COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Helen Ratzlow
508 Binder St
Aurara, IL 60505

Filed: November 25, 2019 at 11:13:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 03 Pct 03 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v/ Petition Pages |- %

Receipt for Economic Interest Statement (E1S)

Recedefrom: / 74‘1.«:4;& "C/ £ ; 4%’}

arw\ ‘6{?&&&1 "‘

Deputy Clerk

John A. Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 117252018 11:15:10AM

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:; [[—)5— (5 /

Signature of Candidate pr AgGent




_____ ATTACHTOPETITION_____

10 ILCS 5/7-10 Suggested
Revised March, 2018
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Helen Ratzlow | 508 Bindert Precinct 2 rdward| Demecrati

Aurora I | Committee — | ®id Peecinft
60505 s

A Full Term is sought, uniess
an unaxpired term is stated
here: year unexplred term |

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 ballof)
—

=]
FORMERLY KNOWN AS UNTIL NAME CHANGED OMN \& -
{List all names during last 3 years) (List ﬂate&achgm ghange)
) -y
J %\ ro s
= LA ¢
STATE OF ILLINOIS ) = - o
] 85, X = m
County of Kane ) _L\%\ = U
2 3 e

Helen Ratzlow

eside at _50% Binder St.
AUTCOTOr

the County of __INQNE

voter of the DemOCi"Cl l’l - Party; that | am a candidate for Momination/Election to the office of

' , Fdwaid
M[ﬂﬂhﬁ&[&ﬂn in the MMDismct. to be voted upon at the primary election to be held
on_March 137 ) A0 AD (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

—_—

(Name of Candidate) being first duly sworn (or affirmed), say that |

in the Village, Unincerporated -Aree— of
(if unincorporated, list municipality that provides postal service) Zip Code (G Q05 . in

, State of lllinois; that | am a qualified voter therein and am a qualified Primary

{or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lliinois

Governmental Ethics Act and | hereby request that my name be printed upon the official _I:emDCI" ahc.
(Name of Party) Primary ballot for Nomination/Election for such office.

2 7,

(Signature of &andidate)

Signed and sworn to (or affirmed) by /éé’-tﬂ %Yfééﬂb’ before me, on % /é 20 /§

(Name of Candidate)

(insert month, day, year)

OFFICIAL SEAL
ASTRID B BROWN

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:0314/21

(SEAL) Notan,r F’ul:mc s Si gnaturej




10 ILCS &8/7-10, 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 %D{f abic Party and qualified primary electors of the
T C- Party, in Aulvoya Sid Weauwd ::"'d '-.?r}l'é!::p name and precinct number) in the County of
ane State of llinois, do hereby petition that delen ’Rﬂw who resides at
E.DE) i nd-ei"* 6{_ in the @Vzhage Unincorporated Area of Blarova— (if unincorporated, list
municipality that provides postal service) Zip Code _ {095 O™ County of Kﬂal"re and State of llinois, shall heacanc‘:lvga of thq

Deino CvabTpany for election to the office of PRECINGT CDMMITTEE_;E;SON for_Acvoova Svd Ward 3 oinehis

name and precinct number), to be voted for at the primary election to be held on [T / a¥ & (date of election).

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

FORMERLY KNOWN AS LINTIL 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

i /%,4‘_&;&51,&“ Apo Weket 823 Tolma Sk, | Awsorne ™| Kane
2}%‘ 2 Tineiy el 825 Trlme S | focrs | FilE
N, A1/ DI TRz S S, RN
C-r-:l-ﬁ A 508 QSer Sk Kigsri | Wi
Nl 7 Ve ’{nﬁn‘}ﬂff o s 15 24 714 Getes 39 Huvare I g
ﬁ%ﬂ&ﬁmb M};‘_,éﬂ;tl(ﬂcuﬂ_ L:Lf:mrm:m.’l.:ﬁu éla'ﬁhrt 8oy fndes, B4 foreva M leaie
@ %ﬁ..-f = ut .Qt'.f‘wh. {?ﬁ"” ;T?'““"-J C][‘f"cl feth S e i 5
I .LIZ&Z’LA/&L»U 7}‘-/}14/414 s7 ',4uzwm,f " |Kane
; i—ﬂ'w;.l: gl 2235 ff?J{”‘L't& f’D—qu‘JG- § f’[:(}ir‘rc;.
’L"a”f&ﬂ%fgfﬁ "?3’7,g1f}ﬁgﬂg7‘_ rﬂﬂJ/?th_ ﬁ.ﬁ?ﬂr_‘_

State of T—-Huﬂﬂl%
]- 55
County of K ant }

ki lr—\e,LEt"\ P q'l'Zl-Du:J {Circulator's Name) do hereby cerify that | reside at 5_08 E) inoev %b , In the

@mﬁilagemninmrpuratad Area of ;&-LJ. D A (if unincorporated, list municipality that provides postal service)(Zip Cndejbosb{.
County of HC'— nC , State of - that | am 18 years of age or older {or 17 years of age and qualified to vote in lllingis), 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 pefitions and fre 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 He— 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 -
7228 LSl
i Zur ‘€8ignature)
Signed and swom to (or affirmed) by /’é/ﬁi‘! %‘: 7/? éf 2 before me, on //k/é s /t[ 92(-?/3

{Mame of Circulator) {Inseﬂ month, day, year)

K} el g

[N otary Publ’h:'s Signature)

OFFICIAL SEAL

ASTRID B BROWN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0314721

{SEAL)

SHEET NO. I



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

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the mmtjﬁfﬂhf_.» Party and qualified primary electors of the
Democrabe pay, i Auuumwﬁmmm name and precinct number) in the County of
Kane State of llinois, do hereby petion that Helein Rabtzlow who resides  at
508 Bindev Stveet i tha@w-l&gn Unincarperatad Area-of _OAVOT (L {if unincorporated, list
municipality that provides postal service) Zip Code QOS0S |, County of ﬁﬂﬂﬂ; __and S:ateufIllmms.shallbeacanmdaﬁ?fthe

MML_ Party for election 1o the office of PRECINCT COMMITTEEPERSON . for Alirova rd Waid 3 rd PC {township

name and precinct number), to be voted for at the primary election to be held on M@vch 17 I_.?G.J.D{date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY

(VOTER'S SIGNATURE) MAME {optional) RR NUMBER VILLAGE o

_ o I
| @O | Helen Rat zlow | 508 Binder [t | Avvom | Kane,
2. f IL
= YA, R4 D 10 /1 !
ﬁ/- i .f\f‘fz.‘ r{zu; 7 {.}j e T T Ty f_ ———

Dok Talows | RS Foaf S | Pews > [ e,
-/ /,é/r’ﬁmn nee1S52M N 816 4»4%21 dowa™ | Kare
/‘? )¢ (5 laest Naay |90 S Spwcde | pytorn ™| ddawe
‘iﬁ Jomasa :?_{\;7/@ RiY ﬁ?}-? mdn:ﬁ‘ 1 rOrg " Rane
Ol Dednes oy Pargise Ao | Kane
@Klmcﬁ éq[uiq 713 E)a_:a; sd. Avrora :: Kang
739 74 ek SanFrPlrony g ue
oSa  Ateze 1739 e kSom < H Moo 5 e
stateof _LIliNnoiS )

] ) 35.
Countyof K gNE )
1, Mﬁllﬁtﬂ (Circulator's Name) do heraby certify that | reside at 5‘:‘& %I nder "3{ reet . in the
Iiage Umneerparatad-drenal ALY O[ (L (i unincorporated, list municipality that provides postal service}(Zip Code)_OSDS,
ounty of 'H.ﬂ Ne , State of _.I[j_i_ﬂgighat I'am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am

a citizen of the United States, and that the signatures on this sheet ware signed in my presence. not morae 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 patition

qualified voters of the _'D':\Iﬂﬂ_cmm Party in the political division in which the candidates is seeking nomination/elective office, and
that thair respeclive residences are correctly stated, as above sef forth, - h

T

(Circylator' s Snature)

Signed and sworm to (or affirmed) by Aé /1!7:‘:1 ?ﬂ’é (,'«’1{{ befare me. on /% 4,{; / Qﬁ/f
jNEm.]e aof Circulator) ’_/ﬂ/ (I}mynm day,
OFFICIAL SEAL g .y

ASTRID B BROWN g {Notary Public’s $|gnatul'9}l
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 031421 SHEETNO. 2+

(SEAL)




10 ILCS H57-10, 7-10.2  X..BIND HERE..X Suggesied
* ’ Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the EEII\@ ﬂb!", Party and qualified primary electors of the
_IE,IDQL_«(Q}:\_C_ Party. in AVAYOVQ rd ?fﬁﬂrﬂﬁ’f wtﬂ ship name and precinct number) in the County of

Sate ol s, do hereby  peition  lhat Hﬂf!l Egigﬁ;&g who resides @l

50& b 1N E’r %h eer i lheﬂlag&. Unincorporated Area of _ EMA YO Y G~ {if unincorporated, list

municipality that provides postal service) Zip Code O30S | County of Egﬁﬂ and State of lllincis, shall be a candidate of the

Party for election 1o the office of PRECINCT COMMITTEEMAN . for ALXDv 2 Precinch 3 Waxd 3township
name and precinct number), to be voted for at the primary election to be held on _mzmm {date of election).
If required pursuant ta 10 ILCS 5/7-10.2, complete the fallowing (this infarmation will appear on the ballot)
FORMERLY RNCWWN AS LNTIL AME CHANGEL UN
(Lizt all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

IL
2K Peat <7 AUDIA [Kane

228 Vear] =1 A Tdyg i Kane
zﬂ? Vourr|_& AuCora- | Kane
AwTHony Hemerpe) 12 &™ ST |Aurora | Kane
812 SR F |aucore”|kane
729 A st- |purora | Kane

929 #‘fﬁ st lAucoca | Kane
93 cibbsT |Auroa | Kane

| Jasmue £ Cots QU3 5th & Aurod Kane
AL
" ALEALunp |59 G nve  |purocadBane
siaeof X |[INOIS 5: .

County of _AGHNE. )

1, ue‘len QQﬁ‘D LL,-'" {Circulator's Name) do hereby certify that | reside at _EQE_-EJI_IW S*T'E‘Pf“ , in the
@Villageﬂininmmﬂmted Area of_PAACOV (A~ (if unincorporated, list municipality that provides postal service)(Zip Code)_{<0505

County of ESQ] ]e . State of _Mhat I am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizan of the United Statas, and hat the signatures on this sheet were sighed i my presence, not mors Man 30 days preceding the last day for
filing of the petitions and are genuine and Ehat to the best of my knowledge and belief the persons so signing were af the time of signing the petition
qualified voters of the 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 farth. &ﬂlﬁ%l\\]
/ (Circulator ;gnat /
Sigmed and sworm to {or afffrrmed) by #}7 £ ?(:} ? "5 before me, on /Q A t/ ”2{/5

OFFICIAL SEAL Wme of Circulalor) {Insenngw day, year)
(SEAL) ASTRID B BROWN /xé Y4 L

NOTARY Hﬂ;;ﬂmﬁggﬁﬁs {(Notary Public's Signature)
MY COMMI .

SHEET NO. 3



10 ILCS 5/7-10, 8-8, 10-3

CERTIFICATION OF DELETIONS
L FeleenRatzloww ;

Suggested
Revised July, 2004

SBE No. P-2A

Dr Girettatorcircle one) do hereby certify that |
have properly initialed tt:le deletions of signatures, listed frereirrafter by page and line numbers, from the petition of
ﬁgm Z\low>

(Mame of Candidate) who is a candidate for election or nomination

(circle one) to the office of T i atthe  Britmeury Election to be
heldon _ MQWC 17 Ao g¥ate of election). \
Page No. Line No. Page No. Line No. Page No. Line No
L# 2

1 ]
R =
c RS
N 3 7
> 9 K
—T+ =
3% }1 x m
i .
2P —

Y eFla)

(Signature of Person Deletjph Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




