COUNTY OF KANE

Election Departracnt

John A. Cunnlngham Phone: (6303 232-5390

KANE COUNTY CLERK Fax: (630) 232-5870
719 3. Batavia Ave., Bldg. B www, kanceountyclechons.org
Greneva, IL 60134

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

Receipt For:  Kate Monteleons
AN385 Samuel Clemens Crae
Saint Charles, IL 80175

Filed: November 3, 2025 at 11:59:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Campton 3 Party: Democratic
The following have bheen received:

v Statement of Candidacy

s Lovalty Oath

v Petition Pages -2

Receipt for Econgmic [nterest Statement {EIS)

Received from: Kate Moniglaone

By: /%/7@

Deputy Clerik

John A. Cunmngham - Kane County Clerk

Name and Tiile of Lacal ClerkfSecretary

Printeg: 114372025 11:52.534M

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and respc-nsibi_l'i'ties
under the lllinois Campaign Discelsure Act,

—_—

Date; 'ff/ 5/ 2.5 MM\

Signaturew or Agent




10 ILCS 5/7-10 - ATTACHTO PETITION R Suggested
' : Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: . .
Kate Monteleone Precinct Committeeperson
ADDRESS - AP CODE: A FullTerm in sought, unleas an yrespined torm b sbatad hara:_____ year snaxpired farm
4N385 Samuel Clemens po——
St Charles, Il 0175 "CA03
PARTY: =
Democratic
If required pursuant to 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complate the follawing {this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during fast 3 years) {List date of each name change)
STATE OF ILLINOIS ) ‘E‘\& E
) 88. A
County of KANE ) TR =2 i':}
20 0
= (
S
- =
I, Kate Monteleone (Neme of Candicate) being first duly swom (or affined), & tgk f resice
at 4N385 Samuel Clemens . inthe City, Village, Unincorporated Area of __U %‘St iﬁarlés
{If unincorporated, list municipality that provides postal senvice) Zip Coda 60175 . inthe County of bt
Kane » State of {llinoig; that | am a qualified voter therein and am a qualified Primary vater of tha
Democratic Farty;that | am & candidate fer MNomination/Electon to the office of

Precint Committee Person in the CA 03 District, to be voted upon at the pdmary election to be held on

March 1?! 2026 {date of elect'iun} and that | am legally qualified (including being the holder of any license that

may be an sligibility requirement for the office ta which ! seek the nomination) to hold such office and that | have filed for | will

file before the close of the petiion filing period) a Statement of Economic Interests es required by the lllinois Governmanta
Democratic (Name of Party)

Ethics Act and | hereby request that my name be printed upon the official

A NG

(Signature of Candidate)
Signed and swom ta {(or affirmed) by K ﬁ+~£’; M o "_lLf,, &0 ﬂi / before me, on __/ {) f&g é 2048
(Name of Candidatea} finsert month, day, year)

{ QFFICIAL SEAL
. AN KRAMER SANDERS

y Publlic - Sate of lllingis
My Commission Expires Age, 20, 2027

Primary ballot for Nomination/Election for such office.

i ¥
")




10 8.C% 57-10, 7-10.2

X_..BIND HERE...X

Suggeste

Revised July, 201!

: SBE Mo, P-2i
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and gualified primary clectors of the
DEMOCRATIC Party, in CAMPTON D3 {township name and precinct number) in the County o
KANE State of llincis, do hereby petition that KATE MONTELEQNE who resides a
4N385 SAMUEL CLEMENS iy the Gity, Village, Unincorparated Area of ST CHARLES {if unincorporated, lis
municipality that provides postal serviee) Zip Code 60175 . County of KANE -and State of |lincis, shall be & candidate of th
DEMOGRATIC  pyuniy for clection to the office of PRECINGT COMMITTEEPERSON | for CAMPTQON 03 (lawnshij
name and precinct numbet], to be voted for at the primary election to be held on MARCH 17, 2026 (clate of election).
If required pursuznt to 10 LGS $7-10.2, complete the following (Ihis information will appear on the ballok)
FORMERLY KMCHWN AS UNTIL NAME CHANGED ON
(Ust all narmes during last 3 years) (List date of eaach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{VOTER,S S|GNATUEE) __NAME (optional) RR NUMBER VILLAGE

S7td LA™
(ot P}'\.'”i;no

ﬁgf}ﬂgmn 'ﬂe,(n
Tee RS )

PIHATLS Rler Ve . ST *
(3023 M. Robedfrol | STC "

T WTEY }L(Mr M 4] §£ { é.r'/’f':% Foe s

200) 988 Mot Mt | ST

Abo o | Byl Gttt 2o 57 | ldoan
Auss @E?MPHA Louiz Car Siwopw & STC : Hane
Migee TRy [ IS Ty o | SIC_F|oie
[ron Tagfsr \NSBS Shwl Lol S7¢__"|pane,
66T Kaxon | oW F75  anpdorTit Ste. ™| [se
Julie Rospddowars " P —+C "ppe
Countyor FHINVE i 55
‘7‘{% M DA B EDNE {Circulator's Name] do hereby centify that { reside al 94'~J3f g &”bﬂ—c‘fm . in the

CltyMIIagEﬂJnmmrpuratad Areaof o f - é"-r Wm {if unincorporated, fist municipality that provides postal service){Zip Cndeﬁﬂ‘f 7,\ .
County of EArE , State of ﬁ Lhat | am 18 years of age or older {or 17 years of age and qualified t vote in llincis), that | ar
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belisf the persons so signing were at the tims of signing the pelition
qualified voters of the DepAd e Farty in the political division in which the canvidates is seeking nomination/elective offica, and

that their respective residences are comectly stated, as above set forth. m m

(Circulatar's Signature}

J0]a5 /2025

{Ifsert month, day, year)

S|gned and swom to (or affirmed) by _K ﬂfhi_; Mnn+

{Name of Circulator)
OFFICIAL SEAL
{SHAL}SUSAN KRAMER SANDERS
Motary Publis - State ¢l Hlinais
Comemission Exires Apr, 20, 2077 }

before me, on

SHEET NO. -I'{



10 ILCS 9/7-10, 7-10.2 X.BIND HERE.. X . Surpnested
- ’ Revised July, 2018

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and qualified primary electors of the
Democratic Party, In Campton 03 {township name and precinct number) in the County of

Kans State of llinois, do hereby pefiion that Kaie Monteleone who resides at

4N38S Samuel Clemens in the City, Village, Unincorporated Area of St Charles (if unincorporated, list
municipality that provides postal service) Zip Code 90175 county of Kane and State of llinois, 2hall be a candidate of the
Democratic Party for election to the office of PRECINGT COMMITTEEPERSON , for Campton 03 {township

name and presingt number), to be voted for atthe primary election to be hetd on__ March 17, 2026 {date of election),

If required pursuant 1o 10 ILCS 57-10.2, complets the fllowing (this Infamation will appear o the ballot)

FORMERLY KNOWN AS UNTIE MAME CHANGED OM
{List all names during last 3 years) {LIst daz of each name changa)
NAME VOTER'SPRINTED STREET ADDREES CR CITY, TOWN OR
(VOTER'S SIGNATIREY NAME [optional) RRNUMBER 1 VILLAGE COUNTY
1 ) PP AR S ol T [ Uiy
: Ve fe Montlene |43t Shmndllone,. | SO | Ean
Vs oy || [ Vwewr Sre | Awsss” oy p? @\ ST Mbpre
N, *’ q.s,,,?;m.vw VB0 Cugke s | S YA
> %{f/ﬁa%dﬁ PR et ﬂ:‘%ﬁM Y "g./ 2 ﬂxf!ﬂ.:ﬁ%f T/0e y }-ﬂ " / Cd/hp’(’?
:' Dppae. D] M50 Tahec™ | Gl Iy "'WFJ,,,J;,;L 5T :t A
B L
g IL
10, L
Stateof JTLLINOI S }
Countyof K AE ! 55
| _KATE MOTELEDAYE  (Cireulator's Name) do hereby certity that | reside at A 388 Sanmogl QLEMENS 1 ke
CityVillage/Unincorporated Area of 5§ CHREZL 5 (ifunincomarated, list municipality that provides pastal service){Zip Cadelbi ¢ 78
County of ﬁﬂf\-’E State of £ Enﬁhthat | am 18 years of age or older {ar 17 years of age and qualified to vote in lllinois), that [ am

-a gitizen of the United States, and that the skgnatures on this shest wore signed in my presence, not more lhan 90 days preceding the last day for
filing of the pefitions and #mé genuine and that to the best of my knowledge and belief the persons 5o signing were at the time of signing the pelition
qualified voters of the LERADLRATIC Party in the paliticat division in which the candidates i3 seeking neminationtelective office, and

that thelr respective residences are comectly stated, as sbove set forh. MM}

{Circulator's Signafura)

Slgned and swom to {or affinmed) by E:’JIZ; maﬂi@lﬁﬂfﬁ before me, on f@/{ﬁg/ %9\{

{(Name of Circulator) " {Instrt month, day, year}

DFFICIAL SEAL
EAEISAN KRAMER SANDERS

Notary Public - Stale of Minais R
{ ¥y Comssn )

won Expaes Apr, 20, 2027
SHEET NO. 6 .

.
(4]




ATTACH TO PETITION

10 ILCS 5/7-10,1 Suggested

Ravisad July, 2004
3BE No. P-1C

LOYALTY OATH

(OPTIONAL} -;\& £
PN =
18
United States of America } z & &
} $3. 1%
State of (llincis ) NG O=
1, 1‘6‘?7_ £ MonvTeleone , do swear (or affirm) that | am a citizen &Pthe

United States and the State of lllingis, that | am not affiliated directly or indirecly with any comraunist
organization or any communist front organization, or any foreign polilical agency, parly, organization or
gevemment which advocates the overthrow of constitutional government by farce or other means nat
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 States or of this State or any

unlawful change In the form of the governments thereof by force or any unlawful means.

7

{Signature of Candidate)

Signed and sworn to {or affirmed) by
/ {Name of Candidaté}

on___ 1O Itgﬁé@&s.
{imger manth, day, year)

befara me,

— OFFCDEALAL . |
SuUSAN KRSMER SANDERS

Nolary Public - Stale of Hlingis
{ My Commission Expires Apr. 20, 2027 |

AT




