COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: Cherryl Fritz Strathmann
210 Wing Park Blvd
Elgin, IL 60123

Filed: March 7, 2022 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 20 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages { - / 7

SIS IS

Receipt for Economic Interest Statement (EIS)

Received from: Cherryl Fritz Strathmann

By: MWON:’\S—/
Depuly Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 8:37:09AM

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:HO\Mf}\ OIZ} &0 (:)‘ 3~




) ATTACH TO PETITION = Suggested
dae Q— Q Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
E)A“F\Eérryl Fritz Strathmann " Cou nty Boa rd 20
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:___year unexpired term
Eig, lieais B0
il "™ Democratic

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

F o=

Ny
'_f“b_

FORMERLY KNOWN AS UNTIL NAME CHANG
(List all names during last 3 years)

STATE OF !LLENOIS )
K o U‘V\Q ) SS.
County of )
l, Cherryl Fritz Strathmann (Name of Candidate) beM (or affirmed), say that | reside
at 210 Wing Park Blvd , in the City, Village, Unincorporated Area of Elgin
(if unincorporated, list municipality that provides postal service) Zip Code 60123 , in the County of
Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Democratic Party;that | am a candidate for Nomination/Election to the office of
County Board in the 20 District, to be voted upon at the primary election to be held on

June 28, 2022

(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 Democratic (Name of Party)

é/l iml/ S‘m#\ N2 4

(Slgnature of dandldate)

 herry [ Froty, odthen” J= G

before me, on
(ﬁame of Candidate) (insert month, day, year)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by

S
ol o
b & o

HOFFlCIAL SEAL
Oward R, Katz —
{ no { :

TARY PUBLIC, STATE OF ILLINOIS (Notary Public's Sﬁmre)

e

(SEAL) My ission Expires 7.17. -2022

Ty -

)




P
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______ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

I, CHERRYL FRITZ STRATHMANN , 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.

C/fﬂf// f/f@'//ﬂ%fxm

Signed and sworn to (or affirmed) by /
(Name of Candidate)

on 1\‘16"J~}"

(insert month, day, year)

before me,

(SEAL)

OFFICIAL SEAL

Howard R. Katz
NOTARY PUBLIC, STATE OF Il INCIS
My Commission Expires 7-1/-.022

ST WY e e e e -




1/28/2022 cherryl petition_2022-01-28_213550.jpg
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
BE Mo, Pr10-2022
GENERAL SRS
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the CITY of ELGIN inthe County of
KANE _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_ JUNE 28 2022 (4ate of election).

NAME:CHERRYL FRITZ STRATHMANN SR Be4ARD
ADDRESS: COUNTY COMMISSIONER 20
210 WING PARK BLVD
ELGIN, ILLINOIS 60123 A Full Term Is sought, unless an unexpired term is stated here:______year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 88.1or 10-5.1, complete the following (this information will appear on the ballot)
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 NTY
; S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou

" e B~ 237 MeCluy, | ELEW" l%

= Pt e \E Rowe |237McClure [ELOW *
BN Gue. Nenves buana | 251 MeClue. | ELEWD © %::
= Bore Modinez Uot, M Clue [ ELLIN "
l Jevesa Mtz 171 HJJKMA»Q e1om) *| Kave
© PININ | derry Martmez |71 ’fﬂ,_éw "1
o/ ezl 7711 Muy Nl 77

G LT agoekl e ®
¢ z Cmq\(o\n“m&gh (& Onlk! ¥ =
' poes Ceitham) | B1S Oalkley, ELO "

sundor 1 L

v | } ss. ),
County of __ (1 & ) _
;ﬂn Qn (Circulator's Name) do hereby certify that | reside at 3§5 (Jlé;)cwiew A"‘W-"" , in the
rated Area of f‘{f AN (if unincorporated, list municipality that provides postal service)(Zip Code)

@M“eue??nwrw
County of 4/'\-. , State of | é that 1 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, during the period of January 13, 2022 through

March 14, 2022, ang are genuine that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of 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.

. ! ]l (Citculator's Signature)
Signed and swomn to (or affirned) by < : 2 n wd I before me, on /ﬁ'oﬂ"\ ? %) a@

{Name of Circulator) O (In: day year)
i "~ (Notary P i nature)
SHEET NO.
<

https://mail google.com/mail/w/0/Mab=rmé&ogbl#inbox ?projector=1 1/1

(SEAL)  OFFICIAL SEAL

ANTHONY ORTIZ
OTARY PUBLIC - STATE OF ILLINOIS
1Y COMMISSION EXPIRES:09/11/23
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Deoembeg_ %021
GENERN— SBE No. P-1 022
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC

Party and qualified primary electors of the

DEMOCRATIC Party, in the

CITY

of ELGIN inthe County of

KANE
DEMOCRATIC

Election to be held on_ JUNE 28 2022 (4ate of election).

.andStataofIinois.dohaabypdﬁnnmmefdbwingmedpasonorpemmsshalbeawﬂidam{sjofme
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

NAME: CHERRYL FRITZ STRATHMANN OFFICE: Bo AR D
ADDRESS COUNTY COMMISSIONER 20
210 WING PARK BLVD
ELGIN. |LL|NO|S 60123 A Full Term is sought, unless an unexpired term Is stated here: year tpired 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 NAME CHANGED ON
(List all names during last 3 years) (List date of each name }
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE G
L
> BZ‘C{//W‘— IQJJ—W\J | JU(},{\&G()&('&‘ OO oA tajr@:-?rﬁu \=ece
VP RV L N A T

e

RE7AN
' N
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9 N N e
10. JL
State of —]':C \\
SS.

=
S
—

aof ey (s

(Circulator's Name) do hereby certify that | reside st — ZADTEY  paof i 1 the
(if unincorporated, list municipality that provides postal service)(Zip Code)(&] =)
, State of_""3 ¢ 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, during the period of January 13, 2022 through
March 14, 2022, 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(l decmatC  Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correcily stated, as above set forth.

Signed and sworn to (or affirmed) by /GQ 7’/1 ngeg'rj

sl )

~Circulator’s Signatufe)

{Name of Circulator)

S

OFFICIAL SEAL
Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022

L——————

PP

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox ?projector=1

SHEET NO.

1/1



Suggested

10, 7- . X...BIND HERE...X .
10 ILCS 5/7-10, 7-102 . i ..
g SBE No. P-10-2022

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the CITY of ELGIN inthe Countv o
KANE " and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on JUNE 28 2022 (date of election).
NAME: CHERRYL FRITZ STRATHMANN SFAgOEE PoARD
ADDRESS: COUNTY COMMISSIONER 20
210 WING PARK BLVD
E|_G|N' ILLINOIS 60123 A Full Term is sought, unless an unexpired term is stated 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 NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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ry Z— Dfoe v Cormng\ | ) 043 Dong Ave [ Blgrn :t i
> Upros Yane St | Jouablaw Bast | D Ko/l Ave Elcn

- s
Aoy Yench | Todb Yack A Hill Ave ElG, S

. N@% omee Okmep | 950 Hize | Eiopw “Hame
AW o sttntze [asn (| dein " Kang
ONsey )L fold ot | Maca () fobeoki| 1199 NI e | Elgin ™| Kane
10%‘&13?{&9@\,6&%;& Za‘f;f:\\jr’eﬂ P@_flrjj NPo Rivesz I &‘er Mo

State of ‘j;(__ o )

, ) sS.
County of kﬂ' e )
L T AN Reis s (Circulator's Name) do hereby certify that | reside at — A0 7 S~ \oock 1 inthe
Cﬂw\fil@ =S L 6fr (if unincorporated, list municipality that provides postal service)(Zip Code)
Countyof | = & , State of _L=z——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, during the period of January 13, 2022 through
March 14, 2022, 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 (jﬂ N e TL 0. 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.

(Circulator’s Signaturé)}—"

ot /Oé’“ng

(Name of Circulator)

OFFICIAL S
Howard R. Katz
4l NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022

SHEET NO.
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
BRI
E No. P-1
GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the CITY of ELGIN in the County of
KANE _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_ JUNE 28 2022 (gate of election).

NAME: CLERRYL FRITZ STRATHMANN OFPFICE: BoARD
ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD

ELGIN, ILLINOIS 60123 A Full Tormis sought, unless an unexpired term s stated 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 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
4 /...--’-‘. ~ - /J_' .lL
"7 | bwon Hocenoyp | 3¢ M. Seewve | Cram) ™| Kae
2. ! JL
W7~ hike Buons 770 b SBivg | Leci) | Kk
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iRy L
7 b I
. e \ﬁ\ L
9. \-..__\ L

State of ”—- )

) SS.
County of l<£‘LM £ )
(g lekeve/ (Circulator's Name) do hereby certify that | reside at “S‘f‘/wﬂ: fe Cla_ . in the
@Nﬂlagaﬂ.}nincwpumwd Area of D-" > p lavme< (if unincorporated, list municipality that provides postal service)(Zip Code) booig
County of Ceo IL , State of __| C 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, during the period of January 13, 2022 through
March 14, 2022, 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 hlv'-— 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. af\’&—)

(Circulator's Signature)

Eiigﬂedarlds\ﬂ»*urﬂtoi':urafﬁrmed)b)CfL“’.‘l6 L&'/\L]{k/ before me, on , J AV O '7’91 2027

(Name of Circulator) a (Insedim trj, day, yeary”
) EDWARD HANSON -MMA S

OFFICIAL SEAL Ej " (Notafy Pubhé's Signature)
Notary Public, State of lllinois SHEET NO.

} My Commission Expires
October 09, 2023

https://mail google.com/mail/u/0/Mab=rm&ogbl#inbox ?projector=1 171
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

December 2021
GENERAL

SBE No. P-10-2022
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the CITY o ELGIN inthe County of
KANE " and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_ JUNE 28 2022 (gate of election).

NAME: CHERRYL FRITZ STRATHMANN e BasRARY
ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD
ELGIN, ILLINOIS 60123 A Full Term Is sought, unless an unexpired term s stated here: ___year unexpired term

If required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

{List all names during last 3 years) (List date of each name ch )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) . NAME (optional) RR NUMBER VILLAGE

WW T e vy H.-.w,‘h'" b lq (l.u‘l_.ef Q(glu i {Aa...l\

\ﬁ_b.-,,///t::-:h\ bbu\)c/‘(laduﬂ% b3 C&«ic, Flfn(ﬁ:( . :
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“f?iu:&b Aot | Rot Fustos 128 o 307wy ELG~ | Meawe
Wl T oty | Willoam Rustowd o oS o | grand t] e
D5 > IL
M s Frowce lMtjuu.y 6ZA p 517y LG L

fopar=—-
e |Symat Pevwirn] 201 Lovers s M| [Rane

)

County of 'télhrd _, ; 5
I, 73—6 /Jé:ué ™~/ (Circulator's Name) do hereby certify that | reside at ‘7U 8 W oa ACLICE inthe

. Sdof JOw e (4 - ppd.(if unincorporated, list municipality that provides postal service)(Zip Code) §0/ 72,
County of , State of_/£4~/4/c +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, during the period of January 13, 2022 through
March 14, 2022, 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 ZIQHM QCRAT/ Party in the political division in which the candidates is seeking ion/elective office, and

that their respective residences are correctly stated, as above set forth. /
““ACirculator’s Signature)
\
Signed and sworn to (or affirmed) bqu-;ﬁQ E eiesiL s before me, on \j 2NN 2’9 , 2000~
(Name of Circulator) — ( hity day, year)” -
&
EDWARD HANSON g Iic’s Signatu
OFFICIAL SEAL SHEET NO. ; AR '

i Notary Public, State of lllinois
My Commission Expires

October 09, 2023
E——

https://mail.google com/mail/u/0/Ttab=rm&ogbl#inbox ?projector=1 1/1
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December %g%;
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the cITY of ELGIN inthe County of
KANE _and State of linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_ JUNE 28 2022 (gate of election).
NAME:CHERRYL FRITZ STRATHMANN EPGE; RoAR]
ADDRESS: COUNTY COMMISSIONER 20
210 WING PARK BLVD
ELGIN, "_LINOIS 60123 AMTmhMManmmhmm:_wmm
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 NAME CHANGED ON
{List all names during last 3 years) (List date of each name ct )
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR i
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
"M ¢ ; ' Eloje =
\V. [\ L} HC&’\&)‘ Dol S 5'55 'U A/ﬁ(;m‘-’ 44 {j- A - kﬁm{"
R i o _ i 3 o
L %\, PP o/ Kol lewan n CLS (U;Clr'-[:zanlébﬁ Eff}tﬂ ko ne

4, \ L
5i \ I

10. .If"\

5\ r \n.,p
sateof A [/juc; s )
) ss.
O -l )
) >4, (Clrculator's Name) do hereby certify that | reside at S Olbynpic O , in the

(if unincorporated, list municipality that pr&& postal service)(Zip Code) _@Q
, State of l Hm o .5 I 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, during the period of January 13, 2022 through
March 14, 2022, andategenulneandmattomebestofmyImawiedgeandbeliefmepemonssosugnmgwema(mewreofsbgnlngmepeutlon
qualified voters of the [deuor et il Party in the political division in whietr the dandidate ation/elective office, and
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) m J %\

{Name of Circulator)

EDWARD HANSON

OFFICIAL SEAL
Notary Public, State of lllinois /é
My Commission Expires SHEET NO

October 09, 2023

https://mail .google.com/mail/u/0/?tab=rm&ogbl#inbox Tprojector=1 1/1
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
e
GENERAL ias
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the CITY of ELGIN in the County of
KANE . and State of linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_ JUNE 28 2022 (gate of election).
NAME:CHERRYL FRITZ STRATHMANN | OFFIcE: BokRp

ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD
ELGIN, ILLINOIS 60123 A Full Torm Is sought, unless an unexpired term is stated 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 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1

&,@zmﬁé 5

COUNTY

KAMVE

(ke
—‘&‘:\

\/(',...._L"

9. "“-\-IL
10. L \
sateof __ Il trnerS )

Coun M sS
g&;.;\g MV//&’”"'&Iél (Ci ?me)dohembycarfrfymatlrasideat 4';7 gﬂégg’"‘" 6’ Le ,in the

@J Areaof [ ° (if unincorporated, list municipality that provides postal service)(Zip Code)
County of , State of :ﬂ! Mo(C 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, during the period of January 13, 2022 through
March 14, 2022, and are genuine and to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the dnci > Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correcily stated, as above set forth. M

Circulator's Signature)

Signed and swom to (or affirmed) by wv-&P&w k@mw%éh before me, on \)(M(XM

"IName of Circulator) / _4 Insert om? day, yea

~
EDWARD HANSON SHEET NO. ;
OFFICIAL SEAL

8 Notery Public, State of lllinois
My Commission Expires
October 09, 2023

https://mail .google.com/mail/u/0/Mtab=rmé&ogbl#inbox ?projector=1 171
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December %‘821
GENERAL SBE No. P-10-2022
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DPEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the CITY of ELGIN inthe County of
KANE

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_JUNE 28 2022 (4ate of election).
NAME:CHERRYL FRITZ STRATHMANN | OFFIcE: BoARD
ADDRESS: COUNTY COMMISSIONER 20
210 WING PARK BLVD
ELGIN, ILLINOIS 60123 AFulTerm ls soughi, unisss an unaxpired tam s stated VU SnRGnG W
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name ch )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Ty U Tudl |NavesRost 766 Wing DoAB| 10 | e
/AT, David Relbeues 220 Tewimon) | €181 | Kauo

£l
John E. LA\UE(\( 1226 Dewmmeny |5 2 *| Kone
£

’Dw«v\ Switb ! [ 204N W N ne
Covvline. Oswald|Z23 N . Wa ] : ‘%\j‘r\ : JM
/Lm Y 2@( faa [Doselas Rodear 1 225 N Work | E1SIIAY] Kewne
7/126\9%/5”— (atherine. Awores] 244 N . Wedh [EXRTA | Keang
&Whm ezt |Rosemary Kotz | 2720 Qgwone 3L, " Keme

g'f#/?c?ex,& /)7/,)4 /&Q_, Acacel; tuvmdasa 27N &Mhmwﬁw\gQIb\ i KQWV\—

A ’IZQAvaPKMr [LINTVSts | ET], ] Vawe
State of ﬂ_,'\MOIS ) -
)20% =3

)

County of ) %: A(d
1, Jﬁ@uﬁc@mﬁ Name) do hereby certify that | reside at 35'\6“ d_—— inthe
llage/Unincorporated Area of

n (if unincorporated, list municipality that provides postal service)(Zip Code)
County of , State of I[: 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, during the period of January 13, 2022 through

March 14, 2022, and genuine and that fjo the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Party in the political division in which the candidates is seekmn nomination/elective office, and

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

(Circulator’s Signature)

Signed and swom to (or affirmed) by %\m l'fbvl S before me, on ‘A H/V'\UMBWBO\Y BQSA
(Name of Circulator) (Insert month year, /,,/—"
AMATN DT

Official Seal { \X (Notary Public’s Signature)
Franklin Ramirez SHEETNO._Y
Notary Public State of lllinois

(SEAL)

y My Commission Expires 03/29/2025

https://mail google com/mail/u/0/?tab=rm&ogbl#inbox ?projector=1 /1



10 ILCS 5/7-10, 7-10.2

DEMOCRATIC

Party, in the

KANE
DEMOCRATIC

-

X...BIND HERE...X

-

GENERAL

PRIMARY PETITION
We, the undersigned, members of and affiliated with the_ DEMOCRATIC

CITY

of ELGIN

Suggested

December 2021
SBE No. P-10-2022

Election to be held on_ JUNE 28 2022 (gate of election).

Party and qualified primary electors of the
in the County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

NAME:CHERRYL FRITZ STRATHMANN

ADDRESS:
210 WING PARK BLVD
ELGIN, ILLINOIS 60123

A Full Term is sought, unless an

OFFICE:

COUNTY COMMISSIONER 20

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 oo e G S ] UNTIL NAME CHANGED ON o n eadh e o]
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR | =
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
"Yondzy Vgbe R Wodra HabecK  BUG1Iing PV R/ [Elgn | Karp
e 4 ; 7 I
Z g % [ Hofos | )43 ﬂm%éﬁjgg | Hang
* //wf Gz pHH | /045 e
* /f/’“‘-— /c—‘-'—-p 5"[?‘\'? h %um-ﬂ, 2! S, /714%4, %\- f:/,?'rm = f&;w
5. I/ d v L
6. // T
7. - T
8. o // AL
C) / S T
y I
State of j(i/“/\ )
County of Wé } =

, (u Lhigus KoeAl

llage/Unincorporated Area of

(screvg

c .
(Comcisiors Harne) Ho hereliy ceriily st i resiiin st._S2sdtel i lekins é{/d Cir
(if unincorporated, list municipality that provides postal service)(Zip Code) Go/3 z

Countyof /<G n ¢

, in the

,Stateof __.L_L__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, during the period of January 13, 2022 through
March 14, 2022, 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 _ / )O b o€ Va-’}ﬁ P 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.
rd

(Circulator’s Signature}

before me, on ) M
ML s

Signed and sworn to (or affirned) by m\mw V—Oa-—\ l/

(Name of Circulator)

Official Seal
Franklin Ramirez

SHEET NO. ?

Notary Public State of lllinois
My Commission Expires 03/29/2025




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021
SBE No. P-10-2022

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the CITY of ELGIN in the County of
KANE , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_ JUNE 28 2022 (yate of election).
NAME:CHERRYL FRITZ STRATHMANN QRPIGE: BoARL

ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD

ELG|N' |LL|NO|S 60123 A Full Term Is sought, unless an unexpired term is stated 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 NAME CHANGED ON
(List all names during last 3 years) (List date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e

T‘

Melasie ﬁfﬁ“{ﬁ'& o XM n‘v.-J'lqua,m_' Al ( f\am . Varis

O‘(W\(\ﬂlﬁ) A Hsb LU\Y‘%}\?&\TY\ BH‘ F L’-’fi A [ ano

: e} g Hgll/l:t )@lb\e

Shacen € Tannee SRS Wing Pack Blud | Elgin il § s

Withleen 1o |517 1Jgpbad Yl 4{?,-,,_ ZM ko
Aleseindor Movia [SI 1o de Do Rlud] JElgia o

BRrAA willh~ s Y45 w, f-”ML Biv) Ela m ¥ e

%“I'Qb\]c{“( .pf’(i/( H'Z’S' l/‘;llﬂj @[‘5 @JJ E.j‘}l'l l:t K_QM

Cordwedflohld] | Y27 Wk Fer Clo) T lfcars
(,/?a[,.h(Jf [///_TL 3¢ h/,r..;, Pork Blvd E}@an’u’ A 2 ne

)

K‘ ) Sss.
County of An-€_ ) A w“
I, _Clunl W (Cirgulatpr's Name) do hereby certify that | reside at Z{D LJ Wﬂ F-'u-l( G , in the
@\nllageﬂJninoorporated Area of 4 J L (if unincorporated, list municipality that provides postal service)(Zip Code) _@Z}

County of K .gjﬂ,gz , State of I& 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, during the period of January 13, 2022 through
March 14, 2022, 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 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. (\
(Circulator's éignature)

Signed and sworn to (or affired) by G/ ( 5 E (#M“‘\. before me, on %& %, 246 ; Q&-
(Name of Circulator) g nsgmonth. ay, year)

lo (Notary Public’s Signature)
SHEET NO.

Official Seal
Martin McCormack

Notary Public State of lllinois

My Commission Expires 10/12/2025




10 ILCS 5/7-10, 7-10.2 o X...BIND HERE...X o Suggested
December 2021
GENER.AL SBE No. P-10-2022
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the cITY ot ELGIN in the County of
KANE , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC __partyfor the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_ JUNE 28 2022 (4ate of election).

NAME:CHERRYL FRITZ STRATHMANN

OFFICE: 60 ART
COUNTY COMMISSIONER 20

A Full Term Is sought, unless an unexpired term is stated here: year unexpired term

ADDRESS:
210 WING PARK BLVD
ELGIN, ILLINOIS 60123

mq;mp‘mmmnl.csw -10.2, 8-8.1 or 10-5.1, muﬁhﬂm (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 ysars) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
;' //"Z//é//ﬁ/ MCHPEL REVRE | YF ClIEHTON mvE | ELbIA :: [(ANE
' ZWQL Hou Y Renpe Y8 CRIGHTON AE | Elem | KANE
> bl Py ol Moy |53 CruenTen pfE CLEW™ | 5 nnt
_4;_/ | Suson [ ﬁ(’%//z_ a2 [:rf(ﬂtm\ Aee | €lgi . Kane
"4@. . R\U{ ) M{Jh/m (ll ('r!i\v\_ﬁ}‘* ‘i\"f’. El/hfj‘f*" o a7
f_ C" . [/ aus ‘(!;: /(/849'5 Z'f'/‘)m;/}"’? K/Tj A A /(a H
”. IFIJ"" Robeot B. Wey 5| $2 Nan,, /rrs 5/7/"7 " Kears
I «' 'r‘/ 'rl YA A, f”‘- Lt L’” Jm an .-'r e A ~ f £ . / LA
; }a,’l_ LAs f%[.,)w”f_ Janice Bav in ? tt | 54 M. Doboai s E fé'r n " %’,,u___
Wz, [l 1Gun Pmbu®_ [ CoaidonAnd [ 24gn * )<t
o b 7 2 / — I 7
countyof ___[L o a1 - ) -
W Mo nel RelE (Circulator's Name) do hereby certfy that | reside at /S (/[ /£ A, AV € ,in the

(CitynVillage/Unincorporated Area of (7 (.1 (if unincorporated, list municipality that provides postal service)(Zip Code)_£(/] 7,
County of_(A A1V & ,State of _Z [ that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through
March 14, 2022, 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 _ [/A/4/ /") /(! Party in the political division inmmmemmuamsmmngmmwmm and
that their respective residences are correctly stated, as above set forth.

| /?au@e

Signed and sworn to (or affirmed) by M" L[/'M/
(Name of Circulator)

(SEAL)

SHEET NO. l

OFFICIAL SEAL
Howard R. Katz

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




10 ILCS 5/7-10, 7-10.2 ™ X...BIND HERE...X a Suggested
SBENo. PL10-2022
GENERAL e
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the CITY of ELGIN in the County of
KANE _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on JUNE 28 2022 (gate of election).

NAME: CHERRYL FRITZ STRATHMANN | OFFICE: BoaRHP
ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD

ELG'N ILLINOIS 60123 A Full Term Is sought, unless an unexpired term is stated 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 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
. ; VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optlonal) RR NUMBER

Y R ol e
Vyle Bovverd |60 Liow Ae E’Eéﬂ N Keng

AMANDA S IDEP— | 140 LINtoLV AVE ( UANE
[ bimas Dflons 1632 foresT Ae i :t Ka<

\ L

2 E\ 'IL
9. JL
\\
10. &
State of I L )
County of (‘él'&e, A/ e N
1 CREL 51 RAT YA (Circulator's Name) do hereby certify that | reside at 210 WA Pk BL YD aws
illage/Unincorporated Area of El. L Lo (if unincorporated, list municipality that provides posh{semce) (Zip Code) 60/ 2 3

County of LCJ:Q AE_ _, State of |¢ LC- 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, during the period of January 13, 2022 through
March 14, 2022, 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 b‘iﬂ?ofﬁﬂ'[ 2 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. ( 0‘4/ = é

. (Circulator's Signature)
Signed and sworn to (or affirmed) by C.-r\ S'{'f‘ al‘uhm AN pefore me, on Febomrnr 24, 2022
(Name of Circulator) (Insert month{ day, year) ¢
Official Seal f Not lic's S
Martin McCormack SHEET NO. (7/- (Notary Public's Signature)

Notary Public State of lllinois
My Commission Expires 10/12/2025



10 ILCS 5/7-10, 7-10.2 0 X...BIND HERE...X o Suggested

ot
GENERAL SaE o, e
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
KANE _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_ JUNE 28 2022 (gate of election).

NAME:CHERRYL FRITZ STRATHMANN | OFFIcE: boARp

ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD

ELGIN’ ILLINOIS 60123 A Full Term Is sought, unless an unexpired term is stated 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 NAME CHANGED ON

{List all names during last 3 years) (List date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. = : o dL
/5%%3@@ Fote T AduBrk] 20970 TRUE | Een™| Fone

2. L

3. \ L
4: \ I

5 JL
6 JL
8 x\ L
9. o JL
\

10. w.‘
-
State of IL

)
County of K Ane_ ; o !
(-ml qf—ﬂ.'ulm___ (Clrculator's Name) do hereby certify that | reside at 2‘0 W! M V“/‘L( G ‘/é , in the
@MIlagerninco rated Area of g _‘.f e (if unincorporated, list municipality that provides postal serwce)(Zm Code) iﬂ{ﬂ

County of & Aa1€_ Stateof “T)_  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, during the period of January 13, 2022 through
March 14, 2022, 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 D('mﬁ;m,q{ ;‘ < 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.

(Circulator’s Signature)
Signed and sworn to (or affirmed) by C‘&f‘ { S:F(_‘L_'('él P13 b&Tore me, on 'H; 63 2«(. Pos 2
(Name of Circulator) (Insert month, day, year)

A

Official Seal { }3
Martin McCormack 1 SHEET NO.
Notary Public State of lllinois

My Commission Expires 10/12,2025

(Notary Public's Signature)



10 ILCS 5/7-10, 7-10.2 Q X...BIND HERE...X Q Suggested

December 2021
GENERAL SBE No. P-10-2022
PRIMARY PETITION

We, the undersigned, members of and affiliated with the_ DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the CITY of ELGIN in the County of
KANE _and State of lMinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_ JUNE 28 2022 (gate of election).
NAME: CHERRYL FRITZ STRATHMANN OFFICE: |44, BoARD

ADDRESS: COUNTY COMMISSIONER 20
210 WING PARK BLVD

ELGIN, ILLINOIS 60123 A Full Term is sought, unless an unexpired term is stated 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 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
; VILLAGE COUNTY
(VQ,TER S SIGNATURE) NAME (optional) RR NUMBER
o

Wi Coeltfape o | B9 Al Steer epe3 | Zsh | 1
Evpry| SeHuoan | 210 Wing Py, Bl | Bl M| Kang

C/JR' \ STRTHAIL %/9 iz/m fuBw| Sle M/':t KANP

" feng7 «-\u wag 7 Ung -3 Kiug & iU Worthdud € l{?!m ' _;Lifﬂﬂ

:;g{;\/ﬂ% e Ny 3% Outras 2ee10) "k
— '!t

\
9. | I

0. o A
N
State of I L- )
) SS.
County of Kaqe ) wd
L Cael Stenldumann  (Circulator's Name) do hereby certify that | reside at Z lo Wf "‘ﬂ F’V‘l‘( G , in the
@/‘ illage/Unincorporated Area of & (L_j L~ (if unincorporated, list municipality that provides postal sennce)(le Code) 6&(2 2

County of V A , State of _ 4~ 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, during the period of January 13, 2022 through
March 14, 2022, 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 Om v‘,ﬁ b 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. CM

(Circulator’s Signature)

Signed and sworn to (or affirmed) by C’\/‘( S‘_“H‘H\,ﬂﬂ M before me, on k—q b 2.6, 2ot

(Name of Circulator) Z (in;yjrt month, day, year)
(Notary Public’s Signature)
SHEET NO.

Official Seal
Martin McCormack
Notary Public State of lllinois
My Commission Expires 10/12/2025

fa . o s g



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ‘ ) Suggested
December 2021

SBE No. P-10-2022

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the CITY of ELGIN in the County of
KANE _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_ JUNE 28 2022 (4ate of election).
NAME: CHERRYL FRITZ STRATHMANN OFFICE: B hRY

ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD

ELGIN, ILLINOIS 60123 A Full Term is sought, unless an unexpired term is stated 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 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
, VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
1‘ - / a - i 1 .]L
Z o Mactin McGoomal] 177 Lineada Ave | Elain | Kane

M@%Mwﬂﬂ MALY Shecpeén Y089 Peappe SF| ELGIN - Koo
: Q J. f%&u rA 10 | Aauo

w&wﬂ/ Clfepp J.OLsan) ; 4 U’Qm >
Orshie (oo R Qinago I Blgivy | Kane
M&, Balby (ZPRRICK BhALK R34 PRAIRIE ST IsouTy ) Erlgn) Kppz
2N Mot alere Verz | |0 2F ﬁisrq:’—# Elgh | Ksea
X N B tvoare Hodins 177 Lincdn Ave| Slaiy, | keang
| o) BichL a3 Dot A Eldyn[Kae.

> L B [solebEBovenr | [7F Ulaofin At [Elgfy ™| Ko
Elhpnd Hpyur— [Edward Hansor |35 0o Ave [ Elgn. | Kamg

\ -
—— | T
County of (q nl—
, Mok /’Lc_fa (mack (Circulator's Name) do hereby certify that | reside at | 7'7 Lincohn A V¢  inthe
@Villagalu incorporated Area of a C(\ LA (if unincorporated, list municipality that provadas postal service)(Zip Code) l
County of we_~ , Stateof  |L— ”./ 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, during the period of January 13, 2022 through

March 14, 2022, and 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 0 v\ Party in the political division in which the candidates is seeking nomination/elective office, and

Z ee—

(Circulator’s Signature)

Signed and swom to (or affirmed) by MCLV‘{"\Y\ M[—CO/-W\KGK before me, on AJM_AI’ 3] 7-02‘7/’

(Name of Circulator) (Inglert rn:tnth day} year)
s e, EDWARD HANSON
25 OFFICIAL SEAL T
. i Notary Public, State of lllinois 6- (No Public's Signature)
9 SHEET NO.

)
) Ss.
)

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

My Commission Expires
October 09, 2023




10 ILCS 5/7-10, 7-10.2 0 X...BIND HERE...X 0 Suggested

December 2021
GENERAL SBE No. P-10-2022
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the CITY of ELGIN in the County of
KANE . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be yntsd for atthe Primary
Election to be held on_ JUNE 28 2022 (gate of election). &)
NAME:CHERRYL FRITZ STRATHMANN PR EaoARD

ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD

ELG]N ILLINOIS 60123 A Full Term is sought, unless an unexpired term is stated 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 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
' 101U VAGHL AN . JE Ty - —
AU Pl L el M LaNe

_I'_[\‘\‘\“:"\Afg‘h‘k' on s W g Y e 15|V’\ €Ly [N\ "laac
%Qua‘b (=br |23 Wm z&){.;;/\. K
TJGZ; ;‘((,4.’,_ Z"{é’ Vit ﬂa/‘z.- ’5/ E/q;--—; g Reote.
&b))«{t\ Vﬁwy YMG(W\ ) W as F\rk B C7§ At Kana
M&%n& naplen~L 394 \Jlr\zj Vask Blv&] qﬁm "] Kens
ST SR 348wt Oper | BV M| dpgs

.._.________.__,_N____H_____\
10. e Ll N

State of l L )

counyol AN A E ) =

l, L ﬁP\L 61’&&]’}]/‘1& (Circulator's Name) do hereby certify that | reside at /- | Y W“‘U@ G)A ﬁﬁ{ 6 L

City/Village/Unincorporated Area of & L (2] 2| {/ (if unincorporated, list municipality that provides postal service)(Zip Code) é c?.t Z;

County of kiﬂ f ., State of lf- L 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, during the period of January 13, 2022 through
March 14, 2022, 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 -EASCRAT{C  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. E ;

(Circulator's Signature)
7
QV/ ﬁ G{ﬂ 414‘befoneme on /3 6“ 7'7—

of Circulator)

1 —2
SHEET NO.

Signed and sworn to (or affirmed) by

A
OFFICIAL SEAL
(SEAL) ¢ Howard R. Katz
1 NOTARY PUBLIC, STATE OF ILLINOIS
" My Commission Expires 7-17-2022
L — g [T e
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®

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
December 2021
GENERAL SBE No. P-10-2022
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the CITY ok ELGIN inthe County of
KANE , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on_ JUNE 28 2022 (date of election).

NAME:CHERRYL FRITZ STRATHMANN | OFFIcE: 6o ARD
ADDRESS: COUNTY COMMISSIONER 20

210 WING PARK BLVD

ELG]N' ILLINOIS 60123 A Full Term is sought, unless an unexpired term is stated here:_____year unexpired term
if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOJER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE AR

;\Mf{eﬂﬂk /v L ags 56 Dision ST Bl “1Keug
‘ (\&f\ AY\SC\ €6 Division SY E—]Sm p lf<ﬁ.n-£__
Silvie Reyes 24 N gf’m\g%}l E:_@'v-

——

5: \

)
) SS.
County of AVE )
1, = Wi V@ﬂ (Circulator's Name) do hereby certify that | reside at 35% «kﬂ%‘}’)\ A@M in the
illage/U tncorpomtad Area of e' ﬂ!\ (if unincorporated, list municipality that provides postal service)(Zip Code) ‘ yi O
County of , State of “ 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, during the period of January 13, 2022 through

March 14, 2022, and are genuine 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, , 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.

=

e

(Circulatdr's Signature}

Signed and sworn to (or affirmed) byEAwM A HM&’VJ before me, on V“ O i
(Name of Circulator) (Insert month, day, )/

L) Official Seal _ =
Franklin Ramirez 7 (Nofary Publit’s Signaturs
Notary Public State of llinois SHEET NO. !

My Commission Expires 03/28/2025

https://mail .google com/mail/u/0/Mtab=rm&ogbl#inbox ?projector=1 1



This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

I\L\._ 9
AND FILE D ON:

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Chﬁ[(\.l) Ff'Jfa Chradh inane

Your Name

(\@LLM-\, %@anl Mo e \51919/5% 20

Office or positidn of employment for which this statement is filed

210 v\f.na PR Rw(

Mailing Address

BQLY? T b (2.3

City ) State Zip Code

All three pages must be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

Location: 719 S. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134




