COUNTY OF KANE

John A, Cunningham
EANE COUNTY CLERK

19 5. Batavia Ave, Bldz. B
Geneya, 1L 60134

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

Receipt For: Jeanne Horonzy
2031 Fargo Blvd
Geneva, IL 60134

Filed: November 3, 2025 at 11:41:00 AM.

Dffice: FOR PRECINCT COMMITTEEPERSCHN, Geneva 15 Party: Republican

The following have heen received:
v Statement of Candidacy
v Loyaly Cath
v Petition Pages ,"—-"Z—-—

Receipt for Economic Interest Statement (EIS)

Received from: Jeanne Horonzy

Election Department

Phone: (630} 232-59H)

Fax: (0307 232-5870

www, kaneconntyelections.ang

By:

D'e puly Clerk

John A, Cunningham - Kane County Clerk

Mame and Title of Local ClerkfSecretary

Frinted: 1172025 11:41:35AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Cbligation which cutlines cbligations and responsibilities

under the lllingis Campaign Discalsure Act,

Date: -3~ 25




10 ILCS &/7-10 ._M'I'AGH TO PETITION . Suggested

Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
MAME: aF I | !
Jeonne  HoroNzy Drecinct Camff;gf am
ADDRESS — ZIF CODE: ) A FullTorm hmman% ln #tated hafw: =" yomr unexpirsdixnn
4021 FaRA0 BLvd. e eI 1S
If required pursuant to 10iLCS 5/7-10.2, 8-8.1 or 10-5.1, complata the following (this Int:nrrmatinn will appear on the ballot)
FORMERLY KNOWN AS UKTIL NAME CHANGED ON P
(List 21 names durtng last 3 years) {List data:ﬂ e&{n mnﬁhanga}
e = -
STATE OF ILLINDIS ; e .é % i :(:
compa__ TONE, \{ = &
2 = ©

Ilﬁﬂ_ﬂ_ﬂ%ﬂﬁm NAy (Name of Candidete) belng first duly swom (or aff
a_ 03] ] g{j Bl ,in the City, Vilags, Unincorporated Area of

{if uninm ated, list municipality that provides postal sepvica) Zip Code . i the County of

(1) , Stata of linois; that | am a qualified voter therein and am a qualified Primary voter of the

= District, ta be voled upon &t the primary election to be held on

MM&Q&Q{% of elaction) and that | am legally qualified (including being the holder of any license that

may be an eiiglbility requtrement for the office to which | seek the nomination) to hold such office and that I have filed (or | wil

file befare the close of tha petiion filing period) a Statement of Economic Interests as requir;sd by the Mlinpis Govemmentsl
Ethics Act and 1 hereby request that my name be printed upon the uﬁﬁﬂM{Namﬁ of Party)

Primary ballot for Nominatiocn/Election for such office.

{Signature of Candr

Signed and swom to (or affimed) by V" before me, en !f / J/ 30‘;2‘5 .
{Name of Candidate) {inser mohth, day, vear)

{Nctary Public's Signatura)

“OFFICIAL SEIFLL':“
Weilan
m?ni‘lremkmﬁ OF ILLINCIS

P

12 STATE OF ILLEOIS

s Exples 0171072




10 ILCS 5710, 7102 . X...BIND HERE...X . Suggested
Ruvisad July, 2018

® SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We . the uhdersigned, members of and afffifRd with the _ *S b0
'_ Party, in
1l

ingis, do hersby petiion that

#.ul ». ! in tha Cily, Village, Unincorporatey
85 postal service) Zip Code (QIH 3ﬁ County of

Fary and qualifiad primary eleciors of the
ayand precinct number) in the County of
YL wha resides at
b, if un_inocrpnmtad. fit
i candudets of the

and Siade of liinais, shall b

’ ] A

(L DU YN o Barty for election to the offica of PRECINGT COMMITT Rt {towmship
name nd precinct numbert, to be voted for at the primany election to be hald on ‘ é’e!arﬁibn}.
K required pursuant to 101LCS S7-10.2, complete the fallewing {tl'iia infermation will appear on the ballot)

FORMERLY KNCAVYN AS UNTIL NAME CHANGED CN
(List al namegs during last 3 years) {LIst date of sach nama change)
NAME VOTER'SFRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

c}ﬁwp}c{ Loppmi -2l |Lasdla Capene rhile) (B4 oo Bhvel - Geveva" | Va

= \\\n& Tedt M ¥4, 4&1’@“&4_ love, | Ko
0 IS Kpwe, | Wende ) Moo |1 T3 Froind | Cuotra. ™| Kore
NN M W A | 1993 Don s el
* Hor) St | Gart PTensn | 802 Kimmerct | Gearve M| Eone
@arégfmfpffﬁz ﬁlféﬂfﬁ‘—n}ﬁ‘g"ﬁ;’ St @ et e S @wwwi Ao
" ¢ L P0G S Foertva " Lear
825 {hianers € r,nff Lepesn. ’ He
Conet e

31 FAece U | Gevevr' | Htre

!
!
County af kﬂ’ he. . }

m&’m&’?ﬂ } C?(/{}? | (Cipuiator's Name) do hereby oartify that | resids at : in the
Gi@lagamnqgmﬂmd Aroaof (4' g - {if umincarperated, list municipality that provides postal serjee i Zip Cnda)_ég_ﬁ\i
County State of M|, ﬂ&ﬁ am 18 years of age or oldar {or 17 years of aga and quaiified to vote in lingis), that | am
a citizen of the Britad Staheé, and that the signdtures on this shest ware sigred in my presence, not more than 20 days preceding the [ast day for
filing of the petitions and nuireg 2d that o the best of my knowlsdge and belief the persons so signing were at the tme of signing tha petition
qualified voters of the ;%.PMM Party in the pelitical division in which the candidates is speking nomination/alective office, and

that their rasped:i'va resids ara comecty stated, as abovs st forth. @M qé i

{Circulator's Signgtu

\5( Sigmdandmmm{oraﬁmd}hyﬁann e-‘ #ﬂmﬁ?zy befo{irna,on SEH Afs—

{Narna of Circulatar) {, (Insertmarith, day, yoar)
AN .

{Mofary Pubiic'z Signature}

(SEAL)

SHEET HOQ. /




10 1LCS B7-10, 7-10.2 X...BIND HERE...X . Suggested
@ Revised July, 2019

SBE Mo, P-27
PRECINCT COMM(TTEEPERSON
PRIMARY PETITION

Party and gualified pﬂmary glectns of the

who rmesides af

dvidas pasial service) Zip Coda Sounty of and Stata of linois, shall be a candidate of tha
Party for election to the office of PRECINGT COM EPERSON,, for b 181047, /'g {township
name and precingt number}, to be voled for at the primary election to be heid on (date of election),
If required pursyant to 10 ILCS 57-10.2, completa the m{lmwrg (thiz information will appear on the belict)
FORMERLY KHCAWM AS _ UNTIL NAME CHANGED ON
{List alf nantes during iast 3 years) {LIzt data of aach name changs)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOCWHN OR COUNTY
{VOTER'S SIGNATURE) NAME {optioaal) RR NUMBER VILLAGE
1..7 * . Pl ] ) - -~ I »
g %@/ UAGTS < 1y | 26 prdte B (CEARY | A

2. Y " (// ' JL

3. - JL

4 L

5 JL

[ i

7 -

8, 1L

0. A

10. AL
stte of Ngf [11P00/S )

} SS.

County of /iff?ﬂgﬂ-«’ )

1, . (Circylator's Name} do hereby ceriify that | reside at . In the
City{¥illagefUnincgrporated Araa {if uningorporated, list municipality that provides servical{Zip Coda
County of ) [TMVE- , State of that | am 18 years of aga or older {or 17 years of age and qualified to vote In illmms} ﬁuatl

a citizen of the United States, and that the signatures on this sheat were signed in my presence, not more than 50 days preceding the last day for
filing of the petitions and d that ta the best of my knowledge and belief the persans so signing wera at the time of signing the pefition
quasified voters of the __ EI;'?JT’ £ Party in the polilical division in which the candidates is seeking nominationetective cffice, and
that thair respective resldennea are comeclly stated, as above set forth.

()mm Hompan.-

Igtor's igna
Bbgne-d and swoin to (or afimed) by ‘\I&?nﬂe Z/gfﬂﬁzl/ bafore me j
{Mame of Circulalagf

. day, yoar)
“OFFICIAL SEAL®  § M

Celeste K Wellandt | N Puhlin’ —
NOTARY PUELIC, STATE OF ILLINGIS 2 {m"!l’ s Signature}

s

My Comimisson Expires 01/10/27

1
3 SHEET NO.



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE NG P-1C
R 7
i W B &
T
LOYALTY OATH 5 Ry “f .
(OPTIONAL) 2R o T
3 =
United States of America ) 7 "
) S8, I
State of Iflinols )
4

do swear (or affirn) that | am a citizen of tha
Uniled States and the State of Minois, that | am not affiliated directly or indirectfy with any communist

organizaion or any communist fronl erganization, or any forelgn palitical agency, parly, onganization or

governmant which advocates the overthrmw 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 taach or advocate the overthrow of the gavernment of the United States ar of this State or any
unlawful changa in the form of the govermments thersof by farca or any untawful means.

{Signature of Candidate)
Signed and swom 1o (or sffimned) by L: fﬁﬂ H C. H() r (J n Z—~\/hefum ime,
(Mame of Candidate)
[/ 3/0028
{insart manth, day, year}

A litrfe wikerndH
................... . {Notary Public’s Signature)
§ “QFFICIAL SEAL”
(SEAL) $ Caleste ¥ Weilandt

MOTARY PUBLIC, STATE OF TLLINOIZ
} My Commission Exgires 01710447 ;
e i el




