COUNTY OF KANE

inoh: Eleetion Depariment
John A. Cunningham Phone: (630) 232-5990
KANE COUNTY CLERK Cax: (630) 232-5870
719 S. Batavia Ave., Bldg. B www, kancepuntyctections.org
Geneva, 1L 60134 -

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

Receipt For: Sarah Lauzen
116 S Elmweood Dr
Aurora, IL 60506

Filed: Cctober 27, 2025 at 5:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 32 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
<  Petition Pages 2.

Receipt for Economic Interest Statement (EIS)

Received from: Sarah Lauzen

Ui 2

John A, Cunningham - Kane County Clerk

Mame and Title of Local ClerkiSecretary

Printed: 1027/2025 9:32:21AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outfines obligations and responsibilities
under the llinois Campaign Discolsure Act.

Date: /ﬂvZ]f-Zfb/ g@é‘ géﬂy

Signature of CaxflasEte or Agent




ATTACH TO PETITION Suggested

10 ILCS 5710 Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: QFFICE: . .
Sarah Lauzen Precinct Committeeperson
ADDREES —-JP COOE: A, Full Térm I8 $ougitt, inkiss an wnepired tarm e etated hare:_____ year unisgelred tenm
116 S. Elmwood Drive DISTRIGT:
Aurora, IL 60508 Aurora 32
PARTY: .
Republican
if required pursuantto 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the fallowing (this information will appear on the ballot)
FORMERLY KNOWHM AS LIMTIL MAME CHANGED ON
(List alt names dukng last 3 years) (List date of each name change)
STATE OF ILLINOIS }
) £5.
County of K el H

I Sarah Lauzen {Name of Candidats) being first duly swom {or affirmed), say that | reside

at 116 S. Elmwood Drive _in the@‘u’inage, Unincorporated Area of Aurora

{if unincorporated, list municipality that provides postal service) Zip Cade 60506 . in the County of
Kane

. State of llinois; that 1 am a qualified voter thereln and am a qualified Primary voter of the
Repuhhcan Farty;that | am a candidzte for Nominaﬁnl@ to the office of
Precinct Committeeperson Aurora 32

March 17, 2026

in the District, to be voted upan at lhe primary election to ba held on

{date of election} and that | am legally qualified {including being the holder of any license that

n‘nted upnn the official Republican fName of Party)

./,Qmm fmﬁ,@a\_,

{Signature of Gendidate)

Signed and sworn to {or affirmed) by -Sﬂ-"‘i h LWW before me, on OC/J(_ c;Lg ,;}-C' A—({

{Nama of Candidate)} {insert munthfday, yrear_}

{SEAL} “OFFICIAL SEAL™

KAREN V REGA
Notary Pubfi, State OF lEnoks
Commission No, 628993
My Commissisn Expires September 14, 2007




ATTACH TO PETITION

10 ILCS 57-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
{OPTIONAL)

United States of America
35.

T T Tt

State of lllingis

I, Sarah Lauzen , do swear {or affirm) that | am a citizen of the

United States and the State of Illingis, that 1 am not affiliated directly or indirecty with any communist
organization or any communist frent arganization,.or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government 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 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 govemments thereof by forca or any unlawful means.

Lhs, L
(Signature of Cangideie)
Signed and swom ta (or affimed) by sz.‘a,h '{ MLZen before ma,
{Mame of Candidats)

ono&{:kQ-SaLﬂJ-bJ .

{insert manty day, year) / l/ /g

“ " (Notary Public's Sig ure)

(SEAL)

"OFFICIAL BEAL"
KAREN V REGA

i g

My Commisslon Expires Hmnhg?ﬁ 027




10 ILCS 5{7-10, 7-10.2 X...BIND HERE..X  Suggested
’ Revisad July, 2019

SBE Mo, P-27
PRECINCT COMMITTEEPERSCN
PRIMARY PETITION

We, {he undemsigned, members of and affiliated with the ZZ@&Q:@& Party and qualified primary electors of the
jh&fﬂl_&[l‘éd_ﬂ_ Pary, . in @rgm ,;3£ {township name and precinct number) in the Courty of

JQf S State of linois, do  hereby petition  that who resides at
t 4 EIMM: D, Ve in t'h ilage, Unincorporated Area of {If unincorporated, list
municipality that provides pestal service) Zip Code 34 gounty of o e and State of llinols, shall be a candidatz of the
4 iy Party far election to the office of PRECINCT COMMITTEEPERSON . for e {township

name and precinet number), to ba voted for at the primary election to be held on Mg reh f 7 , Lo &(date of slection).

i requlred pursuant 1o 10 ILCS 57-10.2, complete the follawing §this infammation will appear an the ballal)

FORMERLY KNOWH AS UNTIL NAME CHANGED O
[List all narmes durng lasl 3 years} (L5t date of each name chang)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME {optlonal) RR MUMBER

1. w,____ Z'Y—" Clris Lauzen] 1 3T Elnward Dd Movoral| Kone

Leazen | o B Smvonk Bo| Ausorg | &gg
' charal I'Gfi'-’)fﬂ 1% (70850 ;Luﬂ- Lo " 2 enys
ARl & Jrol] B0 Gaefeld Ao | Jueoen™| Kave
Tacoy Tacthi wson| 90 gpnticid fee | Autsernas | orne
Krishin Parcinsod 400 Garfield Ave zdrumwa.'u \lormgo
am Koo 153 5 Harrison |
'Daﬁt:d I?'l'::'.'-—uif: [eis CoarS el Aufrﬂfc-\'"' 'ﬁfo-—-{__

er et /43’:: %MJL k;ﬂgr

ﬂamtg&-\.&uf}{ 923 _Rardin Ave. Mraml " Kane,

)
) 55.

)

1, w LM?\E-' ) {Circulator's Name) do hereby cartify that | reside at __#7, b 5. é? bzl @ﬁﬁ“ , in the
@Ilagemnmmrpuratw%r&a of Lﬁﬁm o’ I (if unincorpyrated, list municipatity that provides postal service){Zip Code} 505:’.'}5
cunty af fﬁ.ﬂf . State of ,fé that | am 18 years of age or older {or 17 years of age and qualified to vote in inois), that | am
a citizen of the United States, and that the signatures on this sheet wersa signed in my presence, not more than 80 days praceding the last day for
Alingg of the petitions and are genuing and that 1o the best of my knowledps ang balief the persons =0 signing wens at the fima of signing the peliion
qualified voters of tha y #i Party in the politizal division in which the candidates is secking nominationfeleciva office, and

that thelr respective residences are correctly stated, as above set forth, gj{
@l

Girculakr's Signatura)
Signed and swomn to {or aifimed) by &j&’h LMZ? _.(‘\ beforam @ W L{' J\D;)S'
{Mame of Circulator)

{lns&WaT yéarP ﬂ

{Natary Public's S{Qnature}

“ln
L 1"

ICIAL
o M
Comatiies :Mr SHEET NO.




- . roa b ? Eug estod
. 7= 4 ¥...BIHD HERE...X g
10 ILCS 57-10, #-10.2 July, 2049

EBE Nop. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, fhe undersignad, membaré of and afillated with the [ Party and gqualifed primary electars of tha
) Party, in Aui“ﬁf“z{ S {township name and precinet number) i the County of
' Kine . incis, i arah Lay who resides st
State of [lngis, do herby pelifion that _éiffé’- ) D res
1l 5 Elmiwsod Deive i mummurpnralgd'ma uf,ﬁgm-‘zﬁf {if unincorporaled, st
A i 14X

mupficipality that provides posts] sendee} Zip Coda ounty of tﬁ&d o and State of Miinols, shall be a candidate of the
ehloc Party for election to the office of PRECINGT COMMITTEEPERSON, for Arrtors A2, {township

name and precinet number?, ‘to be voted for atthe primary alection to bo held an MQI‘Q f?: jp}é{date of elecifon).

if requfred pursyant to 10 ILCS 57-10.2, complote the foliereing (thls Informalion will appear on Ihe ballol)

FORMERLY KNGWN AS UNTIL NAME CHANGED ON
fLi=t all names dudng last 3 years} {LEzt date of each name changs)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
TER'S SIGNATURE) NAME {optional} RR NUMEER VILLAGE COUNTY
{VOTE £ — P _

" (77 o - | 153 5 fHhensen | Pueca | Kawa
"t TR I  Kennein Pale | 444 5. Elmisnoct. | Pucora | Kpace
* Cogpn S8 VytherinePyle | ot 5. Elmarsod | Runrora ” hpa,

5. M AL
B L
T JL
8 J
2 ) L
140. - . L

swts of _ L A0iC . )

County of n-ﬂg } S8

+*
esids at__ Mt 5. é}'mmd Dreis inthe
niclpality that provides postal service){Zip Code) ﬁé’g&;
or 17 years of age and qﬁaliﬁed to vote En llinals), that | am

&

L _&Pﬁ}.‘ Ldk;\"fﬁ {Clreulator's ;
@Iiagwl.lnlnmmumte#ﬁmauf AL RN vl {ifum‘n%ﬁ@d.n A
Bunty of_@; Stataof /L that

b 18 ﬁaam of aggyor ol %
a citlzen of the United States, and that the signatures on (R wﬂ%‘ﬁ; I
filng of the patitions and sre genuine and that o the best of MG g
quaiified voters of the ehliran  Payin the
that their respective residences are comectly stated, as abova sat forth,

N 5 {Circulator's Signgblrs}
Signad and sworn to {or affimed) by MVM:'/ Z@(;{W before me, on /a '% 2’&2!‘
{Name of Circufeton) {Insegtamyth, day, year)
(SEAR OFFICIAL SEAL q
JEFFHEY A MEYER {qubtiﬁ%'ﬁgnamm}

KOTARY PUBLIZ, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 0900202028 SHEET NO,



