COUNTY OF KANE

Election Department

Phomne: (630) 232-53990

Fax: (630) 232-3870

www kanecountvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Cieneva, 1. 60134

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Carl Strathmann
210 Wing Park Bivd
Elgin, IL 60123

Filed: November 25, 2019 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 35 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages |~ b

Receipt for Economic Interest Statement (EIS)

Received from: Carl Strathmann

By: /J’L«zu O

-..-( Deputy Clerk A

John A, Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 11/25/2019 8:53:00AM

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: 1(# jl'g" A0 '{q /-;,f_/ %Am

Signature of Gandidate or Agent




ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Carl Strathmann 210 Wing Park Bivd | Precinct Committee 35 Democratic
Elgin, 60123

A Full Term s sought, unlass
an unexplred tarm |8 stated
here: year unexplrad term

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

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON _
(List all names during last 3 years)

{List date of each name changs)

STATE OF ILLINOIS

County of Kﬁ- e )

T o™

Carl Strathmann
210 Wing Park Blvd

R auprn (or affirmed), say that |

reside  at Unincorporated  Area  of

Elgm (if unincorporated, list municipality that provides postal service) Zip Code 60123 . in

the County of Kane . State of lllincis; that | am a gualified voter therein and am a qualified Primary
Democratic

voter of the
Precinct Committee Person

March 17, 2020

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

20

in the District, to be voted upon at the primary election to be held

{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 | seek the nomination) to hold such office and that | have filed
(or 1 will 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 Democratic

il s i

[Signature of Candidate)

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

Signed and sworn to (or affirmed) by CG':- / g'f{g_fh vt G Hin beforeme,on_ (-2 *-Ao[9
{Name of Candidate) (insert month, day, year)

MARK A GUETHLE

g e Dt A e by

(Motary Public’s Signature)

MNotary Pubss — State of linois
sfeion Expires Nov 12, 2021




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America ]
) 35,
State of lllinois }
. Carl Strathmann do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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 Stales or of this State or any

unlawful change in the form of the governments thereof by farce or any unlawful means.

Co Tl ass

(Signature of Candidate)
Signed and swomn to (or affirmed) by (: & .’ S‘IL [al* ?LJ-,- m Grv) before me,
{(Mame of Candidate)
on__(1-)2-20(9
(insert month, day, year)
A

(Motary Public's Signature)

(SEAL)

MARK A GLETHLE
Official Saa!

Hotary Public - State of ilinis
Wy Commission Expires Mo 12, 2021




e

10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in Elgin 35 (township name and precinct number) in the County of
o Kane _State of Winois, do hereby petition that Carl Strathmann who resides at
210 Wing Park Bivd in the City, Village, Unincorporated Area of Elgin (if unincorporated, list
municipality that provides postal service) Zip Code _ 80123 county of Kane and State of lilinois, shall be a candidate of the
Democratic panty for election to the office of PRECINGT COMMITTEEPERSON , for Elgin 35 (township

name and precinct number), o be voted for at the primary election to be held on ___March 17, 2020 a4 of slection),

I reguired 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 las! 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR s
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

CARC STRAT tipdek| 210 Witvq PARS BUp| £lgi ™| kg

’-"f%%ﬁ:ﬁfmu 20 Wing P BM ﬂq'.,ﬂ ) <ANE
HELEN T SCiberm 357 kamdlon. Vs

Mz Msellen [ flos N _Sprine 45° K AnE

(TaBSis NORS | SORwr Resatr= Py

AJo8¢ i [z 200 LR ALOIN: Kpee
E'JI ge & "hf}p’kﬂ 1 244 Al fhr'f mi & Loung
Lt A 2SI N A5 L

. T
Fone

kl’hkﬁ._

: Ryen Gl \EUme A0 U Aldirve
>l ('.:‘ Time oo :){‘,Irf;-'q G’M}’l Y la't “?/U P"Hrﬂ;‘ ‘;.11

saeof _/ | EE1AgiS )
SS.
County of kf/qﬂ/e ;
l, C‘%Q'{"gfﬂﬂ’ Tf](f“ A A/ (Circulator's Name) do hereby certify that | reside at Fio Wi hpﬂ PM &;Wp , in the
City/village/Unincorporated Area of ¢ Lo/ (if unincorporated, list municipality that provides postal service)(Zip Code) Eﬂt 2

County of Mﬁﬂ/@- . State of [ L4y E 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 sheat 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 pdfﬂ{f C&ﬂﬂ(; Farty in the political division in which the candidates is seeking nomination/alective office, and

that their respective residences are corectly stated, as above set forth, : ) % f

(Circulator's Signature)

Signed and swomn to (or affirmed) by i"—&”f‘x j{fﬁéﬁf&r 14 before mg;ﬁnn [ =/ 7
. . (Name of Circulator) Y (Ins ¥, year)
d OFFICIAL SEAL Wi«
FEAL) Howard R, Katz £ ’

NOTARY PUBLIC, STATE OF ILLINDIS
My Commission Expires 7-17-2022

' (Notary Public's SIghaTre)—
SHEET NO. _I_



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

Suggested
Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Pary and qualified primary electors of the
Democratic Party, in Elgin 35 (township name and precinct number) in the County of
_Kane State of lWinois, do hereby petition that Carl Strathmann who resides at
210 Wing Park Blvd in the City, Village, Unincorporated Area of Elgin (if unincorporated, list
municipality that provides pastal service) Zip Code 60123 countyor Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON . for Elgin 35 (township
name and precinct number), to be voted for at the primary election to be held on March 17, 2020 (date of alection).
I required pursuant to 10 ILCS 57-10.2, compiate the following (this information will appear on the ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED DN
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS DR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
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3 LY
saeof 1L L{A/gy )
J S5.
County of K"H/ﬂ"{ € !
l {*'q R ETMTMM{GMHHWS Name) do hereby certify that | reside at 20 W"' V;j /)"": 195-3,-" , in the
City/Village/Unincorporated Area of S L G 1A __{(ifunincorporated, list municipaiity that provides postal service)(Zip Code) 6 O¢ 2 Z
County of [ ﬂx{.al'? , State of rf < 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 80 days preceding the last day for
filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the e MOCIATIC Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are commectly stated, as above set forth, (M :»-’m

(Circulatar's Signature)
Signed and sworn to (or affirmed) by ¢ i/ S:"ﬁj‘f 7 1A before me, on /27 /"ffy
— (Name of Circulator) /-*’ (InSert mohith, day, year)
| Lathoiie K gt
(Notary Public’s Signsture)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 03/12/21 SHEETNO.

i




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

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 ELGIN 35 (township name and precinct number) in the County of
KANE State of llinois, do hereby petition that CARL STRATHMANN who resides at
210 WING PARK BLVD in the City, Village, Unincorporated Area of ELGIN (if unincorporated, list
municipality that provides postal service) Zip Code 60123 , County of KANE and State of lllinois, shall be a candidate of the
DEMOCRATIC  party for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN 35 {township
name and precinct number), to be voted for at the primary election to be held on MARCH 17,2020 {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 LINTIL MAME CHANGED ON
{List all names during last 3 years) (List date of sach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

* Junen PR Poulgd Qe H- T ?aﬁ‘éal%ﬂ/ar'%m& Flaon | Kove
[1eole BordSen V| icole Badred| 540 N, 0D} Uagn. ™ Kah_ﬂ,
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State of ]
) 55
County of )

I, L Al C 5;}%4 THAM AL W (Circulator's Name) do hereby certify that | reside at ?4"’ d Wi “1 ‘)O ~ ﬁd p’ﬁ , In the
City/Village/Unincorporated Area of & 1{ { In/ (if unincorporated, list municipality that provides postal service)(Zip Gud:e‘jéf’fti 3

County of f AAE , State of ] .S that | 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 were signed in my presence, not more than 80 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 J:?Efﬁ' ol ﬁ F'tT”f Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. 2 Cf’"‘ -
(Circulator's Signature)

f
Signed and sworn to (or affirmed) by 4 "} KL STL TH A before me, on, // / /97 / /4

{Name of Circulator) . ‘{Inserfmonth, ddy, year)
(SEAL) Z;@’Z L4 A /7“,/‘/,2{

{Motary Public’s Signature)

SHEET NO 3

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES-0M12121




