COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (6307 232-5870

wiww kanccountyelections,org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave, Bldg. B
Geneva, IL 60134

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

Receipt For: Deirdre L. Battaglia
10 Birchwood Ct
Sugar Grove, IL 60554

Filed: November 25, 2019 at 1:48:00 PM,

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 4 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

g Petition Pages [~A

Receipt for Economic Interest Statement (EIS)

Received from: Deirdre L. Battaglia

By: (l/j/ltr{i%ﬂ/i,(\«

U Depu'tg.r GIEF:K/

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/25/2019 1:49:40FM

Receipt for Notice of Obligation D-5

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

Date: J” A5 &?Df’? _@tm k} MM

Signature of Canhdidate-orAgght




10 ILCS 5/7-10, 7-10.2 X.,,BIN’HERI!...I Suggested

Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the De maoc .’I"‘CLJf Party and qualified primary electors of the

Party, in ,i{fﬂﬂ[! C’;[]&UE,- lg} {township name and precinct number) in the County of
State of linois, do fereby petition that i

} who resides at
_f_&j_ﬂ(_hm{xl_L in the City, Village, Unincorporated Area of {if unincorporated, list
municipality that provides postal service) Zip Code (00.5.5 Y. County of AN € and State of lllinois, shall be_a candidate of the

5 ]22 MOC |'_‘a+ Party for election to the office of PRECINCT COMMITTEEPERSON , for j 1 130 3%;[{2 :_' { 'ﬂ (township

name and precinct number), to be voled for at the primary election to be held on 3 f ? Qﬂpﬂ‘) {date Dﬂale%n} %
N C2
If raquired pursuant to 10 ILCS 5/7-10.2, complete the fallowing (this information will appear on the ballot) o M
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON ?_'é = FT'
{List all names during last 3 years) {List date of each ﬂmchange}:n W
NAME VOTER'S PRINTED STREET ADDRESS OR o, T&RN RT oo
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE bl

Mm Sirchuxod & [2d827 1
- ”fsar-’rsﬁ'ﬁn%qf.ﬁ g Bir baipe A <H f:“:iﬁ;q«;" " Kane.
LS Ll Mﬁ%ﬂ‘ﬂ“ Mc{e’-*sm 9 Birchwoed Ct %f%?:e " Kame
esbn] . Runold Nickerst T Bipchweod Ch | Suga Crone |[Kanp
_%A I&m% Sue pﬂr’b@ﬂ_z ~-%Hﬁ]ﬂu+(,r v IL Y,

ﬁzl‘] m;[f QE ; cEa oo .ﬁ-f-’ i
< mc 24 WMAT CiRELE LLDF-’AJ'E:{' Kame.

2y )~ },—n ot | Nk rf?@#_"ﬁf..:".'i r;"l fifensrsll CT S 14K @ﬂﬁf Kgu,..
%LMW H .q:éLlfWEﬂﬂhhm TME'&;HA.-I d G guﬁm _km

—

1 O t{( \I z 1{.4’]\11 N (:ZI-'%-'*II\\"' K J'L/h.;-;{_ék{ “L ]l"d:'!‘\”‘};ﬁ?g‘.\?j/‘z;_;f(ﬂ S‘ T{"-"» :‘b’hﬁ k
state of L |Linois )
1 | 55.

) J,M_L__B_a_ﬂiﬁhymmulmnﬂs Name) do hereby certiy that | reside at_| 0 IB1rCh s oacl QE i the
CityMillage/Unincorporated Area ' ¥ [ icipali
te ﬁi i i

(if unincorporated, list municipality that provides postal service)(Zip Code) (54 4
County of , Sta hat | 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 90 days preceding the last day for

filing of the petitions and are genuine and ﬂ}at to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the | DE wavola .:djf Party in the political division in which the candidates is seekrng nomination/elective office, and
that their respective residences are cormmectly stated, as above set forth. &?ﬁ_)
(Clreulator's Signature)

Signed and swom to (or affirmed) by . OL pefore me, on ” I 13 } 20 io‘
{Name of Circulatar)! (Insert month, day, year)

(SEAL)

GEORGE J TORRES JR ¢ ' :
Official Seal (Naary Public’s Signature)
Motary Public - State of llinais ’(
My Commission Expires JursERTHQ.




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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the - DE MDC,TTC{‘ Party and quaiified primary electors of the
;Pmﬂﬁ.'ﬁaﬁ{' Party, in VOV {township name and precinct number) in the County of
HM’\&L—- State of Ilinois, do arnbg.r petition  that Dgwyﬂ"r“.&. L j%af‘f‘qzq Ild__,,r who resides at
10 l?;['l“‘ LLLMCﬂ Qj' : in the City, Village, Unincorporated Area of 'u"t.-f (if unincorporated, list

municipality that provides postal service) Zip Code 0S5 ’_—£ County of Hahe \ and State of lllinois, shall be a candidate of the
Demoevat Party for election to the office of PRECINCT COMMITTEEPERSON , for _D & ai™ f—f oV (ﬂft-\ (township
name and precinct number), to be voted for at the primary election to be held on ST a 28 u{date of election).

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

FORMERLY KNOWN AS UNTIL 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Ol
Wepsee K Vs |aress FY5S | 20 ihdrmicor Nea) Kol Suspe brb K Ade
Walens)STepdewe | Woll ) IR U Ty o 8\ Gogpr a0 2] K
3. L 57 h I
3 I
5 L
6. IL
7 L
) IL
5 IL
10. I
swteof L) N0('S )
County of_4341 Nne i >

L Ve ; d : ircuiator's Name) do hereby certify that | reside at _[Q_ﬁu*_cj_g.kni GJL , in the
CityWillage/Unincorporated Area I % aqy é[ QUQ./ {if unincorporated, list municipality that provides postal service)(Zip Cndej_@ﬂé
County of ﬂ a [ 1£_ , State of i that | am 18 years of age or clder (or 17 years of age and qualified to vote in llinois), 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 ,;bp_mp{lmf 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 ) -
.

{Circula n;'s Signature)

Elgneﬁandﬁmmm{nraﬁmﬂ}hy._D.E_lfﬂmL- &21&4‘/{& before me, on “ Zag Zﬂjq

ame of Circulator) {Insert manth, day, year)

GEQRGE J TORRES JR
Official Seal
Motary Public - State of lllinois

My Cammission Expmégrl.ﬁomn

{SEAL)




-

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

Devdre L. 10 Birchwood| Re e inet

4. Comm thee Prsen] o4y Demociat
@&tfiﬂl o 5“- ar Gmlfe,i A Full Term Is sought, unless
IO cossy | mmpmimitig

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 KNOWMN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ]
) SS.
County of Kﬂ Mg )

I, ‘_-.DE j-,]:(ﬂ . L‘ . ng 1 ﬁ%% I (a_/ (Name of Candidate) being first duly sworn (or affirmed), say that |

reside at [0 Bm' chevoeel (4. ., in the City, Vilage, Unincorporated Area of
S [qgﬂﬂ E' e (if unincorporated, list municipality that provides postal service) Zip Code ﬁﬂiﬂ-{-_ in

the County of Hﬂ NnNe . , State of lilinois; that | am a qualified voter therein and am a qualified Primary

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

| ve ( Iy f_':l (!Qmmi ﬂ._'g Pgwamn 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 | 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 ,i2 P AAY N & [g:(

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

(Signature of Candidate

Signed and swom to (or affirmed) by s before me, on “/ £ / / :
{(Name of Candidate) (insert month, day, year)

GEORGE J TORRES JR
Official Seal

(SEAL) Notary Public - State of Illinols

Public’s Signature)?
My Commission Expires Jun 29, 2022




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) S5,
State of lllinois )
Ly a . do swear (or affirm) that | am a citizen of the

1,
United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, party, organization or
govemment 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 governments thereof by force or any unlawful means.

(Signature of Can

Signed and sworn to (or affirmed) by \D.Q,'-.Ir"cﬂ‘b“-e_, L 6&&&'_5{ l[(Lz before me,

i (Name of Candidate) \_/
w2519

({insert month, day, year)

(SEAL) GEORGE J TORP=3 JR S
Official Sez! 3

Hotary Public - State of lltinals 5

My Commission Expires Jun 9, 2022 5
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