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: Heidi Brooker
14 Briargate Cir
Sugar Grove, IL 60554

Filed: March 8, 2022 at 2:51:00 PM.
Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 3 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v Petition Pages |

Receipt for Economic Interest Statement (EIS)

Received from: Heidi Brooker

By: @%&/1 '
4

John A. Cunningham - Kane County Clerk

erk

Name and Title of Local Clerk/Secretary

Printed:; 3/8/2022 2:52:04PM

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: 5/ 8/5'30\ M}[ X W

Signature ofCandidate or Agent




¢ ¢

10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1

STATEMENT OF CANDIDACY
NAME: ] OFFICE:
e er . .
Heidi Brook Precinet Committee mexs

ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term s stated here: year unexpired term

14 Briargate Cy.

Suaar ve, 1L 5603 és%gf_@m&@_

(oDSSI—{ PARTY: erublf‘caﬂ

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)

STATE OF ILLINOIS )

County of ane/ ; >
l, H ﬂid'l L. Bn’ oker (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at M B rigy 5 ate Cr : . in the City, Village, Unincorporated Area of Su:‘ﬁlar GTDUL
(if unincorporated, list municipality that provides postal service) Zip Code__(,05 S d , in the County of
KQY\ (B _ State of lllinois; that | am a qualified voter therein and am a quailf' ied @'nary voter of the
eruln\i carl Party;that | am a candidate for NommaﬂonIElpctloh to }ue office of
Pﬂl’\d Gmm:uwma,ﬁ in the V{')% District, to be voted upon at the;pnr%%y ele?..!ion 1p be held on

C !u.n& lﬁ. 2;2; (date of election) and that | am legally qualified (including being }the‘holder of any—ncense that

may be an eligibility requirement for the office to which | seek the nomination) to hold such offi ce)xﬁy(}that I EEve fhed (or | will
n
file before the close of the petition filing period) a Statement of Economic Interests as requiredf by‘;\}he "UP‘S Governmental

Ethics Act and | hereby request that my name be printed upon the official PP pu blicaN (Name of Party)

Admu '71)0 g/uvzwbu

(Slgn’ature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by H = d \ L. B O oK € " before me, on -"/‘7 7 /w

(Name of Candidate) (insert month, day, year)

" OFFICALSEAL L mprn I s s
Fd

b
SHAWN R VAN KAMPEN : (Notary Public’s Signature)

L
(SEAL) § NOTARY PUBLIC - STATE OF ILLINOIS
$ MY COMMISSION EXPIRES:07/24/23




101 410, 7-10.2 - X...BIND HERE...X - Suggested
0"!:9'3 B 1.0' u J Deoemb?agri 2021
SBE No. P-27-2022

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
Ne, the undersigned, members of and affiiated with the | QDLI‘)[I_'C& M Party and qualified primary electors of the
Qr J’D(I[-’Jli(ﬁ‘r’l Party, in S\';tmf (’TDUG_. ‘ (township name and precinct number) in the County of
K& ne ,State of lllinois, do leereby petition that Ht’l&ll @n’“@kﬂ’ who resides at
1Y ())YIGY'O( ale Q-rf_,lﬁz in the City, Village, Unincorporated Area of \SQQGV ﬁvnb’ﬁ, (if unincorporated, list
nunicipality that p%vides postal service) Zip Code ()5S ‘;l County of Kaﬂﬁ, o and State of lllinois, shall be a candidate of the
ﬂenubllmn Party for election to the office of PRECINCT COMMITTEEPERSON , for .S Waqr (rnyl._ (township

]
1ame and precinct number), to be voted for at the primary election to be held on du ne 28,2027 (date of election).

f 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

C'ﬁl'rﬂ-ﬁu J H(OID{I L RY/DL’.PV LI gwd/f?rt[} 2 Sv([{jﬂy\?ﬁ‘}/ﬂi £ G
: h &Mﬂus 5@&@ (¢ 5mr‘f/9,¢a[c&/ 5@;{;;,679@ o %%
A ARGl | Fritl [eh b T s ps EroiA O e el [GlVE
4f @u@‘{’Md,é{fm (ks KegABET 0 r’b’]\gwqtuﬁz, el §Wﬁ,¢é‘7@v€’m KANE

)ﬁéx-a’/‘e’ % Bez 2. 75?&45 ,64(474:‘, &.u&/ 45,@%& Azonrg
c:;..q S N Fsr;—ﬂ-*f @ y\u e \;\\_\R\‘{ £ Qy \2 A O qt)o:‘fclh ﬂ)\h q\p\ ‘*—R, =2 Q(-CL_L\_‘ =
%W‘ St Rl’-m«fﬁ{"- 52(7 &r ar g e / S.(.?-A,érrb\% = %

8. A~ o // / , ; T
/ _' v /\,/ / 7#« M(W }?"7/4( (7 /5//@ ATE g oo Bvne A e

4 gus,an&})s‘énsc)a)aq.ur ! 2 {Tat Al Q.,./éuih /M
PVutree! (it NMichodf Clfsonchipp s> 13- Holrtey S Stpor o fane

State of

)
) SS.
County of )

pfﬁ"tal- P) Yo OK €y (Circulator's Name) do hereby certify that | reside at M p)rl(.ll’c‘a ad CJ/ , in the
City/Village/Unincorporated Area of QLLC{(: y (" YO (if unincorporated, list municipality that provndesBJostal service)(Zip Code)_()S ff .
County of KCLH e , 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 arg 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 Qﬂ}ubl (Cain Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective remdences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by H e\d\ L- Brool‘( € " before me, on '3/‘-5,/2& &
(Name of Circulator) (Insert month, day, year)

St tvh gy L. Do ”

(Notary Public's Signaturef

OFFICIAL SEAL

L) SHAWN R VAN KAMPEN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/24/23

o

SHEET NO. ‘



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 )
l, H’ A Ch L. B rooker , 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’ othe} meaﬁ not
permitted under the Constitution of the United States or the Constitution of this State; that {; ,do h‘§t dlrgly oﬁ

indirectly teach or advocate the overthrow of the government of the United States or oﬁhlﬁState GPany”

P"“

unlawful change in the form of the governments thereof by force or any unlawful means. \ C

N

1

/ ¢ ] )
(Signature of Calnd idate)

Signed and sworn to (or affirmed) by Hei d L. BI'OORG‘ {____ before me,
(Name of Candidate)

1G:Z Wd

on 3'/{.’?7/?103 Z
{insert month, day, year)

St L. %‘73 /f‘W-"’n

(Notary Public’s Signature) *

: OFFICIAL SEAL i
§  SHAWNRVANKAMPEN
2 NOTARY PUBLIC - STATE OF ILLINOIS ¢
$ MY COMMISSION EXPIRES:07/24/23

WA

(SEAL)




