COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Helen Ratzlow
508 Binder St
Aurora, IL 60505

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

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 16 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages 9—

Receipt for Economic Interest Statement (EIS)

Received from: Helen Ratzlow

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 8:39:19AM

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:

Election Department

Phone: (630) 232-5990

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

Signature o ‘_aw&ﬁgent



10 ILCS 5/7-10 ° _______ATTACHTO PETITION J Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Helen Ratzlow Precinct Committee Person
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term is stated here: year unexpired term
508 Binder Street DISTRICT:
Auvora, YL bOS0S PA*‘;‘*T: \o
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)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of _Kané€ )
I Helen Ratzlow (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at_ 508 Pinder Sireet . in the €Ty Village—Unincorporatett Area of _AlLiro ca
(if unincorporated, list municipality that provides postal service) Zip Code_'o©O S0S~ , in the County of
Kane . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
DQMDC!'G'HC- Party;that | am a candidate for Nomination/Election to the office of
Precinct Committee ?ers"‘: ?m Aulb District, to be voted upon at the primary election to be held on
\) un<e PAC) IQ.OQQ- (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 Pemocratic (Name of Party)

Primary ba or Nomination/Election for such office.

(Signature andidate)

Signed and ;Qvom'fo (0 ; ffitmed) by /74/"3“ ’&M w/ before me, on //2 zéZ,

(Name of Candidate) (insertt month, dy, year)

Vi

Official Seal
Eduardo J. Gil
Notary Public State of lllinois /~ _
otary / éj re)

(SEAL)

My Commission Expires 03/Z672U55 § P Public's /Si

/




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

(- December 2021
SBE No. P-27-2022
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the D€mocrakic Party and qualified primary electors of the
o ¢c {ar Party, in _Awrora Townsh‘.p/pd 16 (township name and precinct number) in the County of
Kane State of lllinois, do hereby petiton that _Helen Ratzlow who resides at
_ 508 Binder Gireet in the City) Vilage, Unineerporated-Aree of _ Aw rora (if unincorporated, list
municipality that provides postal service) Zip Code €OS0S |, County of __|K@ane and State of lllinois, shall be a candigdate of the
_Democratic  Party for election to the office of PRECINCT COMMITTEEPERSON , for __A urora Townshiyp / pel (township

name and precinct number), to be voted for at the primary election to be held on . ]une 23, 20 Z 2 (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 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 SOk
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
IL
Helen Ratzlow 508 Binder Stred| Aurora Kane
. . L ,
WMeace e ")f' S F3¢ T enfwien<Yiect /{v'u';.‘ — K
- : _ : _ L :

| alra Rz,jr:s €30 Talpaa Street] Auwrpom ~ | Kana

IL

Kodhleen Ann Webec| 823 T /wa Street Aura. ' | Kane
Wl | ol Widpe | F5 et 51 | fuod? " | KAVE
6?)&9:1&2 W‘Z/ | ’E)P(]Jnr.'z %Gﬂc ef 878 Pearl s) Amnsc* " Kane
" FaSe o — | S0Se Samchez| 72 8/%@’/5“7‘ Huorora | fasc
U JUN Parpiv | LB8s BEW ST Ao/ Kane
W Gunﬁé/ [nvanr | 822 thnman ST | Avive ™ |Kane
A fizg run| 20 b ST | ™| o

State of X Nols

) SS.

County of _Kan¢ )
I, _Helen Ratzlow (Circulator's Name) do hereby certify that | reside at_5°® Binder StCecet , in the
of _Adariora (if unincorporated, list municipality that provides postal service)(Zip Code) oS5 |
County of _ K ANE , State of__#11; noig 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 DeMocrahc 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.

(Circulaleﬂ Signatdre)

Signed and sworn to (or affirmed) by % ‘e:ﬂg- /DU before me, on ( 2"2'4’-2//’?—-

(Inse ;:\{h- . veb

Official Seal
(SEAL) Eduardo J. Gil

Notary Public State of lllinois (Notdry Public’ Sign )
My Commission Expires 03/26/2025




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

Q - December 2021

SBE No. P-27-2022
PRECINCT COMMITTEEPERSON

PRIMARY PETITION .

We, the undersigned, members of and affiliated with the De mC)Cf'Q»h (o) Party and qualified primary electors of the
[lelxgg‘;;ahg Party, in _Agarora e (township name and precinct number) in the County of

rKhane State of llinois, do hereby petiton that _ Helern Ratzlow) who resides at
__ma_ﬁ[lﬂ_dﬁjmj'_ in the @vnage Unincorporated Area of _ A Arora. (if unincorporated, list
municipality that provides postal service) Zip Code _ b OSDS , County of Kane and State of lllinois, shall be a candidate of the
Democrahe  Party for election to the office of PRECINCT COMMITTEEPERSON , for _Ad L rora lb (township
name and precinct number), to be voted for at the primary election to be held on _J wne€ 292 ,Zﬂg(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 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
ﬂVOTER‘S %ATURE) NAME (optional) RR NUMBER VILLAGE

DA P 0= 577 ST- Wy RepA™ | KAWE

Eloisa Salazar | 104 Jadson St pumra'm Kane

I Vqu’“‘

A, ll ] LA ‘_uTV_"HV_ [ 411 };4-;,‘,4 My S / '_,_’.1 LA ;_“3‘1‘}"’ <
i / - JL
f\qn .(..‘/ /[ ", -;'jt L‘?‘L"» zﬁn/”-:'* —>-‘ J‘“]”'r*‘"' kane
JL
A’@x.m Leal”  |¥39 Gates St dumea"| Kane

: Clistes Budde | 939 Gates St Pororn | oo
%mm x/J%J{EJ Tloman Sotp  |3/0 o ran & f%um/t?; i\l T
LM%C—UW La{a L-;S*:cuo /am 929 F(#« Aoucara G
“foen Flojcn  [Aw Yieda 901 57 Aucorn |
; ’ /),/{//47 JL Mﬂ)

Stateof /_L LLIND\g )
) SS.
County of __ K ANE )

Helen Reatzlow (Circulator's Name) do herab
@f\ﬁllagerninoorporated Areaof AMavvra. I
County of_Kane , State of X [ 1 NoOISthat | am 18 years dfaYe

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 Mo_ 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 Signafuré)

Signed and sworn to (or affirmed) by /f /f){{ % { ”/7[{/ before me, on 0,2 /C/ ,20,?/2

e pf Circulator) (lﬂ rt month, day, year)
OFFICIAL SEAL / \Z/
(SEAL) ASTRID B BROWN

NOTARY PUBLIC, STATE OF ILLINOIS ~ § (Notary Publuf‘s Slgnature)

My Commission Expires 3/14/25
SHEET NO.




