KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETITION

ANDIDATENAME__ [heresa £ . Rarreico

CANDIDATE ADDRESS:___ (A5  Wud-onngt (.

CITY: Qur o6, TL (eOSOS

DATE FILED: Ilf/éhl//:} oFFicE: WARD /PUI‘ 5 (PCP)

TIMEFILED. __[2! 2S5 po. PARTY: REP

The following have been received:

L Statement of Candidacy

‘/ 2 . Lovalty Ouath
\: 3 Petition pages 1to __

4 Receipt for Statement of Feonomic Interest

Received from: [] caxpmaTE m

Q/f T

Signature

\bmm’EI saprre;ro

Print Name Candidate / Agent

H)eputy Clerk ¢/




ATTACH TO PETITION
. Suggested
Revised August, 2017

10 ILCS 5/7-10
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Therese, B Barcaire  [793 Tlucbimer T| preciact Citq of Derocratic
Purora, T Cormpiitreatan| P01
{ofﬂf F{‘ec,inc,'r
-5

{for nnexpired terms, specify “2 year unexpired term” or “4 year unexpired term™ along with the office in the “OFFICE” space provided abave)

if required pursuant to 10 ILCS 5f7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
UNTIL NAME CHANGED ON

(List date of each name change)

FORMERLY KNOWN AS
{List all names during last 3 years) ar

5w & oo

STATE OF ILLINOIS ) 2 v
CY  ss R

) N o= F

A

(S L]

Countyof _|I<aane ,
T)«e rele E . —EAFFC A (Name of Candidate) being first duly swom (o%émrn}ed) say that !
CFe

I, _
reside at ‘293 TSluehkoaner T i the @ Village, Unincorporated Area of
in

Rulorea (if unincorporated, fist municipality that provides postal service) Zip Code 60515

'Cﬁ\AQ«

the County of State of lllinois, that ! am a qualified voter therein and am a qualified Primary

voter of the T ppper &t S
Precinet  Cormtieerza  inthe
on Marcl 20 ; 2ol 3 {date of election) and that | am legally qualified (including being the holder of any license

that may be an eligibility requirement for the office to which 1 seek the nomination) to held such office and that | have filed

Party; that | am a candidate for Nomination/Election to the office of

-5 District, to be voted upon at the primary election to be held

{or 1 wili file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and { hereby request that my name be printed upon the official Deecratic

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

before me, on N OVCWIL& r 9'?f EY / 7

Signed and sworn to (or affirmed) by T[’l evesq £. Bq rferfo h J
{Name of Candidate) (insert month, day, year)

OFFICIAL SEAL /h) ew»a MCBO"C"Q&\

6 (Notary Public’s Signature)

REGINSEAIIcDONALD
Notary Public - State of lllincis
‘ My COIT'ImISSIOI"l Explres 4/14/2021




10 ILCS 6/7-10, 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 D("r'\o Cretic Party and qualified primary electors of the
“emocratic Party, in Dunrore wi-3 (fownship name and precinct number) in the County of
Kane State of llinois, do hereby petition that ~ 1 hereSa &. Sappe; ro who resides at
795 BluebomneT CT in the(CH, Village, Unincorporated Area of _ [SSomwee.  Diarore  (if unincorporated, list
municipality that provides postal service) Zip Code GoSoS , County of IKene and State of lltinois, shall be a candidate of the
DervcraTic  Pany for election to the office of PRECINCT COMMITTEEMAN , for _ Aurere  I-5 (township
name and precinct number), to be voted for at the primary election to be held on f‘larc h 20 2018 {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 c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
1.7 J , , L
N Tpne Danicl Bareiro | 795 Blechsaner cv | Lurors Kane
o ’ . JAL
Daniell Bagen (@ |193 Bwebonret (4. | Aviara IKaruL
I |
Mary L&d/m/v/ //JJMaMmzflh ﬁz«/‘aﬂﬁ Kaune |
/ o~ JE
Ricrned R Leannad| 685 mﬁQCMm.T Lae | Hororn [Kane

FERKINGY clpiumb 1262 Horl gy | Aitong" | prome
G/art‘n.SSa/('naS 1262 Chauych 24 AU((M/a " ,/<ahc
)SbLSM Dalivas /1262 Chonte fd. | Avrora 5 K ane

Tornends Sbnes@T (263 Chorer QA [Avvors | Keoun
Mareo dsdanne 196 gr%v@‘ QJ[ ‘P(‘-“"’WQ_'IL ‘ [Cang

é'e/cf/aé,g?yé/ ﬁ 74 13 /g/eéo/-? ) i . lore

Stateof L LLt ol S

)
) SS.
County of Kane }

1, Sanicel TBarrcirs {Circulator's Name) do hereby certify that | reside at PAEN Lee buane T . in the
@\flllagelUnincorporated Area of Aanroera (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County of / caAde , State of Z £ that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), that | am
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 belief the persons so signing were at the time of signing the petition
qualified voters of the “l’rﬂ JEraTr & Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)

Signed and sworn to (or affirmed) by DQ Niel &3{ treice before me, on A)OU&ML@J_ 97 2007

(Name of Circulator) . ({Insert month, day, year)

Reaua Mo

(Notary Public's Stgnature)

OFFICIAL SEAL

(SEEGINA S. McDONALD
Notary Public - State of lllinois
My Commission Emmr fl* 4/2021

AT TRNTE TR -

SHEET NO. l

,



10 ILCS &f7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEERMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Dot oceeax ¢ Party and qualified primary electors of the
DG Macratic Party, in _PWCof e ANL- €5 {township name and precinct number) in the County of
\40\ O ,State of lllinois, do hereby petition that --t"kei‘csa f. 1”0\(‘( e\ro who resides at
95 73/ er00aneT Ct in th. Unincorporated Area of Puroce (if unincorporated, list
municipality that provides postal service) Zip Code County of ka nEg and State of Illinois, shall be a candidate of the
Drs M gtlfaxic Party for election to the office of PRECINCT COMMITTEEMAN , for Putyre Wl *3 (township
name and precinct number), to be voted for at the primary election to be held on March 29, 2013 (date of election).

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

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

M on L] /V%,_ Dovacy KIToE|/625MAag tAEET "‘l{((y,@),cxp“ A =

L

e

) v i v 0 Heo T80 Depep Ao Aazaxza . LhHre

Pl [Kethleen M e s Donna Ave. A r‘aM..,'lL ‘Kaﬁﬂ—
}QJM/M é@/,ﬁ//_ NS O/-ﬂ'.}f' S0 Dvane DY | Prurure MCane
&/jvzzf-f Frcborst | FRuko s o2t SEC1 DPonm ¥ AvE HeR oL AFFE

; =y CRISTIBN  GINGY | 187 UERonmGT o |demaks | kawC

quagm ricla Bong)la | 205 Blue lonned CH fovora | K~y
> Doalbedbs S peic 1B 2aboth Riuewallondt Rluebonnetdr !%rora Kang
7 = /ﬁzz—/ Lo wh 2 /éfdﬁmm/ﬁ&o W e

State of - L& ST

; S8
County of ICone ) ‘

,__1Dan e\ T8arrcicd {Circulator's Name) do hereby certify that | reside at 737 T/vebianed T ,in the
@Mllagelumnmrporated Areaof P re (if unincorporated, list municipality that provides postal service)(Zip Code)
Countyof_JCenn & , State of_ L& that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the United States, and that the signatures on this sheet wére 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 persens so signing were at the time of signing the petition
quatified voters of the __{ ykayc raTic Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctiy stated, as above set forth, O
A e
(Circulator’s Signature)
Signed and sworn to {or affirmed) by bq;\/;e L Ba e o before me, on NO Vember 2], 2017
(Name of Circulator) - (Insest month, day, yedr)
FICIAL SE‘A"‘. R (‘No{aﬂy Public’s Signature)
REGINA S. McDONALD O

Notary Public - State of lllinois

SHEET NO. 7’
My Comrmssnon Exolres 4/14/2021



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 Dprmocretic Party and qualified primary electors of the
DerotraTic Party, in _Aunrore Wi~ b {township name and precinct number) in the County of
I<ane ,State of llinois, do hereby pefiion that ~Jeresc &. I3Anreiro who resides at
795 T8l neborner CT in th@, Village, Unincorporated Area of __Atrora (if unincorporated, list
municipality that provides postal service) Zip Code _Go S ¢S County of ’Cﬁn e and State of liincis, shall be a candidate of the
YOehocraric  Party for election to the office of PRECINCT COMMITTEEMAN , for Atarvra  (wi-§ (township
name and precinct number), to be voted for at the primary election to be held on HMarch 20,720l ¥ (date of election).

It required pursuant to 10 ILCS 5/7-10.2, complete the following (this infermation 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

Soe Seeie | Soe APere 107 M [T
CO\f\.&A&o (Q'th/iw C@l’%g(itd{{);ﬁi—/%@ ‘{g/ Ea}’(nbaxdvx LAuUrpri | \canc

LA Com 179) Nitriaghen Piryrd - Kane

Q7 pteenl Ga bl 8 Lot Lre @@/ﬁu s |<an ¢
V/“/Méﬂ’ﬂﬁ ,)’%// /ZDU’_Z,J fg’k-ﬂ- /¢/}/Of\-¢v A kene

L

Sasmin Bacas s [E4) Yenen A\)E’ ﬂurora’ Kene

COUNTY

8 AL
9 JL
10. L

State of ILL MU ’--‘r

)
) ss.
Countyof IS Ane )
L Danie U TIaArte 160 (crouators Name) do hereby ceriity that | reside at_ 733 8/61e0ormeT ¢ e

@illagelumnoorporated Areaof S ror< (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County of I<ane , State of_F & that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 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 hest of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the\')r'f’\ WM Tic Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correclly stated, as above set forth. O
_% Thaire—2

{Circufator’s Signature)
Signed and sworn to {or affimned) by .Dg N‘.c’ BQ_frei o before me, on I\IO lfember &7, ap!—f
(Name of Circulator) . {Insert month, day, year)

B eaumo. Wchonatde

O (Notary Public’s Signature)

REGINA S. McDONALD |
| Notary Public - State of lllinois
§ My Commiszion Exniras 4/14/2021

L B B . m e

SHEET NO. =2




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lliinois )

L uerkes €, (BAM 2o , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, 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 governments thereof by force or any unlawful means.

Fssi b B0

(Signature of Candidate)

Signed and swomn to (or affirmed) by__ /. h evesa, E. Ba reeire before me,
(Name of Candidate)

on Novembe— A1 30)7.

[4

(insert month, day, year)

ﬂ?ﬂ; MB, MW‘JQ

O Notary Public’s Signature)

1202/ Lt saudxg uorsswu.zoo AN
SIOUil]l JO PERA - PHANd AsBloN
IYNOUOW 'S VYNID3Y
Y98 IDIH40




