COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 11, 60134

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

Receipt For: Deirdre L. Battaglia
10 Birchwood Ct
Sugar Grove, IL 60554

Filed: November 27, 2023 at 2:14:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 4 Party: Democratic
The following have been received:
Statement of Candidacy
v Loyalty Oath
v Petition Pages f -2

Receipt for Economic Interest Statement (EIS)

Received from: Deirdre L. Battaglia

Election Department

Phone: {630) 232-5990

Fax; (630) 232-5870

www kanecountyelections. org

27

77

By: W

/7 DepUyClete—

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 2:14:45PM

Receipt for Notice of Obligation D-5

| hereby acknowiedge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act

f/ \ Pt
Date: T -t / / o=




ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE Mo. P-1C
LOYALTY OATH
(OPTIONAL)
Pt
-
L ad
N B -
United States of America ) Y e =
) ss. 3R N O
State of lllinois ) : 3 ™
XNl 2R
l, DEL\ r‘CBr]L L Bﬂ_ﬁﬂ.ﬁ{l (@~ | do swear (or affirm) that | n;\\%gzen BPthe

United States and the State of lllinois, that | am not affiliated directly or indirectly with any comnilinist
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.

_dwd

(Signature of Candidate)

Signed and swomn to (or affirmed) by

on | /20/703

(insert month, day; year)

before me,
{Mame of Candidate)

[@M ALl W

tér)r Public's Signature)

(SEAEYLEY NICOLE BORMANN
Officiat Seal

Motary Public - State of [llinais
My Commission Expires sep 13, 2025




10 ILCS 5/7-10 __ ATTACHTO PETITION Suggested
' Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: . OFFICE:
De mcﬂr*@,; £ Ba:&q.q lia_ Aecinct GDM"’HHEEJ ferson
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: ____ __ year unexpired term
|0 B PC“\LUDOCL & DISTRICT: O 4_
5 uﬁq N 6, rove , L
B PARTY:
C0SSY Demo cirat
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 )
) 55.
County of K ane }
I;DQ'IT'C!FPJ L Bﬂ:l-l'ﬂé:ﬂ 1O {Name of Candidate) being first duly sworn (or affirmed), say that | reside
at_|OD elr‘d\ LUDGCQ (\:‘# . in the City, Village, Unincorporated Area of E’LLC}C{[" 6”"" bve. i
{if unincorporated, list municipality that provides postal service) Zip Code {005 5 4' . in the Cnunh_.r of
aANnée. , State of lllinois; that | am a qualified voter therein and am a gqualified Primary voter of the
_\Dp_mo C PC’\:\_ Party; that am a candidate for MNomination/Election to the office of
'l_ '2rs Wn the GL“ District, to be voted upon at the primary election to be held on

EI i b H éwa _"'_)‘1 (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 lllinois Govemmental

Ethics Act and | hereby request that my name be printed upon the official 322 iﬁQﬁ:gf:r.Lk (Mame of Party)

Primary ballot for Momination/Election for such office.

ﬁ’mm&o&rm.a@m)

(Signature of Gand:da

) LN
Signed and swom to {or affirmed) by £ before me, on

(insert month, day, year)

/MJ V7

otary Public's Signature)

ASHLEY MICOLE BORMANN [
o Official Seal
otary Public - Sta li
(SEALY wy co i)

inois
mmission Expires Sep 23, 2&25

QE“




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

. Revised July, 2019
SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the -.2 EEﬂﬂ nCcl ghg' 2 Party and qualified primary electors of the
;IE;I]] nC I:n:[:,‘_'( > Party, in \S (township name and, precinct number) in the County of
Kﬂ_ht-- State of Illinois, do hereby petition that L . ;.'L.- who resides at
10 Brechiane (G . inthe City, Village, Unincorporated Area of S ~ v (if unincorporated, list
municipality that provides postal service) Zip Code b , County of & he and State of lllinois, shall be a candidate of the
'Q Party for election to the office of PRECINCT COMMITTEEPERSON , for h@lm 2, % (township

name and precinct number), to be voted for at the primary election to be held on _‘-’h!\’J\ Lg’ﬁd—:t\e of election).

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 ali 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 LANREE
L0 = AL »
R&fi\? HLM_@[&L_ %) [SD n. }chkmﬁkm 5u5a:r(.§mLe.km¢.,
2. - ) . L
/Mé/ - (b LNz < Bz 2 & Scue b | Hpr-
 Crtea Nl 1 - Joat
[ ptnit, fy Jﬁwf!ﬁﬁf-ﬂ"‘-{ifg{?’ Vs ;'ﬂﬁ‘ﬁrgf’?ﬂ?@r il Gl | flpaa
P

%M o )b.:.ﬂa,i} NaReom NEAPHAKS | | msSFrewp CT Subgecend KANE
> ﬂ%h%;n @—‘*L o GUS-W‘f 2E whlw i Cirle Sur;arf;.;ﬁ_'t Kesa:

5 AT JIRGME  |anp ;rrﬂci‘?@ﬁ? + 3@ wpwatcierif éi-fﬁ,a,&,p,iéb KAP
7 Jolire ST [ whlpwl Crricee |Sepps 6] st
elov IR AT T SO Y ] A
Ca2 A AT W s S AN
bt 2 MaipeAl Tl 18 Winthey g ¥4 Cogurom" | Vons

1, L : Q diCirculator's Name) do hereby certify that | reside at fr? 8 H"’Y"({ ﬂﬁt}cl { [ , in the
City/Village/Unincorporated Area of%g % n ?K‘Q /& (i unincorporated, list municipality that provides postal service)(Zip Code)_f OESY
County of L0 .{L . State o __that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol 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 (_/__ Parly 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,

{Cwmialur’s Sig nﬂlure‘]

Signed and swom fo (or affirmed) hyQﬁh '. before me, on “ / éﬂ ‘ {
{Name of Circulator) nsert yday year)
g Wbty 1as

ASHLEY NICOLE BORMANN LW

SEAL)  official Seal
Matary Public - State of |llinois

My Commission Expires 5ep 23, 2025
; ' SHEET NO.

iNotarg.r Public's Signature)



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 affiliated with the M WO Party and qualified primary electors of the
Party, in ra/e_ '_-E (tlownship name and precinct numher] in the County of
aAne . State  of llincis, do hereby petition  that Qﬂj_ Y b ! f & who resides at
ED BIFC,hH_JQQL@ in the City, Village, Unincorporated Area of ™ Ve {if unincorporated, list
municipality that provides postal service) Zip Code &1555 g , County of H ané— and State of illinois, shall be a candidate of the
- Party for election to the office of PRECINCT COMMITTEEPERSON , for D&"?ﬂ B'q: (township
name and precinct number), to be voted for atthe primary election to be held on March, 14, amf‘ (date of election). ":_.,;_,
. 5, Ll

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) . ki,_;'& %

\.\ d I.‘.

FORMERLY KMNOWN AS UNTIL NAME CHANGED OM 3 e b=

[List all names during last 3 years) {List date of eachl nan‘k %hango}-l "_F
NAME VOTER'SPRINTED STREET ADDRESS OR
; : m,_ GE cbuuw
{(VOTER'S SIGNATURE) NAME (cptional) RR NUMBER
JL

.;MU ROMMB:L) gﬁ‘;ﬁgﬁa ,L ‘ 10 Birekwwd CF, Suqah Hﬁ,h_@
it Ba T'h.ah:. b Dircl proad <4 S‘.Jcar émue N Gn €
gff?/‘”"@’f’«f mﬁf M. M | f-kwsm 1 Birchiwond cH Suqar LOrove! . Kaa €
ﬂ':{ H_ack-'-wcoh 9 Birehwood CF qua,f {,C,r.;r {<GLHQF
“:xu.& K E’h "~ c?%WsLIM(r cSu.ﬁM 6»’5#’2 k/W
et Chas [l walsr ce Tond mil] (cale
Lpis J.Scott [HeWalnatCiecle [SugerGrovel Kane,
o8 (ueved | P Quciveram  [Suanea@olk] kpwse
vonng Campboll [150 N Btlunghin b | Wi b | kga
._Tkll'-kﬂ C“MM_LSQ [J ﬁucllﬁj‘\ﬂ-ﬂ_ fuj (:::rnm!'i__ Ko

)
] S5,
County of K ane- )

- ;
L D ev~dNe L BQ‘& ag .ﬁd.f(:imuiamrs Name) do hereby certify that | reside at _f O B*Fd\mmcﬁ CF , in the
City/Village/Unincorporated Area of I va_ {if unincomorated, list municipality that provides postal service)(Zip Coda) _ﬁm’
County of 5 . State of [_:._. 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
qualified voters of the ,D&M: Farty in the political division in which the candidates is seeking nomination/elective office, and
thal their respeclive residences are correctly stated, as above set forth. yd“/

{Clrculalar‘s Signature)

Signed and swom to (or afﬁrmad}t}nyz FF‘dT"(" Z.. !J)ﬂ MG['LC{ before me, on ‘ /I;C I*QC(\ 7.0
{Name of Circulator) U tl/ f ert month, day, year)
(SEQL)  ASHLEY NICOLE BORMANN 6 L&C’L 4% ﬁwmf

Official Seal a (Motary Public's Signature)
Motary Public - State of illinois
My Commission Expires Sep 23, 2025

SHEET NO. 'Q./




