COUNTY OF KANE

Election Department

Fhone: (630) 232-5990

Fax: (630) 232-5870

www kanecountvelections.org

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: Brenda Rodgers
1016 Hill Ave
Elgin, IL 60120

Filed: November 27, 2019 at 12:45:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 2 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v/ Petition Pages | - -

Receipt for Economic Interest Statement (EIS)

Received from: Brenda Rodgers

o 0l . A 4 |

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary
Printed: 11/27/2019 12:47.27PM
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: ."II"I""_f';j 7"/? C':",://_F:} 3

Signature gf Candidate or’Agent




ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

; O T R
& Ry J ]”Kxﬁ p Ly
PRenD . Nodgens | jste HOIL A &LMW_ R

DEmit Reti

e

be120

C.

{for unexpired terms, specify “2 year unexpired term”™ or “4 year unexpired term™ along with the office in the “OFFICE" space prpu!:d above)
,.\ -
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will apgea the t@t}t} -
n -':.

: ..‘-\
FORMERLY KNOWN AS UNTIL MAME CHANGED ON 2
(List all names during last 3 years) (List date %‘f‘each ‘rrﬂrne :ﬂj}mge}
F

1

-

STATE OF ILLINOIS ) 2 “3\

g4 2\ Wd

.q.-f*

) sS.
County of K{:}n £ )

I, ‘_E:—-,H ENDR : 4 :TC'L.::: £15 {Name of Candidate) being first duly sworn (or affirmed), say that |

reside at Joll ttoy Oyl . in  the @ Village, Unincorporated Area of

e J'I fln N/ (if unincorporated, list municipality that provides postal service) Zip Code £2/34 . in

the County of al g , State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the De&macpetic Party, that | am a candidate fur@!flection to the office of

EEE, paptt ( wmm : {tis pEAR gl inthe & [ 449 District, to be voted upon at the primary election to be held

on ‘Megrh (7,044 (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 10 &Ems e £/

{Name of Party) Primary ballot fo NominatiopVElection for such office.

| T 4 )
m 1< r_'n'(," G A9

(Signature of Candidate)

Signed and sworn to (or affirmed) by ﬁf'fﬂ/fﬁ{. iﬁ'fdg;ﬁf‘: /| before me, on f/" 2Y-17
(Name of Candidéte) (insert month, day, year)

OFFICIAL SEAL .
Howard R. Katz 4 |{M+:1t:;1r3,.r Public's |g

NOTARY PUBLIC, STATE OF ILLINCIS
My Commission Expires 7-17- 2022




ATTACH TO PETITION
10 ILCS &7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
] 55
State of lllinois ]
I, @ﬂi wWid Qé{{q RS , do swear (or affirm) that | am a citizen of the

United States and the State of |llinois, that | am not affiiated directly or indirectly with any communist
organization or any communist front organization, or any foreign paolitical agency, party, organization or
government which advocates the overthrow of constitutional government by foree 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

ignature of Candidate)

Signed and sworn to (or affirmed) by B REn dzr.k (_PLQ—F ot RS before me

(Name of Candidate)
on Nﬂ"i’Mbﬁ‘l‘“ q-hlrizmq.

(insart month, day, year)
mﬂ- /d; " [/_)L
Jl‘qutary Public's Sig'tjure]

(SEAL)

JESSICA B PASIA
Official Seal

Motary Public - State of Ilinois
My Commission Expires Jul 1, 2023




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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Ne, the undﬂmlgnud members of and affiliated with the Dema g,i';;*'[“ AR Party and qualified primary electors of the

DEppe (il ‘["L Party, E,J,xi { N Twaship fr 2 (lownship name and precinct number) in the County of

Eﬁ_ﬂ ¥ State of llinois, do hereby petition that l_'&t" oy EL& a {_).(_‘,& %E s who resides at

H!H. H [ I @_L{E in the@ Village, Unincorporated Area of E | t;l L H’r {if unincorporated, list
nunicipality that provides postal service) Zip Code {817 () , County of H(L NE_ and State of lllincis, shall be a candidate of the
i!f e If{Li i L~ Parly for election to the office of PRECINCT COMMITTEEPERSON |, for {-—quﬁ{ Eaggnsﬂ‘,p Eg‘!’ 2 (township

name and precinct number), to be voted for at the primary election to be held on MR CJL | ’F;. 2020 {date of election).

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

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 O
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

M?Eﬁﬁ 1006 M e, E,L%L " Kows
Jonadhgn Bast | g hill ave Elgin Kane
I‘ggfﬂq\/ﬁlﬁh Tz H I\ A Haon | Lzue
' fﬂ@ﬂhfmt"r" s . A £ /%fleg Y\ fane
revaes U™ W [Flanm Ko
‘_\_rnv-xrﬁ\.u\){)}u—f'\k NOSH AN B ‘E'qu“‘ | Yames
ey ROxsHw | 1990 gozton g | L26N | Ative

C\I-\ﬁ'l&*'ﬁum lf-b..-a 123 Belleuwe A EUEH-_ i L Aonii=
Rewge Deﬂfsu s |30 Bf’f/ewcz fse | Elgm- - Faag
I__ | w-&g () l 2 (£ flu I J ]‘/ Ll‘-HfffT ‘;—&)’?‘-—* [<owr

filing: 5 )
] 85,
County of KM-—L—- )

I,/.:.E iﬂs o fg ﬂcj ;:iE ]1 5 {Circulator’s Name) do hereby certify that | reside at Eﬂ [La }'_H [{ C.l.., UE ,in the

@Vinagaxumnmmummﬂ arsaof Edqinl  {if unincorporated, list municipality that provides postal service)(Zip Code) (g J4D
County of ﬁ i m i , State of ZtliapiS that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than B0 days preceding the last day for

State of

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 pefition
qualified voters of the D ma ¢ Pa—tLC Party in the polilical division in which the candidates is seekjng@r@alaclive office, and

that their respective residences are correctly stated, as above set forth, Q _

(Circulatar’ s@gnature}

Signed and sworn to (or aﬂinﬂed] by _&Mﬁ; before g, on / / = S\}O ﬁ O’I/?
plame of CirGllator) {Insert manth, day, year)
- - ”

HERLINDA PEREL ZAMUDIC
(SEAL) ey Seal

Nolary Puslic - State of linois h
Ky Commissn Expires Jan 8, 2022 I
SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revisad July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the [JE MO OOt € Party and qualified primary electors of the
[lEmL‘..{;ﬂQi’.;L— Party, in E;_ f_g il Eﬁ, JrlS i P Eg i 2‘ {township name and precinct number) in the County of
Kpne State of llinois, do hersby pefition that RAERN da D\r‘j rf j ERS who nmesides at
il Haifl Cive, in the City})Vilage, Unincorporated Area of [ g /') (if unincorporated, it
municipality that provides postal service) Zip Code {6 | 2 . Countyof Hane and State of lllinois, shall be a candidate of the
DEmacAati (. Partyfor election to the office of PRECINCT COMMITTEEPERSON . for “la & : 2 (township
name and precinct number), to be voted for at the primary election to be held on Ma ek 1,282 o (date of election).
If required pursuant to 10 ILCS 5(7-10.2, complede the following (this information will appear on the ballat)
FORMERLY KNOWN AS ) UNTIL NAME CHANGED ON
{List all namas 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 ORMEY
" Ol et J sy | % ' ' ' " | ks
L) e U0 aegh 1Y del; ) Suuerdn /020 Hotors YL Fim Aadie.
2. F /‘.’.‘i— 1 : I
e .!,2"04 Alesxe  HMMund? | 103g” Mordon, Ef 9/ n EKowp
3. L._o-'-"". p—— .E-
4, AL
5 AL
8 JL
T AL
a. AL
a IL
10, L
Stateof LLL{ne/ S )
] 88,
County of K s )
L IOAE DR ) (Girculator's Name) do hereby certify that | reside at /0 [ & /v [[  (x vE in the
@Villagamninmrmmled Areacf (= f'-?. i w (if unincorporated, list municipality that provides postal service)(Zip Code) Galdes,
County of h”'a,_,wu , State of Ll an <, that | am 18 years of age or older (or 17 years of age and qualified to vote in lilincis), that 1am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 50 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 ware at the time of signing the pefition
qualified voters of the oy raac datic Party in the political division in which the candidates is seekingdiominationjelective office, and
that their respective residences are comectly stated, as above set forth. — e
i .L-Mry«Qa_ }]-2:-.': i ey
(Circulator's Signaturh)

Signed and sworn to (or affirmed) by _E)rWA Qﬁd'fﬁﬂ before niel on / / S0 QOV?
(Name of Circulatgr) /9‘\ j| nﬁrﬂh, day, year)
ok £ 02 ? E:?}”/Mb

-‘E:'i_-“?"' PEREZ ZAMUDIO {Nﬂtﬂﬁ' rH e
(Fizial Seal

Notary Pube - Slgte of Mirini SHEET NO. 2—-

My Commisscn Expires Jan 8 2022




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggestec
Revised July, 201¢

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the H g Lratie. Party and gualified primary electors of the
!EE mol o jj{' . Party, in C-fﬁig{ [I_'gr, 115 f [E‘hi{mwnshm name and precinct number) in the County o
f'(’ ok JState of WMinois, do  hereby petition  that ,6}-?5 'a f')ﬁ f) a f}{g £ ﬁ? _'{'; who resides a
101 LU_I’_[ OYE. in the Village, Unincorporated Area of E g N’ {if unincorporated, lis
| : 3t
municipality that provides postal service) Zip Code dﬂgg ¢} . County of ,H u’ & and State of lllinois, shall be a candidate of the
] EE mocfa + i Party for election to the office of PRECINCT COMMITTEEPERSON | for E ! g1 N E;i a5 ﬁg P H-‘f, 2 {townshij
name and precinct number), to be voted for at the primary election to be held on [}a A LA ﬂc adall  (date of election)
If required pursuant to 10 LGS &7-10.2, complete the following (this information will appear on the balkat)
FORMERLY KNOWN AS LINTIL MAME CHAMGED ON =
(List all nameas durning last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
{"JDTER‘S SIGNATURE) NAME (optional) RR NUMBER
1 '—Z”' j" > Coc PP (
Opmes  _T#bhy Dames T ohd 4725278 Looia 5/6% ANE
2 . !
M%&@@(/ r&..\xw }-lfhg : ) [SVe th VA £ lavu'ore AE‘,H Kﬂ@
3. ! - J J [
4, JL
5. L
6. L
7. % T
i N
8. i g 2]
B e 3 -.L
9. = N ™oL
- -
10. G 3 - L
A
- 7N v O
State of _L”J_nni S ) 5 %
y ] 58. o
County of rf{ [\, F ]
I, (Circulator's Name) do hereby cerlify that | reside at f ﬂ i_' !.*;_’ ﬂ { ! f !3 V,{ Jinth
@Vi!lagemninmmamted rea of f: g? j djr (if unincorporated, list municipality that provides postal service){Zip Code) M
County of f{& N L , State of fﬂﬁd [ 5 that | am 1B years of age or older (or 17 years of age and qualified to vote in llinais), that | ar

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days preceding the last day fc
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 petitio

gualified vaters of the DE mac ggjgf Party in the political division in which the candidates is saakmgfnuminaﬂ@elecﬂm office, an

that their respective residences are comectly stated, as above sel forth. J ﬂ

£C|rcuialm ﬂaagnalure}

Signed and swomn to (or affirmed) by @ﬂf’m ﬁ%}gf_ﬂ before mg jon }/ .2@ Q“qu'

ame of Circulatds)

HERLINGA PEREZ ZAMUDIC
OFicial Seal

Motary Putac - State of lingis
My Commesson Expires Jan &, 2097

SHEET NO,




