COUNTY OF KANE

Flection Department

FPhone: (630} 232-5990)

Fax: {630y 232-5870

www kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Bldg. B
Geneva, [L 60134

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

Receipt For: Brenda Engelhardt
4M194 Wild Rose Rd
Saint Charles, IL 80174

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

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 8 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
- Petition Pages /- Lf,

Receipt for Economic Interest Statement (EIS)

Received from:

By: : ‘4'-\____.-‘\-___--
f L
/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Primtad. 11/27/2023 9:33:.25AM

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: H/;7/W;} g'??“g K%{
Sifnature of Candidate nr@—_




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

SBE No. P-1

STATEMENT OF CANDIDACY

Brenda Engelhardt OFFICE: Democratic Precinct Committeeperson

ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexplred tenm

4N194 Wild Rose Rd
DISTRICT: District 8

PARTY: Democratic

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 K@”ﬁ =

-]

Brenda Engelhardt . : :
I, : (Name of Candidate) being first duly swomn (or affirmed), say that | reside
i 4N194 Wild Rose Rd , in the City, Village, Unincorporated Area of St. Charles
(if unincorporated, list municipality that provides postal service) Zip Code e , in the County of

Kane

, State of Hinois; 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

FremRGtCearmimseyreron in the 8th District, to be voted upon at the primary election to be held on
March 19, 2024

(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 pefition filing period) a Statement of Economic Interests as required by the llinois Governmental

Democratic
Ethics Act and | hereby request that my name be printed upon the official (Mame of Party)

Primary balloffgr-Meguination/Election for such office.

/s, 30l (-:vr) J/@%aa/’f Y e i)

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

(Notary Public’s Sigrtature)

OFFIGIAL SEAL
HOWARD R. KATZ

Notary Public - State of llincls

My Commission Expires 07/17/20268

——————-“




ATTACH TO PETITION

10ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
, Brenda Engelhardt

, 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.

?Dnrdn Aém JO\ d%

(Signature of Can &)

) ? e )
Signed and sworn to (or affirmed) by A a ‘FWL'({.. L:}'H"‘fz v é‘f’ A ‘Tt before me,

(Name of Candidate)
on { r__ L2

ALk Woce /BT

(Motary Public's Signatufe)

CABERALIEAL

HOWAH[JISH. Kﬂﬁmh
Motary Public - Stata

My gn;?nissinn Expires O7/17/2026




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
' Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in St Charles 8th Precinct (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that Brenda Engelhardt who resides at
4N194 Wildrose Rd. in the City, Village, Unincorporated Area of St. Chalres {if unincorporated, list
municipality that provides postal service) Zip Code _ 50174 County of Kane and State of lllinois, shall be a candidate of the
Democrat Party for election to the office of PRECINCT COMMITTEEPERSON , for St Charles 8th Precinct (township
name and precinct number), to be voted for at the primary election to be held on March 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 KMOWM AS UNTIL NAME CHANGED ON
(List all narmes during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
wmgws SIGNATURE) NAME (optional) RR NUMBER VILLAGE

MDMLL[M.GJ—M‘{‘:‘Z‘E Nt (Uifd Roe 3 [OF Charles jlt e,
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obet Wil 39 (I Nvdes Chal | Kanne
ijb}zw Richs | 38N7% Hadbrn ) | St Chrais, i3 W are

Epones Foacpy| DN TE @(M gla,g'gg

55.

S e

ator's Name) do hereby certify that | reside at W N ]qq \IJ \ uh.ti.&' QL ‘in the

City/Villag I : l”tﬁ leD (if unincorporated, list municipality that provides postal service)(Zip Code) o[ | f:
County of D XY, , State of TL_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of ﬂuJ 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 are genuine and that to the best of my knowledge and belief the persons so signing were at the fime of signing the petition
gualified voters of the ‘ EYWACY A L‘a f', Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth,

Signed and sworn to (or affirmed) by @jﬁff/ﬂi C:Yt; f‘j@‘?{{/

il e B e il i (Name of G“-{;ﬁiafu[}
CFFICAAL SEAL 1
HOWARD R. KATZ !
y

]

=

(SEAL) notary Public - State of llinols
My Commission Expires O717/2026

S

SHEET NO. ‘




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

Revised July, 2019
SBE No. P27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in St Charles 8th Precinct (township name and precinct number) in the County of
Kane State of llinoils, do hereby petition that Brenda Engelhardt who resides at
4N194 Wildrose Rd. in the City, Village, Unincorporated Area of St. Chalres (if unincorporated, list
municipality that provides postal service) Zip Code __ 90174 county of Kane and State of lllinois, shall be a candidate of the
Democrat Party for election to the office of PRECINCT COMMITTEEPERSON , for St Charles 8th Precinct  4ownship

name and precinct number), to be voted for at the primary election to be held on ___March 19, 2024 a0 of election).

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

FORMERLY KNCOWHN 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 IR

%MI Qw&mrmimﬁa& Nt (14 Be 23 [ Charles ™ |
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a=~’-~14‘

)
) 55.
)

' P,
_ _ (Circulator’s Name) do hereby certify that | reside at [;£ [ },'r f 95 5,4 ; ! {‘!, Lj]}ﬂ- \ | in the
: ﬁm& of LU leS  (funincomporated, list municipality that provides postal service)Zip Code) (00 | T4
County of kO "-. _L_, State of LU that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
acﬂizenufﬂtebnﬁed&lates,andﬂuatﬂnesigmhresnn this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions 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 I;}” MBS h ( Partly in the political division in whld'l the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. %‘rjwfﬁ A/j yU_[ﬂr*W.’H’

]/‘ / (Circulator's'Sj
Signed and sworn to (or affimed) by LJ}-"?" « CW/ h’cﬂi% before (=26 ]
(Name of Circulator) ﬁ

Z

(Insel mo Y, year)

COFFICiAL SEAL
HOWARD R. KATZ
Matary Public - State of llinois
My Commission Expires 0711772028

(SEA

(Notary Public's Sig}émre}
SHEET NO.



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democrat Party and qualified primary electors of the
Democrat Party, in St Charles 8th Precinct (township name and precinct number) in the County of
Kane State of linois, do hereby petition that Brenda Engelhardt who resides at
4N194 Wildrose Rd. in the City, Village, Unincorporated Area of St. Chalres (if unincorporated, list
municipality that provides postal service) Zip Code _ 80174 county of Kane and State of lllinis, shall be a candidate of the
Democrat Party for election to the office of PRECINGT COMMITTEEPERSON , for St Charles 8th Precinct (township
name and precinct number), to be voted for at the primary election to be held on March 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 ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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1, [(\\ (Circulator's Name) do hereby certify that | reside at M N’ qu’ ,in the
City/Villag Avehof L NOADE D (ifunincorporated, list municipality that provides postal service)(Zip Code) g0y | T
County of T State of ! ],:_ that | am 18 years of age or older {or 17 years of age and qualified to vote in llincis), 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 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 correclly stated, as above set forth.

. X '._ : ._._.- |
Signed and sworn to (or affi by, . //-:j"/ﬁﬂléb E‘Wﬁ/l‘ )ﬁ‘ufj,fbefmeme fj_"' ) <)

OFFIGIAL SEAL (Name of Circulator) /. y, year)
HOWARD R. KA /
X .
Wy Commission Explres L (Motary Public’s Signature)
g SHEET NO. 3

o

r———




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
’ i Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in St Charles 8th Precinct (township name and precinct number) in the County of
Kane State of liincis, do hereby petition that Brenda Engelhardt who resides at
4N194 Wildrose Rd. in the City, Village, Unincorporated Area of St. Chalres (if unincorporated, list
municipality that provides postal service) Zip Code _ 80174 County of Kane and State of lllinois, shall be a candidate of the
Democrat Party for election to the office of PRECINCT COMMITTEEPERSON , for ____ St Charles 8th Precinct _ rownship

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

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

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of @ach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" A GO Mo Brand} 2un526 WS ol | Kane
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State of j.z- )
58
County of Kt ;

City/Villag 'hihénrparated_ \rea of ‘rs' ﬂ £ h 8 Ef £ (if unincorporated, list municipality mat pmwdes postal service)(Zip ﬁude}Lﬁ | f‘!‘
County of 0 State of L! 2z 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 }Unmzd States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

filing of the petitions 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 J = YweCY i tif Party in the political division in which the candidates is seeking nomination/elective niciand

that their respective residences are correctly stated, as above set forth. % L (_,
Aondg MQD/LQ fq
‘42/ (Circulator's Signa
Signed and swom to (or affirmed) by "( [ ﬁ‘{’{{' é%ﬂ v M before me,
) HOWARD R. KATZ

v}éf 5 3’
{Name of Circulator) /
Notary Public - State of liinols 7.4

WMy Commission Expires OTH 72026 t 7
iy SHEET NO.

OFFIC4AL SEAL

r———— e

{Natary Public’s Sbgna rej



