COUNTY OF KANE

John A. Cunningham

KAMNE C()Ul:*l'l“‘r' CLERK Fax: (630) 232-5870
“719 5, Batavia Ave., Bldg. B wivw.kanecouniyelections. org
Genevd, IL 60134

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

Receipt For:  Gina Tunar
12N085 Wildmere Dr
Elgin, IL 80123

Filed: October 30, 2025 at 1:39:01 PM..

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 7 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages /—

Receipt for Economic [nterest Statement {EIS)

Received from: Sina Tunar

By: /4/{:2{:: C/aJ(c

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 10302025 1:40:40PM

Election Department
Phone: (630} 232-59%)

Receipt for Notice of Obligation D-5

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

oon. 0% 202015 smale
ignature of @r Agent



10 ILCS 5/7-10 o ATTACHTOPETITION-__ - Suggested

Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE;
GINA TUNAR. CoOMMITTEE PERSON)
ADDRESS - &F CODE: A Full Tarm ks sought, Liikess an unexplred term bs statod hore_______year unazpired b
(LRA08S WiLemERE DRIVE DISTRICT:
ELGIN 1L 6D| 2D RECKCT T ELSEN]
PARTY:
TeMmocEATIC
IF required pursiant te 10 ILCS 57-10.2, 5-8.1 or 10-5.1, complele the following (lhis information will appaar m—th@&ﬂnt} %
[+ 2]
FORMERLY KNCWHN AS UNTIL NAME CHANGED ON Q{" ﬁ 2
fLizt all names during last 3 years} (List date of eaclgna mé'i!hané\a}
< S
Y 5 =
STATE OF ILLINCIS H 5 % == "
) g8, A — o
County of Hﬂﬂ Er ) 2 PR
o

] Gl A TUNA’P\ (Name of Candidata) being first duly swom {or affirmed), say that ! reside
at I.‘J_ME}R’S WILBMEBLE. DRWHS | inthe City, Villags, Unincorporated Area of __ IEL6! A

{if unincorporated, st municipality that provides postal service) Zip Code 12> . in the County of
WE , State of lllingis; that | am a qualified voter therain and am a gualified F'_J_'Ih'naryr voter of the
MO RATIC - Party;that | am a candidate for Nomination/Election to the office of

?ﬂ:fu T COMMTREGN the '7"71'\ District, 1o be voted upon at the primary election to be held on
Whecd 7, 2026

masy be an efigibility requirement for the office to which | seek the nomination} fo hotd such office and that | have filed {or t wil

{date of alection} and that | am legally qualified {ncfuding being the holder of any licenze that

file before the close of the petiion filing perlod) a Statement of Economic Interests as required by the Ilinois Govemmental

Ethics Act and | hereby request that my name be printed upon the official DEMOC LA TIC (Name of Party)-
Primary hallot for Nomination/Election for such office.

pafe—

{S]gﬁatur& of Candldate)

Signed and sworn to (or affirmed) by (‘{J ,"/) A ?EJWM before me, on ﬁﬂ?[d&a@ ?:Z/ﬂzf

AT {(Name of Candidate} finsert month, day, year)

ay b

JOEE ALF 01150 VILLALOBDS
\ OFFICIAL SEAL

‘5‘ ) Fublic, State of Winpis
DI‘I'IFI"ILES-IEIH Expires
: March 03, 2026




OILCS 5710, 7-10.2 X...BIND HERE...X Suggeste
. - Revised July, 201
SBE Mo, P-2
PRECINCT COMMITTEEPERSON )
PRIMARY PETITION
Ve, the undersigned, members of and affiiated with the BRLACRATAC Party and qualified primary electers of th
VENC-LA r Party, in _hOin) 77 {township neme and precinct number) in the County ¢
-0l State of Iincis, do hersby petition (hat Ak TUNAR who resides ¢
YRS (.H\LDME:QE’ B2 in the City, Village, Unincorporated Area of _E LG 1) {if unincorporated, li:
wnicipality that prmndes pnstal garvice) Zip Code E-?{:"] Zgz County of Iédqr i\'l = and State of !llinois, shall be a candidate of ih
DEVAGEC RATIC  Pary for election to the office of PRECINCT COMMITTEEPERSGON , for FlLei pol 7 {tawnshi.
ame and precinct numbsr), to be voted for at the primary election to be held on M&D.C-H ) 7 Zazﬁdata of efaction).
“required pursuent ke 10 ILGS 5/7-10.2, complate the falrnwihg {this infamnation will sppear on the ballot}
FORMERLY ENCWN AS UNTIL WAMNE CHANGED OMN
{List all names during last 3 years] (Llst date of each name change}
NAME VOTER'S PRINTED STREET ADDRESS OR cCITY, TOWH OR COUNTY
{VOTER'S SIGNATURE} NAME {optional) RR NUMBER VILLAGE
1. _ JL
a{"‘da.q P2 bind sug prercis {711 esrnas fa Elgin k“"‘lﬁ.
2. — . . :
S Vo P Lpanigl. Arorpsy |7V CouERMes LM Fecwr f(éﬂf

A

gy niiay, OJ\LCLLAGV [d\zo ﬂ-ﬁm-ﬁﬂﬁu. S A zn
GPNW J. G‘T‘}cﬂww! q Zp Jim @JW’TL Lave
JJE’ ffﬁf FEG f%’ﬁgy/ﬂmﬁﬁaﬂ &(M ' /‘)fw

) ﬂtf""}-’ Mﬁ ”ﬂ. fﬁ?‘l“g-}ﬂwﬁ‘fﬁdq - fr,.- P 1”_ Kﬁm;

7. i - .

- ,Zﬂr”% A eco b A s Hmrm’ 72109 Ugoso ds e kane
N Q’TEQ uind Tovssy | 190 S Pumcs Tgud b Fdara ™| fomie

]
Y A«ﬁ il LY e T -_"l._k":\_.:a*f‘-r - " " 5 ' ft y
Ttepe Siv {". L& ud!i’zim’- E&Ldv Fouw b5 g L\"{.?Jﬁr;{uacf “étﬁ‘gi,' (I‘fam,f.w.

:tatE‘ﬂf IEJJI”IZF C) i
)] 55,
sounty of &5 ,{2 }
ELA

Q 5! Q . ],cf'l Nk& Lirculator's Name) do hereby certify that  reside at _‘L&T‘J 0?; WILDIERE PRIJZ  inth
:}".‘r"-..-';||agemnmcurparated Area of Elérk.] {if unincorporated, list municlpality that provides postal s service}{Zip Code) éfﬂm
sounty of K«M  State of i that | am 18 yaars of age or older for 17 years of age and guafified o vole Iy Winois), thatta
\ citizen of [he United States, and thal the signatures on this sheet were signed in my prasence, nof mora than 80 days precedmg the last day fc
iling of the petitions and are ganume endl that 1o the best of my knowledge and belief the persons so signing weie at the lime of mgnmg the petitic

|ualified votars of the Dﬂmécfﬂ’l { Party in the political diviston In which the candidates is seeking nomination/elective affice, ar
hat their respective residences are comrectly stated, as above sel forth. /7 {
N N——
" (Circulator's Signature)
g to for affimed) by Gfﬂﬁﬁ) LV wotore e, on_ O cfoloer=r 20, -2=cj
{Name of Circulator} {Ensertmnnthfday 83

LI

*»., JOSE ALFOIS0 VELLAL QB

: . $

2y *;;5 OFFICIAL SEAL

R 3 Motary Publie, Stata :uflumnia
¥ My Commizzion Expiras

March 09, 2025
i EHEET NCI_._ é:ﬁ




10 ILES 5710, 7-10.2 X..BIND HERE...X . - 3”9993.15'
. - Revisad July, 201

SBE No. -2,

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affliated with the WEMCLPOTIC  Paily and qualified primary electors of the
M Party, in _E LS *7 (townshlp name and precinct number) in the Counly o

WANE State of llnois, da hereby patilon that SN A TUNAEZ who resldes &
w& bRiJe In the City, Village, Unincorporated Area of __EL.&5s4J {if unincorporated, lis
municipality that provides postal service) 2Zip Code éQ!B . County of MA*—E and State of lllincis, shall be a candidate of the
PN @OTHC. Party for clection fo the office of PRECINGT COMMITTEEPERSON, for elén Pt T fownshlg

name and precinct number), to be voted for at the primary election to be held on YARECH- {7,207 6 (date of election).

i required pursuant o 10 ILCS 57-10.2, complete the felfewing (this information will appaar on the balag

FORMERLY KNOWHN AS UNTIL HAME CHANGED ON
(List 2l marmas during last 3 years) {LIst data of each nama change)
HAME VOTER'SPRINTED STREET ADDRESS CR CITY, TOWN OR COUNTY-
(VOTER'S SIGNATURE) NAME {optlonal) RR NUMBER ViLLAGE

Mé’j} Tonze ZNo&S W mere. De Elain Ll Hane
Roy Stree | JbW &S toghlayd Elgi| Keqe
Talinip- 0| Loz e, 00 prlEV9. A *| kane

Lickrdp VA 2030 Tordup DL | ELGID Y e
- L
Erc Lo “or:JA 2085 Torime, sl Elcin “laos,

. IR
et cf.frfdﬂ 'k /b.:. ; zﬂ:ﬁ"’ﬂ}‘fﬂé Q,-. E/j}fﬁ? m__)
yod Wi eansll 20H Torive Pr | Elgn | Kavee

.-"r /
f _ 5 Moy Puall 2075 Ea%fi D¢ _ETﬁ:n "I Kane
7 MM K | 20 S RankriEion M\ i
)

Al 26D Pn@n DN Z‘:.fnja{f. " ,@’W

State of _ 1Lt € )
) S8.
Coltnty of k‘ (M) € )
Gipa T = DRIV o
INA TURAR (Circulator's Name) do hereby cerfify that | reside at (2N 085S W aMERE DRIVES in the
(Cititagerunincorparated Area of___EL 5 ) (ifuntncorporated, [lst municipality that provides postal service)(Zip Code) 601 23,
County of WF  State of_f£ . that | am 15 yeare of age or older {or 17 years of aga and qualifiad to vote In llinols}, that | am

a citizen of the United Statas, and that the signahres on this sheet were signed in my presence, not mora than 80 days pracading the last day for
filing of the pefitons and ara gantine and that to the bast of my knowledge and belief the parsens so signing were &t the ffme of slgning the petition
qualified voters of the _DEMOCEOTIC Party in the political division in which the candidates 1s seeking nominationfelective office, and

that thelr respective residences are correctly stated, ag abova set forh. %

Signed and sworn b {or affirmed) by G .J ﬁiﬂ Eﬂ[l //'

{Name of Circulator)

i, JOSE ALFOHS0 WILLALOBDS
WEN QFFICIAL SEAL

2 Motery Public, Stata of |lllnaia
Wy Capmission Explras

st 26
P S March 09, 20 SHEETNO. 3




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

oo ‘Revised July, 2044
SBE No. P-21.
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the urdersigned, membars of and affliated with the ;)E!ﬂfﬂéﬂ L Pardy and qualified primary electors of the
Dby CATie  Paty, n _ELGINS T {tovmship name and precinct rumber) in the County o
_lepadE ©  state of Hinols, do hereby petilion ithat A 'ELHU [ who resides a
A0S (MILOMEEE DE in the Clty, Vilage, Unincorporated Area of CLEIA] > {tainarporated, lis
municipality that provides postal service) Zlp Code _ﬁQ[Zi Counly of Vr"ﬁl-] £ and State of Iil!nn hall ga candidate of the
IﬂanMTfC/ Farty for elaction to the offica of PRECINCT CGMMITTEEFERSBN , for 6 LN P C- -?ﬁ :4: {townshlp
name and precinct number), to be voted for at the primary election to b held on _mﬁuﬂ_ll_aﬁ{data r.rt:. araﬁjmn}. et g
33 z
1 requirad pursweant to 10 ILCS 57-10.2, completa the following (thls information wil appaar on Lthe ballot} ;“ 3 ':-g :r:::i
FORMERLY KNCWH AS UNTIL NAME CHANGED ON ; ‘%«. - =
(LIt &1 names during last 3 years) (Lfat date of eadfname l:d'm.rmu-,
NAME VOTER'SPRINTED STREET ARDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional} RR NUMBER VILLAGE
1. m v ; JL
Qﬂ’ﬂ% U _ﬂﬂp,;)x,-f,wfffbd 02 PLJU? {1e J':"I{ifdf | K
P i i
- 2029 Bius De Mane.
1 L
_Fh, Uml 2029 Bdis Dr f:;m; Kose
I
Ky Hedlir 2631 Faduae Pr Eig. Kong
- Jb
S, L
7 AL
g IL
. iL
10, e
State of _j'U iapts }
G } S5,
County of ](ﬂﬂ e 4
[ a1 T (Clreulstor's Nams} do hereby certify that | reside at__ \Z-WTES WILOIMEZE D2 | inthe
@magammnmmmted Areaof L& 1K) (if unincorporated, fist municipality that provides postal sarvice)(Zip Code)_£012.3
County of WE , State of___L—__ that| am 18 years of age or oldsr {or 17 years of age and qualifiad to vate in Macis), that | am

a cltizen af the Unlted States, and that the signatures on this sheet were signed in my presence, not more than 90 days praceding the tasi day for
filing of the petitians and are genuine and that o the best of iy knowladgs and bellef the persons so slgning were at the lime of signing the petition
qualified voters of the _DEMOQT @A T Party in the political divigion in which the candidates is seeking nomination/sleclive office, and

that their respactive residences are comecily stated, a5 above set forth.
Fre t’[’]:/ﬁﬂ Y before me, on 0‘: _D_ ?. 2 52&

{Name of Circulator)

1 ALFL u

OFF1 E:l.n"-'kL E'E.ﬁ.L
(B, B Motary Public, State of Nlincis
S L4y Commisslon Expires
March 09, 2026 -

S SHEET NO. ﬁ




