COUNTY OF KANE

Election Department
Phone: (630) 232-5990
Fux: (630) 232-53870

www kanecountvelections, org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Bldg. B
Cicneva, IL 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Carl Strathmann
210 Wing Park Blvd
Elgin, IL 680123

Filed: November 27, 2023 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Elgin 35 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

v/ Petition Pages (L-;))

Receipt for Economic Interest Statement (EIS)

Received from: Carl Strathmann

. ) L2

I/ "~ Depheybierc)

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Frinted: 1172712022 8:55:19AM

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 ol-1-1- bo 'F’) £ M,Q SM%W
. Signature of C@e or Agent




10 ILCS 5/7-10 _AQTTACH TO PETITION . Suggested
: " Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
~ - — i e ]
(\- A é-l_ J#{RATJ-*WAJI/{’/ f);‘-f Ci/C CoptmM I"j'.-*:"‘c‘e ’[&'f";@f-f
ADDRESS - ZIP CODE: A Full Term is soughl, urdess an unexpired term is stated here: year unexpired tanm
-~ 10 Wiy Pe B o DISTRICT: Y
SeLov, WClloi 25
" : PARTY: _
©0/V% Desecpiic:

FORMERLY KNOWMN AS

iList all names during last 3 years)

STATE OF ILLINOIS ]

County of )

L CARL STRATH I/

{Name of Candidate) baing first duly sworn {or affirmed), say that | reside

at =ie W " f‘ff ab{fi‘ . in theCity .a‘.'-u"iuage. Unincorporated Area of é. ‘{fo*-f/
(if unincorparated, list municipality that provides postal service) Zip Code {":ff:" { Z’ }' . in the County of
Hriﬁk.f/e— ., State of llinois; that | am a qualified voter therein and am a qualified Primary voter of the
Lrjef’lﬂ {R' ’QLT1C Party; that | am a candidate for MNomination/Election to the office of
P i F‘Q{*Tﬂ.ﬂf e 2 il
g AT CLJ""JJ" 42 T the 22 District, to be voted upon at the primary election to be held on

/E/L QRE'H I %Ed‘(?am of election) and thatl | am legally qualiied (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 reguest that my name be printed upon the official @&.M’oﬁ Fa T C {Mame of Party)

fil.w MI”JMM

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

(_‘;,f/ j f;.’f/’;'ﬁfmm [[— 2¢€ 3

Signed and sworn to {or affirmed} by before me, on .
(Mame of Candidate) {insert month, day, year)

OFFICAAL SEAL
HOWARD R. KATZ
Notery Public - State of liinols
My Commission Expires 07/17/2028

.{-1

{Nutary F'ul:nlu:s Erunature} /

%
%




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

. Revised July, 201§
; 4 . = SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN 35 (township name and precinct number) in the County of
KANE State of lllinois, do hereby pefition that CARL W STRATHMANN who resides at
210 WING PARK BLVD in the City, Village, Unincorporated Area of ELGIN (if unincorporated, lis
municipality that provides postal service) Zip Code 60123 , County of KANE and State of llinois, shall be a candidate of th
DEMOCRATIC  pany for election to the office of PRECINCT COMMITTEEPERSON , for ELGIN 35 (townshig

name and precinct number), to be voled for at the primary election to be held on MARC 19, 2024 (date of election).

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballat)

FORMERLY KNOWM AS UNTIL NAME CHANGED ON
(List &ll names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) MmE (optional) RR NUMBER VILLAGE

1(—//“177/{ %H&MFE Chfm 'H\ir_mrlh QEGW"MP\( \%N{l % St s KANE
(N Stialmand 5 Strgmp] 20 Widg Pe B4 | M o
j '/\'_?._;_--N \-‘\E{- VALY ME’-{@" s \:[u;qu—\) L Eu:? :: KANE
| j/mg//%w 363 Vincen/ L | * ke

ELGIN. IL

:waﬂﬂ&? 9 R 4t Aqﬂﬂ.u I ausT 274 wiy, X B ' KANE

& L. N0 why O ‘:“'_‘l_dl fb Btiaa | 359 W ng Dk BIVH - fLGlN, lL KANE

" Vi | Sames Mt | 355 tows foge it o M ke
3{@ i&;‘,ﬂ Larry €lliser W24 wiRTH Rye S ke
Mar)con BLUsod¥70 U Wordh Ave i

g’/{“"ﬁw Lowniy b Mdered] |Jeq U M}f’ﬂiﬁiu@ R

{u:“' M
County of { ol WA

State of

}
) SS.
}

. = o f 4 Ay ﬂ!— '-"r‘x;
L& LA 2! );ﬁ ¢ H(AH' AMU (Circulator's Name) do hereby cerify that | reside at CARL STRATHMANN LioW r{{f/{ _.in the
CityMillage/Unincorporated Area of ELGIN (if unincorporated, list municipality that provides postal service){Zip Code 60123 _
fhos
; , County of KANE__, State of __ILLINOIS

that | am 18 years of age or older (or 17 years of age and gualified to vote in llincis), that | am a citizen of the Unitec

States, and thal the signatures on this sheet were signed in my presence, not maore than 90 days preceding the last day for filing of the pefitions
and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the peftition qualified voters of

the DEMOCRATIC Party in the political division in which the candidates is seeking nomination/elective office, and
that their respeclive residences are correctly stated, as above set forth. % | :
. = Af”/‘uﬁ e AA_Lr il
{Circulator's Sig nature]

I,r" & v { 5“_.7‘;-'5{“?{{' il n'-”t'i before me, on !/ '/H_ 2‘(—6 "!" j]
(Name of Circulator) / : {Inﬁertﬂ'&]y
[ : x_ "-ef;.:'";.:b._._é' -~ 3“—_\
{Motary Public's Sig né_fmre]

Signed and

OFFICAAL SEAL
HOWARD R. KATZ
Motary Public - State of liinols
y Commission Expires 07/17/2026

(5

!



SBE No. P27
PRECINCT COMMITTEEPERSON
, PRIMARY PETITION . 2

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in ELGIN 35 (township name and precinct number) in the County of
KANE State of lllinois, do hersby petiion that CARL W STRATHMANN who resides at
210 WING PARK BLVD in the City, Village, Unincorporated Area of ELGIN (if unincorporated, list

municipality that provides postal service) Zip Code 60123 County of KANE and State of llinois, shall be a candidate of the

DEMOCRATIC  papy for election to the office of PRECINCT COMMITTEEPERSON , for ELEN 35 (township
name and precinctnumber), to be voted for atthe primary election to be held on MARC 19, 2024 (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 OM
{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

%H____ Ellen E\/ﬁf‘j'ah 35K j;u./,mj ;‘%,K&/ ﬁﬁ:ﬂ L A
%IM JM’W‘KM ; ﬁgf.@ﬂﬂﬁ ﬁ’M _%’ /g)‘ / z: ; KANE
Qtan Jean £ .S mmerd 430 NLRYSTAL | wane

Teresa Mutved 771 Darray Hve ST ke

e wis ()] deccyMactinedl i prucra) Bye Bl LY e
W wJ x ’

KANE

7. ELGN, I
KANE
B. ELGN, L
KANE
9. ELGN, L
KANE

10. ELGN, L
KANE
State of |
j ss.
County of |
S ARL STRATHMA -G")K/éimamra Name) do hereby certify that | reside at GARL STRATHMANN in the
CityVillage/Unincorporated Area of _____ELGIN (if unincorporated, list municipality that provides postal senvice {Zip Code)60123 _

County of KANE__, State of__ILLINCIS
that| am 18 years of age or older (or 17 years of age and qualified to vota in Hlincis), that | am a citizen of the United
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions
and am genuine and that to the best of my knowledge and belief the persons so signing were at the time of sigring the petition qualified voters of
the DEMOCRATIC Party in the polifical division in which the candidates is sesking nominationfelective office, and

that their respeciive residences are correctly stated, as above set forth, -
3 [—dﬁ; Signature)
Signed and sworn to (or affirmed) hny)V\ &yﬂ\wﬂ Hﬂrba’f ma, on O‘{Eﬂklﬂﬂ [ 7}? ?D,Z{g)

{Name of Circulator) {Insertmonth, day, year)
(SEAL) ) IAMIA nku NN
e i m@v Public’s sinr@m}

OFFICIAL SEAL

%8  PENNYMWEGMAN

‘B NOTARY PUBLIC - STATE OF ILLINOIS
. MY COMMISSION EXPIRES:06/12/24

IN



