- COUNTY OF KANE

John A. Cunningham

Election Department
FPhone: (630) 232-5990

KANE COUNTY CLERE, Fax: (630} 232-5870
él;fvf?ia;?l?:ﬂ .Blde. B www kanceountyclections.org

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

Receipt For: Heather Hayes
3343 Renard Ln
Saint Charles, IL 60175

Filed: October 27, 2025 at 12:37:00 PM.

Office: FOR PRECINCT COMMITTEEFPERSON, &t. Charles 21 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Dath
v  Pefition Pages |~2

Receipt for Economic Interest Statement (E18)

Received from:

s Do

Cepu t:.rl'C’Ierk

John A. Cunningham - Kane County Clerk

Mame and Title of Local ClerkfSecretary

Printad: 107272025 12:38. 36PM

Receipt for Notice of Obligation D-5

| hereby acknowidedge receipt of the Notice of Cbligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act:

10 [27/25 e, [Pwees

Signature of Candidate or @




b ATTACH TO PETITION - Suggested
Revised March 2020

SBE No, P-1

10 ILCS 57-10

STATEMENT OF CANDIDACY
NAM OFFICE;

_Hearnee Mases Precwet Comutee Doy,

224 E ReddAiyo L ntsmm;j_J, ﬁlar‘#S Qlj

ST. CMHARLES &0} 7< |PaRTY:
DEMNG CRAF T

If required pursuant {¢ 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the fallowing (this information will agpear on the balled)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List 2ll names dudng lasi 3 years)

{list date of each name change)

STATE OF ILLINQIS ]
)
County of Law Z.. )

22

I

55.

dael ife _auw s

d 121308207
AT YAy

I, HLSF?'?'?J‘EJE 1(:&;4_‘{; e {Name of Candidate) being first duly swom {or 31131 X aa%thatg}eside

A RIY? Reatden La) . in th@ﬁllagef Unincorporated Area of S775 S
L |
{if unincorporated, list municipality that provides postal service) Zip Code _é- a 75 , inthe County of
Frg 1= , State of lllingis; that | am a qualified voter therein and am a qualified Primary voler of the

DEmp ¢ LTl fJFarty:that | am a candidate for Numinaﬁ the office of
0
FESCINIET  framm _:ﬂ‘E..P‘LéTn the, - | District, o be voted upon at the primary election to be held on

ﬁ&é&%_ﬁﬁ&_ﬁ_ (date of election and that 1 am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office ta which | seek the nomination} to hold such office and that | have filed (o1 1 will
fie before the close of the pelition fiing period) a Statement of Economic Interests as required by the illinois Governmental
Ethics Act and | hereby request that my name be printed upon the official_[ £ MO CrEF 7 ¢ (Name of Parly)

Primary ballot for Nominaticn/Election for such office.
%%fm

{Signature of Ge@ﬂat&}

A
Signed and swom to {or affimed) by }Lﬁfﬂ?fé@/ #@Mﬁg before me, on ___ {2 / q / 2008 .

(Name of Candidate} (insert month, day, year)
SUSAN KRAMER SANDERS
(s ary Public - State of lllingiy
ssion Expres A, 20, 207 |




10 11.CS 67-10, 7-10.2 - X...BIND HERE..X Suggested
.. Revised July, 2018
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

Wo, the undersigned, members of and sfiliated with the DEmMlo G2 T, Party &nd qualified primary slectors of the
_bemoredTie Paty, in ST CHALLES 2/ {ownship name and precinct number) in the County of

EAAE.  State of llinois, do hereby pettion that &E&z&gg &ﬁzgﬁ: who resides at
A3Y3 pENLRO LA int @ ilage, Unincorporated Area of ST Afi-ALL € < (if unincorporated, list
municipality that provides postal service) Zip Code 7z GCounty of A< AAE and State of [iinois, shall be a candidate of the
DEM oc 2470, Partyfor election fo the office of PRECINCT COMMITTEEPERSON , for S7. CHARL LS ol f {township
name and precinct number), o be voted foratthe primary electionfo be held onMALL. | ,{z,éﬂ"(date of election).

"
If required purseart to 10 ILCS 5/7-10.2, complete the folawing {this infermation will appear on the ballot)

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List daie of each narme change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE} NAME {optional) RR KUMBER VILLAGE

Karem Lylcace | 3355 Ctnad un |sresoeis | KAOE,
Cra () U?J lf'*'-"\\ 3367 Ronard bn  |srmepppecee| kawe
/dr kf:-CS}S B35E Kaomewr  N\sropees | jeq e
rahShetfd] 33 74 XetaRA | cutporte| kpwE.
FJC-'%/ czhnerit| P37 REVAR ) ﬁ'r-d#ﬂﬂif‘il;? KALE
BRge e s | 3/ KCEN A0 |sropmme? | ams
e e) 3107 Len it s cupores | eare
Tinsty bl ) | 2570 Cerer bl |srcpmees| kAE.
Speaen Wi florr| 2650 ReppeD IsTommacs |k AE,

o @MP0  Rerlutte Ml 300 € resseo o sreripad| kawe

Stateof JFLAl-L A0S
County of __ /=rFAIE

COUNKTY

)
] 8.
)

| Hedritesd LAY ES  (Circulator's Name) do hereby dartity that ! reside at F2YS K EAN L0 4 A , in the
CityNillage/Jnincomorated Area of .57 g:ﬁ;f&[:fé (it unincorparated, list municipality that pravides postal service)(Zip Coda) &/ =
County of €. State of /&</ S gt | am 18 years of age or older {or 17 years of age and qualified to vole in Hlinois), that § am
a ciizen of the United States, and that the signatures on this sheet were slaned in my presence, not mone than 80 days preceding the last day for
filing of the patiions and are g:enu'ine and that {0 the besi of my knowledge and befief the persons so signing were at the time of slgning the petition
qualified voters of the e rne gatdry o Party in the palitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are oorrectly stated, as above set forth. \ﬂ
' e o\

Signed and swom e {or affirmed) by - before me, on (@u’ﬁ {/, 7‘0515—/
| . (Name 3 Ci%ﬁtw} .-

OFFL
(SEAL) SUSAN KRAMER SANDERS
{*Xotacy Puslie - State of llnois
My Commission Expires Apr. 20. 207 } /

SHEEF NO.




10 ILCS 5710, 7102 X__BIND HERE..X Sug
s e o Revised July, 2019

SBE Mo. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, membess of and affifated with the [ D&/ OC 2471 ¢, Paty and qualified primary electors of the
DEM pCLATIE . Paty, in DT CHMHAQW2LES 21 (township name and precinct number) in the Gounty of

A AT . State of lMinois, do herby peiion bt Hedrire MAYES  who resides at
B2 LFE A A2O LA nie ilage, Unincorporated Awea of 87, CAlARLLET Gt unincorporated, Tist
municipality that provides postal service) Zip Code o0 / 75, County of [ . and State of liinois, shall be a candidate of the
D £ 0 A Lr e Farly for eledlion to the office of PRECINCT COMMITTEEPERSON , for 57 orfi2e £8 2 f (township
name and precinct number), to be voted for at the primary election to be heid on/M Ry 77, 242 ate af election).

H required pursuant ba 10 LS 5i7-10.2, complate the folowing {this information will appear an the balot)

FORMERLY KHOWHN AS LUNTI. NAME CHAMGEL ON
{List aff names during {ast 3 years} {Lizt date of each mame change}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER

Cscpnds Do | 5349 Zora /L ,e,,m,'; Kage
&Mww Boyy Leddes 24 Jrch&@aiﬁﬁ_g&
q{»ym_&_@fﬁgfuw 3¢y Redhen i E.TGMS: AN
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QT KD Ao |Kethegn fodman |sis0 remneo en|sr.csaeiss| kans

MM 320/ fEEAI L ) srcmétr EAC
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%‘mﬁ_ﬂé@i&wﬁﬁ 3iso LA hce. O \ST.CHIRLES EAIE
1;}, (oo Efue Voo, LB RiwAn) £)y ﬂ’&}%& /;"ﬂﬂi
‘ - Aenotin, Lo cad Ly e A
0,/1} { 62 Goma N 7. f-"?iﬁ =

Sta‘te!(/ fllpnro: S
Countyof ___ f<sFal%.

55,

ot 5 but

LB
W L21§3,-_U

St S’ el C
eS|

| e, MAYSES  (Circulators Name) do hereby ceriify that | reside ot 3.3 .2 ;esmwwéy. inthe
GityMTlage/Unincorporated Area of_S 7~ . (td2¢ g (funincorporated, list municipality that provides postal service)(Zip Code) &0 75
Countyof__A=y? 4/ State off£4*F that | am 18 years of age or okler {or 17 years of age and qualified to vote in flinois), 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
fling of the petiions and are genine and that to the best of my knowledge and beliof the persans so sigring wers at the ime of signing the petition
qualified voters of the Do m o cagr1() Parly in the political division in which the candidates is sesking nominationfelective office, and

that their respeciive residences are correddly stated, as above set forth,

{Glrwlatur’ss‘ign%&ﬁ}
Signedandsmntu[urafﬁlmﬂd]b?__j_‘/ﬁé'/—tfﬂf 74?./{5?‘:, before me, on Oﬁé g, ﬁ{}l)—ﬁ/
BFFIGT - Name of ﬂmm ey, year}

KRAMER SANDE FICIAL
ﬁﬁﬁﬁg@m . sﬁi"; oiMine | SUSAN KRAMER SANDERS
Commgsion Ex o . Motary Public - Stabe of Iingis
1 Wy Comnvssion Expares Apr. 20, 207 ¢

SHEET ND. S




