COUNTY OF KANE

Flection Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www. kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

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

Receipt For: Donald G. Baltzer
706 W OLD INDIAN TRL
Aurora, IL 80506

Filed: December 1, 2023 at 10:14:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 56 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

il Petition Pages I"g

Receipt for Economic Interest Statement (EIS)

Received from: Donald G. Baltzer

Clltz £ ally

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Frinted: 12172023 10:14:17AM

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: /'ZA / % f} ﬁWé%ﬁﬁf
Signature pf Candidate prifgent




1ﬂ1|LGS 5(7-10 ATTACH TO PETITION Suggested

Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

OFFICE:

%Eb/l//?zj G LYLTZEL | eccaer Cormm T e

ADDRESS - ZIP CODE: A Full Term s sought. unless an unexpired term ks stated here: year unexpired termn

7(96W5f77f74ﬂm/é§4/ /4 | DISTRICT:

4 (2o TP Sl P ﬁ . jg
Antpid, T 60504 T Pt o

If required pursuantto 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWRMN AS UNTIL NAME CHANGED ON
iList all names during last 3 years) iList date of each name change)

STATE OF ILLINOIS )

85,
County of Wﬂ )

o

|, ﬁ GW&;:’ 6’; ﬁsf L%Z‘g "€ (Mame of Candidate) being first duly sworn (or affirmed), say that | reside
atﬂé Wﬂﬁfd@iﬁ/ ﬂf‘ﬁ'/ 713;1/{, . in th@ Village, Unincorporated Area ofﬁ ﬁlg &’M
(if unincorporated, list municipality that provides postal service) Zip Cudeéﬁ _;é é . in the County of

/-?/l/f« . State of |llinois; that | am a gualified voter therein and am a qualified Primary voter of the
LrLreBLIcAn Party: that | am a candidate for Nomination/Election to the office of

f /fm’i’{ﬁf &m/’ﬂ an the ﬁ#’% District, to be voted upon at the primary election to be held on

3 / ? /Z’ ‘;’{ (date of election) and that | am legally gqualified (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 Governmental

Pl
Ethics Act and | hereby request that my name be printed upon the Dﬁil:iat}? cff /o MA/ gﬁ’ﬁ/ {Eme of Party)

Primary ballot for Nomination/Election for such office. 2 ﬁ
> \‘:. €3

Oomutfid, el =

(Signature of Candﬂa‘t&i =

1 &N "

i ::

Signed and sworn to (or affirmed) by ﬂﬂﬂ#@ 6{4 ﬁﬁ.ﬂ-{f’?‘zﬁ!’gf before me, on /:?/P."/Qa-;z .

(Mame of Candidate) (insert month, day, year)

/

(Motary Public's Signature)

"OFFICIAL SEAL"
Faylor E McWilliams
: Notary Public, State of Winois
J‘IE""‘_‘{"“E Expires April 1, 2015

y
b
1

(SEAL)




ATTACH TO PETITION
10 ILCS 5/7-101 Suggested

Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

l _ﬂdWaﬁﬂ Grﬂé!&f fZﬁé , do swear (or affirm) that | am a citizen of the

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

arganization 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.

(Signature of Candidatey”

Signed and sworn to {or affirmed) by MA‘W before me,
(Mame of Candidate)
i gk / of / 202 3

{insert month, day, year)

{Motary Public’s Signature)

S OFFICIAL SEAL"
Taylor E McWilliams
Notary Public, State of 1linois

B ‘T 1 e
. N xpbres April 1OI0L
My Commission Exp P




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

ﬁﬁéﬁ&’ [0k 2. . Revised July, 2019

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the [t?,é,ﬂ “ﬁii / ﬁf;ﬁf/ Party and qualified primary electors of the

g_ﬁ% p “'./3 Lf 6/‘:}"’ Party, in Mﬁ/fﬁ %ff%“ﬁfﬂ M (township name and precinct number) in the County of

1‘1' / AN L ,State of llinois, do hereby petition: that &Mt@ﬂ M/? £ fgﬁf who resides at

2 éé L“ﬂm E &'éfé{k 7&& in the City, Village, Unincorporated Area of ,4!’4{’.("’/@14 {if unincorporated, list

municipality that provides postal service) Zip Code é Bé 774 County aff'f’ﬁﬁ"'ﬁ and State of Ifligois, shall be a candidate of the

PULL | P Party for election to the office of PRECINCT COMMITTEEPERSON , focllie A04/4 /&ﬁﬂwﬁlfﬂ%mmp
name and precinct number), to be voted for at the primary election to be held on (date of election).

SBE No. P-27

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 afl names during last 3 years) (List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L e
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mrk-“’%ﬂwﬁ 'ﬁfﬂﬂﬂ!&’{' f‘p&,gfk?{ /fé':ﬁx/!ﬂ:f;{b'qnzg'a/;g ZZt oy i A

[‘ JI\

State of !
) 88,

County of )

.-‘q" N -
1, ¥z {Circulator's Name) do hereby certify that | reside ag7£)é éé{ Q?AMJI @ Z¢. in the
E@ﬂwlllagwnhmrpnmtad Area of D (if unincorporated, list municipality that provides postal service)(Zip Codeﬁé-z-s,

County of é M,‘_‘.’I_f’ , State of : Z L 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
gualified voters of the A Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are commectly stated, as above set forth. @WW & W
: ’ ¢ FW-

(Circulator's Signatu

Signed and sworn to (or affirmed) by gﬁMggié @CZ.?HE before me, on / 2 ./‘G"’J /‘2‘:}‘;’13
(Mame of Circulator) — (Insest month, day, year)

/ s
"~ {Notary Public's Signaturs)

(SEAL)

L

"OFFICIAL SEAL"
Taylor E McWilliams
Notary Public, State of Hlinois

My Commission Expires April 1, 2025

SHEET NO.

e A




W ILWD =T, F=TU.2 K...BIND HERE...X Suggested

Revised July, 2019
/3#635 ZoFl ., Ce " SBE No. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the :’Zﬁ (Aot AL [ Party and qualified primary electors of the
& g Party, in Aldg /g /4 / "-m - 'I:tﬂ-'nlnl'l'IShID name and precinct number) in the County of

At%d,@. State of llinois, do hereby petion that Denald (. BalYzey who resides at
EE{Z CLOZA DL TS in the s City, Village, Unincorporated Area ufmffr’? (if unincorporated, list

municipality that provides postal service) Zip Code b 0S D b County of __ K. ANL and State of lllinois, shall be a ;1 te of the
;ﬁgﬁ Ufl) €4A/  Party for election to the office of PRECINGT COMMITTEEPERSON |, fwgf;zgggg_@,pﬁm (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 ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List data of each name changa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1\_ y C a ? ] | l“-
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State of )
) SS.
County of 1
I Mﬂéﬁﬁ{{mmmmﬁ hiame) do hersby certify that | reside.at 706 Q;f@ﬁﬂ’@@é . in the
City/Village/Unincorporated Area of LI £4E8 47 /4 (if unincorporated, list municipality that provides postal servicelidip Code) ,
County of /7 A State of L L~ _that|am 18 years of age or older (or 17 years of age and quaified to voi&iin llinois), that | am

a citizen of the United States, and that the signatures on this sheet ware signed in my presence, not more than El.'l dm pmal;lm the last day for
filing of the petitions and are g:anusna and that to the bast of my knowledge and belief the persons so signing wers at the time of sigriing the petition
gualified voters of the gE ot é,ﬁ L/ AP/ Party in the political division in which the candidates is sealung Hpmmatﬂ'eiadw& office, and

that their respective residences are comectly stated, as above set forth. E é W ’y : =

{Circulator's = Srgfnaturﬂ
Smmﬂmdsmmm{uraﬁmd]hy&"zﬂﬁd!‘*‘H?jﬁ?"&ﬁf before me, on f-l/aw‘ /;E)a-‘t:?
{Name of Circulator) onth, day, year)

(SEAL)

"OFFICIAL SEAL"
Taylor E McWilliams
Notary Public, State of lllinois
My Commission Expires April 1, 2015

- / (Notary Public's Signatura)
SHEET NO.

e e a




