COUNTY OF KANE

Election Department
Phone: (630) 232-5990
Fax: (630) 232-5870

John A. Cunningham
KANE COUNTY CLERK

i TEV AR O\ :
719 S. Batavia Ave., Bldg. B i S avermeey \rls www.kanecountyelections.org

Geneva, IL 60134 Bl <) o)

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

Receipt For: Sandra Schmitt
223 S Rosedale Ave
Aurora, IL 60506

Filed: March 7, 2022 at 8:30:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Aurora 29 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:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 8:42:02AM

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:

Signature of Candidate or%



10 ILCS 5/7-10 g __ ATTACHTOPETITION_______ 0 Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: . omce ;
;S:M a7 ‘S’l}? AL Frece acF @Mw: ttar person
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
223 S Rosclule Ao e
A yeovg 7
i ey A s Y
e vl
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 /'ddv' Q L/ )

l, &/(IDBA' §OhM (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at &Q 5 6 v W A‘U'C , in the@vulage, Unincorporated Area of inJ ! E}E‘A-_—

(if unincorporated, list municipality that provides postal service) Zip Code Q! 2,5! 2@ , in the County of
KA W - P , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

D@YNU C/Qé(/h C) Party;that | am a candidate for Nomination/Election to the office of
me’ﬂ é%m%ﬁ g,{ﬁﬂ] in the &grmt -Qf District, to be voted upon at the primary election to be held on

; SEZJ !Q ‘% I\}a a} (date of electidn) 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

request that my name be printed upon the offi ma!MQCML(Name of Party)

nllection for such office.
Mﬂ%ﬁ?

(Slgnatur and|dale)

ed) bvmm 6>)) VJ‘?J before me, on [ ) ?gr;z‘é é(&—):.z
(Name of Candi idate) (insert month, day, year)

(SEAL) (Nofary Public's Signature)

Official Seal
Danle! H Bailey

Notary Public State of lliinols
My Commission Expires 11/18/2025




10 ILCS 5/7-10, 7-10.2 - X..BIND HERE..X -~ Suggested
O J December 2021
SBE No. P-27-2022
PRECINCT COMMITTEEPERSON
PRIMARY PETITION -

embers of and affiliated with the OC/)a,ﬁC, Party and qualified primary electors of the
Party, in a l__ (township name, and precmct number) in the County of
State of llinois, do hereby petition that é_w Scn who resides at

225 dolt kve the of _ KULEOD P—A (if unincorporated, list

municipality that provides postal service) Zip Code _{ 2()4 (D¢ County of KRNé angd State of lllinois, shall be a candidate of the
Wam 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 M._Mﬂate of election).

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

We, the undersigned,

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 S TURE) NAME (optional) RR NUMBER VILLAGE

ST ShiDRA Schildt] 233 5. Postdalftve Aube | kune
a\llé SUndvi S, KoS W Au ol lcon

- {Qng(hlgg‘:ﬁcﬁ ans 220 S PAesedale # (an,wow'u Kcmg_.
441“& Beohd  |K Buscubie. 1333 S. Focehale Aud Auvera "l e
¥ A//M“‘Lﬂ Lz e |28 S Rsimeee | 2ugad"| Yok
oy e Bring #7280 Rote dal{ [FaA *kynQ
?"?NL— JQ ‘ M;K&Df.CJfLLa-W} L] Cevd'l—n.l Pz W‘of"‘li ]K“—V\e’
‘ pizd KellyDe Cooluap HH1 Centeal Aio | Auea | Ko as

- Fi Q hA ba) \[_ Clt._s_f z"‘/z--}. /eﬂf{-f Daled Acis {-.c'LIIL l(_A)\JL:
0= > 7 .
A\ﬁi ?O-Z-/Y B /,_f[?” 327 S Koz Pi- CEF At k‘-‘a\.

State of :ELHEIOIS )
County of KO(M ; o

] ﬁm&ﬂ:ﬁmmmrs Name) do hereby certify that | reside at Qa&i%@i(_&me

City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) :
County of %éds [é , State of 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 ﬁre genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

the candidates i: seekin? nomination/elective office, and

(Qircutattf'sSignature)

qualified voters of the | Party in the political division i

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

Signed and sworn to (or affirmed) by Sﬂ,ﬂ d% gd A N 'h‘,

(Name of Circulator)

Official Seal
Daniel H Bailey

& Notary Public State of lllincis SHEET NO
My Commission Expires 11/18/2025




10 ILCS 5/7-10, 7-10.2 : X...BIND HERE...X _ Suggested
0 0 December 2021
SBE No. P-27-2022
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

e, the undersigned, members of and gaffiliated with the (o Party and qualified primary electors of the

4 Omdbﬁ(_s Party, (RORA /%9—4 _ (township name and precinct number) in the County of
_ﬁ Stat glmms do hereby petrhon that __ ’Q&LJ \ 2% g; %g& 'd k who resides at
=Y .5 : d:&& in the Vlllage, Unincorporated Area of (if unincorporated, list

municipality that proE%des postal service) Zip Code _m,ﬁ_%County of M d State of lllinois, shall be a candidate of the

_Party for election to the office of PRECINCT COMMITTEEPERSON , for 7 VA / (township
name and precinct number), to be voted for at the primary election to be held on'jwi 28 503‘%31&: 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

—

W 14 ain —T{'a"-,(n,/ 217 Sosepace | PorokA L kane
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Roq &L yettn | RoyUyet | 2375, Uest (mm Peuonsn | DRt

State of )

—=1 ) SS.
County of - Wﬁ )
(Circulator's Name) do hereby certify that | reside at m d ﬁﬁ W in the

(if unincorporated, list municipality that provides postal serwce)(Z:p Code)

Official Seal
Daniel H Bailey
# Notary Public State of IlNlinois
My Commission Expires 11/18/2025
P

SHEET NO. ¢ g




