COUNTY OF KANE

Election Department

Phone: (630) 232-59%90

Fax: {630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Heidi DeMarco
39W527 Newton Sq
Geneva, IL 60134

Filed: December 4, 2017 at 10:27:00 AM.

Office: FOR PRECINCT COMMITTEEMAN, Blackberry 5 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Qath
v Petition Pages /—"_)

Receipt for Economic Interest Statement (EIS)

Received from: Heidi DeMarco

COeboan (2. tocloly

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/4/2017 10:31:43AM

Receipt for Notice of Obligation D-5

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

Date: 12[4[‘!0'20'3’ Qé[/(lj)\ /W

I Signature @dldate)omgent




- ]

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the ‘ }c [b@(,m‘,h(! Party and qualified primary electors of the
QU\(}CVTLJ\'\(, Party, A4 il (township name and precinct number) in the County of
K,[A,VLQ.. ,State of llinois, do hereby pefiton that Hﬁ[di De Mavto who resides at
B9W 527 Nﬂ&i’ﬂﬂ;sq in the City, Village, Unincorporated Area of _brmva (if unincorporated, list
municipality that provides postal service) Zip Code | QO ( ﬁ , County of I{ane, and State of lllinois, shall be a candidate of the
DGMS!QK&-_’H{ . Party for election to the office of PRECINCT COMMITTEEMAN , for - fin (township

name and precinct number), to be voted for at the primary election to be held on Wareh 26 ’\QDlg (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the batlot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
1. ~ . N v, .
sl O Mmanss [Heicl DeMarep [BAWS2 INewhnSq  |beneva ™| kane,

Z'U % VWesT Jeeye | DA T2 pwﬁ_& gestun | Kase
7 Gowi Jless I 7w Sv7 fipwnise | enos ™ |ay,

Vizlobh L. sz IIWHT Sty | St [

I

Qe oM [Elizanoed, Haunceek [P 0d Lo W Bivmiapg— | Ceadre—" | ot
: / a’%fz"f} Hancocd BIWYer)  Barnkora C‘Cl-euc‘\'“_ lreno
g J - Mont (2 Bk |39 w2gaw Bucnnae | Genums | Kan
ok ok () | David Sladchleq/ 300389 1 Bumbare | Geaevn ™| Kana

MLHMMMMMM%M_QWW "came.

State of

)
) S8. _ .; 3 —_—
County of )

l, _"H'_ﬂfL]MMD_ (Circulator's Name) do hereby certify that | reside addw BZ?N L\U('UY\‘_SOI Utﬂi"f, . inthe

City/Viltage/Unincorporated Area of [-70’1 VA (if unincorporated, list municipality that prowdas pOStaI serﬁ'ée)(Zm Code) OISj:
County of_&ﬂ Nt , State of I L- that | am 18 years of age or older (or 17 years of age and‘@\l{sallf ied tcrvote r'ﬁi_jlllno:s) that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more tﬁ'pn 8b days@eceq_“gg the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so S|gn|nwer at the mme of signing the petition
qualified voters of the IEEIQ( mi‘[( . Party in theé political division in which the candidates is seeking nomlnatlon/electwe office, and

that their respective residences are correctly stated, as above set forth. ,
(

Circulator's Slgnature

tr 4, 20(7]

th, day, ye’ar)

‘A
otary Wic'sfignature)

Sigped and sworn to (gr affired before me, on

ALEJANDRO ALVAREZ

SEAL) Otficial Seal
Notary Public - State of Illinois

My Commission Expires Aug 27, 2019

SHEET NO. i__



10 ILCS 5/7-10, 7-10.2 X.'BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiiated with the jk Mmh & Party and qualified primary electors of the
Desiig }]t, Party, i Mm%_&ﬁm% (township name and precinct number) in the County of
\¢ ,n,u £, ,State  of [Ilinois, do hereby petition that ; (IA:( De. Wirto who resides at
in the City, Village, Unincorporated Area of __(-EN € VA (if unincorporated, list
rnunrmpahty that provides postal service) Zip Code {00l County of Kane and State of lllinois, shall be a candidate of the
Qﬁ MO A L1{# Party for election to the office of PRECINCT COMMITTEEMAN , for - (n {township
name and precinct number), to be voted for at the primary election to be held on March 2e 'L.'JOIK (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. : 31wWs7q] W -Halada I
B aun Fanifer ez b o ady Gexnena | Kane
2. 534 W.Halada I
/ y /Le-# ﬁ@,-” y C(»‘;ﬂg_ Ja l@w Q
3. ] JIL
4. - JL
5 JL
6 JL
7 JIL
8 JIL
9. JL
10. JL
State of }
) SS.
County of )
1, 1;_1\{ _{d i Eﬂ M IV (Ap (Circulator's Name) do hereby certify that | reside at 39 W&Z 2 N{JA} i!l[l SQM{ in the
City/Village/Unincorporated Area of VA (if unincorporated, list municipality that provides postai service)(Zip Code){ s)f 3 #
County of KLLVLC_ , State of l that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Party in the political division in which the candidates is seeking nominationfelective office, and

e eI Vareo—

Circulator's Signature)

4, 20(7F

. day, year)

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

Signed and swom to (or affirmed) by 4 before me, on
{Name of Circulator)

(SEALE IANDRO ALVAREZ
Official Seal

Notary Public - State of Yllinois b [
My Commission Expires Aug 27,2019} SHEET NO.




/

ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Reidl DeMuto A WoZ# Precinct Blatkbory | Demociaht

Eﬁ,’z\m,st WBE covmithee | Townskip

Perso Crecind 5
LolZA " ¢

L3
Distvict
(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

14

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) 8S.
County of I\/,a,n'f) )

I, MMAV{ 0 (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at ;2] N 522 Nemm :—\q e, ., in the City, Vilage, Unincorporated Area of

N4V (if unincorporated, list municipality that provides postal service) Zip Code [42(54: ,in

the County of K { Nne , State of lllinois; that | am a qualified voter therein and am a gualified Primary

voter of the Mﬂ%h‘(_ . Party; that | am a candidate for NominatiqnlE{Qection :tg- ihe office of

= \3
Eﬂﬁ inct { !gm n iter BE:ESCM inthe |4t District, to be voted upon at thepnmary ele%ﬂon to be held
D ﬂ‘ :
on (date of election) and that 1 am legally qualified (including belng tr\e holder‘of aqy license

|
Utre;d by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official :D‘ﬁ &LQ[ m ]j! y)

(Name of Party) Primary ballot for Nomination/Election for such office.

1
/ (Signature 0; Candldate)

Signed and sworn to {or affirmed) by 'H'O[ a/l )f MULVC 43)

(Name of Candidate)

3
that may be an eligibility requirement for the office to which | seek the nomination) to hold such;d(iand:that I ﬁave filed
{or | will file before the close of the petition filing period) a Statement of Economic Interests:gasf

fore me, o

(insert month, day, yéar)

Al-é%a‘lm ;‘eL;’IAREZ ( otary/P&Jlichignature)
Notary Public - State of lllinois
My Commission Expires Aug 27, 2019




