COUNTY OF KANE

Election Department

Phore: (630} 232-5990

Fax: ((630) 232-5870

www, kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 8, Batavia Ave., Bldg, B
Cieneva, [L 60134

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

Receipt For: Tracy Boezwinkle
704 South Ave
St Charles, IL 60174

Filed: December 2, 2019 at 10:47:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 4 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages (

Receipt for Economic Interest Statement (EIS)

Received from: Tracy Boezwinkle

By: /4/11/( /ggz

J/ Deputy CI&Tk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12722019 10047 26AM

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.

/)
ignature idate gr Agen




_ = -ATTACHTOPETITION_"____ -
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE MNo. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Tracy Boezwinkle 704 South Ave Precinct St Charles Democratic
St Charles, IL Commiteeperson District 4
60174

A Full Term s sought, unless
an unexplred term is stated
hare: year unexpired term

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 KNOWM AS UMNTIL NAME CHANGED ON
iList all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ]
) SS.
County of }Z’ QN E )

Tracy Boezwinkle
704 South Ave

1, (Name of Candidate) being first duly sworn (or affirmed), say that |

reside at . in the City, Village, Unincorporated Area of
St Charles (if unincorparated, list municipality that provides postal service) Zip Code 60174 , in

the County of Kane , State of lllingis, that | am a qualified voter therein and am a gualified Primary
voter of the Democratic Party; that | am a candidate for Nomination/Election to the office of
Precinct Commiﬂeeperson in the 4th District, to be voted upon at the primary election to be held

on 3/17/20 (date of election) and that | am legally qualified (including being the holder of any license

that may be an eligibility requirement for the office lo which | seek the nomination) to hold such office and that | have filed

(or | will file bafﬂra lhek clusa of the petition fling period) a Statement of Economic Interests as required by the lllinois
Democratic

Guvernmm!al Ehics F&\\Ehd | hereby request that my name be printed upon the official

H

(Name uﬁ’artﬂxpnmarjr ballct for Nomination/Election for such office.

r‘é " Iy P

[/ (Signature of Candidate)

HEC

'

— & ' ar b - -
Signed and sworn to (or affirmed) by ”_rﬂf_,l.rﬂ PDDE’,—,‘QWFH k ]E’ before me, on 13-/5' /]q
{Name of Candidate) (insert month, day, year)

VIAGINIA F. TSIPAS
OFFICIAL SEAL

_ Motary Public, State of Iliinois

My Commission Expires
Octobaer 02, 2020

S —

L(,PJLKZ}LM&; j \jﬂiﬁm

i_) (Nolary Public's Signaturé)




YO ILCS5/7-10, 7-10.2

X...BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Den0 ¢ xat ¢ party, in SY. (VOIS - 4

‘_{-Clﬂﬁ.-’ State of
oY SopMa Ave

lllinois,

| & Party and

do  hereby petiion  that

in the City, Village, Unincorporaled Area

Suggested
Revised July, 2015
SBE No. P-27

qualified primary electors of the

(township name and precinct number) in the County of

Yo Poegwint\e

who resides at

"Jf S Clhhav\es (if unincorporated. list

municipality that provides postal service) Zip Code LE l 3 H County of _f,ﬂ ' 'LQ and State of linois, shall be a candidate of the

Damd vanc Party for election to the office of PRECINCT COMMITTEEPERSON | for * (township
name and precinct number), to be voted for at the primary election to be held on Iy [ H [ Lfl 'Ij- !,Qﬁ?daie aof election).
if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballat)
FORMERLY KNOWN AS N l b UNTIL NAME CHANGED ON nla
(List all names during last 3 years) (List date of each name changa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (option=) RR NUMBER VILLAGE el
IL
Wow Boczwindg 304 Souih AYC st Chawys| Vane
Squ Keundrq | @03 S Menvee Ave |St Clarls o Lo o
- I =
£l Lod re 1605 Muse Are bt Glo | fane
= K7 - 1. |
TS L (gNdM-.L 'J’C"m Ot A f'-]'b"?- ?F%—ﬂ/'ﬂ'rfﬁ ANete
Co\osne Briadt 302 Sogthivd S Q_\mﬁr Vank
Cr«.‘f Rrenmdte | 74 St Ave | st Crorte, | kane
L
Dach Clact |13 MeCCarspn Aue [ Unandes | Y e
N, I
£3 (lark 713 TeRerssnAye |5t dares | Kapo
mﬁ,’f” &k e Kiva e “dole ke = St (Heale, :fc-»(
m [ ® << - -~
; /{{Mwé//é— Valarie fomlk| 7777 Socth AMe[Stcp, us' | Fans

State of ILMND".S L X

e R

= :

County of

I, 'T W
CityVillage mmso

Caunty of Wf/

a citizen of the United Eﬂtes

fuad
=

) SS.
)

- (Circulator's Name) do hereby certify that | reside at 10U\ (‘rru Y Axt.
ed -ﬁ.%ﬂf gd [ h l WAL S {if unincorporated, list municipality that provides postal service){Zip Code) [0 17y

Iata of “ that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
] .tpat the signatures an this sheet were signed in my presence, not more than 90 days preceding the last day for

. inthe

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 Uev V10 (v i/

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

Signed and sworn to {or affimed) byTraC-U\ &UEE w'fﬂk- J

Party in the political division in which the candidates is seeking nomination/elective office, and

inilr‘u"p Pll_f

0

(Circulator

s Signatura)

before me, on ia‘/a/ IC!‘I

VIRGINIA F. TSIPAS
OFFICIAL SEAL
Notary Public, State of liingis )
My Commission Expires ]
October 02, 2020

ame of Circulator)

{Insert month. day, year)

4 0

Cuaaria
e

{Motary Public’s Signature)

SHEETNO.



