COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg, B
Geneva, 1L 60134

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

Recelpt For: Thomas J. Burgan
410 Grant Ave
Geneva, I 60134

Filed: October 27, 2025 at 10:20:00 AN,

Office: FOR PRECINCT COMMITTEEPERSON, Geneva 3 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages [ —_a

Receipt for Economic Interest Statement (EIS)

Received from: Thomas J. Burgan

By: 1/@

eputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 1v27/2025 10:23:20AM

Election Department

Phone: (5307 232-5090

Fax; (336) 232-5870

wwnw. kanccountyelections.org

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations, _;.' responsibilities
under the llingis Campaign Discolsure Act. 7/

Date: / ?é-?{ C;l(’




ATTACH TO PETITION
10 ILCS &fF-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)

} a™ Pou
S8. : o
T ory
) I t‘:_g
2 =

United Siates of America
D

State of lllinoks
m a &BG\ &f{ , do swear {or affirm} that | am 2 duz?in of th@
State of Hlincis, that | am not afiiliated directly or Ingirectly with an)i cminmun@

!C}S‘m:qu

United States and the
organization oF any communist party, urgan&rlmﬁ
govemment which advocates the overth

permitted under the Constitution of the United States or the
teach ar advocate the overthrow of ihe govermnment of the United
e farm of the governments thereaf by force or any uniawful means

front organization, or any tnrmgn political agency,
row of constiutiona! guvemment by force or othgr means st

Constitution of this State; that | do not directly or
States of of this State or any

Indirecty
uniawful change in th

77?«;}-5 ;j, Bwtﬂ't"" before me,

fName of Candidata)

Signed and swomn 10 {or sifimed) by,

[ 202K
@Mﬁ (}MM /@mh‘&

on 0 ot 1
{inserl month, Say, year)
(Notary Public’s Edgnature]

(SEAL}

CYNTHIA & COLAR-DEIOHNETTE

Qfficlat Seal
HWotary Public - State of Nlinois
d My Commission Expires Mar 11, 2027




10 : ATTACHTO PETITION Suggested
W0RCS &7 Revised March 2020

SBE No. P-1
STATEWENT OF CANDIDACY
NAME: ﬂ OFFICE:
oM. Frs U-* B“Qﬁ AN ﬁ;}e,m'uc:r COMM:"T‘TE-E mep]
ADDRESS — AP CADE: A FUETRr b soughd, unbans 2n uneaptiad ferm i stabed hares_ | yeor unespiod team
410 4I""'A’W }q'l"& DISTRICT: ) . 2 f
Lo 13({ L CUNCT LA I
d € Meum T — -
Repubere arl
If required pursuant i 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete tha foliowing (thés information wil appear on the balol)
FORMERLY KMOWMN AS LINTIL NAME CHANGED ON
filst all names during last 3 years) {List date of each name changs)

STATE CF ILLINOIS

)
)] g8,
County of kpl' e §

1, 71::}11&5 a— CB Rbn ﬂ'Pj {Name of Candidale) belng first duly swom {or affirmed), say that [ reside
a__FIb ér‘:%—”‘f‘ Q‘UE , in the City, Village, Unincorporated Area of e pfE TR
(I unincorpargted, list municipality that provides postal sevice) ZIp Code__ (o © | 3? , in the County of

ALe ., . Btata of linois; that 1 am & qualified voter thersin and am a qualified Primary voter of tha
ﬂ’-“? wheear? Pary: that | am & candidate for Nominalion/Election to the office of
"PB?‘DNGT CQMN"I‘T Leme r-'-‘ in the_ 220 FPe tM T pigiriet, to be voted upon at the primary election to be held on

Magpch 1 7{. 2626 (date of election) and that | am legally qualified (ncluding being the holder of any licanse that

may be an eligibility requirement for the office to which | seek the nomination) to bold such office and that 1 have filed [or 1 will
file hefore the close of the petitfon fling perod) & Statement of Economic Inferests a2 required by the lllinois Governmental

Ethics Act and | hereby reguest that my nama be printed upon the official ém'ﬁu‘:ng {Name of Parly)
Primary baligt for Nomination/Etection for such office.

Signed and sworn to {or affirmed) by /ZQMHS D—- &RKPA\J befors me, on &T‘- ILF,-LD'?_S‘

{Name of Candidate) {insert month, day, year}
@{Lﬂa»ﬁ Q M&! n% xg fré
(SEAL) i (Notary Public’s Signature)
CVNTHIA A CDLAR-DEJDHNETI‘E )
- Official Sqat y
Hatary Publf; - State ef Hlingis

g My Commilssion Expires Mar 11; 2027}



Q ILCS 5710, 7-10.2 X...BIND HERE...X Suggeste
' Revisad July, 201
SBE No. P-2

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

ed with the

Farty and qualified primary electors of th

ntslgnad members of and affili

i Party, i {township name and precinct number) in the County ¢

Kﬁﬂl'e-r State .uf IIIinnis, do hereby petilion that D_: i f who reskdles ¢
4io franvT Bw®.  inthe Ciy, vitage, Unincorporated Area of G sreum, (it unincorporated, fi
wnicipality that provides postal service} Zip Code Goild Sounty of and Siate of linols, shall be a candidate of th

FLI LEWNS  Party for election to the office of PRECINCT COMMITTEEPERSON, for _ (e Amay ) Perdr 3 (townshi
ams and precinct number), to be voted for at the primary election to be held on _&‘J_ﬂ,m&ata of election).

required pursuant to 10 ILCS 57-10.2, complate the following uhis'infurmatii:m witl appaar an the balipt)

FORMERLY KHOWHN AS M UNTIL MAME CHANGED ON
{List all names during last 3 years) (List date of each name change}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME {optional} RR NUMBER VILLAGE

AHr-Baetsi tf | 3 ot Ave Grcud™ | Ktre
Chy g Cheagommg ‘Lfﬂf G:m.nf* AN’. (rnepini - ﬁf;pe_,
Kb Melady, YR GuandApd Grness

1 Roaln Qo138 1 Geant Q] Cenense | Kane

S ChgAes St

Y Chules SF- Ltnpse | e

Yooz 2 [3on cweds W [
cavd Hasseld 6ot N Prse sb | Gepein ™ Vone

oty Ha seels |50 N Pine S~ | Genan’ | Yanes
Firerel S [Rem Swcptl [N Hae 57 |peven™ [ Kanes,

7 .
tateof L {MofS

)
) S5,
ounty of {C’.g NE_ )

Pas e Bu-ﬂ&m( (Circulator's Name) do hereby certity that | reside at 0GR paT 'Phr& . in B
ityf\Vitage/Unincorporated Area of AT {if unincorporated, st municipality that provides pestal service)(Zip Code) QG@ f]
ounty of _ [CWN€_ State of_ JLtdJOSthat | am 18 years of age or older (or 17 years of age and qualified to vote in llingis), that i a
citizen of the United States, and that the sighatures on this sheet wers signed in my presencs, not more than 90 days preceding the last day #
ing of tha petitions and are genui e and that o the: bast of my knowledge and belief the persons 3o gigning were at the time of signing the petitio
ualified voters of the Ll .I'd Party in the political divisicn in which the ranpd ’f 2% is secpingamymination'el ective office, an
1at their respective residences are comectly stated, as above sei forth. / 4

igned and swom to {or affimned) by %M Af 5 ;7- 5 £ Eé?ff/u before me, on

{Name of Circulator)
(SEAL) CYNTHIL A CDLAR~DEJOHHE‘]‘I‘E

Cificlal Snal
Matary Public - State of Iinats l

SHEET NO.

{Motary Public's Signature)

| ey Comimissian Expires mar 11, 20327



0ILCS 37-10, 7-10.2 X..BIND HERE...X Suggeste

Revised July, 201
SBE Na, P-2
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

He, the ungersigned, members of and afﬁli?d with the PET#M‘L) ATl Party and qualiied primary electars of th
E-E,:‘hu L Card Party, it

in AN prqMN:{,P t wnsHip name and _precinct number) in the County
»_._&ﬂg, State of WMinois, do  hereby petition  that ] Ejn&! s EE Jigﬁﬂd who resides i

4—[0 Lrees— Broe in the City, Village, Unincorporated Area of &) EAlEL M {if unincorporated, i

nnlcipality that provides postal service} Zip Code _ S84 z Eé , County of A ]\llL and State of (llingis, shall be a candidate of th
éep 2 A

Party for election to the office of PRECINGT COMMITTEEPERSGN , for Per#
ame and precingt pumbear), to be voted for 2t the primary election to be held on Mﬂ I {date of election).

{townshi

required pursuant 1o 10 ILCS Sf7-10.2, complete the following (this informatien will appear on the ballat)

FORMERLY KNCWH AS - UNTIL NAME CHANGED ON -
(List 2l names during last 3 years) {List date of aach name changs)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
VGTER'S SIGNATURE) MNAME (optional) RR HUMBER VILLAGE

i

Tstrreg jﬁﬁ?%l\ofﬁm*ﬂdﬂw%&}%@( (ﬁuﬁc;r [»—ﬁ@ﬂ. " f#ﬁt
> S 2! /rpSm ~ | 286C L/hs. Gewea | Kave

Jqo::)p ey | Chaves S Geneoq leane

=9 }!’ZZ.[-—OW f:?VL (ﬁg;/g'w
(] SO0V pwple I Lok AN
j‘ 7 Mmém Sl Mugle Lo Genev - | B

L
8. AL
o :»_\& % L
10, N S L
). X it =
;o8 3
tate of __LLLLIOLS ) 2y 3
} &5, L = =
ounty of k’nruf_ } g %

=

AMp S 3. Buﬂ- LA (Circulator's Name) do hereby certify that | reside at 4o A

tty/VillagesUnincorporated Area of éﬂﬂem (if unincorporated, list municipality that provides postal semcej{zlp Code ﬁ:“.‘)
ounty of_ T AK€ , State of Jo- (128 (Sthat § am 18 years of age or oldar (or 17 years of age and gualified to vote In llinais), that | a
citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 50 days preceding the last day ft

ing of the petifions and are genuipe and that o the best of my knewledge and balief the persens g s:gnlng were at the tlrne of s:gmng the petitio
ualified vaters of the ALML’L-[ “cA - Farty in the political division in which

1at their respective residences are comectly shted, as abowve set forth.

, inth

ifculator's Sighature)

Ignedandswmtn{nrafﬁnﬂed}by T#ﬂﬂf’%s Té”@#ﬂl hefore me, on ﬂp 3 u?&a)s‘

_{Name of Circulator)

1 {Insertmnnth day, year)
C'I"NTHI&.&. Lala] LAR*{!EJCIHN ETTE Q
{SEAL] | Official Seal

Notary Public - State of iitingfs {Motary Public's Signature]
My Cemmissian Expires Mar 11, 2027 SHEETNO.__ 4




