COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections. org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Heidi De Marco
39W527 Newton Sq
Geneva, IL 60134

Filed: November 30, 2023 at 10:43:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Blackberry 5 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petiion Pages | —=

Receipt for Economic Interest Statement (EIS)

Received from: Heidi De Marco

oy Lot % ialls

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2023 10:43:43AM

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.

o 1[/30/33




panc|

10 ILCS 5/7-10 _ _ATTACHTO PETITION 1 - Suggested
Hovised March 2020
SBE No. P
STATEMENT OF CANDIDACY
NAME:

OFFICE:

He{cﬁ DeMaro Precinct (ommitiee Persn

ADDRESS - ZIF CODE:

2AW 527 Newtn Y
benevi, LL o134

A Full Tarm |s sought, undess an utexpived tenn is stated hors:

msmmmmbﬁfq 5
emocratic

It required pursuant to 10 1LCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS

yuar ursidned term

e VINTILNAME CHAMGED ON - R
(List all names during last 3 yoars) {List date of each name change)

STATE OF ILLINOIS }

\ 55.
County of LONE.

‘l;k'e/l_ d-l :De_l_/\,ﬂ_r _EQ . _IName of Candidate) being first duly swom (or affirmed), say that | reside
at...ﬂ.W.S.L?.MﬂM{D.ﬂ_S.._q__ ......... , in the City, Vilage, Unincorporated Area of _(OCIEVAL
{if unincorporated, list municipality that provides postal service) Zip Code_ Lanj_%'_d-‘l—

K_ﬁhnc, ., State of llinois; that | am a qualified voter therein and am a qualified Primary voter of the
D\?N‘-.Dﬂmhf, o Party;that 1 am a candidate for NominationElection to the office of

Pfffrl ﬂ,ﬁf_ﬁd umﬂft’._pfﬁm in Iheaﬁf k—hﬂ" 2‘;[5 District, to be voted upon at the primary election to be held on
Mﬂu’ﬁh l‘;]_, Qﬂg‘i“ _____\date of election) and that | am legally qualified (including being the holder of any license that

. in the County of

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 fling period) a Staternent of Economic Inlerests as requued by the ililnmsﬁwammt ntal

2 L{N d@'g of - F'irt!r]'

Primary ballot for Nomination/Election for such office. 1 mr

=]
Pz
BN i =
P .- na. o — ___.._ _.;_ ':‘- i _?
(Signature of Candidate) % .
H =
a2

Signed and swormn to (or affirmed) by T _ before me:, on S :
{(Mame of Candidale) (insert month, day, year)

(SEAL) {f‘;i:_rtznrv Public’s t'-iiﬂnaﬂ e




_ ATTACH TO PETITION_

10 ILCS B/7-10.1 Sugnested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 55,
state of linois §

l, ___Jf\ﬁjﬁj_____bﬂ_m____ _,do swear (or affirn) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any forelgn political agenecy, 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 govermment of the United States or of this State or any

untawful change in tha form of the governments thereof by force or any unlawful means,

M_QMMW
(Signature of Candidate)

signed and sworn to (or affirmed) by _ i‘,\ﬁ,i ﬂh 1:) Cl/_lﬂj’"frﬂ  bafore me,
{Namu of Candidate)
on_\! 23 2083

insart rianth, day, year)

JASMIN ZUKANCIC
Official Seal

Notary Public {Stafd &f illinois
My Commission Expires Nov 10, 2024




10 LGS 57710, 8-8, 103

nitialed the deletions of signatures, listed

.. (Ngme
ﬁhu.w%ﬁ_ _Persdn. atthe.
WM, 2024 (date of election).

r

held on M

CERTIFICATION OF DELETIONS

L Beldl DeMuvy
G

(vircle one) to the office of Precintt

N Page No. Line Mo,

augyessted
Revised July, 2004
SBE Na, P24

, Candidate or Circulator (uircle one) do hereby certify that |

hereinafter by page and line numbers, from the petition of
of Candidate) wha is a candidate for election or nomination

Prwuv]j __Hlectiontobe

Line Mo, Page MNo. Line MNo. ‘

~ (Signature of Person Deleling Signatures)

Only the person circulating the petition, or the candidate on whosao
behalf the petition is circulated, may strike any signature from the

petition,

DELETIONS shall be filed as part of the petition,

It deletions are made, this CERTIFICATION OF



10 ILCS &/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 4/ Party and qualified primary electors of the
{townsh|p name and precinct number) in the County of

fl’;g&&kdtt{e Party, in :
' i do hereby petit (____ M _ who resides at

} {in the City, Village, Unincorporated Area of {if unincorporated, list
municipality that provides postal service) Zip Code (g(}/ ﬂ: , County of k f::'.' ﬂ ﬁ __and State of lllinois, shall be a candidate of the

l l Mm:ll':fﬁ.: Party for election to the office of PRECINCT COMMITTEEPERSON , for ﬂh.{ Y I;xg;_’é( I ,f i {township
name and precinct number), to be voted for at the primary election to be held on (date of efection).

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

FORMERLY KNOWM AS - UNTIL NAME CHANGED ON
{List all names during last 3 vears) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COouTY
1. e g v pe e _ . JL
e KOst freidi Detany | 3057 NewtnSy| brnew” | Kane
? e D@ W1y, Ryan DeMarco | 39wolT Vewlengy | Geaova | Koad
: I
UWLEMT DEMRG | 3405527 Mawrvr AR | oo o
I
2 Fortss, WS //Mmﬁ” 4 Vs A
; I
ecker J. ) )rtesseh 3Iw55 5 /wufw S feasca | fane

Shi Lot Shewy Top 390 Y Naddn SQ| (rpmouss | (Cane
Amq Lee |20 o e |Genere | pome
Sean Surred 39w W \wansGeney s | X ane
(llarme Meskots\35023) £, Genair | Kang.
Arvie Brede, _B3NIG0 £ hellrast | Geneva | f0E

sateof _]_|\j110(S ) "
countyof _ K. OVNL ) -

I, Hf [CLI I flf M!a L‘Z ci (Circulator's Mame) do hereby certify that | reside at 54 U'U 597” Eﬂ;‘llﬂﬂ Cﬂ , in the

CityVillage/Unincorporated Area of é [ AR LV (if unincorporated, list municipality that provides postal BEMGE}[}_I'!FI Code}l_m
County of _® . 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

——

A

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 _ ] -{;1_{_,,_ __Party in the political division in which the candidates is secking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. A—m K W/M
QLL{ L L~

{Circulator's Signature)
esataaiin FEIA]L De N ATD oo on_I| /98)2023
JASMIN ZUKANCIC (Mame of Circulator)

onth, da:.r year)
Official Seal

NatEAlRLblic - State of llingis
ﬁﬁr Public's Slgnaturf..]

My Commission Expires Mav 10, 2024

CLICCT kMY I



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

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with the ,[Eﬂdﬂg tdj“{ Party and qualified primary electors of the

Demioradic.  paty, in Blackheanys  ownship name and procinct number) in the County of

State of llinois, do hereby petition that ﬂ'f[ﬂl llﬂgmtz.{} who resides at

Zﬂ weZ7 Kle MH]EJ ,Sq in the City, Village, Unincorporated Area of (- eNev i (if unincorporated, list

munmmmmmmjﬁpm_@%mm k‘iﬂf and State of inois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for r (township
name and precinct number), to be voted for at the primary election to be held on (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWMN AS LINTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
MAME (optional) RR NUMBER VILLAGE

Layne fury| O S ﬂwPNLé'UWW Kane
Jenn wras | Qs 5YS Braoi | b¢nasm™ Kene
M /,%MA 5 SY W et ) Gouin™ | Hiran
A/dﬁ/ U560 freson bapevd | Aot?
ﬁmﬁ Hodguc OSun frestvy | (ot | Kaue
AL Js6od bestn Genea | Kant.

JL
Poycin Rowr — BC;I-JJWWW;-}‘ @tnw» £avE

Guocia Coren [ WiloC i |Gowa *[ase

7

P | 20l |y Blaszys e 35270 prESin con)| GENEVA ™ | \CAVE

Ao TR ESE YY) @,E:ﬁm " s
sateof __|_ILIMOIS )

) ss.

countyof K AU1L, )

ﬂ‘f;d; beflrﬁé (Circulator’s Name) do hereby certify that | reside at 74 in the
CilyMIlaguﬂJrMmrpormad Areaof _ OCVLEVIA (if unincorporated, list municipality that provides postal service)(Zip E:odaq; E[ﬁ e

County of K.ﬂ.li”h’ , State of “..-_— 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 o the best of my knowiedge and belief the persons so signing were at the time of signing the petition
qualified voters of the | 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.
géégaa folhe PN 10

(Circulator’s Signature)
gned and swom to {or affimed) by -Hﬁlti! DeMarct) vt g on if/ﬁ‘?[-?ﬁ&%
JASMIN ZUKANCI (Name of Clreuiaton ‘ ﬁ?T‘l ottt
GEAL) Official Seal i ; . L’L‘A’L""—-»--"' yl/(é—ﬂﬂ-r&-'\:__-' >
tary Public - State of Illinois f: (Nofary Public’s Signature)

My Commission Expires Mav 10, 2024

SUEET MM r:]_ U,"



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

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and ammmw,, Party and qualified primary electors of the

I,'ge [{lﬂ{dgﬂ:ljf Party, in Bi(]{kbﬁﬁﬁﬁ 5 _ (township name and precinct number) in the County of
k ONg ,State of [lincis, do hereby pe that _v-zzfldd', ,i }_C&I Ve ) who resides at
'2 in the City, Village, Unincorporated Area of @CE] £ [Eﬁ (if unincorporated, list

municipality that provides postal service) Zi CMB_[QM,GWM kd..ﬂf and State of llinois, shall be a candidate of the
Party for election to the office of PRECINCT COMMITTEEPERSON , for (township
name and precinct number), to be voted for at the primary election to be held on {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)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE ol
: — JL 2
fowrp ﬂ;og 296259 O.MLM&_@C
JL
3. JL
4. I
5. JL
6. '-C‘ \ S
7. -
2 Y el L
§ AR §
" : \"'.-:\‘s _E
1N =
10. I s
L ]
Stateof __\_ “"[ el s )
) 58.
Countyo __ X UNC_ )
1, * £ (Circulator's Name) do hereby certify that | reside at >4 |\] 2777 ﬁim!kﬂn !Sjl.inma
City/Village/Unincorporated Area of (>t Nevd, (if unincorporated, list municipality that provides postal service)(Zip Code)(» 0134,
County of Kﬁlﬂt . State of “-'- that | am 18 years of age or older (or 17 years of age and qualified to vole 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 90 days preceding the last day for
ﬂ!ingnfﬂmpeﬁﬁmsandaraganuineamtl_mth:ﬂwbasmfmykrmdﬂdgamd belief the persons so signing were at the time of signing the petition
qualified voters of the 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. e
Ldr KD Manes—

(Circulator's Signatura)
before me ”/Jg 2023

" (insert ay, year)

; (M W [ C—
(Notary Public's Signature)

JASMIN TUKANCIC
Official 5eal

@E&lﬂumic - State of lllinols

My Commission Expires Nav 10, 2024

QHEET MM ’2J



