COUNTY OF KANE

Election Department

Phong: (6307 232-5000

Fax: {f30) 232-587¢

www kanecauntyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia /we., Bldg, B
Geneva, [L 60134

Receipt for Nominating Petition
March 17, 2026 - 2026 General Primary.

Receipt For: .Joy Duerr
415 Oak St
Saint Chares, IL 60174

Filed: October 27, 2025 at 12:44:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 5 Party: Democratic

The following have been received:
v Statement of Candidacy
Lovalty Oath
v Pefition Pages [ — 7~

Receipt for Economic interest Statement (EIS)

Received from:

By: {Qﬂ-ﬂl (-l

Deputy Clark

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed. 12712025 12:44:55PM

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.

pate: _ {0 /2 7/ -G -’MM)OMQQ O
-7 FAgent

Signature of Candidate



10 ILCS 57-10 " s ____ATTACHTO PETITION Suggested

. - Revised March 2020
SBE No, P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: . -
Joy Duerr Precinct Committeeperson
ADDRESS — 1P CODE: A Foll Tarm s sought; unisss = unexpbed m s atatadhans:_ year unscsind bem
415 Qak Street, St Charles, IL 60174 p——
‘St Charles 05
Democratic
If requirerd pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (s informaticn will appear on the ballo)
FORMERLY KMNOWWHN AS UNTIL NAME CHANGED ON Q\\i\ %
{List X names during l2513 years) (List date of each h3me cljagge)
3 § TN
2 X e €
STATE OF ILUNOIS ) Z AT
} S5, 2, <
County of <. g £ ) 3 zRF
) ﬂ \ m C,
g 3 -
I, Joy Duerr {Name of Candidats) being first duly swom (or afimed), say “that | reside
(i unincorporated, list municipality that provides postal service) Zip Code__ 80174 10 e county o
Kane , State of Blinols; that 1 am a qualified voler therein and 2am a qualified Primary voter of the
Democratic Paty:that | am a candidate for Nomination/Election to the office of
Precinct Committeeperson ;, ;.. St Charles 05 piie 1 e voted upon at the primary election to be hetd on
03/17/2026 {date of election) and that 1 am legally qualified (including being the holder of any license that

may be an uligtbili_ty requirement for the office to which | seek the nomination) to hold such office and that | have filed {or | wil
file before the close of the patition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democratic (Name of Parly)
Primary baliot for Nominatlon/Election for such office.
& (Sifnature of Candidato)
Slgn.e-c:.smdsv.n:nrntcul:-::reﬂ‘ﬁrmﬂd;lh:ur“*.’ﬂ‘uir p{fﬁ ¥ before me, on n'ff /f A425"
{Name of Candidata) {insart month, day, ysar)

/Z”i 4 ff/f-qdﬁ,

(SEAL) {(Notary Publi’s “Signatufe)




10 ILCS 57-10, T-10.2 X...BIND HERE...X Suggested
Revised July, 2019
$BE No. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undsrsigned, members of and affifated with the _Democratic Paty and qualified pAmary eleclors of the
Democratic Party, in St Charles 05 {township name and precinct number) i the County of
Kane State of llinols, do hereby pefiion that Joy Duer who recides at
415 Oak Street in the GCity, Vilage, Unincorporata Awma of Saint Charles {if unincorporated, list
municipality that provides pstal service) Zip Code __69174  county of Kane and State of ingis, shall b a candidate of the
Democralic  party for edecton to the office of PRECINGT COMMITTEEPERSON , for St Charles G5 (township

nania and grecinct numbar}, o ba voted for af the primary elaction to be hefd on 0347/20268 (date of election).

If required pursuant to 10 ILOS ST-10.2, complote tha following (this infamation will appear on the Baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during kzst 3 yaars) (List date of aach nama change)
MAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR | .
(VOTER'S SIGNATURE) NAME [optional) RR NUMBER VILLAGE ou
1wy St.oharalt
s cen Naues  |FRAVCES Mmawos| T2o 5. 2nd 5T et kane

MCMTAMs:C,d AAAL P AOT Azg S 240 5y 5%’5“ AR

s — = JL
Dot Mamcuwmo | o (BN A eng Pow ¥ ovd 1T =1, EE‘"‘"L"' rCc“.‘-‘-'!’

4 t JASTE Jrac {m)fmns.ﬁ:dm Mg © w4h o Qﬁ‘f‘_knyﬁe_s"" Can <«
" Dovi dQlevens| ¥ 155 9 e Tt StChold Ko_ne
b kDY [t | tickiny fL00 | Y8 SLOST | STt | Kitme

7 in

_LWL%A(@%%@W WIS G [T G e
Y W0kl Paple— |Cpm (Foed— | B zoste St Ut Kot
mem@mqu 500 55% 5t | ool tans
" St verire fyenslmf@(/ Iwerind Funon | o § st & StOaeulss | Kene

State of I“{nuii ]

1 53.
County of Ko e )
1. a.ic-}; ‘-bh‘.é [ (Clreulator's Name) do heroby cenify that | reside at 41“'-: Gd’.k S."-{_ﬁ , i the
CiitagetUninporporaicd Arsa of S-Cha fes (if unincarporaled, kst municipality that provides postal service XZip Code) &0 {2 ¢
Countyof 4t ne. . Stateof {4- that | am 18 years of age or older (or 17 years of age and qualified to vote In Hlinals}, that ) 2m

a dilizen of the United States, and that the signatures on this sheet were signed in my presence, not mera than 90 days preceding tha last day for
Fling of tha petitions and are genuing and that o the best of my knowledos and Balief the parsons 50 signing wers at the time of signirg the petition
tuabfied votars of tha -Dﬂm ocrate t“= Party in the palilical division in which the candidates is sesking nominationfelective oifice, and
that thelr respesttiver resldences are comectly stated, as above set forth.

. Vv J(Ciléﬂ'atur‘s Signature}

Signad and swom To {or affimmed) by _.._SDUL Lf 1‘5%1‘# before me, an OQ%(DEF 10 I,;)DQ.S
“~*{Name of Circulator} {Insert manth, day, year)

AR, OFFICIAL SEAL J‘IL‘ Q| W

{SEAL) Eap  SARAR ASLACK /A

AR oty LBl S

My Commission Expire
March 01, 2027
g

i



0 ILCSE 5710, 7-10.2 XA.BIND HERE..X Suggested
‘ Revised July, 2019
SBE New. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
Ws, the undersigned, members of and afillated with the Demacratic Party and qualified primary electors of the
Democratic Party, in St Charles 05 {lwnship n=me and precinct number) in the County of
Kane State of Hinols, do hereby petition that Joy Duer whp resides at
415 Oak Strest in the City, Vilage, Unincormorated_Arga of Saint Charles {if unincorparated, fist
— Ine:
municipality that provides postal service) Zip Code__ 59174 county of Kane snd State of Mincis, Sk be agindidate of the
Democtalic  party for election to the office of PRECINGT COMMITTEEPERSON, for St Charlas, 8 ownship
name and pracinet nimber), to be vated for atthe primary election to be held on 03#17/2026 {date of ammﬁ; (rg
If required parsuant to 10 [LCS 57-10.2, compiete the following (this Information will appear on tha ballot) -'-:;_ % “‘J .Eq:
-'1:;\. -0
FORMERLY KNCWN AS LINTIL NAME CHANGED DN “ii = m
(Uit all names dunng last d years) {Listdataofaanhnﬁm]jt&ngu}"‘ o
NAME T VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR.gh
(VOTER'S SIGRATURE) ____{— NAME {optional) RR NUMEBER VILLAGE COUNTY
1. A
Witlom Gorett™ [Sob S 57 Shuwer |t chaes | Kone

AG £ Prae St

Sk Lhafe,”

Kare

RespnW yd kasli
i

WS Fraivie ST

N2 GaX Se

Se Lharte SJL

Kﬂmq_

27 S ¢ oy

ST s

LANES

28 SSEA &)

ST

Fawe

.

10, L
Stteof 44 lingi S )
i 55.
County of Kavre )

l «jo\; DHCrr'

ﬂagﬂ'rJUnlnmrpumtad Arsaot_Si- Chaples
, State of_{ &

(Circulator's Name) do hereby certify that | reside at _41{5 Onde S

, in the

{f unincorporated, Iist municipatity that provides postal service)(Zip Code)_G o f 4/

that [ am 18 years of age or oldsr {or 17 years of age and qualified to vote In Ilincis), that | am

County of_£< ang
& citizen of the Liniled States, and that the signatures on this sheat were signed In my presence, not mova than 9 day2 preceding the last day for
filing of the petifions and are genuine and that e the best of my knowledga and brolief e persons 50 slgning wene at the Yme of signing tha peliton
qualified vaters of the _Tg s oo v I-r‘g Party in the political division in which 1he candidatas iz seeking nomination/elective office, and

that thair mspective residences are comecty stated, &5 above sel forth.
?l'g[ @ML.-’
£/ ¢ ¢(ACircuators Signature)

october [0, Dot

bafora me, on
{Ingert mamth, dgy, year)

b G,

{Motary Pubfic's Slgnatureb

= . e

Signed and swom to for affimed) by ‘}n}af ""f bue.rf'
> (Narrs of Circufatar)
OFFICIAL SEAL
AT SARAH A SLACE
S H Motary Peblic, Stata gf liinois
- Commissign Ma 57639
My Commissipn Expiras
March 01, 2027 O

{5EAL)

EET NO.




