COUNTY OF KANE

John A, Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Joy Y. Duerr
415 Qak St
Saint Charles, IL 60174

Filed: November 27, 2023 at 12:36:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 5 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
4 Petition Pages /= 2

Receipt for Economic Interest Statement (EIS)

Received from: /?‘,F a’{ f’j{f) | j,u' £ .ff/

By: ]/I/IM.A TW

&Jeput}r Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 12:38:57PM

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.

Fa— | ok o
Date: [/ =4 7;’ Y % 7 -/z._;{? 2(‘ £ 1 O/ el
/ * - Signature of Candidate or%

Election Department

Fhone: (630) 232-5990

Fax: (630) 232-3870

wiww kanecountyvelections.org



10 ILCS 5/7-10 — -ATTACHTO PETITION_-_ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: . .
Joy Y Duerr Precinct Committeeperson
ADDRESS - ZIP CODE: A Full Term i sought, unless an unexpired term is stated here: year unexpired term
415 Oak Street e
St Charles, IL 60174 =TT St Charles 05
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 sach nameghangs)
- AR Ll
1Y -
3
1Ry E -
STATE OF ILLINOIS ) 2 D o
T ) SS. 2y =0
County of KH‘NC_ ) ¥ - <
L I‘t‘:‘ 2 : r
1, Jﬂy Y Duerr {Name of Candidate) being first duly swom (or a.ffﬁrme:i}, 53‘; that | reside
at 415 Oak Street , in the City, Village, Unincorporated Area of St Charles
(if unincorporated, list municipality that provides postal service) Zip Code 60174 , in the County of
Kane . State of lllincis; that | am a gualified voter therein and am a qualified Primary voter of the
Democratic

Party;that | am a candidate for Momination/Election to the office of
Precinct Committeeperson .St Charles 05 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 | wil

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

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

Primary ballot for Nomination/Election for such office.

& tjr[:"{;ﬁEnature of Candidate)

[ \
Signed and sworn fo (or affimed) by LA J/ :DM.E’J I before me, on
{Mame of Candidate)

OFFICIAL SEAL
SUSAN KRAMER SANDERS
Notary Public - State of lllinos
Commission . 20, 2027

(SEAL)




10 ILCS 57-10, 7-10.2 _ X...BIND HERE...X . Suggesled
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affliated with the Democratic Party and gualified primary electors of the
Democratic Party, in St Charles 05 (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that Joy Y Duerr who resides at
415 Oak Street in the City, Village, Unincorporated Area of St Charles {if unincorporated, list
municipality that provides postal service) Zip Code __ 99174 county of Kane and State of lllinols, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for St Charles 05 (township
name and precinct number), to be voted for at the primary election to be held on ___March 19, 2024 40 ¢ alaction).
If required pursuant to 10 ILCS 5/7-10.2, complate the following (this information will appear on the ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
(List all names during last 3 years) (List date of @ach name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VIiLLAGE | COUNTY

Corstanee Stevme] 4GS Q WSt Etchhm'lﬁ-'g Kl_n‘e_

ﬁﬂﬁ&ﬁ- /&x 2 s o pud s v/</ 3. y% i o B 19 (A i:-_‘l ,ég_b_L
Lk s Saicoct] BIC Bisiva.. 56| St fas” | Fave
— sores- 1T 57 Il | Hoe
Shpe < Pocns| oo < ot e | wAue
GleaSereelock | 937 Sl S Chrkes | Kone,
00sr VoaTway /943 Ach 1755l 8 Rene
tak De 019 Ash [SFChrtes™ | kb e
Apny, Syt 1009 Al o Claite] My
2ol Dpross /003 Gud St S

%

State of |

)
)| 55,
Countyof _ MANE )

I, JD"J \1 DUE [ (Circulator's Mame) do hereby certify that | reside al 4 /S O fi< ST , in the
City/Village/Unincorporated Area of_ ST (HAR(ES (if unincorporated, list municipality that provides postal service)(Zip Code)_&0 [ 74
County of K-'f] MNE , State of_| L— 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 shest 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 persans so signing were at the time of signing the petition
qualified voters of the DE MH;’_‘ EATC Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth,
Sytey Z' /S‘ LAl AN
/ r_,// ﬁ{'_llrcmator s Signature)

Signed and swom to {or affirmed) by J?J ¥ \i/ fD e before me, on L O .f’/.-'f & J'IJ 2Oo033
R - (Name of Circulator) (Ihsert morth, day, year)
[ OFFIGIAL SEAL : ™

(SEAL)  SUSAN KRAMER SANDERS
{ Notary Public - Stale of |llnci:

]
{ My Commession Expires Apr, 20, 2027 |
SHEET NO. __/




10 ILCS 5/7-10, 7-10.2 ) X...BIND HERE...X Lo Suggested
Rewised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St Charles 05 {township name and precinct number) in the County of
Kane State of llinois, do hersby petition that Joy Y Duerr who resides at
415 Oak Street in the City, Village, Unincorporated Area of St Charles {if unincorporated, list
municipality that provides postal service) Zip Code __ 80174 county of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for St Charles 05 (township
name and precinct number), to be voted for at the primary election to be held on ___March 19, 2024 .40 of aletion),
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 yaars) [List date of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) ,, NAME (optional) RR NUMBER VILLAGE

;' x AL \/M Amq 7\[me 1003 & A ol lﬂ g | Kune
' /{QW ,(@M,,.w D ¢unnc ;ﬁmnrp /OIS £um sre ke

Voo Poraa | Ted Dav g 934 S. ,T_)*dﬂ St 1K
L/J_J_ EULW p\'ﬁ'"t.‘u\ry T v f AL £
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W R A A / / 3 e/

10. / / / / 4/ / / 1L p_ /

State of iL

Countyof  KANE"

l, ‘-!5‘5 \f DINERE. (Circulator's Name) do hereby certify that | reside at _F/5  (Dé ST ,in the
CityVillage/Unincorporated Area of ST CHARGES {if unincorporated, list municipality that provides postal service)(Zip Code)_©2/ fg
County of Al e , State of _|L_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
& 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 patition
gualified voters of the DeMockaTit Party in the political division in which the candidates is seeking nomination/elective office, and

)
; sS. g

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

l/ f / (Circulator's Signature)

Signed and swom to (or affirmed) by ;I-Eml \5 ;D;ﬁf[[ before me, on H!.ﬂ_f ADD\,S
ame of Circulator) flnseﬂ month, day, year)

~——GFFICIAL SEAL r
(SEAL) 1 susan KRAMER SANDERS |

Notary Public - State of lllingis
My Commission Expures A Apr. 20, 2027




