COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 8, Batavia Ave., Bldg B
Geneva, I1 60134

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

Receipt For: Marilyn . Sudkamp
1330 Brook St Apt J
St Charles, IL 60174

Filed: November 25, 2019 at 11:43:42 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 19 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
o Petition Pages / - (

Receipt for Economic Interest Statement (EIS)

Election Department

Phone: (630 232-53950

Fax: (630) 232-5870

www, kanecountyelections.org

Received from: / 74{_?‘ 2/ v,;,/ fg /%% £
e .

/%&_A%—P\

Deputy Clerk

Jnhn A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 11:44.38AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the MNotice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act
o [[~25-1F %ém«//

e

Signature of Candidate

%



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
Mqﬁ.lrn §Ud fdﬂmp *350 Emdk 7t Pffdﬂﬂ"' 5-"' C"\n’rrffj D(ﬁ‘ﬂ{r"thif
Unit T CommiHee 19
% '{hqflffl' TL" Pff‘gﬂﬂ
60174

{for unexpired terms, specify “2 vear uncxpired ferm™ or 4 year unexpired term™ along with the office in the “OFFICE" space provided above)

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 )
) SS.

County of Kane )
I, Men '[,:',,., Suvdlea ) (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at 15%0 Epfﬂdl-{ S+ U"'H' :T . in the City, Village, Unincorporated Area of

S+ (hearles OERIncoAGrIted, st iunicpals hat Brovides postar service) zip cove S81 T
the County of k Qe , State of llincis; that | am a qualified voter therein and am a qualified Primary
voter of the D"Mtrﬁ her Party. that | am a candidate for Nomination/Election to the office of
Prf( inct (ﬂm.«.rh Her p!"fir.’«‘n in the ST& ! I District, to be voted upon at the primary election to be held
on_March |1 (date of election) and that | am legally qualified (including being !h? holder of any license

=

that may be an eligibility requirement for the office to which | seek the nomination) to haold such l:ifﬁ: nd tﬁ:Et | h@re filed

4 - = -
{or | will file before the close of the petition filing period) a Statement of Economic Interests as rgq,uired-hy the' lllinois
= | [

T P T
Governmental Ethics Act and | hereby request that my name be printed upon the official Crn-ticy a -

3 %% =

- T'i LT ]
(Name of Party) Primary ballot for Nomination/Election for such office L ‘3\

[y o f\‘!ﬂ 5&#/ klln'uf’ (Signature of W

&-

Signed and sworn to (or affirmed) by __ Maa'ly Sudkﬁnﬁ/} | before me, on
(Mame of Candidate)

{insert month, day, yearj

OFFICIAL SEAL

Howard R. Ka i
(SEAL) NOTARY PUBLIC. STare wtizum (Notary Public's ;iignature]

My Commission Expires 7.17.2022




0 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggeste

Revised July, 201
SBE No. P-z
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Je, the undersigned, members of and affiliated with the ]Zgﬂg ershc Party and qualified primary electors of th
meaf.m e Party, in =+ a\-ﬁf‘f{: ” {(township name and precinct number) in the County i
Kane State of linois, do hereby peition that ﬂn_!'rﬂ_ﬁgdkw P who resides
1330 Brook 5+ in the City, Village, Unincorporated Area of __ 94+ Cha bZs {if unincorporated, |
unicipality that provides postal service) Zip Code EQE ZH , County of k gnt and State of lllinois, shall be a candidate of t+
Party for election to the office of PRECINCT COMMITTEEPERSON , for &+ Charfrs |7 (townsh
ame and precinct number), to be voted for at the primary election to be held on mlf eh .I? {date of election).
required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS LNTIL 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 oMY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" W Ml Sudkams |2 Proske S 9 Chacles M| Jegne
st Const Liwod As oty | raat ,&i‘_ 7 |5 Prades | kane
7 i S Tfﬂeﬂ? Marslor G2 Rers - G- Grarles | Kane
Y Spaion L st | Shorot Wrish |05 State S s+ Curkes™ | kang
o : Jﬁﬁhﬂmﬂﬂf—ﬁ; 935 Deoan (. 5+ Oudes™ | kane
J—ﬂ\v‘m Sesu__ 223 Do §Y. S Ol . kmE
Devid Thomes |22 A 620 Shyeet | Charkts" | Kange
Al 14 Thavess [ 212 N (¥ Dhveat |5+ Ourles” | Kane
Rt (AW s a7 |5 Cwls™ | Kane
Tuwe ety | AT N Zry St |5 Crarles™ | Kane

-: ’ ) SS.
ounty of ’%’ ne )

e |y Sudleang  (Circulators Name) do hereby certfy that | reside at_ J330 Broole 54 in th
ity/Village/Unincorporated Area o 5t Chales unincorporated, list municipality that provides postal service)(Zip Code)_b0| T4
ounty of kf;.ﬂ_ﬁf , State of EL that | am 18 years of age or older (or 17 years of age and qualified fo vote in lllinois), that | 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 ft
ing 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 peditic
ualified voters of tha EUM Cvratic — Party in the political division in which the candidates is seeking nomination/elective office, ar

1at their respective residences are correctly stated, as above set forth, W
ﬂﬂ { (Circulator's SW
igned and swomn to (or affirmed) b ] f.' 'y ¥] S-"f/kﬁff I}e? 4, et

COFFICIAL SEAL
; 7
SHEET NO. J

Howard R. Katz
{SE‘AL} HOTARY PUBLIC, STATE OF ILLINOIS

My Commission Explres 7-17-2022

Eihnatue

/

{N"n,« Pubiic’s/




0 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste
Revised July, 201
SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
/e, the undersigned, members of and affiliated with the Df’f'l Plrg+ Party and qualified primary electors of th

&&szﬂ tic Party, in 9+ fhr” 5 H (township name and precinct number) in the County «

Kane State of llinois, do hereby peition that Macilyn &dgm‘r who resides
|'550 B/‘oﬂlc_ 51" in the City, Village, Unincorporated Area of 5"" G hsles (if unincorporated, li

iunicipality that provides postal service) Zip Code Em Z 'j , County of kﬂ'ﬂ £ and State of lllincis, shall be a candidate of th
Demp cratic Pany for election to the office of PRECINGT COMMITTEEPERSON , for _ S7 C(lacles | {townsh
ame and precinct number), 1o be voted for at the primary election to be held an M @ch [T {date of election).

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 OM
(List all names duning last 3 years) (List date of sach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SRy
7 JL

bo Nk ol G 5T | F Ks™| e4re
2. vl JL
S ~

i N ™ = :
T S ) N
5: \ \ \ :IL

9. \ S IL \_

10. \| M L
tate of U )
ounty of K’i'{’“ ¢ ; =

=
Marilyn ‘5.rrfka“\.c? (Circulator's Name) do hereby certify that | reside at_| 3 20 B = .

rtyﬁﬁﬁagm’tjnmmrpmamu aeact S5t Char lrs (if unincorporated, list municipality that provides MWID Eﬂ:‘e} L0171
ounty of Kane , State of E]: that | am ‘rByeamufagenrddﬂr{ﬂﬂ?yeamulagﬂandqqﬂlmvogm Illmﬁs} that | a
citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 dags precuing 1ﬁﬂ last day fi
ing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were | hme uﬁmmghe petitic
ualified voters of the &mﬂﬂ Party in the political division in which the candidates is saakmgmu i 'un.{pl-ectme office, ar
iat their respective residences are correctly stated, as above sel forth. 7 A P = 5

igned and sworn to (or affirmed) by

{Name of Circulator) *

}'lr‘-czr;'f?ﬂ SQM‘”I} f | [clfﬂ;l?t?f';j}gm}'_///

(SEAL)

{Nntary Public's S&gnauilra‘_i_
SHEET NO. L/Ill



