COUNTY OF KANE

Election Department

Phone: (6300 232-3990

Fax: (6307 232-5870

www kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Ruth L. Kuzmanic
19 Southgate Crse
Saint Charles, IL 80174

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

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 22 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages Jf-L'[

Receipt for Economic Interest Statement (EIS)

By: @7@1 K; C{/@&L{)

Deputy Clerk

Received from: Q’Ld;ﬂ[’? €7 [s’f?}tfﬁ ¢ *—\J“_;"?ZC.;_
. :

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 10:12:42AM

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: ”I /ﬁ? /;Z‘Cj <;}~% 5\%{/) }6,-11 gtfr 1%‘:‘{‘\
],'B’agnature of Candidate m‘@




10 ILCS 5/7-10 _____ _ATTACHTO PI%'HTIDN___ Suggested

Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

/Quf A L KZwiaviies QFFIC?r.chnG% CJMmE'%e-Q_ /«Qf.c:sa»/

ADDRESS - ZIP CODE: 2 A Full Term ks sought, unless an unexpired term is stated here: _____year unexpired torm
IMI‘ \S-du"]"ﬁ\(g,ﬁ?j{ &Jf}f_ DISTRICT: Z . \E;T C//Z _— / -
— &
57 CAQ@/E’! me:x_)cz.m ocrat

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 baliot)

MAME:

FORMERLY KMNOWMN AS UNTIL NAME CHANGEDON
{List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS }
) S5

County uf._éﬁi’—__._ﬂ_.,_,...____J

é?"ﬂpk é’ ' KJZM‘I”;L (Name of Candidate) being first duly sworn (or affirmed), say that | reside

J"Mi &W {ﬂﬂi . inth Millaga Unincorporated Area of_ﬁ_ Cjiﬁﬁf/@f
(if unincorporated, |I"1‘T municipality that provides postal service) Zip Codea é’ﬁjf 7‘/ , in the County of

%”e_ State of llinois: that | am a gualified voter therein and am a qualified Primary voter of the
%:b&m# M‘ITCJF Party: that | am a candidate for Nomination/Election to the office of
FMQ-‘,]"-L} ,{jﬁmmr’é{e& ;.Q’{J'dr) in the_ 2 &— District, to be voted upon at the primary election to be held on

(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 lllincis Governmental

Ethics Act and | herepy-rPigetsliat my name be printed upon the oﬁ|c|atcbeﬂ4m-/7(,_ (Mame of Party)
i E -
Primary ballot for A0n nat':cm."E_JrEc:u & ] such office.

g of Ganmdate]

A L.:"qu Wx? War AC___ beforeme, on _ /0 — gfﬂd'ﬁ}

(Mame of Candldate {insert month, day, year)

Signed and sworn to 1‘

OFFICIAL SEAL
STEPN R BRUESEWT: SA L
(SEAL) HDT:: . i'sTEATED:ws [Not’lr'_n.r Public's Signature}




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America ]

) 55.
State of lllinois ]

I, _@-’TA _Z A KJZJ’%‘:{#?I‘L , do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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 cverthrow 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.

Signed and sworn to (or affirmed) by /Q{/‘ﬁh C r'(( {22 et ﬂ,? € — hefore me,

(Name of Candidate)
on ] = o ~ 023
linsert manth, day, year)
%, 77
SN

(Notary Public's Signature)

(SEAL)

OFFICIAL SEAL
STEPHEN R BRUESEWITZ

NOTARY PUBLIC. STATE OF ILLINOIS
My Commission Expires 1216124



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

Revised August 2017
‘ ¢ SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affilialed with the E)DMEJLP”L-'J—? Party and qualified primary electors of the
J@M‘Hc—- Party, in ﬁ‘(juﬂfﬁ ?{.T 22 (township name and precinct number) in the County of
;kamf_ State of |lincis, do hereby pehlm:-u that Qu‘f‘h ’Z{ i LYH&M!L__ who resides af
JIF 6 \SZU%EB{«JQ (ourse. in th @ Village, Unincorporated Area of ST &aqﬁj rcr Z_Z_H (if unincorporated, list
nicipality that provides postal service) Zip Code o , County of Kana_ and State of lllinais, shall be a candidate of the

Moty Party for election to the office of PRECINCT COMMITTEEMAN , for Sr. Chaelps  PCT 22 (ownship
name and precinct number), to be voted for at the primary election to be held an 7 ﬂrzﬁl ,r‘rﬁ,n}’ EJ-F)‘{[date of election)

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

FORMERLY KNOWHN AS UMNTIL MAME 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 SIGMATURE; NAME (optional) RR NUMBER VILLAGE

’?’é{w’tﬁ? ;fm.m.ﬂ.-x farime famjc?ﬂf 75_ M'J'h}ag{ud(ﬂ/ﬁ‘ Sr Ml /&ﬂf——
'Yyﬂrwé% pxﬁ'&f‘f R:JWF’,// 8}7 "ler#I”lf“'{%J [am~| ST M&rfﬂlkr qu__

Lfm) 5@hﬁnip LQDW 3:2]{4 h; Hmn-bnﬁ‘d‘m St Clor 1}:'1; Kane

D . Raowav |/og M%wﬁwtlum &TCAMI%--- kars—

swteof /L ¢ /0/0/5 }

] 55.

County of k' 4{VL}‘-_ }
I, ﬁd‘f‘z\ L /(?*mﬂ'ﬂ'c‘ (Circulator's Name) do hereby certify that | reside at /7 dif/zﬁﬂ% /.:;‘-«’f}{._ , in the

@QMullageﬂjnmmrpnrated Areaof ST. ( /J‘Iﬁ‘-'l e J (if unincorporated, list municipality that provides pdr;/ al service)(Zip Code) 60 ¢ :‘”'?
County of.zﬁ g , State of 5 . that | am 1B years of age or older {or 17 years of age and qualified to vote in llinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mere 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

gualified voters of the b}-@ mocrafie_ Party in the political division in wh;cp :he candidates is sesking nomination/elective office, and

that their respective residences are correctly stated, as abave set forth. :
% /gif{" WGz

}jfulx,u ator's Signature)

Signed and sworn to (or affirmed) by Ll KU 4 befare me, an ﬁ ?' .;Lﬂ é%
OFFICIAL ame of {:;’r:tllatur] S {Insert montly, day, year)
(SEAL) STEPHENRBRUESEWNTZ = £ [ K
MOTARY m,s!iTEDFFLL = { (Motary F'ubhcs Signature)
Wy Cammission Expires 12/6/24 &

SHEET NO! =



10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised August 2017

. SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the '\.b@ Mo CﬂULI E Party and qualified primary electors of the
-_h?_ Mdc.m'h'ﬁ, Party, in LT f%wl'fei f?'.“:f__ ey i{township name and precinct number) in the County of
Fane State of Winois, do hereby petiton that _JQUTh Kuz MmN who resides at
{ﬂ Sdg‘ffﬂafé.k {’au,m“ in the ! Village, Unincorporated Area of Sr L'/ZH-U“ e {if unincorporated, list
municipality th provides postal service) Zip Code %ig{ 73: County of Km e and State of lllincis, shall be a candidate of the
-}k moemth Party for election to the office of PRECINCT COMMITTEEMAN | for S5T. CJMHIIEJ J'OCT 22 (township
name and precinct number), to be voted for at the primary election o be held on jI;!‘ﬁﬁm‘i f ‘f’ Zd.l*'jf idate of election).
If required pursiant to 10 ILCS 57-10.2, complete the foliowing (this information will appear on the ballot)
FORMERLY KNOWN AS LNTIL MAME CHAMGED ON
(List all names during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Ca fler sanecky dy 3 Shieds Aune St Chag {“.:L Kanre_
%‘:’/’S}Zﬁfr" Pt -g'ﬂ‘lﬂt:j Lane |St {'Llﬁﬂu._ﬂ_r’r/‘J':L Kare_
Ntz 1281 Ghicar Lunelsr chats™| Kare
g/n I.'_“gg\;ﬁf:_qf'n'\ Ve W ?f.} Chipes Lane | ST C'-f;m,c Lml.l-_ }'{anj__‘
: C\eig ﬁHW‘ﬁ 209 ﬂégéfrw& §r Chaaten] |Care
jéé/m.g Weetlor | ELAWED. WHTK| .2/7 Howz S | 57/ e | Kane
Quﬂkwr\ W- jDN"'-.H M Mmm d a0 Chugsp Cire 54 chale - Jane_
" Kl en, fime/dp Te/nes 13/ Uassc G2 |5y Chafas Vare
QMW ) 4| G ppdp Spw iy 295 Cliasse G S (g | Kane
4 vl Uhashier besul | 22 Qootticate cont S Clerder| [y
Statenf_!_t,r_\mgl_5— ) D
] 85
County of E}:;g_e,_: )

IQU_]bj\ }{Uz erHJ (= (Circulator's Name) do hereby cerify that | reside at fﬁ? cgﬂfﬁ%k (M\J{h Lin the

Jﬁmragemmnmrporatad Area of .(:; { é - ;E{S_ ____{ifunincorporated, list municipality that provides poslal senvice)(Zip Code)
ounty of A ng - , State of T L— thatiam 18 years of age or older (or 17 years of age and gualified to vote in lllincis), that | am

& £

=
lips 7

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 ﬂ. mo Lzt 7 Party in the political division in wifich t

that their respective residences are correctly stated. as above set farth. I

Signed and sworn to (or affirmed) by 'R LL-H K

(Name of Circulator)

5

L SEAL
SUSAN KRAMER SANDERS
Notary Public - State of Illinors

| My Commussion Expires Apr. 20, 2027

J

SHEETNO. T~




10 ILCS 5710, 7-10.2

We, the undersigned, members of and affiliated with the JE‘M&JLMJ—"L

Party, in £1 {ij‘téqf-lﬁ’

De procadte

Mane

J]L? jau'fﬂmk (U‘-"‘r"i'{w

X..BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

fex z2

State of |llinois, do hereby petition that ;QL
in the gity, Village, Unincorporated Area of S Chenfes _fﬁf 2 2 (if unincorporated, list

municipality lhg{ provides postal service) Zip Code égn’.h" i § . County of

rDé’f‘LﬂrJ erahi o

name and precinct number), to be voted for at the primary election to be held on /!ff;.ai

Party for election to the office of PRECINGT COMMITTEEMAN | for sr

74 v M ;1;._.

Suggested

Revised August 2017

wha

nEe

C lrurles

SBE No. P-27

Party and qualified primary electors of the
\T{mwnship name and precingt number) in the County of

resides at

and State of ingis, shall be a candidate of the
Ped 22— (township

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

"ff'?, 2029 (date of election).

FORMERLY KNOWMN AS TP T T T T UMNTIL NAME CHANGED ON T T
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Lyun Eoccsel |3 Suthirs Coune ST Chonle | forn
.-Janﬁf \(Mq}v" Lﬂ?ﬁ} Fﬂxmam{,{ﬂ f’@ﬂw@h (&-a.g
ﬂgﬁzfxmﬂ §2 FEuloaud s G, * KM
hmnf;%aawakl 9N Fpad (n | stdhdis' | Ko
19 Southaste Ceo gr&gkcﬁfL anc
£ %0 (bl (ors |1 Chantn” | Kane
N 40 Whiﬁtin%ﬁ—’ (i | ST hoatotic | [ane_
Joc @(‘.«ﬁ(;g‘ IALFF'LM(%J (pune | ST &m—%—u Eare
forknaw WraTas o5 v’h;vfng.’w; St Chlhio ¢ KAaa 7
s Lockidn rluﬁffhﬂﬁ,%ﬂ (a4 01 Chagles | Kara

State of __ﬂ.":ﬂﬂf‘g }
)] 55
County of KL"} A 0 }

_K U K dz”‘?ﬂ 4] .I’ [ (Circulator's Name) do hereby certify that | reside at / q &M‘%ﬂk {MC., ,in the

/:,u{i\njtage.i'Unmmmorated Area of S /e Cj‘lﬁ c- JE’ I (if unincorporated, list municipality that provides pds/ al service)(Zip Cﬂde}@ﬁp_&’
¥Cuunt1.f of }fﬂi\-‘z— Stateof LE—

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

that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing weare at the time of signing the petition
o o,

that their respective residences are corractly stated, as above set forth, / -

, IV LG

qualified voters of the Party in the political division in which !I-!e candidates is seeking nomination/elective office, and

{ "

ACir |E'9r's Signature)

Signed and sworn to (or affirmed) by ,RU-'Z“I". L HIME:IE]CID!( before me, on S

iInsart month, day, year

(Mame of Circulator)

(SEALT OFFICIAL SEAL

1 SUSAN KRAMER SANDERS

{ Notary Public - State of illincis —‘;
My Commission Expues Apr. 20, 207 SHEET NO.




Suggested
Revised August 2017
SBE No. P-27

10 ILCS &7-10, 7-10.2 X...BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiiated with the JJ(—‘ 1 gL e 'f-_f C_
.I)Obbygc.m’*"’ra Party, in ST Chanles p CT 24 (township name and precinct number) in the County of
)'tﬁ"'l [ State of llinois, do hereby petition that _A& u'f}l [vzmanic

; ﬂ? jﬂu‘?‘ I: r:.gdf{ f/’ [ in the\Ci Village, Unincorporated Area of 57 - Chonfas (if unincorporated, list

municipality that prﬂv:des postal service) Zip Cndeiﬂof ?j , County of flﬂf_ﬂﬂ ne and State of lllinois, shall be a candidate of the

Ymocatic Party for election to the office of PRECINCT COMMITTEEMAN , for $7 Charles  PCT 22 ownship
name and precinct number), to be voted for at the primary election to be held on ﬂ’fﬁ!’«ﬂ{h /4 ) 2024 (date of election).

Party and gualified primary electors of the

who resides at

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

FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all names during last 3 years) (List date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" Kita Maley | Bac el [ 741 Clzsse G| ot Oly| Kane
* Do Vinled | Bdnwloy | | POciag ran | St emve
" Mispa Wit | ppshoe | 25 comione i | S ctimn| A~
" Qarbdlg Fred Jonk Bery |35 ¢ Conaaet |51 hanks Kpnts
w : 1 :EL.U ﬁ F‘f'{ﬂ'rf" Qfﬁdauf&a@@/‘f gf@iﬂﬂ-é’f ﬁﬂfz—
/A (i) Fell 3% Qutete (oS (it | Larne
(enetve Zodad 5% gaﬁff&ﬁﬂf (o | & Choelen | Kare
Lawgn Mudvadl5 Soubbaae Cree 1St MJL fone
i ; Ton Welggaond 550uicl 1S [, ueles" | Kone
]q(n"{qndr Gonzalbial 2 o} acoﬁ Long_ ST L el £
State of :D_f:ﬁf::!f.‘i g
County of Kﬁl,ﬂ@ ) X
] Rﬂ% /ﬂ/u'é" M an | < (Circulator's Name) dpsiie = Sl 5;’-/‘%(4\?"1 (:ﬁufk , in the

“9- ality that provides Emstal service)(Zip Code) é’,ﬂ,{ ?;z

E(#17 years of age and qualified to vote in Illincis), that | am

@Millageﬂjnincnrpﬂmim Area of ST A le J (i

County C‘f_ﬁﬂlﬁ__. State of_Z {— _that!am 18 yeaiy ohrge

genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
Mot
that their respective residences are correctly stated, as above set farth.

my presence, not more than 80 days preceding the last day for
filing of the petitions and
Party in the political division in which the candidates is seeking nomination/elective office, and

16 )25 2053

{lhsert moddth, day, year)

qualified voters of the

A LD

{Name of Circulator)

before me, on

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
(SEASAN KRAMER SANDERS / :
Notary Pubiic - State of |llingis '
My Commission Expires Apr. 20, 2027
SHEET NO,



