COUNTY OF KANE

Election Department

Fhone: (630) 232-5990

Fax: (630) 232-53870

www kunecountyelections.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: Phil Heil
12724 Cold Springs Dr
Huntley, IL 60142

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

Office: FOR PRECINCT COMMITTEEPERSON, Rutland 13 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages [“ .2

Receipt for Economic Interest Statement (EIS)

Received from: 6—;! ¢ ;’A 7 Eﬂﬁ‘ CSE o) ('TZ‘?\

By:

J (/L[leputg.f Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 1172772022 10:21:36AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinocis Campaign Discolsure Act.

Date: Il’/ﬂ?/ﬂﬁf—? 8{'—'*?’(/ /EMJ;

' Ejgnature of Candidate Ur@




10 ILCS 5/7-10 ___ ATTACHTO RETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME; OFFICE: _
FPHIL Heil (PREC T (okt 1A (TTEE PERSOR
ri?-i.ti&ﬁl: H&B?gg: S p&_\ r\){:‘g m A Full Term is sought, unbess an unexpired term s stated here: year unexplned term

Hursruey TL L0142 PSR D or g Tonsh ip KO
T DEMOCRAT@

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 KNOWMN AS UNTIL MAME CHANGED ON _
iList all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS " )
Kt ) ss.
County of )
I QH\"I"‘-r ‘A_Q_AL (Name of Candidate) being first duly swomn {or affirmed), say that | reside
at |a"13.q|; CTh 59&11\%,5 e . in the City, Village, Unincorporated Area of He UT?'_E?
(it unincorporated, list municipality that provides postal service) Zip Code_ @0 142 , in the County of
'N‘\’hE . State of lNinois: that | am a qualified voter therein and am a gualified Primary voter of the
DEACYKTIC Party:that | am a candidate for Nomination/Election to the office of
W i in lhe’Q\UD‘S District, to be voted upon at the primary election o be held on

“m i | 2‘01,3: {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 Stalement of Economic Interests as required by the llinois Governmental

o
Ethics Act and | hereby request that my name be printed upon the ufﬁc'ralﬂﬁﬁbk%”&.- (Mame of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)
it / : ‘_{_,_. M g
‘; = before me, on /O r 2)

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

e I RPEN

OFFICIAL SEAL (Notary Public’s ngﬂture]_

SEALMOWARD R, kaTz
Motary Public - State of ilinols
J My Commission Expires 07/17/2026
m

—————




El

10 ILCS 57-10, 7-10.2 X...BIND HERE...X

Suggested

Revised July, 2019

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

SBE No. P27

We, the un{%}rﬁi‘gned, members of and_affiliated with the !ZWEQELE [lg Party and qualified primary electors of the

ihcﬂ. 1\ Party, in ’Q\J’TLﬂ.hm FRLl:I 013 (township name and precinct number) in the County of
State of llinois, do hereby petition that Iﬂ'hf___, HEIL who resides at
'Il H:«[ Cai N ﬁig JES DB in the City, Village, Unincorporated Area of Hﬂ AT L,Ez {if unincorporated, list

municipality that provides postal service) Zip Code ‘QQ I ’_'j:g . County of K Fl' RE and State of lllincis, shall be a candidate of the

\EH@ EE \C Party for election to the office of PRECINCT COMMITTEEPERSON |, for Emgg &U ot 3

name and precinct number), to be voted for at the primary election to be held on Mﬂrm {date of election).

If required pursuant to 10 ILCS &/7-10.2, complate the following (this infarmation will appear on the ballot)

FORMERLY KNOWRN AS UNTIL MAME CHANGED ON

(List all names during last 3 years) (List dzte of each name change)

(township

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMEBER VILLAGE

COUNTY

34 (DR, Hpie | Epre

EANE

(a5 4 DI Mﬁﬂé\f} |
o r' I - N

S [y ,
(295 S

s ;&J:é(}_, of @ﬁ&_ { dor OpK fé;eafjt

E'éﬂdﬁ ﬁf‘fq}ﬂ.ﬂﬂm [kl Oqﬂ %phm

LY ETL 21Y.
e [ 2bow ORL GLove

State of

: A }
) 58
County of WU':{ )

B . 2:2 f 4 { fles: 1 [y
~ , W .
1, WL/H‘E."*L- (Circulator's Mame) do hereby certify that | reside at y % MLJMS DJ , in the
City&/illagelUnincorporated Area of 'M\_S"_‘; ﬁ: / {if unincorporated. list municipality that provides postal service(Zip Code) p /0 YL,
County of ] , State of LLL{AL[S that | am 18 years of age or older (or 17 years of age and gualified 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 more than 30 days preceding the last day for

filing of the petitions and are ganuinﬁr and that to the best of my knowledge and belief ﬁ:te-p&rsons 50 signing were at the time of signing the petition
1 e h ) ' f -
gualified voters of the i Ejvﬁ} N ﬁg I Party in the political division in which the\oandidates is seeking nomination‘elective office, and

that their respective residences are correclly stated, as above set forth. ; M
aug B I,
%/‘: 4 ’( b / {Circulator's-Signature)
It % - -

Signed and sworm o (or affimmed) by | ;"LA’*' before me, on _ /Ic‘j 'E/ ?-{__,; 3

{Mame of Circulator) Pl (Insert mﬂ”“‘ﬁﬂ}’\-_ﬁﬂaf‘l

{"'F"'.'IJLIL ¥ o

v (BELLY a o oa s /[ 3 = {

COFFiCIAL SEAL
HOWARD R. KATZ
Matary Public - State of iHinols

My Corr mission Expires 0T 7/2026
e on o . o on oa o i o _mm

SHEETNO. /




10ILCS 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 affiliated with the iE,uH E-m‘:-' Party and qualified primary electors of the
C Party, in ) {lownship name and precinct number) in the County of
State of llinois, do hereby petiion that _ ) HHIL & who resides at

\ I\-t-.‘rf.; 'Dl in the City, Vifla?e Unincorporated Area of L.T-TLE\J {if unincorporated, list

municipality thal provides postal service) Zip Code . County of [J,E[ MF:- and St:fte of llingis, shall be a candidate of the

MD(—WK Party for election 1o the office of PRECINGT COMMITTEEPERSON | for @ ARD i_ZQ;}I 4 (township

name and precinct number), 1o be voted for at the primary election to be held on MM (date of election).

if required pursuant to 10 ILCS 57-10.2, complets the following (this nformation 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'S PRINTED STREET ADDRESS OR CITY.TOWNOR |
/7| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

CITTEATZ— | Micanee spen 1266 Pissihoa e | o) ™[l
Zanda 85 Sandp S JuecS P de | | Buanf “ oz
' KaRes) 0 ' LooRY 2705 0AK BRoVE DR HunTLE

'q L
Nenax @2 0 ke madi | Hotds (7Y

WY Ll s PR F 5w

}
} 85,
County of K <%’{.r ‘T‘p )
I, ml{w Hf_;f {-— ;1  (Circulator's Name) do hereby certify that | reside al

1]
Gity@ nincorporated Area of ELVAH E ‘kg {if unincorparated, list municipality that provides postal service)(Zip Code
County of . Stale oﬂgj‘_—i‘gﬁmal | am 18 years of age or older {or 17 years of age and qualified to vole in lllinois), that | am
a citizen of the United 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 E‘nd are genuine and that to the best of my knowledge and belief the persons so signing were al the time of signing the petition

qualifiad vaters of tha.'- ( f.M I"L--\ Party in the paolitical division h the candidates is seeking nomination/electve office, and
that their respective residences are correctly stated, as above set forth,
" {Circulator's Signature)
Yol Ko/ i e
Signed and swom to (or affirmed) by /d{L‘ L% __beforeme,on /[ & d(r—%}
(Mame of Circulator) P {Insari, , da
"7%9&-
(SEM) OFFIC AL SEAL 3 7 :
Moty P oaarz - R {Notary Public's Signa
My Commission E - | /
Explres 0711712026 | SHEET NO.




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS

L, l u [ HE*{-“ , Candidate or Circulator {circle one) do hereby certify that |
havro iy initﬁlad the deletions of signatures, listed hereinafler by page and line numbers, from the petition of
- - (Name of nd' Jwhois a cama‘éo Electionr nomination
(circle on _ "Jm p MU | o atthe Election to be

held on (date of Electmn}

Page MNo. Line No. Page No. Line Ma. Page No. Line Mo,

{Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition,  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




