COUNTY OF KANE

Election Department

John A. Cunningham

Phone: (6307 232-5990
AL U L aen Fax: (63(0) 232-5870
719 5. Batavia Ave,, Bldg. B

',.,m:u, A www. kanecountyelections.ong
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Geneva, [L. 60134 \ e /7

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

Receipt For: Heidi DeMarco
39W527 Newton Sq
Geneva, IL 60134

Filed: December 2, 2019 at 12:55:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Blackberry 5 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: Heidi DeMarco

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2015 12:55:38PM

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.

ome: 121210019




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
Reidi DeMartg |24 WS27 Frecinct 4 Democ rahe
N e Wt Square ““::‘_;ﬂf plac Berry
2l nc_l:«- ; ry Townshg l};w ﬂC—JMg_’
A Flﬁ'l Term is sought, unless v cint
an unexpired term is statod
here: ____ 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 KNOWN AS

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

{List date of each name change)
STATE OF ILLINOIS

)
: ) SS.
County of _¥ (AN €, )
I, Hf:j d:r | X t‘y_fl Lt () (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at B > I-

i in the City, Village, Unincorporated Area

; of
E:{ nevil - Blo oo '17“'! Tﬁwrl.‘:’amflf unincorporated, list municipality that provides postal service) Zip Code {0l ﬁ in
the County of Kone_

State of lllinois: that | am a gualified voter therein and am a qualified Primary

voter of the i EE MH:][' j'ﬁx_i] ;’;
. Blelc

Party; that | am a candidate for Nomination/Election to the office of
‘nir Thurski ¢ 5
f ye(in( t {ﬁbg umﬂfg ['}irggﬂ inthe |4 District, to be voted upon at the primary election to be held

on Mawrth (7, 2020

(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 ¥ smore ¢ b
(Name of Rarty) H@a%ba!lct for Nomination/Election for such office

13

& 3 ‘\ﬂm a ke LeNapns—
[«

(Signature of Candidate)

o |
=]

1019 0E -2 PHIZ

Signed and swurnm{nralﬁmed}byﬁﬁﬁ@mg before me, on __/ % / e éf% .
{Namé of Candidate) (insert mhonth, day/year)

CATHERINE I MOZDEN
Oificial Seal

Motary Pubfic - Slate of Minals
b Commission Expires Oct 18 2021

(SEAL)

{Notary Public's Slgnatur




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 55,
State of lllinois )
B 'Hf idl DeMarp() , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force 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.

; (Signéture of Candidate)

Signed and sworn to (or affirmed) by f'j(’lLZrlff ‘l e M,ﬂ{.{'& before me,
{Name of Candidate)

on ,-"',':;2.._/,;2 /Jﬁ

(insert month, ddy, year)

EAL) CATHERINE K MDZDEN
Official Seql
Mctary Public - State of fingis
My Commission Expires Ool 18, 2001




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
I, _Heidi PeWavi o , Candidate or Circulator {circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
el De Mpwt O (Name of Candidate) who is a candidate for election or nomination

(circle one) to the office of Frecin (t Framsldtee Bersin ﬂﬂmu{tl?fs atthe Pemocvil & Primary Election to be
held on N vCin Tjigﬁgb :

(date of election).

Fage No. Line No. FPage No. Line No. Page No. Line MNo.

(Signature of Person 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. I deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




10 ILCS 5(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 affiliated with the &Mﬂﬁ!ﬁ.ﬁfﬁ._ Party and qualified primary electors of the
MHG Party, in .B_.-"L:L (o o ut‘.ﬂ'j' [ fﬁw_lﬁﬁig rffﬂ""'f-'fj (lownshin name and precinet number) in the County of
KJSLH | State of llinois, oo hereby petiion that _Heidi "DeMUvTO who resides at
SAWE TN ewion \S\?I.L arfg. in the City, Village, Unincorporated Area of (otneva - Bl MEUH Tﬂm"‘b{if unincorporated, list
municipality that provides postal service) £ip Code LeO| ij , County of K,d neé_ and State of lllinais, shall be a candidate of the
ﬂ!‘ﬂ#ﬂ""r’ﬁ- Party for election to the office of PRECINCT COMMITTEEPERSON |, for T [ il (township
name and precinct number), o be voted for at the primary election to be held on “ﬁ?(i.‘.. 171 }J‘ 24  (date of election).
If required pursuant to 10 ILCS 57-10.2, complete the following (this infarmation will appear on the faliot)
FORMERLY KNOWNAS UNTIL NAME CHANGED ON —
iList all names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Soifes
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
: AL E”
Zodoetn Yancar A wuoe W . Busanamin | eneva- | Kande

(st erl e MmN\ 33 6T BMdaute Y ovimit b WP
Shy = Pt ShurgJog, 3FMEE Nosin s@| Cremns’ | Jons.
T stheuze | Bqueac et Genaiey Eade
Vhonas Shiel)) | 376535 /ﬁfwé-rig é%fm [Cane

> - Crgaer 2 FTFas CI3° Lo fTrvccars/ (Gevena Kauc
Petnee  Puclle | A 420 15 Metham, | Crania IIL hary
H_'!“Egm ﬁ d&f 3&\*{‘11&&} wlﬁ)m C-:rmlm.. | AL

T{pfif-df? & e’ﬁf{% g‘?ﬁgg =14 éﬂf/g/‘f/@ (’fﬂ‘"‘""{ '{H H2e O
Catherre Medeaxa 31W23) £ /J/Za_/%?, Gevworr | o n_

State of I“ s )

. ) 55,
County of F.,aﬂf’_. )
I, Hﬂdl DeMarco (Circulator's Name) do hereby cerify that | reside at 3TN 52 7 Nen fon Square.  inme
City/Village/Unincorporated Area of = €NEVA- __{ifunincorporated, list municipality that provides postal service)(Zip Code)woi3 4
County of Koané . State of | L that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am

a citizen of the Un:irai:l Sta a'%! that the signatures on this sheet were signed in my presence, nol mare than 80 days preceding the last day for
filing of the pehtmnﬁnd arﬂ‘@a{lume and that to the best of my knowledge and beliefl the persons so signing were at the time of signing the petition
qualified voters of mMB[ fﬁ»‘f'l L Party in the political division in which the candidates is seeking nomination/elective office, and
that thair rasp&a:ma fesadensus arn; correctly stated, as above set forth.

D ow N Lleots ke ReDarps—
- L :chutator’s Signalure)

[ = ]
Signed and sworn o {Eﬂafﬁrn:éa]hy 2 v A - [ 1 '_ : ! _befocra me, on

san‘. | day, year)
CATHERINE K MOZDEN ~
OFial Seal
Nutary Public - State of lfinois {Nmary ublic's Elgnatura
Wy Commizsion Experes Oct 13, 2021

{SEAL)

SHEET NO.



