COUNTY OF KANE

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: Marie M. Powell
3643 Provence Dr
St Charles, IL 60175

Filed: November 25, 2019 at 4:09:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 21 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages (- 2—

Receipt for Economic Interest Statement (EIS)

- o

Received from: Q?Zﬂ;,fw,, ,‘5(-. L e5¢ 14 | %Zf

Election Department

Phone: {630) 232-5990

Fax: (630) 232-5870

www Kanecountvelections.org

27

By:

/ Ceputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 4.09:23PM

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:; H/f«ﬁ_/f?




ATTACH TO PETITION
10 ILCS 5/7-10

Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
MAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Wrie ). Powel| | 3643 Provend tH Precinct 2| DEW
' St C)'wr“*f-f'ij L | Commiftee
H017 o PErS o)
A Full Term is sought, unlass
an unexpired tarm is stataed
hara: __ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complele the fallowing {this information will appesar on the ballot)
FORMERLY KNOWN AS

UMNTIL MNAME CHANGED OMN
{List all names during last 3 years)

STATE OF ILLINOQIS

}
County of Kﬂ' f\} ’F ;

(List date of each name change)

S3.

Marie  Powell

(Mame of Candidate) being first duly sworn (or affirmed), say that |
reside at 3b43 Prience D

in the

ity’ \illage, Unincorporated  Area
the County of

{if unincorporated, list municipality that provides postal service) Zip Code 4’5‘0"{ 7,! i
K 41 ; A8 , State of lllinois; that | am a qualified voter therein and am a qualified Primary
Demociatic

Pf"ﬁ‘mrj::f'_ Cﬂmm-”‘}‘f{; }?ﬁﬁff inthe  Z./

Party: that | am a candidate for Momination/Election to the office of
an ﬂjﬂ'"f-h 17, 2020

of

voter of the

District. to be voted upon at the primary election to be held

(date of election) and that | am tegally qualified (including baing 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

-—'x\r

i [
{or | will file before the close of the pelition filing period) a Statement of Economic Interests as required by the inois
Guvermﬁéntal E@m&tﬁm and | hereby request that my name be printed upon the official D yauy) CFQ‘!? (-__,
{Nai’ne 'D&EEI!'I'!,-' F’mﬁ'&r}r ballot for Momination/Election for such office.

E_‘.E".:i‘»

N0 25 F

ﬁ"’?”’”"’

'f"
L
Al

i
o

|
L

“INare V) /

{Signature of Ganddatﬁ‘}

Signed and sworn to (or affirmed) by l’ﬂm‘ L€ m p:’) LJe //
(Name of Candidate)

before me, on OCT 3 ézﬂ’f{?

{insert month, day, Fﬂafil

STEPHEN R BRUESEWITZ
(SEAL)

Official Seal Q ﬂ2 é}'bfz
Notary Public - State of liinois

My Commission Expires Dec B, 2020

(Notary Public’s Signature)



10 ILCS &7-10, 7-10.2

Wae, the undersigned, membears of and affiliated with the DQF‘F'M{' irfif?(:__
Party, in bﬂfﬂ_"f_

“Demd crafie
an e

33 Proden e Dr.

X...BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

Cha ri< S

in th

municipality that provides postal service) Zip Code @D] 2 fﬂc-aunt-_.f af

City) Village, Unincorporal

Suggested

Ravised July, 2019

an €

who

SBE MNo. P-27

Party and gualified prmary electors of the
(township name and practnct number) in the County of

State of llincis, do hereby petition that m‘f_{.— I/’fj?}f’k’fj .r'td'l"«d{ﬂf/-/
Area of _Saiif~ Cffﬁf“r‘?s

resides at

{if unincorporated, list
and State of lllinois, shall be a candidate of the

mlﬂ'ﬂ { 'TL'h () Party for election to the office of PRECINCT CGMMH‘I’EEPEREDN for ‘QU 1) '?" Cilﬂ § ffﬁ {township
name and precinct number). fo be voled for at the primary election to be held on oty | 24 L (date of election).
If required pursuant to 10 ILCS SI7-10.2. complate the following (ihis infarmation will appear on the ballod)
FORMERLY KNOWN AS _UNTIL NAME CHANGED ON
(List all nemes during last 3 years) iList date of each name cnange]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SNy
IL
rT OLSTAD 2kb34 Avoveee gl 2clraies | e oan?
[ > AL
Kadhley Olsmh 13639 fadence D | dlﬂrfﬂ e
W \Iﬁ?thr:. HP_Q‘ [ond | 3200465 Siunseti &iC}ﬁn{ |<abhe,
MML?.'smﬂ 293 S1. Ctampin R S{' Conten | ariz
Lisa S/dor [174 Red Roe & | S Cha/ly| [Rang
. - AL
Ay Bishop  [3123 b Hermain | Stdhavles | Kave
oy 2 v ] s " AL
Elrzeppats = Neoin J 212¢ Akane CFf [ Carles YKQ R

gr“ SC'-[;Q-MC‘:——?—P‘

R 22% dprouy

RS,

?:S"hf ..".!IU |I hﬂff@ J_.-:.‘t.{-\{

qclyu

ﬂ.ﬁ'F t".l'i.-_j I,ll.lu"_n_gLi

St en Trdy

%ﬁ‘c;kﬁ..h's

State of _,{éL:MZﬁZE )
) 55,
County of & ﬁdﬂi

l, !k EIM' : [ o plﬂ () f( (Circulator's Name) do hereby certify that | reside at 3@?’5 PFJ"JE’H R D)l '

: 3 ~ F "
CityVillage/Unincorporated Area of Ej' ( "l;:‘:‘ f f'{ ‘:) (if unincorporated, list municipality that provides postal service){Zip Coda) @f 7,5
an< ; Stale Dl_iL__ that | am 18 years of age or older {or 17 years of age and qualifiad to vote in Ninois), that | am
a citizen of the United States, and thal the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

,in the

County of

filing of the pelitions and are genuine an
qualified voters of the __ D210 (Y
that their respective residences are correctly slated, as above set forth.

that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
Party in the political division in which the candidates is seeking nomination/elective office, and

L,,,?X@ld& /%M

{Circulator's Sign ah.lre}

Q8 2019

Insert month, day, y

hafore me, on

STEPHEN R BRUESEWITZ (Mame
Official Seal
Nolary Public - State of iliingis
My Commission Expires Dac 6, 2020

(Motary Public’s Signatura)

TSHEET NGO,




10ILCS &/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 _Qéffﬂﬂrm# C Party and gqualified primary electors of the

D{Fﬂdfﬁm s Party, in _FiAT CJ(]G 125 (township name and precinct numhar} in the County of
1|.“'<ﬁ N<£_ State of llinois, do hereby petition that ﬂﬁf JE / MK ) dﬁ{/p"{ who resides at
L 3 Pﬁ'ﬁi 1 (£ D  in the@nlage Unincorporated Area of T{?M - (!h’?ff’!"g (if unincorporated, list

municipality that provides postal service) Zip Code {Q{},’_’ Srf'.uunty of H/ 4n€ and State af tihm:% shall be a candidate of the
V1C (441 €. party for election to the office of PRECINCT COMMITTEEPERSON . for _ - 3//17~ CHavr/¢S (township

name and precinct number), to be voted for at the pnmary election © be hald on mi?@” / ? ) Z0 (date of election).

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

FORMERLY KMOWN AS _ UNTIL NAME CHANGED OM
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR &5
(YOTER'S SIGNATURE) NAME {uptionat} RR NUMBER VILLAGE !

1'/514'?*'3(.”5 M Seott To [Buell] 3693 Povevea D~ | SF Clickss” Kon®
% | ToP) KesT L 3 (1 Prolecedit ”ﬂﬂ'mé e

V1g Al | o5 frasense 21,15 Chasgh] K
" [ L

Linda T Mundt | 2930Tcovence GHS @urlesL Aano
NAG Y el | 3B o U oenmce T T dﬂc«ﬂg Xave.

AL

bl Lifose | HSo Provewe D | S Lhn,
ﬂﬂﬂﬁﬂjﬁ, I;I*'E"-_‘-. Tedp feryercs  De 2T ""t'iqf_ll-..-l’l't I s N

C Neyille | 3@ol Antging P\ S Chy rleéi.L [Kama

_ ek Fushin 252y Anoin P | SECaded Ko
State of f/'\ﬁf)b' o/ S )
couny ot _EBWE )
L Wlat {ﬁ.' . [0 L_ﬁ_{.j (Circulator's Name) o hereby certify that | reside at 59"‘%5 f}""}f” f "Df inthe

@B‘Wlageﬂjnmc@orated fireaof St - L hi.i i -’ ) {if unincomorated, list municipality that provides postal senicel(Zip Codﬁ]_ﬁ’l_-" ?J
County of [grjt“ A f;me uf_j;;_ that | am 18 years of age or clder (or 17 years of age and gualified to vote in llinois), that | am
a cifizen c-f ttle Urmgd Stated ﬁd that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of thagtltlnns and arq?gﬂr&.llne and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified vatérs m‘t& H\l}f ﬂf@ ald ?I?f J"I Party in the pofitical division in which the candidstes 1s seeking nomination/elective office, ana

that their raawntlﬁesld\%& afra comectly stated, as above sel forth b
e Fpdeed

= (Circulator's Signamre)

Signed and sworn to {or affimed) byMQm_/ _____ before me, on ?/E/cgﬁ / Q
(Name of Girculator) 3 {in ertmumh_da\%ei]//_
S el o LU 0 [ e 1
{Notary Public's SHnature)

355.

STEPHEN R BRUESEWITZ
Official Seal '}- -
Notary Public - State of Ilinois SHEET NO. _
My Commission Expires Dec 6, 2020




