COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. I3
Geneva, [L 60134

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

Receipt For: Heather Hayes
3343 Renard Ln
Saint Charles, IL 60175

Filed: November 27, 2023 at 12:44:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 21 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
> Petition Pages E2

Receipt for Economic Interest Statement (EIS)

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

Received from: }ﬂ arvé [)ef} WL ‘ \

Upss Vo

ﬂ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 12:45:35PM

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.

owe 1| p7/2025 A Pascd

Signature of Candidate or Agent



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

SBE No. P-1
STATEMENT OF CANDIDACY

NAME:

//‘54?71"&,6 KAYVES Pete Mé,gim [T EE€ FPerSor/

ADDRESS - ZIP CODE: A Full Term s sought, unless an unexpired term is stated here: year unexpired term

3393 REMARO LN DISTRICT;

-/
ST CtIArLeESs L 60775 =78

PAR
Democes 74 <

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 KNOWHN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)

STATE OF ILLINOIS )

ss.
County of /e/%ﬂf_ﬁ

L2 ADNEZ07

[y

—

1, nyfﬁzz ??{‘E}Q, /7{ {Jf‘?' VEE (Name of Candidate) being first duly swom (or a{ﬁq@d} sayy thaH reside

1 ?; / / __,_-.. .-_','-

at 33Y3 A0 L4 . in th@lilﬂg& Unincorporated Area of _S ! CW#HJF :5.
{if unincorporated, list municipality that provides postal service) Zip Code Co /78 , in the County c:f. =
/ </ PE . . State of lllinois: that | am a qualified voter therein and am a qualified Primary voter of the
D EngcLeldrre. Party:that | am a candidate for Nomination/Election to the office of
FREC Vet

Cnmam i s £ PseSon) in the> 55 2/ pistrict, to be voted upon at the primary election to be held on

M A2e / ?, o ?‘ (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 1 will
file before the close of the pefition filing period) a Statement of Economic Interests as required by the lllincis Governmental

Ethics Act and | hereby request that my name be printed upon the official_[2f MocEAr1d (Name of Party)

/4»/ M %/cm’m

(Signature of Candidate}

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by Hug‘fhf r H 7L/..;ﬁ Uess before me, on __| / < X 2033
(Name of Candidate) {lﬂﬂert murﬁh day, year)
il <,.r'"_
ammﬁﬂ?&ﬂsﬁﬁm r N L AN /\Z/ (Aot P ;11:’"/?/“/ 240

e il

My Comimission Expires Apr. 20, 2‘12?

ISBALY Public - State of fitinors | O (Notary Public’s Signaturer—




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. . o Revised Jl.lhf.. 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the 4;35@;; cefdTre Party and qualified primary electors of the
DEmocLATIC. Party, in S7. CHARLES 2] (township name and precinct number) in the County of

ane State of llinois, do hereby petiion that /FEArHER. [HAYES who resides st
33Y3 LEN A2 LA in the(City, Village, Unincorporated Area of ST . CAA2ZLES [ (if unincorporated, list
municipality that provides postal service) Zip Code o s 75, County of __ /<A £ and State of llfinois, shall be a candidate of the
DEMO 42471 . Party for election to the office of PRECINCT COMMITTEEPERSON , for _S7 . C/HFRLES i (township
name and precinct number), to be voted for at the primary election to be heid on /11, H2<4 [ 7, -ﬂﬂa’_ﬁm 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’S PRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

S’%Eé%é&yé@m (forpee payey F3C Mg (N sradiels [SOsE
2 D)o ST | Pebip coh S 37 74 fenard lsrcsact | Kare
M{%\Jﬁ ik Sem s Ditdaca 12320 Keang Dlgal Srﬂ#@% £A4g
_OK i :;f ;bLLﬂUL r—-‘fﬂ"i.if‘r D wner | 5352 E*i’ﬂfk"‘i Lo 1S, C/aieg| JcAtE
& . | | AL( 1 (Z@C{[/{ (_ 7. Chaense | ICane
- ~— et o B Yid(nlsr casens | cave

7. e I
j&?obﬂ v | DB J{{m%m 3114 Renasd S7. Crigeyes | [<AE

> é&zmgﬁﬂﬁwm' }ngﬁj/’/éhﬂ/jf-?‘;?’iﬁf*? 20 A.::;;w,-ﬂf s CHaeiel [crme

om0 45ER Lolen € Solily [ 2348 Rnand E7. cllae sl icans
O hpne— | qleww fereiad 320y Ropep T ctapei| oAk
Smtenf_:u:.hﬂntﬁ )
55.

)
County of ]<CJ JaW 4 )

: - & (Circulator's Name) do hereby certify that | reside at 3.3 ¢35 /& e/ Jl0 £ /1-/’ ,in the
@ llage/Unincorporated Area of S7_.CALICL £ (if unincorporated, list municipality that provides postal service)(Zip Code) (&0 ¢ 75,
Countyof AA4)E_ Stateof = _ that|am 18 years of age or older (or 17 years of age and qualifid o 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 Df}h{; (A 477 < 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.
\aid A

(Circulator's Signgﬁe}
signed and swomn to (or affirmed) by “ﬁﬂjﬂ@ H ”IQHHEE before me, on 1 JII'E /1@?—3
{(Name of Circulator) " (idsert mohth, day, year)

OFFICIAL SEAL c
(SEAL{  SUSAN KRAMER SANDERS ;

Motary Public - State of Hlingis
My Commission Exprres Apr. 20. 2027

SHEET NC O F D



10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the 0.5 0C 2477 ¢
Party, in ST Ciidrres 2|

D;fw‘u. s

CridT]C—

A5

3393 Rempgrep LA

X...BIND HERE...X

@

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

in the

municipality that provides postal service) Zip Code _-

=< County of __A A€

State of llinois, do hereby pefition that [FE<l77454" ﬂﬂ?’{-f

Suggested

Revised July, 2019

llage, Unincorporated Area of 57 [

D EMEO CLAT]C__ Partyfor election to the office of PRECINCT COMMITTEEPERSON , for 57 CAues S g
name and precinct number), to be voted for at the primary election to be held on /71 /22 o+ | 9 262 H{date of election).

SBE No. P-27

Party and qualified primary electors of the
(township name and precinct number) in the County of
who resides at
{if unincorporated, hisi
and State of lllinois, shall be a candidate of the

({townshig

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

(List all names during last 3 years)

UNTIL NAME CHANGED ON

{List date of each name change)

VOTER'S PRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY

L Naidyanath4

i @CJ:“;.?; ,QQ-;,»{:-{,’{J

mn
ST CAOELES

/<ans

Mj& lentia

30055 Kenad Lin

JL
7. Cfbdeie

[ AE

o, 4*"; £1 114

éfhr’bn :éhim eld

’j' — Z{iﬁ

_ L
ST CA%Pces

[<AM

2/ Rra:mnd Lang

. I
S7.crBeLes

JPaIC

J '3/93 0 She i)

JL
ST . CAgaser

<Awvg

/

24 ﬁj/#nard lupe

L
ST.C AL <<

K ALE,

/

/

/e

/

/

fcArc.

/

f<ANC

/

/

stateof LIlnoi S

)

3 S5.
cmynf_]ig_m?,,— )

CityMillage/Unincorporated Area of <7 /4L £ S

74

£5°  (Circulator's Name) do hereby certify that | reside at 33 ¥ 3 & £.d dec

%
=
5

]

r
44

I<ALE

, in th

(if unincorporated, list municipality that provides postal service)(Zip Code)_&d/ 75

Countyof /<77 #% _ Stateof _Z(_ _thatlam 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | an
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 and that to the best of my knowledge and belief the persans so signing were at the time of signing the petitioi
qualified voters of the [>E/70c£%#3 77~ Party in the political division in which the candidates is seeking nomination/elective office, an

Sy FApOCIVS PRS00 MY COMUORY S, WE Shove st et %/sz&%%véa 20

(Circulator's Signatu

1111 [ 2023

signed and swom to (or affirmed) by Hf’ﬁ?f‘!"u’ﬁ’ IL( Hﬁi’f&’ﬁ;
. H (Name of Circulator}

AL SUSAN KRAMER SANDERS
{SH mﬁgusm

1 tary Public - State of lllinois |
{ My Commission Expires Apr. 20, 2027 |

before me, on

(Insert mbnth, day, year)

SHEET NC & O~ 3.



