COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 18, 2024 - 2024 General Primary.

Receipt For: Sandra Schmitt
223 5 Rosedale Ave
Aurora, IL 680506

Filed: November 30, 2023 at 2:51:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 29 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages [— 2

Receipt for Economic Interest Statement (EIS)

Received from: Sandra Schmitt

By: Qﬁ . C{_)df/c}_

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/30/2023 2:51:53PM

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.

Date: m&f@m/bﬂ 50! 3@&‘5

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kangcountvelections.org




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

STATEMENT OF CANDIDACY

MAME:

Dot cutt T Conplr P

ADDRESS - ZIP CODE: ull Term Is sought, unless an unexpired term is stated here; year unexpired term

9\&5 5 QUMMM DlﬁTﬂiCTM M

%MBQA-.' IL« (;90506 gl WC

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 ballat)

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

STATE OF ILLINOQIS )

County of Kkﬂ\l 6 ’.}II >

I, ’ij a"mM 66"/]{“ l (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at ﬁiﬁm&_&& in th@ Village, Unincorporated Area of 7%{ E—O

(if unincorporated, list municipality that provides postal service) Zip Code {ﬁf 5 0] {Q . In the County of
KP{N&? . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Wm OCE&/hC Party; that am a candidate for Nomination/Election to the office of

pf o0 Comm ez 3@295@ the 15(11 Sﬁl District, to be voted upon at the primary elestion to be held on
M(P Qf\jfl J q :}'@ al' {date of election) and that | am legally qualified (including being the hblder 1'_11‘, any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and ﬂ-rat i Hﬁnre filed {or | will

file before the close of the petition filing period) a Statement of Economic Interests as reqmred by‘ the |||IJ'10IS Gouernmentaf

ZEN.'ar'ne of Party}

Ethics Act and | hereby request that my name be printed upon the official

Primary ballot for Nomination/Election for such office.

=L v’f. s
./ {Signatuwﬁéndiﬁam}

Signed and swarn to (or affirmed) by Sﬂ(ﬂr‘j Lo S-C.L ALY "} 1‘ before me, on 1

{Name of Candidate) {insgrt month, day, yéar)

Qﬂﬁ&m/ A

(Notary Public's S|gna{ure}

OFFICIAL SEAL

DEBORAH L FISHER

Matary Public - State of Ninoks:
Commisslon No, B75752

v Commission Expiras Juty 28, 3007

(SEAL)




10 ILCS &/7-10, 7-10.2 X...BIN® HERE ..X Suggested
Revised July, 201%
SBE Mo. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Df,ﬂqﬂ C/Eafhd- Party and qualified primary electors of the
hea[ﬁ{ IZQ*“{ " Party, in —Eﬁd Qﬂ% % {township name and Qrecinm number) in the County of
Kégii'ﬁ. State of llinois, do hereby petition that H‘
Q ;:1 6 g QLQM pﬂ"lﬂ in the City, Village, Unincorporated Area of (if unincorporated, lis!

municipality that provides postal service) Zip Code QQS_Q{(:_ County of 5{; h:é 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 o : (date of election).

who resides at

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

FORMERLY KNOWM AS UMNTIL NAME CHANGED OMN
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

M,Vd«—\_ﬁ Mothod . Greisie |31 Boudetl R0 [Auveva | Kaue
= \),E"m;’}rh .gg;{#iﬁ""' L-%WEWJ; Jo ké’ﬂ’ip} Lot | Avesga " Kant
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L
| Ime]  sfoudl | 309 IR Ay | Avasna | v
Mﬁﬂ-‘.’.\f" Mﬁr’i; 6e 1525 Marsen H{lii‘a PR ' z

[ Pz ™

233 S. Buell Ave Auwro e . Kanae

frace.

TR 5 Gedwonn | AYRSRR ean®
s AL

23R S GLENW i [AUT &a AN

State of U-' )
ol . =

County of )
L MATTHEW e Soed (Circulator's Name) do hereby certify that | reside at T L€n  SERICHY o o inthe
Ci@ninmmamted Area of P10 MTC-grad 12 (if unincorporated, list municipality that provides postal service)(Zip Code) GOSTE |
County of__icAarnsg ,State of 1L 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 Uniled 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 persans sa signing were at the time of signing the petition

qualified voters of the DéMuCLaTiL Party in the political division in which the candidates is se? nomination/elective office, and

thal their respective residences are correctly stated, as above set forth. W{Q

(Circulator's Signature)

Signed and sworn to (or affimed) by WHM HM S o~ before me, on 5% / Ly X ZULA

(Name of Circulator) e Insert month, day, vear)
“OFFIGIAL SEAL ‘ ﬁﬁ:’f/

THOMAS E ST JULES A
NOTARY PUBLIC, STATE OF ILLINOIS £ {Netary Public's Signature)

1Y COMMISSION EXPIRES 5/10/24

SHEET NO. f




10ILCS 5/7-10, 7-10.2 X...BIND HERE:...X Suggested
Revised July, 2015

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersrgned members of and affiliated with the Bmgﬁ@@‘h; : Party and qualified primary electors of the
Dﬁﬂ““&@g [ Party, in Mﬂm 9"51 {township name and precinel number) in the County of

State of llinois, do hereby petion that _YQND EA _/Dr:h Wi ?‘H’ who resides at
in the City, Village, Unincorporated Area of Pﬂ-ﬂtﬁo o (if unincorporated, list
municipality that proviEes postal service) Zip Code f:'? 0 ,EG@ County of g (e ¥.] 'ﬂ and State of lllinois, shall be a candidate of the
[ {_Party for election to the office of PRECINGT COMMITTEEPERSON , P.OEH Q—GI (townshig
name and precinct number), to be voted for at the primary election to be held on a te of election).

If required pursuant to 10 ILCS 57-10.2, complete the following (this infermation 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L)

1' kmiﬂﬂw&b@—/ Roger Bredatfield| 160097 airie st | aumsen | cane
w}ffﬁ%#aﬁﬁ ol Betatid L (W07 Maide S | avases | v

MM(LL«_, &0}}“ Movia Glorie 10 Praci v SH | aupsea g

M}’-‘%ﬂg‘; Avosen | et
64N idng e J B
Mayz el Bxharm /3¢ S, 5*—”,;;:_;_,"#(2224*?1 e I i
Julis H. [ ree |13 [ H';r’f(/‘%iz'sfn Pl P
B. (Oey. L Ry Lo €. 25 rer 1% S Lerder | aunsca I -

L

B'C‘I._ﬁ“i QNQ__,..-—-——-' {}J "i/ -fl) ?] lul'ﬂ'“q__ I35 =y i&m:qlg frn Lu'_.z _ AN AT oy I [T
10: , . . .
e Fatn b Gruisim |43 fbuifwri V| poazas | pave

et et s T Tl i
State of IL ) .
l{,r, ) 55. o =
County of 11 wi | B Cad
=W = f
L, MATTHOY s ddsond (Circulator's Name) do hereby certify that | reside at 2.16p  TEAI ggg EE&Uﬂ &G, inthe
CityfVillagg/Unincorporated Area of MuS T Gome iy (if unincerporated, list municipality that provides mstéjl:;ﬁ\erui:a}giip Code) 60 339 |
County of MN’G , State of_ g that | am 18 years of age or older (or 17 years of age and qﬁariﬁéd to wdidin 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&Mool AL Party in the palitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are comrectly stated, as above set forth, f[% _/J/

(Circulator's Signature)

Signed and sworn to (or affirmed) by M,ﬁ"‘H_L\U*) HM §/~ before me, on 2 / ’J p / m’}'

2 (Name of Circulator) I sert month, day, year)
. “OFFICIAL SEAL $ ﬁdéf
{SEAL)  THOMAS E ST JULES A

NOTARY PUBLIC, STATE OF ILLINOIS i T X (Notary Ptsic's Signatire)
SHEET NO (Q‘

WY CORIN! IESI"Jh EKFIHES 510/ /24




