COUNTY OF KANE

John A. Cl.l[l]lil]gham Election Department
KANE COUNTY CLERK Fhone: (630) 232-5950
719 5. Bataviz Ave_, Bldg. Fax: {630) 232-5870
ey - e B wiww kanccouniyelactions.o
Geneya, 1L 60134 - .Org,

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

Receipt For:  Elizabeth Murphy
606 Princetaon Dr
Morth Aurora, Il 60542

Filed: October 30, 2025 at 10:57:00 AM.

Office: FOR PRECINCT COMMITTEEFERSON, Aurora 42 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Cath
v Petition Pages / -2

Receipt for Economic Interest Statement (E1S)

Received from: Elizabeth Murphy

4

Deputy Clerk

John A, Cunningham - Kane County Clerk

Harme and Title of Local ClerkfSecretary

Printed: 10/30/2025 10:57:58AM

Receipt for Neotice of Obligation D-5

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

Date: I'D l "_")ﬁk “}‘} 5{;&%/

Shgnature of @r}fgem,}



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

. s SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITIUH
We, the undersigned, members of and affiliated with the _&EMM Party and gqualified pimary electors of the
F)\.H_Aﬂm.b Vle oan Farty, in i H Mm M Wﬂnﬁhlp name and precinct number) in the Counly of
f( AaLe State of llingis, do hecreby peutmn that i:Lf’ [zabifeh ANy b who resides at
bile fef wARA DTV S-in the City, illage) Unincorporated Area of A“Mr‘ﬂ’lm ‘a'.;'l. (if unincomporated, list
municipality that provides postal service) Zip Code ©0 548, County of K A2~ and State of Illmms shall be a candidate of the
Fapnbl L Farty for election to the office of PRECINCT COMMITTEEPERSON , for éf =+ {township
name and preginct number), to be voled for at the primary election to be held on Mareh 17 4 'a‘ﬂﬂfgdate of election).
~ =
I required pursuant to 10 ILCS 67-10.2, complate the falowing (this information will appear on the ballat) EI 7]
=
FORMERLY KNOWN AS UNTII. NAME CHANGED ON L & ﬂ I“:'I[:
(List all namea during lasl 3 years) (List dxte of eath nqan\]e chapge) {-
= b S T
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR IFI'G OUNTY
(VOTER'S SIGNATURE) MAME {optianal) RR NUMBER _2! “’ﬂLLAGE_: -
= _

" Ut %W ’d-'ﬂ*"ir:@ ARy 73/ #ﬁaﬂmﬂw er ﬂ‘ﬁm@i} Kawe
= i Loy ,’(ﬂﬂ!? 7z d l?f*ﬂﬁmwﬂ M/i;ffmfﬁ"' //ﬁ*ﬂf&
PautL AYDisol 246 Halin Y e AL f'rm@g:-';!h Kane
Mrvecn kelpreson| T4 Hapmwsy Cr N futups | Kawes
[Siis eon LNl ] DU 52 1O0bnut %ﬁswafl e
| (ig< (o n/%m 3/ S Wﬂ/mf A Bumett | I8
Lingla A st 35 S ¢ Alnuf Ak A ™ ffﬁﬂf’
- | gt oty L0olfe/ |85 50 Ldnd? Wa T S,
Q(?um SMﬁﬁstef? Lok %Tmﬁaw Do Mrﬁuwm ' J'éal&
Sateof __ZL—/flian! t:'*//r i
County of _FC o 2

(. zebet, M‘-"’Yfk (Circutator's Name) do hereby cerfify that | reside st bt & i e DFive inthe
Gil].rninmrporated Area of ﬁ prt h ;éu ARG unincorporated, list municipality that provides postal service)Zip Code) {07 54
County of K 0. Stateof 2= f/ 40t Jhat | am 18 years of age or oider {or 17 years of 292 and qualified to vota in IMinois), that | an
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 last day foi
filing of the petitions and are genulne and that {o the best of my knowledgs and belief the persons 5o signing were at the time of signing the pefitivr
qualified voters of the !‘3@_ If)udz. [ ¢ v Partty in the political division in which the candidates is seeking nomination/elective office, ant
that their respeciive residences are cormectly stated, a3 above sat forth.

JL

)
) 58,
)

7 &3 (Circufators Signature)t =2

Signed and swom 1o {or affrmed) by f‘::-"'f '?&5‘% /ﬂ"‘ \d‘\ before me, on /0 /30 /c':'t =
(Name of Circulator) ' < "{Insert fonth, day, year)

{SEALDFFIGIAL SEAL LN ‘
HAGEM F YOLLRATH {Notary Public’s S|gnature;r

L

{

: Hotary Fublic, State ol fllbais

b Commityion No. 1000129 SHEET NO. f

My Commission Experss Mowember 15, 2028




Revised July, 2078

10 ILCS 57-10, 7-i0.2 X..BIND HERE..X 5 Suggested
\ SBE Mo. P-27

L

PRECINCT COMMITTEEPERSON

PRIMARY PETITION '.

We, the undersigned, members of and affilated with the —,Biﬁﬂh% Party and qualfied phmary eleclors of the
P e padals e Party, in %ﬂmﬁ;ﬁm ship name and precinct numher}l in the County of
Kanle state of lingis, do be petiion that _Eof zobeth Aﬁumk | who resides a
tople Priwastrw. Driy.a  in the City,.Vilage, Unincorporated Area of fardiee Fd, {i% unincorporated, Jis
municipality that provides postal service) Zip Code _& €@ G442, County of _f< ean-e and Stats of lllinois, shall be a candidate of the
Re f”ml,'c,m Party for efection 1o the office of PRECINCT COMMITTEEPERSON, for fearpya—  *fd | {township

name ahd precinct rumber), 1o be voted for at the. primary election to be heid on_[MA el 2 ﬂtt_ﬁaée of election)]

H requirad pursuant to 10 ILCS 57-10.2, complete the following {this infarmation will appear on tha ballot)

FORMERLY ¥NOWHN AS UNTIL NAME CHANGED ON
{List &ll namas during last 3 yeara) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER viLLage | COUNTY
) A, . ) JIL
o BN ;c Ao pdan | Tl Stipsehay fo S TvpoR DZ  [Woera wopsel EAOE
2. > : . N § 1
_%M:ﬁ__gh Ecaﬁk%/ﬂw:;olj L0 6 Bt neetorlde Mot Pluse Koegn
3. I
4. AL
5. T
6. I
7 L
3 I
) i
0. m
suteof _I-/1/1g) < }
} SS.
County of K anng. }

"—t: (¢ Zondna Y MMFI*W {Circulator's Name) do heraby certify that | reside &t éJ b Pr. Atz Tom br‘u \jps , in the
Glty'ﬂlmnmrpnrated Area OMV ™ W I\ g unincarporated, list municipality that provides postal senvice}(Zip Code) & 05 42
County of M"L' . State of Mm | am 18 years of age or ofder (or 17 years of age end qualified to vote in lllincis}, thet | am
a cilizan of the United States, and that the signatures on thls sheet were signed in my presence, not more than 90 days preceding the last day fol
filing of the petitions and are genuine and that to the best of my knowledge and befief the parsons so signing wers at the time of signing the petitior
qualified voters of the /gi :ﬁ w 19 I- & f.— Party in the polilical division in which the candidates /s seeking nominationfel ective office, ant

that their especlive residuwaa ara comectly Gtated, =5 above set farth. ﬂ"‘ﬁ/\
—*’ {Circulator's Signdtura)™

[,
ned and swom t0 (or affirmed) by ’E_ w%h"ﬁac‘l before me, an Dot ZO, I0F5

OFFCIAL SEAL (Name of Circulator) {Insertmn . day, year}
GEN F VOLLRATH oL
Putlic, State of [Enof :

Cornmission Ke. 1000129 ] [Nutary Puhhc’s Signature}

Commizeion Expres Novembar 15, 2028 i
= SHEET NO. ﬂ-
) _ A

5

e



10 1LCS 5/7-10 ATTACH TO PETITION ; Suggested

Revised March 2020
! . SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:  f poT i
E f %&H /Vt "’LPP/L ! '@*Ld_t " -!:," C@MM:_FT:E-E_M&N 70‘1
ADDRESS - 71P CODE: A Full Tarm ia sought, unbsss mn unexpired teem b stetsd ham:_____ yar inepimsd berm

Lob Drive. : .
%ﬁ T;Umnt‘?’k%rm 8 60545 e B0 Ropresectuttys Lt

T Ropublitan

] L
If required pursuant to 10 ILCS 5§/7-10.2, 8-8.1 or 10-5.1, complete the follawing {this informaticn will appear onthe baliet}

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name changs)
STATE OF ILLINOIS H
) $8. A
County of K o-ne. )
I, E { ‘r-l-bﬂ-\f%\- N\. M?t\v\ (Name of Candidate) being first duly swom (or affrmed), say that | reside
a oo ﬁ’ﬁ "‘L"—”—“f"ﬁ’\-br\ , in the City, &n@ Unincorporated Area of )U bt s s
F unincorporated, st municipaiity thet provides postal service) Zip Code_£0 543 Inthe County of - A
NG .  State of Yiincis; that | am a quatified vater thereln and &m a qualified Primary voter of the
(R ublican Party;that | am a candidste for Nominatior/Election to the office of

ID\" 2 gi Fa L‘[’ CO*MM} - az.wha _ A0 &mg I:ilftﬂct, 10 be voted upon at the primary election ia be hekd on

W\ arch I_f} 20 2l (date of election) and that | am legally qualified (including being the holder of any license that

may be an ellgibTly requirement for the office to which | seek the nominatien) to hold such office and that | hava filed {or | will
file bafore the close of the pefition filing period) a Ststsment of Economic Interests as requited by the iHlinois Governmental
Ethics Act and | hereby request that my name be printed upon the officia) (“R@f}mh @ o-w {Name of Party)

Primary ballct for Nomination/Election for such office.

(Signature of Candidatd)

Signed and swom to {or affirmed) by ):‘/fhiﬂm M"'\Wi\ before me, on /e /50/3‘5

{Name of Candidate) {insert month, day, year)

OFFIGIAL SEAL N %ﬁf/\_ \r_dh‘aﬂ'l—

(SEAL) HAGENFVOLLRATH  “i " {Notary Public’s Signature)

Natary Pubiie, State of lllinais
Commission No. 1000129
Cexveriiznion Expires Noewambar 15, 2028




|
ATTACH TO PETITION
10 1LCS 5/7-10.1

Suggastad
Revised July, 2004 \
SBE Na,g-m |
SR S

Y = X

f T [
_LOYALTY OATH TR = 9
o (OPTIDNAL) 2 H B .
F oow o
3 % = h
1 f"'.ﬁ_ ﬂ [
N3 ¢

United States of America ) - 5O n

) 88, o1 —

State of linois i
I £ IIIZ@-E’J—H"-’ WA e ohu | do swear (or affirm} that | am a citizen of the
.IL __J
United States and the State of lllinais, that | am not-afﬁliat?ﬂ directly or indirectly with any communist
1 \‘I .
erganization-or any communist front organization, or any foreign political agency, party, organization or
ES
—_ govemment which advoca
‘™

tes the averthrow of constitiflonal government by force or other means not
‘:.1 r -{-"'_"/)/“
permitted under the Constitution of the United States or the Constilution of this State, that | do not directly or

_7
indirectly teach or advocate the overthrdw of t{h'e governmeant of the United States or of this State or any

unlawful change in the form of me'gwemmkﬁnt!s-ﬂ'l/ereaf by force ar any unlawfut means,

o

Z{Signature of Candidats] ¥
Signed and sworn to {or affirmed) by E "aﬁﬂ}ﬂ' ML"“PL‘\ befare e,
(Name of Candidate)’
o /7 [30 Jos
fingert manth, day, year)

OFFIGIAL SEAL
{SEAL) yAGEN F VOLLRATH

Mo Vetiath

L"'l{h«lr:rtar:,.f_ Public’s Signature),

Noary Public, State of kiinois
Commiasion No, 1060129
tly Commession Expiras Mewembar 15, 2028




