COUNTY OF KANE

Election Department

Phone; (6307 232-3990

Fa: (630) 232-3870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg,
Geneva, [L 60134

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

Receipt For: Linda R. Robertson
35W752 Highview Ct
Saint Charles, IL 60175

Filed: November 27, 2023 at 12:41:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 26 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v/ Petition Pages [~

Receipt for Economic Interest Statement (EIS)

Received from: _Jff'rfllﬁ ] /%}kﬂf ;//

By: Q/}ufa_, 7() (,Ua,f%

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/2023 12:42:37FM

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.
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Signature of Candidate




10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

NAME:

Livod R Bobe Ason g 1|,ﬁ(‘f_,ﬂc_JlHCJ( Co panicitee ‘QJSaJ

ADDRESS - ZIP CODE: _ cj_ A Full Term is sought, unless an unexpired term is stated here: year unexpired tenmn
nVww

BSW:FS%M \rjéé DISTRICT: ST %k[y/_} Z Lc?
St Chdl’ P é?of"q—g- PARWMOQm_hQ_,

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 NAME CHANGED ON
iList all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
] S5

County of .’S{j | 12 ]

L !m ‘Q &&hﬂ (Mame of Candidate) being first duly sworn (or affirmed), SEI'_-,F that | reside
,...L
M‘Mﬁthe City, Village, | By o

k j“-’ 1

(if unincorporated, list municipality that provides postal service) Zip Code {:51 ﬁ} i 5_2 Ez . inthe Cuuntygf ﬂ =

K q I"\p . State of llincis; that | am a qualified voter therein and am a;qua%ﬂfed F’%Er}' .lmter of the

Q € N0 xg{ ?f; i F F’arty that | am a candidate for NummatmnﬁEIeﬁu@ to @ uﬁice of
Mﬁﬂm& n’?he S Chavly. © E?trlct to be voted upon at the pnm@w eieﬂﬂm to be held on
II' 111 Q IE! ’ 292 g'{date of election) and that | am legally qualified (including being the h{:«lder ﬁ’any license that
may be an eligibility Tequirement for the office to which | seek the nomination) to hold such office and that | have filed er | will
file before the close of the petition filing period) a Statement of Economic Interests as requijd by the lllingis Governmental

L]
Ethics Act and | hereby request that my name be printed upon the official Qé:; oC L O (Name of Party)

Primary ballot for Nomination/Election for such office.

),

{Sig

Signed and sworn to (or affirmed) by l"..J ."‘i/Jﬂ ﬂ /Rﬁbfﬁﬁ{f}ﬂ before me, on “ g “Q{f 2?.0913 ;
{N'ame of Canddate) (indert ménth, day, year)

ture of Candidate)

OFFICIAL §
SUSAN KRAMER SANDERS (Mmm ?&'M@b («O’hdj V)
LI..; ary h'F '5““'.“2'6':”’2';2? {Notary Public's Sj




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2012
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St Charles 26 {township name and precinct number) in the County of
Kane State of llinois, do  hereby petition that Linda Robertson who resides at
daia in the City, wna@ Area of hiibioki (f unincorporated. lst
municipality that provides postal service) Zip Code 60175 , County of Kane and State of lllincis, shall be a candidate of the
Democratic Party for election ta the office of PRECINCT COMMITTEEPERSON , for St Charles 26 (township

name and precinct number), to be voted for at the primary election to be held on March 19, 2024 (date of election).

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

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
_YOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

? A Tran fde B, 538750 b |5 | u
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i ss.
County uf_&ﬁ ﬂf‘j ;

I, wﬂhﬁg /Qa irculator's Mame) do hereby certify that | reside al% } a.)’?@ // %M ﬂun the

City/Villag Mnincurpuﬁaié@%r&a of : if unincorporated, list municipality that provides postal semce}l{Zm Gndemt‘?j
County of ., State uf_Izi 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 80 days preceding the last day for

filing of the petitions and are genume and that\i the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualif aﬂ voters of the Lﬁarry in the political division in E.i?he candidates is seekifg nu:rm|nat|un.l'eler;twe office. and

that their respactive residences are correctly stated, as above set forth. Z / / /ﬁ/ Z

"(Circulator's Signature)

Signed and sworn to (or affirmed) by 2 2 <V before me, on [0 / [ ? 2 }“5
[(Name of Circulatar) (thsert mdnth_, day, year)

xgwd’ew

(Motary Pyblic's Signature)

N

OFFICIAL SEAL
(SEBEAN KRAMER SANDERS

Notary Public - State ot lllincis
| My Cormmission Expaes Apr. 20, 2027 |

SHEET NO. __{



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2018
SBE No. P-27

FPRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in St Charles 26

{township name and precinct number) in the County of
Linda Robertson

State  of |lllingis, do hereby petition = who resides at
Kane in the City, Village, Onincorporated Akea of St Charlas (if unincorporated, list
: . . 60175 ne i :

municipality that provides postal service) Zip Code , County of and State of lllinois, shall be a candidate of the

DEMOCTaC  pary for election to the office of PRECINCT COMMITTEEPERSON . for St arice 2o (township

March 19, 2024

Kane

name and precinct number), to be voled for at the primary election to be held on idate of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ONM
{List all names during last 3 years) {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

" Mok K T | Soaven 20TT |35 765 mgaved oF _arc_é?,g_é Kl
. Kexcq Noo—{li, 5\ Gefipn S ot | e
Tery Onwyein] Swacy B IH s rmns] loase
ddee Octade. | SUTES Blukr 05198 At Cams
Sliedogh pebule |Sn2233 PlutdreS St ChavlesH e
Dauwn Lulz 15w Bl Dr. 3 Chalec| Kzpe

el gr
s /Q—Jm
s e R -

State of ._fol;‘rz:?f‘; }

} 58
County of Kﬂ ne . )

s M%ﬂ@ {Circulator's Name) do hereby certify that | reside at?ll WZﬁQ - Fé_t_fj) Vued @/_., in the
City/Village/Ynincorparated Area of S g o ,Bm d{ a _(if unincorporated, list municipality that provides postal service)(Zip Code) (‘,u{ £5

County of M . State of — that | am 18 years of age or older {or 17 years of age and qualified to vote in linois), 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 thairtu the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the ) - Party in the palitical division in whmh the candidates is EEEkIﬂQ nomination/elective office, and

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

{Circ#flator's Signature)

Signed and sworn to (or affimed) by Li Al d-f-ﬁ.‘- R . E{}bﬂfé SAV]  before me, on /O / 04g |22 > 3

{Name of Circulator) (IAsert month, day, year)

Motary Public - State of Ilinoms i |gnaturg}

My Commission Expres Apr, 20, 2027 -
SHEET NO. e

FFICIAL SEAL _
':‘leALs’usm? KRAMER SANDERS |




