COUNTY OF KANE

Election Department

Phone; (6307 232-3940

Fax: (630) 232-3870

www kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Linda R Robertson
35W752 Highview Ct
St Charles, IL 60175

Filed: November 25, 2019 at 11:44:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 26 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages / —Z_

Receipt for Economic Interest Statement (EIS)

Received from: f{z @LEJ,{EV{! ,Q : %%‘L

By:

/ Deputy Clerk ~—

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 11:44:184AM

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. ;
-G
Date: /{2517 7 %ﬂ/@
e

Signature of Candidaté or



__ 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
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If required pursuant to 10 ILCS 57-10.2, 8-B.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 mach name change)

STATE OF ILLINOIS

85.
County of K{&'"JL t :ll

L r{, OB a’q & LJEV l‘S() r) {Name of Candidate) being first duly swom (or affirmed), say that |
reside at :E \_;':1 _—T‘gfa \-L\S_h\:lk.ﬂ_.l.ij Lﬁ_‘ in the City, Village, Unincorporated Area of
St Charlens (if unincorporated, list municipality that provides postal service) Zip Code (g 0] [Sin

the County of '}C';:{ (4] '[J_ . State of linois; that | am a qualified voter therein and am a qualified Primary
vater of the _l.;)—e e \‘?10{4 2 Party; that | am a candidate for Nomination/Election to the office of

PY’E’ (| ﬂr" 1(' (/\ £ n’ﬂl&ﬁ["ﬁﬁne CQ(;: District, to be voted upon al the primary election to be held
on lﬂ, i ﬂ] ;E] ;:i o, 2 d {date of election) and that | am legally qualified {inciuding 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 | 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 Ey (4] C.M‘{‘\ e

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

ignature of Candidate)

Signé ﬂﬂtﬁéﬂm%r@firmed}by tf" hb@q R £ é‘ f'rsd'- before me, on }{_{677

=, {Mame of Candidate) / {insert month, day, year)
/

__.f
/ /
ARY PUBLIC, STATE OF ILLINOIS

aision B r17 {Motary Public's

Howard R. Katz




0 ILCS 57-10, 7-10.2 X...BIND HERE...X Sugyeste
Revised July, 201
SBE No. P-2

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

Je, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of th

Democratic Party, in t Charles {township name and precinct number) in the County
\ane State of llinois, do hereby petition that Linda R Robertson who resides
35W752 Highview Ct in the City, Village, Unincorporated Area of St Charles (if unincorporated, li:
unicipality that provides postal service) Zip Code __ 80175 county of Kane and State of lllinois, shall be a candidate of th
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON . for StCharles = 24  pownshi

ame and precinct number), to be voted for at the primary election to be held on March 17, 2020 idate of election),

required pursuant to 10 ILCS 87-10.2, complete the following (this information will appear an the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name changea)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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ountyof K d,7¢

W’@Jb&g—ai—t@\—ﬂ:trculamr‘s Mame) do hereby certify that | reside at #bkjﬂl'-j 35":) H ! S(’ 2 ir¢®S & nth

wMIIageIUn|nmrporaled Area of "—‘._d—:hi { jﬁﬂ J IE /A4 (ifunincorporated, list municipality that provides postal service)(Zip Code

ounty of Tﬁm_ﬁ__ State of "F_"} L_—that 1 am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | &
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 f
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 petitio
ualified voters of the Party in the political division in whi i
iat their respective residences are correctly stated, as above set forth,

the candi king nomination/elective office, an

{Circulator's Signature)

igned and sworn to (or affimed) by ' ’TL‘]{L\ﬁ {fﬁtﬂ? T{:dﬂ before me, gp_b_zci&ffu"?

Namg of Circulator) (Insert morith, day, year)
STEPHEN R BRUESEWITZ St £ /EH_J’
II/ L

Official Seal (Motary Public's Signature)

Notary Public - State of liNnois
My Commission Expires Dec 6, 2020

SHEET NO. J




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 D@M(ﬂ ﬁﬁi”:—’ Party and qualified primary electors of ihe
Mﬁ&j‘_‘[&, Party, in ‘:3*_ Ch C?.f{-ﬂ-ﬂ (township) name and precinct number) in the County of
‘i‘("’tr‘"ﬁ' State of llincig, do hereby petiion that L R, ebﬂ-—‘(t":oh who resides at
BMJ'-?"::Q 'I-": 'L'=-.. l\d*-b"* (j' in the City, Village, Unincorporated Area of _EH— M&.}O {if unincorporated, list

municipality that En:mdes postal service) Zip Code 5'-':"' / Z(f.ﬂ_:uunty o kj a I""-'D—- and State of lllinois, shall be a candidate of the

& Party for election to the office of PRECINCT COMMITTEEPERSON , for -t Chowr @ 2€¢  ounship
name and precinct number), to be voted for at the primary election to be held on/#z_i@ / 72&:52:]4113!& of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List.date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VOTER'S SIGNATURE) NAME (optjonal) RR NUMBER VILLAGE ERNEY

k : "37‘(:_ xééﬁph
P KL respe Aru 5!\325’?5&&49 S*F:- =ane
SAn/D ﬁﬁJf(lvfz‘f 351 sﬂfﬁ&mww-ﬂd WE’
(G e %7?‘ GARY ZUTT  |3SW074T iiaudicn T |STeiAkeES| KANE
Unsl Dl rees | Pod e, s sz Stochucbe 1T ks K/ﬁﬂf
" Klan A Aty | Dowon Ltz 350000 Buff Dr. 18 thapden™ | Raua
A — —

— .
. e e S

N

-

State of ]

] 35
County of ]
I, = = {Clrc.ulamrs MName) do hereby cartify that | reside akﬁhuw ‘”‘l th"ﬂ; CQL_ in the
Cli’leHaga-'UnMOrporaihi a of S (ifunincorporated, list municipality that provides postal service)(Zip Gada]_ﬁ?ﬁ
County GL- -Stata of [ ﬂ that | am 18 years of age or older (or 17 years of age and qualified o vote in lilinois), that | am

a citizen df&a Un&qd St.a'k'éa. and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the |ast day for
filing of the ﬁélltmn% ara.genuife and that to the best of my knowledge and belief the persons so signing were at the lime of signing the petition
qualified voters.of :he;i) '

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

L Party in the paolitical division in which the candidates is seeking nomination/elective office, and

(Circulator's Signature)

[ F
Sign P Mgt /Q ‘ ﬁcjét /Ezﬂbefur& me/bn / / - /é fﬂ?
OFFICIAL SEAL (Name of Circulator]

Howard R. Katz _
(§EAlely PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022
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