COUNTY OF KANE

Election Department

Phone: (6307 232-3990

Fax: (630) 232-5870

wiww, Kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Brenda Engelhardt
4N194 Wild Rose Rd
Saint Charles, IL 60174

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 14 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
/  Petition Pages{~ /4
v

Receipt for Economic Interest Statement (EIS)

Received from: S%e(g? %g‘,l Z_g/‘@ 2 Geuw a’k
v

By: W%ﬂr\a

0 Deputy Cleri)

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/2023 10:30:28AM

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.

pate: 1/ /;1’? /202 St /ﬁffw%

Signature of Candidate orAgent




This will be returned to you when the statement is filed in the u;fica of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

DOOTIV
RECEIV

NOV 27 2023

KANE COUNTY CLERK

=Ty

-

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Brenda Engelhardt

Your Hame

Kane County Board District 14

Office or position of employment for which this statement is filed

4N194 Wildrose Rd

Mailing Address

St Charles IL 60174

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

Location: 719 5. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134




10 ILCS 5/7-10 : __ATTACHTO PETITION____ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: iatri
Brenda Engelhardt Kane County Board District

ADDRESS-Z]F CODE: A Full Term is sought, unless an unexpired term s stated hare: year unexpined tenm
4N194 Wildrose Rd.

St. Charles, IL 60174 BIETNCI: 14

PARTY: Democratic
If required pursuant to 10 ILCS &/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 ‘ [ &h e a }

55.

et

Brenda Engelhardt
I 9 (Name of CandidateNodting first duly swf®/(or affirmed), say that | reside

at 4N194 Wiidrose Rd , in the City, Village, Unincorp

60174
(if unincorporated, list municipality that provides postal service) Zip Code , in the County of

Kane

, State of llinois; 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

Kane County Board in the 14th 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 reguirement 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 llinois Governmental

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

Primary ballot for Nomination/Election for such office.

1l
(Signature of Candidat

B/E': hﬁﬂ(t tﬂ)( ¥ iftf”f—'(] T before me, on f{(h ?‘6_ 15

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

OFFICAAL SEAL
HOWARD R. KATZ
Fﬂwmbhém of linols

¥

AT
(Notary Public's Siglt#um}

(SEAL)

FT——e




____ATTACHTOPETITION
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 )
I, Brenda Engelhardt . 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 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.
& F

Signed and sworn to (or affirmed) by B re n‘f — E'FFE /Q l’};mdé % before me,

= (Name of Candidate)
| { 26—

(insert month, day, year)

ignature of Candid

(Notary Public's SHnatur’e}

{SEAL)

OFFICAAL SEAL
HOWARD R. KATZ

Notary Public - State of lilinols
My Commission Expires 07/17/2026



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2018

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the D€MOCratic Party and qualified primary electors of the
i s Party, in County Board District 14 . County of _Kane in the State of llinois, do hereby
petition that __Brenda Engelhardt who resides at ANTE Wiidoase Rd in the City, Village,
Unincorporated Area of St Charies (if unincorporated, list municipality that provides postal service) Zip Code i County
of Kane and State of lllinois, shall be a candidate of the SemooTsiic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 inthe County of fne in the State of llinois, to be voted for
at the primary election to be held on March 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: _____ year unexpired term
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 changa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
__(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE O,

Ea{rf-‘f ﬁmﬂ‘i{b S¢Y¥ WThorwmwood D, [ B~ L e

.pi‘i!!»f' ﬂn»{-lfu
ﬁ?a!‘#n LMHELT }/&e-f( SH W aders E’Jﬁe. I - 5. E%r‘w . f&lﬁt

= _ % ~ T

Nt Shal i) {eh.@fﬂ.g‘({f}f’é& S /SN | Kang
) _ , o AL N
Byantsn Olvthe | 5SS Loteas Soth 4afa| Ua7€

Paade, Tl q‘l’LGJG. 2 Fevgicomag Loy S,»-uﬂt‘é“ftalr;_m&_
N2 e 5 $ae, | St A | L

Al S me ) a4 1 1 Deoksids  HE b‘ln_! " Kons

Lucts (linleer 132 Comtmside LV IS ELyn ™ [

Jemwe MSUnked | 257 Obuﬂhufda IRG ‘f\'jﬁ ; {W

)

) S5.
)

\ Circulator's Name) do hereby certify that | reside at Hjl'},L lg l I H\_\,J | hl, EQQP , in the
S Charde

(if unincorporated, list municipality that provides postal service)(Zip Code)[ o) | 3 4
i , State of ] L_., that | am 18 years of age or older {(or 17 years of age and qualified to vate in inois), that | am
a citizen of thB}Ul'litEd 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 apd 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 ti_‘!ﬂ E@EUELL Party in the political division in whi e candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

©i

7 ! =3
ol = / fir e

Signed and sworn to (or affirmed) by l%féﬂdfw C/f“/é éﬁ""f:{ C before me, on __ / / X6 -

(Name of Clfculator) //1 : {Insert day, year)

OFFICAAL SEAL J
R :
- L4 =
My Comriselon Expires 07/17/2026 | Py i wa‘f@l

N SHEET NO.



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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and qualified primary electors of the
s Party, in County Board District 14 . County of _Kane in the State of llinois, do hereby
petition that Brenda Engelhardt who resides at 4N13a Vidrose: R in the City, Village,
: St. Charles SE : i : : : 80174
Unincorporated Area of (if unincorporated, list municipality that provides postal service) Zip Code County
of rane and State of lllinois, shall be a candidate of the e " Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 14 inthe County of e in the State of lllinois, to be voted for
at the primary election to be held on March 19. 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS &/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
' £ COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

| T, vees Flangd, 3N €07 Houtloh S+ Clods Kane

lanigan| 3N80A Hawthornte. St.Charld Kone
Iﬂcﬂm Clenigan | DAV 80T Howrtum O, Sf.{l%v;w Hf\ﬂt
Lo N0 30w 200 QWA WA (Gl "] Loe
(T £ (z:*f-’mm YRS *'?%f?;f’/f’ré}rz S cumirel Vawe
2Ly KreHTE | YNVES T THpepappLs 57-5;a1~—mm [APE
g Qﬂ% 36 W87 walut mﬁt{ﬂ'&q " K@iy
Aﬁxéfﬂi ACJWL-‘L 5&@&?& ﬂtj.ﬁfFeffge aw | FCher %) [ ko
iz AN S\ TR T QAT gt | A

Ai'fxéqgg(ﬁwf“&‘ YUy )ST A,

)
)
)

(Clrcalitoe's: Narie): o hersbiy pestify that | eside . LN PO \r\] n\dl"tz‘:;t Rd. . in the

CityMIlag@ reaof Ot (1 l!.ﬂ,'l' Iﬁ'fb {if unincorporated, list municipality that provides postal service)(Zip Code) (o0 (1 "'i',
County of , State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days preceding the last day for

filing of the petitions hal:fd are genuine ag 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 amh Party in the political division in which_the candidates is seeking npmination/elective office, and

that their respective residences are comrectly stated, as above set forth.

)
Brade Crlihg AT 29
G{ L M/Ef”:[ ¢ before me, on : ,.S
fdame of Circulator) 1 {Inse y, year)
d {Notary Public's Signature)

SHEET NO.



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

Revised March 2019
SBE No. P-25
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the unﬁemigr_led, members of and affiliated with the Democratic Party and qualified primary electors of the
5 e Party, in County Board District 14 County of Kane in the State of lllinois, do heraby
petition that Brenda Engelhardt who resides at SN10eVidras. P in the City, Village,
Unincorporated Area of St. Charles (if unincorporated, list municipality that provides postal service) Zip Code i County
of S and State of lllincis, shall be a candidate of the e e Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 inthe County of e in the State of lllinois, o be voted for
at the primary election fo be held on March 19, 2024 {date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
i."#'ﬂTER S SIGHATLIFSE] MAME (optional) RR NUMBER VILLAGE
1. 29 T r e e TR
AN A Vckorip Smih| 2069 Aottt |S Tl | Zane
2. i JL
e Simun Tong |00 1 Saoound €l [hond
3- ﬂ\- ] Lo - n * [ o ,“_ j_r
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g'm\'{_’—\f g Yes ﬂﬂ@zﬂé (arten /7 _ 4
' ﬁ}’ é{--;‘_‘ii-'-"} Tustin k;l(:LLt S | 3805 Hewobleor, O |SF Uonss

0. 2 —— _ JL
: Tioamy2dileny ENTST Havmbnes D w “

SS. W w )

{if unincorporated, list municipality that provides postal service)(Zip Code)
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 fo
filing of the petitions and are genuine apd that to the best of my knowledge and belief the persons so signing were at the time of signing the petitio
qualified voters of the ! e I E; L;,-:‘ Party in the political division i ich the candidates is seeking nomination/elective office, al

that their respective residences are comectly stated, as above set forth.

'["\.J-MI-'E.—&

e e

(Circulator's Sig

I[~28-2.

Signed and swor to (or affirmed) by / {E 5/ €L C"%/ }‘ o bm‘nre e, on

' Al dﬂ ¥
" g;FIEMLSEAL ame of Cir n:ulatncr]l // { y, year)
ARD R, KATZ
(SEAL} h.-: " Notary Public - State of fiingls : e &
y “ommission Expires 07/17/2028 (Notdry Pubiic’s Signature)

)
SHEET NO. /



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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Smochiic Party, in County Board District 14 . Countyof _Kane _____inthe State of llinois, do hereby
petition that _Brenda Engelhardt who resides at A1 Vidross Rd in the City, Village,
Unincorporated Area of £ Sl (if unincorporated, list municipality that provides postal service) Zip Code Bo174 County
of dondl and State of llinois, shall be a candidate of the s Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ™ in the County of Jane in the State of Illinois, to be voted for
at the primary election to be held on Bgach 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: _____ year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOy

G M08l (WA [Rose R | Sk Churless | Wone
Sadie Soittn | anel wild s vd | S+ cpg, il kouna
éfw-ﬂ, Oriln a*fk"‘:’[!gf i W ecc U ‘:-:'M"_[{q If‘*k- LEL‘mL
MK P ([, voiteng Niﬁlﬁ@%‘f?ﬁr{ SWneles ™ [Kans
ﬂzﬂﬂmqrz.&kgh . L2

| Brodbiwood D *
hat G295 ¢ o ddn o [She l " 1a e
xaolod || F Sandsby  Bh(haded * [Kows
Flimely ftys hpstl| 24759 Thoepsso” |4 ¢80 " Kone
Soran Fom [RI4 wverowesd, 8- Blgio ] &

S5,

\q JEimutat.::.rs Name) do hereby certify that | reside H&N_IQSM_ in the

CityVill (if unincorporated, list municipality that provides postal service)(Zip C.odef Em i EI: I:l'

County of N , State of I " that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a cifizen of me]Urﬁted 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 are genuineg 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 2 Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.

70 fk:f fﬁiﬂ gﬂ/ ¢ h‘*“‘ﬁ.

before meyon
-—"-'vvv- y,

OFFICIAL SEAL e qf Circulator)
anzrbﬁu R. KATZ
Al Notary Public - State of linols

) My Commission Expires 07/17/2026

_ {(Notary Public’s Signature)
h R SHEET NO. Z

i gt gt

Signed and sworn to (or affimed) b




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

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Hembertic Party, in County Board District _14 , County of __Kane in the State of llinois, do hereby
petition that _Brenda Engelhardt who resides at ol in the City, Village,
Unincorporated Area of St Charies {if unincorporated, list municipality that prp'u'idas postal service) Zip Code R County
of ki and State of lilinois, shall be a candidate of the Deaa Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 14 inthe County of Hang in the State of Illincis, to be voted for
at the primary election to be held on Ml 39, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, 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 RR NUMBER VILLAGE wOUmLY
. SIGNATURE) NAME (optional)

e T (16 E\es OF_[SyCkoded™ [Vaay
Twshs | 08 Emfeee Cf SH s ftﬁh,(
EWewaco Clp | 166 Elnde- e | SKChads| kaan

S tud iy sz{fﬂ ,\ /0@ & Dl fl/_L/ Swf%g&-;:t Kend
%%MMF Po | st-Ob | (Gree
1 Aes / Eo 2y | /2 Oalby /T Sl | Epee

f"?r:‘-’w %fé?nﬁ [O Lo ke vl Crr ETJ.(}W;L Kaae
= % ) Lcwf, LH lland 10 Lakewod (ile St Clades * Kane
Qiun ?I‘J\K\w Qiﬂ}“ o O W D o \_,@\{@quh h(?* :;;T'ﬁ”‘:: s P
KRN A O R N N | e s

(srélof Tilinoig

County of Ka ne.

1, Mﬁi}éﬁf /:l;/ (Circulator's Name) do hereby cerify that | reside at ,{éz éhiﬁ { EE , in the

City/Village/Un rated Area of (if unincorporated, list municipality that provides postal service) (Zip Guda}éé:f 72
County of .-"Z , State of Z 2: that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 A.ﬂ" }'f{fﬁf"‘.ﬂf “'?E..-ﬂ' Party in the political division in mmymndidates is g nomination/elective office, and

that their respective residences are comrectly stated, as above set forth. . y Q:{ r
7 Ei o =
' (Circulator's'Signature)

Signed and sworn to (or affimed) hyk["i"!' . Q) ‘fZAL H‘EJ,“ before me, on___ /O /ga/-idi_'g

(Name of Circulator) (insertmonth, day, year)

T o e

S8

“DFFICIAL SEAL

(BEARSAN KRAMER SANDERS

{ Notary Public - SIHIE of llinois
Commission .20, 2027

SHEET NO.



10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggestgu
Revised March 201!

SBE No. P-2!
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliasted with the Democratic Party and qualified primary electors of the
1Amosraic Party, in County Board District 14 . County of _Kane ___inthe State of llinois, do herebr
petition that __Brenda Engelhardt who resides at AMTE4 Wiidrose Rd in the City, Village
Unincorporated Area of St. Charles (if unincorporated, list municipality that provides postal service) Zip Code H Count
of Rane and State of llinois, shall be a candidate of the i Party for the nomination for the office o
COUNTY BOARD MEMBER, County Board District 14 in the County of ghatind in the State of lilinois, to be voted fo
at the primary election to be held on Manch: 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COMTY ’

\ Jh}?glnm 237 Sederuuic i(;[n” S4Chas &{%L r@‘\
mﬁfﬂié"ﬁmé %]?H‘?mgaéé ffs,ggqu} W SICt Fogiyis
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£ RYAN kPORS |73 Seddve (- I (el T,

(& }-\rfﬁ(lﬂd"a = 7 Lt ‘7777‘;;1!:’? w’dﬁ’// oW g/ /eﬁx”j
Wl w6 | [T R[S | T

o : > ik
= FEp 37027001 |82 Frotiwrrd D |SEGIN | o,
stateof 1 /1, o< )
) ss.

County of ?‘l\/f:;r 2 )
1, gac;(_gg ] E[}: & fﬂ (E-J TEE %ééﬂ;muiatﬂr‘s Name) do hereby cerify that | reside at _?f 3 X/T’(MW(-)&- , in the
@illagemmnmwatad Area of _ J'/ }},5? { M (if unincorporated, list municipality that provides postal service)(Zip Code)& O/ /¢
nty of I(L'EE/W 2 , 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, not more than 90 days preceding the last day for
filing of the petitions and are ganunne 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 nummatnn!e!emwe office, and
that their respective residences are cormrectly stated, as above set forth.

(Circulator's Sdgn@gﬂ
Signed and swomn to (or affirmed) by gu&&f‘i Krtlmﬂ,f Q{[WB before me, on mf !{.,, CQD;) 3

irculator) s a (In manth, day, year)
é@ L A .

{Motary Public's Signature)

sARAH A. SLA
k: DFFIClALSEAL_ ;
= Maotary Fublic, State of |I|.|I:‘|{J'-S
/ My Commission Expires
4 March 01, 2027

2

SHEET NO.



10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2018

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the D€mocratic Party and qualified primary electors of the
i Party, in County Board District 14 . County of _Kane in the State of lllinois, do hereby
petition that Brenda Engerhardt who resides at A Limes e in the City, Village,
Unincorporated Area of S {if unincorporated, list municipality that provides postal service) Zip Code _ﬂﬁ County
of s and State of lliinois, shall be a candidate of the Dermocatic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 in the County of e in the State of lllinois, to be voted for
at the primary election to be held on Merch 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: _ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (thiz 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
NAME (optional) RR NUMBER VILLAGE COUNTY
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* iy Ot [Vili1a 0Donne tt 905 Wildag Spring s| STthade™ | Kane
Vil T INidple kal  [PRLGrd w7 Bcharles * [kAle,
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55.
County of K}g ﬂﬁf': :;
—- . (Circulator's Name) mwMt | reside at ‘i’\m(;\O c\?unﬁaie &ﬁx _in the
iNncorpo

CityNVillage/Unincorpordted Area of_ /= (Ci1 11\ (f list municipality that provides postal service) Zip Code0 Ol 14{
County of ne. , State of E E 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, 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
,.

gualified voters of the [ g 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. ] ﬁ/ 2 f
-J—G—\-IK,QL‘i e

~ '[Cil‘wl?(%/ﬁignamfej
Signed and sworn to (or affimed) by, Y45 2.0 #(Lu L@M é))f Oh }\ﬁefure me, on /1123
OFFICIAL SEAL _ | (Name of Circulatorf ?"(InSert month, day, year)

1

| SUSAN KRAMER SANDERS
{Séﬂlﬂulary Public - State of liingis

1 My Commission Expires Apr. 20, 2027 |

g a4,
ary F"ubl'u::' ature)




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Pansctic Party, in County Board District 14 , County of _Kane in the State of liiinois, do hereby
petition that Brenda Engelhardt who resides at TR Wikl R in the City, Village,
Unincorporated Area of < Chales {if unincorporated, list municipality that provides postal service) Zip Code aihbhd County
of Kane and State of lllinis, shall be a candidate of the e Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 14 inthe County of iSene in the State of lilinois, to be voted for
at the primary election to be held on Miarch 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term
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
iList all names during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
[‘."DTER’S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE COUNTY

s Totlon \%EF\ Qolss | Gane
/W qole U Jopusas| 0% rﬂm’d GF |[Stlmiat | kane

Emm@wm jo§ Edeitree &7 |97 taneres™ | jpue

[Posit St o | 49 tetmooactCir | S Chade” | ke
Kacon Hitbsis) féog’éﬁmwa fo | K
otts fotleshd| 107 o D | Stcheida | Aane
toryan ) Apuse D2 | HLAEQO0D (ARCLE QF&MVJL il
T Femes Trensa | /08 Shosebor ct= | S Chos” | Kaye

4a_|Korlo Ppreﬁwba_ 107 Shoreline Cb| SE Qﬂarfej Kane._
Danfa/ﬁffmb /0% Shore/me CHI<. Cfuffﬁs Lane

stateof __[[[,nm/< )
. ) ss.
County of k(“ ne_ )

I, ‘?{ﬁﬂlﬁw”!}hé‘. Foerpt jor's Name) do hereby certify that | reside at ___ /) 2 E{m&{”f CK e
Crlyf'ur Hage/Unincorporated Area of -£=- w {if unincorporated, list municipality that provides postal service) (Zip Code) éﬁj 2 f
County of JE_. , State of__~ EZ= that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 candidarles is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. g ’4"-\
""l—P \Q_
i "(Circulator's Signatufe)
Signed and sworm 1o (or affirmed) by Hr::s"f‘rﬂﬁ S *r/mw[‘!‘of‘. before me, on (O /.-L:::r . A0 A<
{Name of Circulator) (InSert month, day, year)

| |
(SEAL}  SUSAN KRAMER SANDERS S
Notary Public - State of Hlinois
Cormmission .

20, 227 }

{Motary Public's Si

SHEET NO. .5



¥101LCS 57-10, 7-10.2

We, the undersigned, members of and affiliated with the D€mocratic

X...BIND HERE...X

COUNTY BOARD MEMBER

PRIMARY PETITION

(counties that elect members from districts)

Suggestec d

Ravised March 201¢
SBE Mo. P-2E

Derm i
il Party, in County Board District 14 . County of Kane
petition that __brenda Engelhardt —— 4N154 Wildrose Rd
: . Ch
Umnmrpnrate}g Area of St. Charles (if unincorporated, list municipality that provides postal service) Zip Code
ane Lo i
of and State of lllincis, shall be a candidate of the Desnocratic:
14 Kane

COUNTY BOARD MEMBER, County Board District

at the primary election to be heid on

A Full Term is sought, unless an unexpired term is stated here:

March 19, 2024

in the County of
{date of election).

Party and qualified primary electors of the

in the State of lllinois, do hereby

in the City, Village

year unexpired term

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

FORMERLY KNOWN AS

UNTIL NAME CHANGED OM

iList all names during last 3 years)

60174 Sounty

Party for the nomination for the office ol
in the State of Illinois, to be voted for

List date of each name change)

A Lakswpod (ipels

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
z T \
MAK 1AM (= 5{;’;;’{ /053 [y =RA CLE/L KA E
: 1L
Medissn Nobn 3Sul Hidneel hodes | Kene
- i
M_LCME. Sqi&m Loy Qakfwll G St tharka__[agrgr\__{g_

St (haeles | Kans

Shatoy Beealpnd
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'-g:/{i,wu» Gez2em | 72 P prrent) D 954“' K anes
|Jine WS 12215 Satton [ [S - qu YANE
Colleen B!'r:,k 2A] ] 5&*‘%‘!'&"1’}~Dﬁ- 5 Cﬂii?u ‘KG-H{'
225, fehtod Lo Kare

] S8,

Guunty of

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 50 days preceding the last day fo
to the best of my knowledge and belief the persons so signing were at the time of signing the petitior

filing of the petitions a re genurne andt at
gualified voters of the

(P Party in the political division in whlch the candidates is seehng nomination/elective office, anc

, State of

that their respective residences are comrectiy stated. as above sel forth.

- [
Signed and sworn to (or affirmed) by Z-f ﬂdcf/ £ ; R}Cbé ﬁ%ﬁ {1 before me, on

OFFICIAL SEAL

(SEALSUSAN KRAMER SANDERS
otary Public - State of lllingis
Commussion E .20,

ffilﬂWﬂEﬂ?ﬂfﬁ’/%u‘j

5%“”

%0/

- / ﬁé’
(Circulator's Name) dg hereby certify that | reside at ,;?VU,J qhﬁ )QE’."'A Ve ., in the

if@nincomporated, list municipality that provides postal service) (Zip Code)
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ar

(Circulator's Signature)

YA

mﬁd

{Mame of Circulator)

>

SHEET NO. é

{Ingert monthy day, year)




Y40 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY

We, the undersigned, members of and affiliated with the D€mocratic

PETITION

Democratic

Suggﬂtec "

Revised March 201%

SBE No. P-2€

Party and qualified prmary electors of the

Party, in County Board District 14 . County of _Kane in the State of lllinois, do hereby

petition that __Brenda Engelhardt who resides at AN1Be Wik i in the City, Village
: 5t. Charles T : s L ; ; : 60174
Unincorporated Area of (if unincorporated, list municipality that provides postal service) Zip Code County
Ka = :
of g and State of lllinois, shall be a candidate of the i i Party for the nomination for the office of
. 4 ; . o

COUNTY BOARD MEMBER, County Board District 1 in the County of ik in the State of lllinois, to be voted for
at the primary election to be held on March 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWHN AS

(List all names during kast 3 years)

UNTIL NAME CHANGED OMN

{List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" Bl Brenr T ML ades— 7 IS Elaln  |lkaae
R SorRie Tl |2 ERArkvaadY | SWHERn | ER
W Z'ﬁ/ﬂf/ﬂ%,—-\. RLIAs  L)idco FEY7 susie | {,.—]:::'- < hais
. /,?‘Isr—_ Eric Forer K96 Eeneailo Rd (,m,{"li Cae,
KA Tieeen) RELey | 350719 Plek pie |S ?’C‘meggj'IL KANE
foeerr fugeras BSW Rax (4 SrQumpss " | Kaoe
b (f‘ At Mg e P Dot Mant3edds NHes Jb o 8od L) 61 Lhed " | Kene
BIIL?{«-‘M'L WLq.oij_ ool W Tk, £ ., t
9. '\ \ o N s ~ T \
10, M S con \ X = T \

stateof | [[} NOLS )
b )

County of KQ ﬂ‘?

L, LINDH R

City/Villag
County of

88,

: &) do hereby certify that | reside at _59 WEDN Lﬂ'{ Vuy d_/ , in the
rpor Area of {if unincorporated, list municipality that provides postal samoe}{Zm Cude}@__f 5
1< . State of “that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | arr
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than $0 days preceding the last day io
filing of the petitions and are genuine and that
qualified voters of the Yg

that their respective residences are commectly stated, as above set forth.

lq%i‘“"‘(ﬂ:‘miahm‘s N

the best of my knowledge and belief the persons so signing were at the time of signing the petitior
' seeking nomination /elective office, anc

w

(Circulator's Signature)

|0 |36 (2033

(Inskrt month, Hay, year)

' OFFICIAL SEAL
SELSU‘SAN KRAMER SANDERS

Notary Public - State of llling s "
My Commssion Expires Apr. 20, 2027




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

Revised March 2019
SBE Mo. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democric Party, in County Board District _1% . County of __Kane in the State of llinois, do hereby
petition that _Brenda Engelhardt who resides at AN1DS Wiiamee Rd in the City, Village,
. St. Charles ey 3 gheeTiiE r ; : 80174
Unincorporated Area of (if unincorporated, list municipality that provides postal service) Zip Code County
of ane and State of lllinois, shall be a candidate of the . & Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ¥ inthe County of ans in the State of llinais, to be voted for
at the primary election to be held on March 18, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

;I CwRis Ewsnce CWocwrt=)  \d Bos iy mine do Lo :t e
et el B 17 Pt D] Hn | e
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L

N
AN e Wanny IDeben Karr (303 Secretarial &]SA Chaged | Kane.

State of jI_/ )

County of K(M )

e
L / {Circulator’ I‘_ﬂame} do hereby certify that | reside at 1« , in the
e of ts %

City/Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service)(Zip Code)
County uf;-g@.ﬂgg Stat that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 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 divisien in which the candidates is seekjrig ngmination/elective office, and

that their respective residences are comrectly stated, as above set forth.

Signed and swormn to (or affirmed) by \‘ efiean La r<
‘ “OFFICIAL SEAL (Name of Circulator) —

sepl ) . SUSAN KRAMER SANDERS
(SEAL) Notary Public - State of lllinais
1 ny_l'.‘:u!mm Euprg_s Apr. 20, 227 [ {

SHEET NO.




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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Emocy: Party, in County Board District 14 . County of _Kane in the State of lllinois, do hereby
petition that __Brenda Engelhardt who resides at AR iimpe R in the City, Village,
Unincorporated Area of St -Eharies (if unincorporated, list municipality that provides postal service) Zip Code skl County
of Kane and State of lllinois, shall be a candidate of the ks Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4 in the County of Yane in the State of Hliinois, to be voted for
at the primary election to be held on March 19, 2024 (date of election).
A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CLUNTY

st hone) | Marre Puel] \3e3frwvence Dr | stchodes | Kane
WF?? Kavin i lpatrcd )] LondTock-DR | £)9)n " el
Stadey Mavambdd 98 Comsiek Dr | £ Jéam "1 Kane
“m»ﬂmL PobeMertimbe| 398 (mghock e | Bgn ™| Kane

: : AL
YA A BDicid Contl 10 Gugruat D, £ln Koo
JL
,N\'h \.U\J\ Cuan, Nlb‘aﬁ* Cacou YOO (omda e Pr C[Q-n =T
' JIL
8 AL
a. . JL
10. AL
Stateuf_Z”:ncjfﬁ )
K ) ss.
County of a8 )
—eneoan LAO?" 93—':\. (Circulator's Name] do hereby certify that | reside at L‘b WE20o Tal ?i. |1ks Rd, in the
CrtyNnHagEI Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) 2-
County of K\{tu\y_.ﬁ , State of ] at | am 18 years of age or older (or 17 years of age and gualified to vote in lllincis), 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.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 MARLG Party in the paolitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by _, Eﬂgg? Lﬁf SN : : 1/ O(:?/.szli 3
- ~ (Name of Circulator) : {Insert Month, day, year)

T P e |

“OFFICIAL SEAL b
SUSAN KRAMER SAN".‘Jtl’_lRS
{ MNotary Public - State of [lingis
{ My Commussion Expires Apr. 20, 2027 I 7._
SHEET NO.




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2018
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
mmmmmmmmmmnﬂmﬂﬂ’ﬂm Party and qualified primary electors of the
Party, in County Board District 14 County of Kane ____in the State of lllinois, do hereby
petiion that __Brenda Engelhardt who resides at SH1DE e il in the City, Village,
Unincorporated Area of St Chales (if unincorporated, list municipality that provides postal service) Zip Code 00174 County
of b and State of llinois, shall be a candidate of the D Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District L in the County of : in the State of Ilinois. to be voted for
at the primary election to be held on WASrGh 165 2014 {date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {Li=t date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE b

e | Gy WOk | INT87 awmer Jr| TRt | To
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(Circulator's Name) do hereby certify that | reside at L_..l,_,}j 1 g"_‘k SJ | t x |Ef’% m the

It = eaof.__ijgﬂl«:]gy !',fg.'} (if unincorporated, list municipality that provides postal service) (Zip Code)
County of —\—J , State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the United Staies, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the last day for
ﬁlingnﬂhﬁpet}ﬂnnsnrjtjgenumandlhattcihebaslnfmyknawledgaandbaheﬂha persons so0 signing were at the time of signing the petition
qualified voters of the Party in the political division in which the candidates is seekjnt iination/elective office, and
that their respective residences are comectly stated, as above set forth. s

by GJKGJJ}X& @%/yz/kéiﬂfm'ﬂ.m& on _gs .{Il{ ?

{Name of Circulatbr)

etrnad Ninolg
o 1 J

SHEET NO.



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 Df" mﬂm Party and qualified primary electors of the
DXL Party, in {township name and precinct number) in the County of
ane State of lllincis, do  hereby petition that : who resides at
in the City, Village, Unincorporated Area of : (if unincorporated, list
municipality that provides postal senvice) Zip Code , County of and State of lllinois, shall be a candidate of tha
Party for election to the office of PRECINCT COMMITTEEPERSON |, for I | L! ({township

name and precinct number), to be voted for at the primary election to be held on MCU‘CJ(‘. V:( (date of election),

If required pursuant to 10 1LCS &7-10.2, complate the following (this information will appear on the ballof)

FORMERLY KMNOWRMN 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 COUNTY
(VOTER'S SIGNATURE) MAME (optional) RER NUMBER VILLAGE

Ay freCabe i
Jamss Trewson | tp2o Mau}jﬁ.. St condries
Ch pyofsne Jactseol Y290 Mlencto, Oa Sﬁ»@wﬂfﬂ:"u Kane
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fowt
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State of __ E“gﬂ(_"ﬂﬁ ) "

) 55 «

) N\

o

I &Lﬂ@ M Q" abe  (Circulator's Name) do he Yoside st 2035 MﬁA_d.aQtO DV" o the
City/Villag imcorporated Area of if unincorporated, list municipality that provides postal service){Zip Code)
County of Q , State of i ! . that | am 18 years of age or older (or 17 years of age and gualified to vote in llingis), 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 andthat to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the 6‘ Party in the political division in which the candidates is seeking ngmination/elective office, and

,‘.-.

before me, on L"/ﬂS /
{Insert mionth, day zar)

that their respective residences are correctly stated, as above set forth.

Signed and swomn to (or affirmed) by

ame of Circulator)

OFFICIAL SEAL
SUSAN KRAMER SANDERS

it - State of Winoss
Nmtﬁmes Apr. 20 2027

4
SHEET MO



