COUNTY OF KANE

Election Department

Phone: (630) 232-53990

Fax: (630} 232-3870

www kanecountyelections.org

John A. Cunningham
EANE COUNTY CLERK

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

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

Receipt For: HKerri A. Hildebrand
5N850 Castle Dr
Saint Charles, IL 80175

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

Office: FOR PRECINCT COMMITTEEPERSON, Campton 8 Party: Democratic

The following have been received:
4 Statement of Candidacy

Loyalty Oath
v Petition Pages I"'r_,z

Receipt for Economic Interest Statement (EIS)

Received from: S\Zdﬂ’z?fff 8,’“;.{1_{'52 e ,fﬁ
[y

(/Deput}; Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary
Prirted: 11/27/2023 10:31:03AM
Receipt for Notice of Obligation D-5

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

Date: H/ﬁ?/ﬂft?;?) A/ C.%_/

Signature of Canduﬂata orfAgen




10 ILCS 5/7-10 ____ _ATTACHTOPETITION_______ Suggested

‘ ' Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: ) il
weeer Adbldebrand ety Commiteepenson
ADDRESS - ZIP CODE: A Full Term is scught, unless an unexpired termis stated here:___ year unexpired term
sSU8D Cretle ;DR DISTRICT:
Cewwronthlls, TCL - 8i5]
oI TS PARTY:
DemoceTIC
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 )
} S8,
County of 4‘(;‘]31}1{: )
l; -'k{a?m A ‘H’l HE’b 'I"'Ch"‘ci:) (Name of Candidate) being first duly swom (or affirmed), say that | reside
at_SAB50 (nsstle Deive . in the City, Village, Unincorporated Area of _ (WWMPTOM Lhlls
(if unincorporated, list municipality that provides postal service) Zip Code____ (0I5 , in the County of
-I'(NJE‘_ , State of lllinocis; that | am a qualified voter therein and am a gualified Primary voter of the
DEM]RE ETCS Party:that | am a candidate for Nomination/Election to the office of

. ' e
Heeautt (hmmiteepersollin the @ District, 1o be voted upon at the primary election to be held on
MI!H :.I | Iﬂ .ﬁﬂDﬂH (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 l-fEtehy request that my name be printed upon the official EL‘HHIEQ:I IC- (Name of Party)
=

MHM\

(Signature ©f-Cardidate)
Signed and swomd4e ok FFrTE _Ké’ fcf /Z{//Z/g éf@ﬂﬂ/ before me, on [;_JE ,{fﬂ,ﬁ“ ;ME 3 _
{ﬁlama of Candidate) {iMsert month, day, year)

OFFICIAL SEAL

SUSAN KRAMER SANDERS
ary Public - State of lllingis
ission Expires Apr. 20, 2027




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

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

the

We, the undersigned, members of and affiliated with Party and qualified primary electors of the

MEBIKL_ Party, in {township name and precinct number) in the County of

KANE State of llinois, do hereby petition that _'EEEL&_{:LLIL{E,I}E&H who resides at

=1 3&1 ﬁﬂﬁjlf EEIL{‘_-E in the Cily, Village, Unincorporated Area of _ { Q[’]Q HJLL Hlﬂs (if unincorporated, list
municipality that provides postal service) Zip Code _{g}] 15 , County of W and State of lllincis, shall be a candidate of the

DEMOCERTIC . Party for election to the office of PRECINCT COMMITTEEPERSON | M&M (township

name and precinct number), to be voted for at the primary election to be held DHM (date of election).

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

FORMERLY KNOWN AS UMTIL 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 COMMTY

ineey | HOWGL| Coaophed Ln, |<i. t.i-ar'ig. " Xane

<Wavon e 2 AUOBkG &Jhﬁu\&f = (naites <00
Swe Fowler {N??FCH;&{&M&@_(;%&? o Ko
8:}5 I‘{::nwi-frt AHNGIS pasTLE d STClimde éﬂﬁ‘iﬁ’ i ErNE
;%u Q.Jw@a mec’z LA Lm 2 4. { ;-mr,{fi |{nre

R L H wle £J L"/Eﬁﬁj@ (o>
Do) ffutvr A oy a2 Y A~

AUk Vreken

Aey Hﬂ}ﬂg ; YowiGeG & noss Mitd FA | St chadles L et
Lol 2 {pe, J#ae Pexbe ffxgyéww baoe
o by WA= v Jerict s M, Coryron 1wty J<AvEe
State of MDE )

)i 53,
County of 4‘\/.‘34\&*;-_‘_ )
I, ﬁé?_ﬁ& E., H"i Ed‘eﬁ Y 1 {Girculatur’st Mame) do hereby cerify that | reside at 5]152} [4 Eﬁﬂf ig_mge ,in the

City/Village/Unincorporated Area of _ngﬁl_\s_{ir unincorporated, list municipality that provides postal service)(Zip Code) @hiFo .
County o E , State of TLLILO S 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 m_c,_ Party in the political division in which the candidates is seeking nomination/elective offics, and
that their respective residences are correctly stated, as above set forth.

! {Circulator's Signature)

Signed and sworn to (or affirmed) by fér'f{, A‘ #J/Jébﬁﬂﬂ% before me, on .!,J"/f;' 5 /ﬂr.’?,?-%

(Name of Circulator) /linsert mlonth, day, year)

“—OFFICIAL SEAL
(SEAD  <usan KW%H ?hﬁﬁius
Motary Pu‘nll:: fate 50, 207

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 IZEMIQEEHC Party and qualified primary electors of the
DEMOCRATIC Party, in QWME&M (township name and precinct number) in the County of
KHHE: State of llinois, do hereby petition _EEEE,LB_,M@RRMH who resides at
ME in the City, Village, Umr'rcﬂrpueraied Area of (RMPTON Hhils (if unincorporated, list
municipality that provides postal service) Zip Code _(g 0 (35 , County of HBME. and State of lilinois, shall be a candidate of the
D) EMOCRBTIC Party for slection to the office of PRECINCT COMMITTEEPERSON , for { amPToN Bills Betiniat & (township

name and precinct number), to be voted for at the primary election to be held on PMBECH ¥ Q034 (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 GITY, TOWNOR | .
(VOTER’S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

(L Wooppsrzp | sii8s Gstt D Vot Chacles ™| Kane
MARE. ANDERSEM 5M 98¢ Gactle D | S+ L™ | Konna

572, Hieocalaan | Igd Casrze 22 |Cortrs) s | e
Goy EHring |99 o)ty Be  |Conitn 15" | foane
Wary & Wi | WET s P 2 gj_émﬁ_w
: J:):'(r.?ml,_g sz.mi. /10 286 Lededoy @(0)!;?&(4% Kou
Uames M. Hoobullu/se e (ibad Fivee f’ﬁMjé’ﬁffw Ko e
pper el Ct ke s hmban B ps Voo /7,,.;4“: Lpi E
Eme—“H?—“ g 5255 CoeriE Dre CMWPraHH“ILE KANE

Here ; 5 , in the
GlellagaIUnmmrpnrat&d Area of _ﬂgmm_{-_hﬂs_ﬂ Bi i icipality that prnwdes postul samne](}:lp Code}l LDIRS
County of_xANE , State of_TLlinci that | am 18 ybars: of T

a citizen of the United States, and that the signatures on this sheet s.signedirermypresence, 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 IE Mo Hec Party in the political division in whq the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. i

/ : | (Circulator's Slgnam_[ng i
a By, P
Signed and swom to (or affirmed) by K'f(r / /7/. G [0l b/ befman}e}}ag CE ‘)_:3 2
mme of Circulator) {Insep m ar)
HOWARD R, KATZ
(SEAL) Notary Public - Stats of llincls / - T K
My Commission Expires 07/17/2028 —, (Motary Public's )

SHEET NO,



