn&t Cgmnﬁ’ﬁa& ﬁ)&(‘dcp\
ADDRESS - ZIP CODE:

A FullTerm in googht, unkesd an uhexplnod berm is stated herei_______ yaaer umexpirad berm
RN290 uwale Ot

. QISTRICT: E’lf Y Al SD
"'ii'.ﬂh?-x:-'zﬁ éOlj—f"'{ '=3

PARTY: h&mﬂarajl*nf_.

U required pursuant o 10 LCS 57-10.2, 8-8.1 or 10-5.1, complete the following {this information will appear an the ballot)
FORMERLY KNOWHN AS

UNTIL HAME CHANGED 0N e, =t
{Lisl all names during |ast 3 years) {List date of daph narfkeichange)
- a .
SN

I

27

STATE OF ILLINCIS

55,
County of Ko ne,

R ]

[y Lot
T&‘F‘Z’J

nazk b sk
/-,—,;W

n:2Hd 21
3n=a"

-~ 5§
I, 8 USan. “ﬂﬂf—'-"ﬂegwcﬁ\'m% {Name of Candidats) being first duly sworn {or affirmed), say that | reside
A QW2 A0 cSUINGl‘é) -

, inthe City, Village.cJnincorporated Arga of £ o 14
e v
{if unincorporated, lisl munlcipallty that provides postal service) Zip Code -2-'1'{

, in the County of
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10 ILCS 37-10, 7-10.2 X..BIND HERE...X Suggested
-7 Revised July, 2019

. _ SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affillated with the Democratic Party and qualified primary electors of the
Democratic Party, in Elgin 30 (lownship name andbprecingt rumber) In e County of
Kane State  of Winois, do hereby petition that Susan Frailey Broxham who resides at
BN290 Survale, Ct. in the City, Village, Unincomporated Area of Elgin {if unincormporated, Nst
municipality that provides postal service) Zip Cage 60124 cointy of Kane and State of lllinois, shall be a candidate of the
Demogratic Party for election to the office of PRECINCT COMMITTEEPERSON |, for Elgin 30 {township
name and precinct number), to be voted for at the primary election te be held on March 17, 2026 {date of electon),
If re.ql.umd pursuant 1o 10 LSS 57-10.2, complate the following (this infarmation will appear on the balkat)
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{Circulator's Name) do hereby cerify that | resida at RI'\JJL({O CSLU'N'Q-]e_ CTE‘_ ' , in the
ﬁ:& il (if unincarporated, list municipalily that provides postal service)(Zip Codeﬁ_@_fg
County of X i . Slate nfﬂ_ Lhat | am 18 years of age or older {or 17 years of age and qualified to vatz in llingis}, that | am
a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 30 days proceding the last day for
filing of the petiions and are genuine and that to the bast of my knowledge and belief the persons so slgning wers at the time of signing the patitinn
gualified voters of the _BEMOC LA f - Farty in the politicaf division in which_the candidates [s-yeeking nominationfelective office, and
that their respective residences are camectly stated, as above set forth,
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(SH ASUSAN KRAMER SANDERS
{ Hatary Public - State of lllingis
1My Commission Expires Agr. 20, 200
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1DILES 5F-10, 7-10.2 . X..BIND HERE... X i Suggested
Revised July, 2018

: '~ SBENo. P27
PRECINCT COMMITTEEPERSON
PRIMARY FPETITION
We, the undersigned, members of and affliated with the Democratic Farty and qualified primary electors of the
Demacratic Party, in Eigin 30 {township name and precinct number} in the County of

Kane ,State of Winais, do herehy petition that Susan Frailay Broxham who resides at

8N290 Sunvale, Ct. in the City, Village, Unincotporated Area of Elgin {if unincomorated, fist
municipality that provides pastal service) Zip Code _ 99724 county of Kane and State of Ninois,geall be a candidate of the
Democratic Party for election to the office of PRECINGT COMMITTEEPERSON , for *"“-‘i‘-&g‘" 3P ' ftownship
name and precinct number), 1o be voted for at the prmary election 10 be held on March 17, 2026 {da'ta @ ctxdfﬂ; TE". .
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3 T'L'e-. . State of zg thal | am 18 years of age or older (or 17 years of age and gualified to vote in llinois), 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 iast day for

niling of the petitions anE are genuine ariithat ta the best of my knowledoe and belief the persons so signing were at the ime of slgnfng the peil't'l'an

gqualified voters of the 3. & ¢ vt 2 Party in the political divizion in which the ca
that their respective residences are carrechy stated, as above 3ot forth.
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Id4tes is seeking nomination’elective office, and
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Signed and sworn to {or affinmed) by i before me, on / ﬂc}
' (Mamg of Circiflator {Insert rm:rnth ar‘_i

OFFICTAL SEAL
FAlhs AN KRAMER SANDERS oLl
1 Notary Public - State of lllinciz
1 My Commission Expares Apr, 20, 2027
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