COUNTY OF KANE

Election Department

Phone: (6307 232-5990

Fax: (6307 232-5870

www, kanecountyelections, org

John A. Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg, 13
Geneva, 11 60134

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

Receipt For: Megan Bartlett
ON327 King Dr
Geneva, IL 60134

Filed: November 27, 2019 at 9:53:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Blackberry 6 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
” 4 Petition Pages [/ - 2.

Receipt for Economic Interest Statement (EIS)

Received from: Megan Bartlett

DEputy Clerk

John A. E‘.unnmgham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2019 5:53:30AM

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: “I /027 /r q




ATTACH TOPETITION_______

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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wili appear on the baliot)

UNTIL NAME CHANGED ON
(List all names during last 3 years)

FORMERLY KNOWN AS

{List date of each name change)

STATE OF ILLINOIS ]

) S8
County of Mﬁ& #L I
l, m.ﬁ’r‘jﬂn %_{Af"‘w (Name of Candidate) baing first duly sworn (or affirmed), say that |
reside  at @i YV 407 }.’_/,,;r‘qa) _‘Df ., in the City, Village, Unincorporated Area of

. J
Gé’ﬂfeb’..l fﬁ?}\ﬂﬂy_mninmrpﬂrated, list municipality that provides postal service) Zip Code L"Ci‘j, 5‘:‘ . in

the County of mf“lf.

voter of the ‘DFMO( rodic

on_MNaah A0

. State of lllinois; that I am a qualified voter therein and am a qualified Primary
Party; that | am a candidate for Nomination/Election o the office of

in the (ﬁ

Cistrict, to be voted upon at the primary election to be held

(date of election) and that | am legally qualified (including being the halder of any license

that ma@e an glbﬁty‘ requirement for the office to which | seek the nomination) to hold such office and that | have filed

{Or_l will*file be r F:TE close of the petition filing period) a Statement of Economic Interests as required by the lllinois

G%ﬁmmental Eﬂ;ﬂcs M and | hereby request that my name be printad upon the official M&_

Nque cgart-,r} ‘@macr}r ballot for Nomination/Election for such office.

=
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/ {Signature of Candidate)

Signed and sworn to (or affirmed) by M Etﬁ‘_// ¥ B TV J'.r* / ';7-’ before me, on / / -'1'4‘-;'6/

(Mame of Candidate) {insert month, day, year)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

. ! 2 Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the -Déf‘f'\ﬁ{f.rﬁ«:;’l{._ Party and gualified primary electors of the
Elﬂmﬂ{{ahg Party, in Mj“r‘ [ L{? (township name and precinct number) in the County of
e ]

Kané State of llinols, do hereby petiion hat _ |N\eaan toartetd who resides at
M b v in the City, Village, Unincorporated Araa"éf (JMM(L {if unincorporated, list
municipality that nm'.rldes postal service) Zip Code (73| 34 | County of éc e and Slatenfllilnl:us shall be a candidate of the
Mﬁ&t:c Party for election to the office of PRECINCT COMMITTEEPERSON |, for e (township

name and precinct number), to be vated for at the primary electicn to be held on GE} !’ 177 1'r ,;? O (date of election),

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

FORMERLY KNOWN AS LINTIL NAME CHANGED ON
(List all names during las! 3 vears) (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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County of _!‘S_Qﬂf_ ﬁ', )

I, (]{}ii an E)QEM, (Circulator's Name) do hereby certify that | reside at _ M 32AT  ( Jn:_:j D , in the
City/Villagé™nincorporated Area of (oo £ua. (if unincorporated, list municipality that provides postal service)(Zip Code) (201 34,

County of ﬁ.{gg : ,State of __T{_  that | am 18 years of age or older (or 17 years of age and gualified to vole in lllincis), that | am
a citizen of the United States, and that the signatures on this shest ware 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 knuwlsdga and belief the persons so signing were at the time of signing the peliton

that thei resm%necuy btated, as above set forth,
Howard R. Ka ._%/”77 ﬁl)f‘;f_
,.1-:'.--""'_
Y |

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022 (Circulator's SJgnatum}
“1
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(Notary Public’s Sugnaturey‘

Mame of Circulator)

[
] VI @]
Signed and sworn to (or affirmed) by Jﬂ {}\ ﬁ'r‘? "Ir ® before n17

(SEAL) OFFICIAL SEAL
Howrd R Katz
ROTARY PUBLIC, =, . "FILLINCIS

Expires. 7-1.-.007

SHEETNO. l




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the \ ‘,f_"-’ﬂi){ A 2% ]' £ Party and qualified primary electors of the
\ ) : Party, in ; £ (township name and precinct number) in the County of
EQ{]E, State of llinois, do hereby petition that __| | \@&{ G ?).-fa‘u’_ Mekd who resides at
,@R:‘j@’f F\,am T,)'FH in the City, Village, Unincorporated Are‘a}of Gﬂr‘)ﬁi S A {if unincorporated, list
municipality that provides postal service) Zip Code _ (¢C| 34 County of F\. ANE and State of lllinois, shall be a candidate of the
DEmMoC@A L Pary for election to the office of PRECINCT COMMITTEEPERSON , for [\ | Aci on:rnﬁ (o (township
name and precinct number), to be voted for at the primary election to be held on __| [ )ihct h 177 & Jdate of election)’
If required pursuant to 10 ILCS &7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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10. AL
State of ﬂiu'lﬁ:-jlclb )

) 55.

Countyof __ ADVE ks )

m £ A H]){Jl"-‘{éjl”i" (Circulator's Name) do hereby certify that | reside at (Z{ ft‘-—)ﬁaz =/ K-I Nef b(\ ,in the
GltyMHaga?U)mnmrpuratad Area of (&mWWEMLk (if unincorporated, list municipality that provides postal sewmeﬁﬁp Code) (20!l 3Y,
County of K\aﬁﬁ, _State of LL that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), 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 |ast 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 DYONOLT ﬁl}j {7 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. M
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Signed and svie : : ] ,f' n / f ‘;

(insert = )
Hrmard R. Katz e / |

NOTARY PUBLIC, STATE OF ILLINCIS
(Notary F‘ubllc 5 Slghﬂlﬁ?\_’}
SHEET NO. :;_:

My Commission Explres 7-17-2022




10 ILCS &/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIF TION OF DELETIONS
; = :
1, [hfﬁﬁ-’“ﬁ L _)ffif“)[ @ or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, liste nafter by page and line numbers, from the petition of
MNeign A ortledd (Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of ___ (v incd  Cannmnteennain atthe__Yoionpad Election to be
heldon __ Mg 11, 2020  (date of election). B
Page No. Line No. Page No. Line No. Page No. Line No.
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" [Wm of Person-Deleting Signatures)

petition.

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the

If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the pelition.




