COUNTY OF KANE

Election Department

Phone; (630) 232-59590

Fax: (630) 232-3870

www kinecountyelections.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: Kate Garrett
335 1st St
Batavia, IL 80510

Filed: December 2, 2019 at 1:06:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Batavia 2 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages I*II;L

Receipt for Economic Interest Statement (EIS)

Received from: WKate Garrett

o el Jg/u“

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 127272019 1:07:30PM

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: M/J‘/ 19 7//%(‘_;




10 ILCS &7-10, 7-10.2 ¥=.BIND HERE...X Suggested
Revised July, 2019
SBE Mo, P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the :QQ,MDMD.HL Party and gualified primary electors of the
__Dewmolrolic  paty in hhutm’fuwnshlp L {township name and precinct number) in the County of
Kona_ State of llinols, do hereby petition  that _Kﬁg__fg_gﬁ_t:&: who resides at
’Jﬁa Fresh Sht.tir in the @ illage, Unincorporated Ares of -Bﬂd'l:w.::ﬂ-. {if unincorporated, list
municipality that provides postal service) Zip Code OS50 | County of K-D.I'\L and State of lllinois, shall be a candidate of the
Democrndic.  Party for election to the office of PRECINCT COMMITTEEPERSON , for Ea%m;g'*]gmm?' y 4 (township
name and precinct number), to be voted for at the primary eleclion to be held on m&f{.h rl':. A020 (date of election).

if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS LIMTIL MAME CHANGED ON
{List all names during last 3 years) {List date of each name change]

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(YATER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

g 244 Jeg B TR AT
I Guy T b Wﬁaﬁuﬁ
s T (pentss | IV itboc/ss | Baarn " b

Aan D Groans] § N Uiy & _._'@lhjé&h&%m_
et ALgemoinn 1427 Houstoy ST BATAVIA | KANE

¢ 4% !'q{!(gi St |Baavia | IGuo
Radal ek ip 1423 Mede S1.|Baditg « = Ko
1 : 26Mckee st |BALS

2 WAGkee S

State of I". NG

35,
County of Kahi., )
l; m Cﬂl‘”ﬂ_ (Circulator's Name) do hereby certify that | reside at 330 Fr sl Sireet _in the
iIIage:'LJnmcurpurated Area of m&k {if unincorporated, list municipality that provides postal service)(Zip Code){g05[ D |
County of , State of I'nu!,g“k that | am 18 years of age or older (or 17 years of age and gualified to vote in linais), 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 pefitions and are genuine and that to the best of my knowledge and belief the persons =so signing were &l the lime of signing the petition
qualified voters of the 'Dermuuh‘c. Party in the palitical division in which the candidates is seeking nomination/alective office, and
that their respective residences are comectly stated, as above set forth.

/ rtulator's Signature)

' -3
Signed and swom to (or affimed) by Nﬂﬂ gmﬁ before me. on DECE)M‘M’ 1. | ffv‘otot
(Mame of Circulator) (.QHSE anth, day, year)
—— = /{Tﬂﬁ% '\,__,;; ;a-",'l'-*gi =%
LALURA 5 JAMES {Nuta‘y#}llhiic's Signature)
OFFICIAL SEAL

£ B M ary Pugtig, Stare of lHlinos
= j-‘ By COMMiSs o ERpiTEs
¥ March 06, 2021

sHEeTNO |




10 ILCS &7-10, 7-10.2

L
We, the undersigned, members of and affilialed wilh the Demnmﬂlﬂ-_____

X.o.BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

Suggested -

Revised July, 2019

SBE No. P-27

.
-

Party and qualified primary elactors of the

Pewocraiig Party, in Lo Townsh i township name and precinct number) in the County of
State of llinois, do hereby pefition that LA de GM'H—' who resides al
[l 4
335 Frst Shreet ___in lhEiIIag&, Unincorporated Area of _‘E‘!QZ‘IM}A_.___ (il unincorporated, list
municipality that provides postal service) Zip Code lﬁﬂﬂ |& . County of K;LM.. and State of lllinais, shall be a candidate of the
Te mﬂﬂ.fﬂ.ﬁ,L_ Farty for election to the office of PRECINCT COMMITTEEPERSON |, for le Townshig Preci (township
name and precinct number), to be voted forat tha primary election to be heid on _Maye b 17, 2030 (date of election).
If required pursuant to 10 ILCS &/7-10.2, complete the failowing (this information will appear on the ballat)
FORMERLY KNOWNAS UNTIL NAME CHANGED ON _ =~~~ ————
{List all names during lasi 3 vears) iList date of 2ach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR g
AYOTER'S SIGRATURE) MAME (optional) RR NUMBER Vi L?F-F 7
) AT LA
Snviwline DEW] | 39 MokeL St VERE= gl Lo\
AL
CFDA”MCW R, Exwmvin Extavia K ywE
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ﬁ%\{'ﬁfck._ 257 N\ Lwncd n #%'\L\U\m_ * Yarna_
XCJ{-‘) Bfﬁ'ﬂ 53&/{{?{4?1 > & 5& Ju“ ':t j{’.nq ~

222 N

JA Al o7 aec | Wgte
385 Firat Sreed KAng

encre Jena
P\ loasin

10 y
472 Kote Caceert
il [ =
Staﬁré inﬁl/ﬁ )
85.
County of _KGUJ— ':{ ?
j Fﬂﬂﬁﬂ.ﬂ% {Circulator's Mame) do hereby cerfify that | reside at 335 Rirst-Sfreet-

ilage/Unincorporated Area of Bcdhlla.. (i unincarporated, list municipality that provides postal service ) Zip Coda) a5y .
County of KM-L , State of M that | am 18 years of age or older {or 17 years of age and qualfied to vole in lllincis), that | am
a citizen of the United States, and that the signatures on this shaet were signed in my presence, not more than 90 days preceding the last day for

| ., in the

filing of the petitions and are genuine and that to the best of my knowledge and belisf the persons so signing were at the time of signing the patition
qualified voters of the Pemetmdic

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

Farty in the political division in which the candidates is seeking nomination/elective office, and
ﬁ irculator's Signatura)
hefore me, on &@,‘L’T‘Jﬂﬁ‘ | , 2«{-"[ q

nser month, daly, year)
A’l//\’ib

Aes

o 3l
Signed and sworn to (or affirmed) by w (/f Utﬁfﬂ

{Mame of Circulator)

LALRA: S JAMES i
o h!f;;.hrf;w_ SEAL {Nnta%bllcs Signature)
F laorary Pubhic. Siate af Hhnois
'-':_-%"':_':?_;_: sty Commiasion Expires SHEET MO -__g--.—
i '\:Eaii,j-_-ﬁfr” March 06,2627




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

\L&J& Garvete 335 et St Pﬂd@*’ Palowio, |
Badoyia TL [ommiepeser  Ipecinctz  [Democrahic

[ﬂ' D S I'O A Full Term is sought, unkess

an unexpired term |5 stated
here: ____ year unexpired term

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this information will appaar on the ballot)
4 KA KAG
FORMERLY KNOWN AS St laarrett— UNTIL NAME CHANGED ON _ ——

(List all names during last 3 years) {List date of each name change)

STATE OF ILLINOIS |

55,
County of ‘liﬂ“t*

I j_ﬂ;\ﬁ G&HCUG' (Mame of Candidate) baing first duly sworn (or affirmed), say that |

reside  at 355 Rt w . in the City, Village, Unincorporated Area of

?xduﬁm (if unincorporated. list municipalily that provides postal service) Zip Code &Oﬁlg ,in

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

voler of the DQ I'I'I.GLN.‘HC.- Party; that | am a candidate for Nomination/Election to the office of

: : nd
Pretinet Eﬁmmaﬂﬁnm in the 02 District, to be voled upon at the primary election to be held

on f IH‘ i ,lﬂm_‘dt 20320 {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

Gavernmental Ethics Act and | hereby requast that my name be printed upan the official bENDW'L

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

; / &7 ASigeratlre of Candidate)

Signed and sworn to {or affirmed) by t f(ﬂw{_&-& hefore me, on D:?CE)“I"‘JO-E( { : E,f-)fq
{Nama of Candidata) (insert month, day, yvear)
T TR / G%/MLJ
"‘Flk_,|-l-.| SEA | W/h/
(SE o State ol ilinos (Notary Pu ic's Signature)
,1 Commies:on Expiies
r1qr~ru5 2021




10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004

SBE No. P-2A
CERTIFICATION OF DELETIONS
l, ng.)h Gaorett , Candidate or Circulator (circle ong) do hereby certify that |
have properly initialed the deletions of signatures, Ilsted hereinafter by page and line numbers, from the petition of
reett I[Narne of Candidate) who is a candidate for election or nomination
(circle one) to the office of Preei atthe _Primanry Election to be
held on _ Mortaa 1™ . 2030 (date of election). -
FPage No. Line No. Page No, Line No. FPage No. Line No.
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A8 ﬁﬂ'a‘tﬁm ul‘ n Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF

DELETIONS shall be filed as part of the petition.




