COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

T19 5. Batavia Ave., Bldg. B
Cieneva, IL 60134

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

Receipt For: Diane Hemmingsen
6MN308 Burrside Ln
St Charles, IL 80175

Filed: November 25, 2019 at 12:54:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 31 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

i Petition Pages | — 2

Receipt for Economic Interest Statement (EIS)

Received from:

By:

’ y Deputy Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 12:54:33PM

Recelpt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinocis Campaign Discolsure Act.

Election Department

Phone: (630) 232-5090

Fax: (630) 232-5870

wiww kanecountyelections.org
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019
ECEIVE] SBE No. P-27
PRECINCT COMMITTEEPERSON o dot
PRIMARY PETITION
2019 K0 25 PM 12: 5u e

Party and qmlﬁ'lnd

We, the undersigned, members of and affiliated with the
R@uﬁLtLﬁu Party, in T - ;
_ﬁﬂd,_l‘___,sm of Minois, do hnmhy pefiion  that
N30 Burtside én. n the Ciy, Vilage,
mmwmmmmmmmuﬁpmmzl.mmm aMMdm shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , hr;;r:,;hmig;, #3 (township

i
|

name and precinct number), to be voted for at the primary election o be held on date of election).
If required pursuant o 10 ILCS 5/7-10.2, complete the foflowing (this informafion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during lasi 3 years) {List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) MAME {opSional) RR NUMBER VILLAGE CouNTY
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County of Kane )

|ﬂ4mw

"L [cmuursum]uumwufymalmdnm&&,ﬁ &,t[ﬁ-[d‘f Lo

Area of h.{ h,m:lg.h ﬂmmmmmmmmmm

County of _ 45 A-0NE ,Stateof "L thatl am 18 years of age or older (or 17 years of age and qualified fo vole in linoss), that | am
a citizen of the Uniled Stales, and that the signalures on this sheet were signed in my presence, nol more than 90 days preceding the last day for
filing of the petiions 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 volers of the Wbl ¢ Parly in the political divizion in which the candidales is speking nomination/siective office. and
that their respeciive residences are comeclly slaled, as above set forth.

Svmmmnnmmrhﬂﬁiﬁnd\lamgmas} & nisenen 11 1E- f‘?dﬂw}
Lf?hmm
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" OFFICIAL SEAL
SHARON R, BOBER

Notary Public - State of lilinois sueeTno. [/

My Commission Expires 10/26/2021




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 ggpgb].‘. cprd Party and qualified primary electors of the
E-PLLE.L.I*’—&M in ST. Charles #3) (township name and precinct number) in the County of

tﬁﬁ ﬂ: State  of Jlllm do hereby petition that _I)lﬂ-“a"_.- ﬂe.mm-uq.uzn-l who resides at
&gﬂﬁ! S E;,,,ﬂ “!ﬁ L - in the City, ".‘Iﬂgﬂ Unincomporated Area of ;E { hg[ hgf! (if unincorporated, list
munimpamy that mmﬂdas postal service) Zip Code fg{“ 1 , County of R&Eﬂﬁ and State of Minois, shall baa candidate of the

Party for election to the office of PRECINCT COMMITTEEPERSON , for ﬁr_’c : g:h.gilﬁ'_\ ,5‘ (township

name and precinct number), to be voted for at the primary election to be hﬂdmﬂm_ﬂmim of election).

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
(List ali names during last 3 years) (List date of each nama change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR s
,WIEH'S M?E] _NAME (optional) RR NUMBER VILLAGE ool

- \L/L L(J'jjm-?ﬂ ,F:ﬂ \ ‘;‘1 é&-—#j 24 Jr:._-/.lle:ﬁ St {-I.“#-’e/"% L’_/L;,)C]

“ Liad - ggL?aﬂ'g Kaas \onb 70 Poles * | Chuns | yft

4, Y JL
3 L
6 A
7 JL
8. L
g, I
10. i B

sateof L Jlino 1S
County of m#&:

)
) SS.
)

-

|hm_ﬂﬂmﬂ%ggcmmfmme}duhmhymm@mmrasﬂaatbﬂgi}g Butcside Ly- inte
City/Village/Unincorporated Area of ST, Charles {if unincorporated, Istmﬂﬂyﬂpmmﬂmxﬂpmm
County of _ K ANE ,State of L~ that | am 18 years of age or older (or 17 years of age and qualified fo 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 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 petition
qualified voters of the Lh\ie Party in the political division in which the ing nomination/elective office, and
that their respective residences are comectly stated, as above sat forth,

| . J
Signed and swom to (or affimed) by _| D (GY1& ﬁﬁmmmﬁﬁﬂ beforeme,on__ [/~ /¥ - /F
(Nama of Circulator) rt manth, day, yaar)
TNarex /?ﬂ

(SEAL)

Pubics&ywlu'e]

SHEET NO. O‘Z_



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
} 58,
State of lllinois )

I, }:’Iéwé_' /L/tim paall Nﬂ_ﬂi?m' , do swear (or affirm) that | am a citizen of the
United States and the State of lllincis, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
govemnment 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 govemments thereof by force or any unlawful means.

I
(Signature of Eandida:g :

Signed and swom to (or affirmed) by Ehﬁ'ﬂﬂ H{mmrﬂqsﬁ'n before me,
(Name of candidata:)]
on  EIE=19
(insert

SHARON R. BOBER
Notary Public - State of Illinois
My Commission Expires 10/26/2021

(SEAL)

ﬁhmwﬂ é@ﬁ%‘\—/

(Notary PUblic's Signature)




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
DianE LN3OR Precinet Precivet 21 RepublicAn
Hemmingsen |Burrside (Commitreman st Charles
Lave [Township
A Full Term Is sought, uniess
an unexpired term is stated
here: ___ year unexpired torm

If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS

{List all names during last 3 years)

STATE OF ILLINOIS
County of Kﬁt\-‘l F

)
) SS.
)

LUNTIL NAME CHANGED ON

(List date of each name change)

I, ND {AE |‘J eMmin ‘_"\JSIE rJ (Name of Candidate) being first duly swomn (or affirmed), say that |

reside at {[ﬂ/jﬂ Bﬂfl"b'i dE-_é«Wﬁr

St. QOhae les

the County of 'Hﬂfrg E.

in the

City, Village,

nincorporated
(if unincorporated, list municipality that provides postal service) Zip Code (@175 . in

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

Area of

voter of the ﬂ €. QL blican Party; that | am a candidate for Nomination/Election to the office of
&ﬂdﬂiﬂﬂmﬁ.—lﬂz&gu inthe . 2|ST__ District, to be voted upon at the primary election to be held

on Mar¢ ehe 17 : ROAQ (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

=
ﬁﬂ_ close of the petition filing period) a Stalement of Economic Interests as required by the lllinois

{or | will file

e g
Guy{ermi;g_ntal E@M and | hereby request that my name be printed upon the official N

..-1' — = 'E'I‘_
(Name of Party) Ramary ballot for Nomination/Election for such office.
20Ty
:.-' ci- {%‘":I‘: )
% -
% (Signature 'f Candidate)

Signed and swomn to (or affirmed) bryElQ Née. H{immmqgf_n beforeme,on__ ((~/ &~/ 9

{(Name of Candidate) (insert month, day, year‘]
OFFICIAL SEAL
SHARON R. BOBER

Public - State of lllinois
My Commission Expires 10/26/2021

S héanov, /‘? td&@/ s

(Notary Public's Signature)

(SEAL)



