KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME; He/en RG‘)L z | OuJ
cANDIDATE appRess. DO8 R Lndea St
av Aurora U (0SOS

DATE FILED: //"9\7"/7 OFFICE: WARD 3 PCT S (PCP)

e e 2Ot £Lrm parry:  ( DEM ) REP

The following have heen received:

e 1L Statement of Candidacy

) Loyalty Oath

—‘/,_ 3 Petition pages 1 to __,L

+ Receipt for Statement of Economic Interest
Received from: CANDIDATE [_] acENT

nelen Ratzlow
Print Name Candidate / Agent

% C\Md’@

Deputy Clerk




ATTACH TO PETITION, c

10 ILCS 5/7-10 ¢ ¢ Suggested
- Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
preet iy :”\rdwwf'
wo T .
Helen Ratzlo 508 Bindey Gt commirtes - rad Precinth
JAVE W's o Y'q ~ RN v I man Dgnq_\,rabza
oS OS

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

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 ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
STATE OF ILLINQIS }
) S8.

County of Kane )
l, H@ie‘ \ ’R,CL*"Z_\OU;D (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at _Ho® Binder Shreet , in  the @ \dllage, Unincomorated Area  of

Puvovro/ (if unincorporated, list municipality that provides postal SerVICE)_‘ZIp Code (905235 BLOSDS i
the County of K@ne . State of lllinois; that | am a qualified voter therein and am a qt%hﬂed?nmary

- 5o N

voter of the T)QW‘OCV‘ at & Part\y_dt%t | am a candidate for Nommatlonlglectaon)ta"the Bifice of

L Comm i e 2, LN
Pf(’@ incr LoWMim eMdap the 2¢A D|sct'¥.ct to be voted upon at the p_ﬁm{gry election td.'be held
on_Mavrdn0 ) IOV (date of election) and that | am legally qualified (including beuﬂ thq holde:of any Itcense

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 llincis

Governmental Ethics Act and | hereby request that my name be printed upon the official (@(T\OC,U‘G(}‘IC)

{Name of Party) Primary ballot for NominationlE@or such office.

7MVW&«>

(Signature of Géndidate)
Signed and sworn to (or affirmed) by /4/ @/é I 2017/22 /05(/‘ before me, on / / 'ﬂ7" Qﬂ/ 7
(Name of Candidate) (insert month, day, year)
(SEAL) (Notary Public’s Signature)

ASTRID B BROWN

OFFICIAL SEAL

) Notary Public, State of Mtinois

7/ My Commission Expires
March 14, 2021




. r

. x...BIND HERE. . x

PRECINCT COMMITTEEMAN PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMOCRATIC PARTY, in the 3" Precinct of the 3° Ward, City of Aurora, County of Kane, State of lllinois, do hereby petition that the
following named person shall be a candidate of the DEMOCRATIC PARTY for election for the office hereinafter specified, to be voted
for at the consolidated primary election to be held on the 20" DAY of MARCH, 2018.

NAME ADDRESS OFFICE DISTRICT PARTY
HELEN 508 BINDER ST WARD 3
- PRECINCT PRECINGT 3
- RATZLOW AOROR s ' COMMITTEEMAN CITY OF AURORA DEMOGRATIC
B STATE OF ILLINOIS
NAME NAME STREET ADDRESS OR CITY, TOWN OR

(SIGNATURE) [  (PRINTED) RR NUMBER VILLAGE COUNTY | STATE

! u) (&Len’a;szlc-oo 508 Bindevr Si . Ao KANE ILLINOIS

2 Con b, 7 Q@% Sy Biuder Aeme o KANE | JLLINOIS

3 RiRee Gy M [V i pleen Ane Wl 993 7alan g7 KANE | ILLINOIS

— ) P

Ao

DAY ,%_ Slen ?6/ Fod S} A e KANE [ ILLINOIS

4
5 %v J/ i, Nm vi;:gﬁ( %9?{'@(5{_ , mm KANE | ILLINOIS
6 ' f;]){‘apu&; Weler| & 13 Telmia St Aumr& | kane [ILnors

~ = g d

O Fveddom s Hupisien 527 £ Ve hwsha KNE | ILLINOIS
8 ‘ UJ JQ{OL 'E %‘M' (4 % Y CTH 54_ ’PE' A v B KANE [ ILLINOIS
v JZ/ZA% . 3 Adyse J. Z@& %27 j,/,go/e,y AV Az(f’d ey KANE ILLINOIS
ORI (Y :g'e\laaﬁ Relinda Lc:l?EZ. 31 Linden Ave. Avror KANE | ILLINOIS
STATE OF ILLINOIS, )
COUNTY OF kane )ss.

L Helen Rolzlas  being first duly sworn, do hereby certify that | reside at__ 509, & nd-et Sleel,
{Circufator's Name) {Street Address)
in the ;.A: Gy o Buvoro/ , ZIP CODE_[oOOS _ County of Kane ,
‘own of Village) (Print Name of City, Town or Village)

and State of lllinois, that | am 18 years of age or older, that | am a citizen of the United States, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, and that to the best of my knowledge and belief the persons so sighing were at the time of
signing the petition qualified voters of the DEMOCRATIC PARTY and qualified primary voters in the political division in which the
candidate is seeking nomination/elective office, and that their respective residences are correctly stated as above set forth,

ROY/V % 7O

(Signature of Cﬂculator) o
Subscribed and sworn to before me, by H Z KC/I Hdﬂéb / DW/
N (Print Name of Circulator)
this %1 dayof |VOVLwk 2017

W

4

(Siguzﬂlrg of Notary Public}) .
‘ - 'SHEET NO. |

GEORGINAAF‘OOLE
Cificla’ Sea

Notary Pubvic - State of Hitnis
My Commission Exaires Aug 7, 207

i T




T x...BIND HERE...x

PRECINCT COMMITTEEMAN PRIMARY PETITION

We, the undersigned, members of and aﬂillated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMOCRATIC PARTY, in the 3™ Precinct of the 3™ Ward, City of Aurora, County of Kane, State of linois, do hereby petition that the
following named person shall be a candidate of the DEMOCRATIC PARTY for election for the office hereinafter specified, to be vated
for at the consolidated primary election to be held on the 20" DAY of MARCH, 2018.

NAME ADDRESS- OFFICE DISTRICT PARTY
HELEN 508 BINDER ST WARD 3
. PRECINCT PRECINCT 3
AURORA, ILLLINOIS DEMOGRATIC
' COMMITTEEMAN CITY OF AURORA
RATZLOW 60505 STATE OF ILLINOIS
NAME NAME STREET ADDRESS OR CITY, TOWN OR
(SIGNATURE) (PRINTED) RR NUMBER VILLAGE COUNTY | STATE
: JA on é[& " fZ}D Zé{ s\ Loty 02 Ausrp e KANE‘ ILLINOIS
Jobon Laecld 710 S, LfJH'\ ST A‘\.LKOM KANE | ILLINOIS
x ; £
SWIW %Fx"‘}:} (-Q,\w‘nlq g‘\o‘et(lhh %“ lﬂru,rcqu KANE ILLINOIS
(&gﬁu ZJT)S&L/;A@ 4Ll 5. Dt om 5-,1 Auyaya Kane | iLLinois
Qrrnsc B, Aeasrs ] -\T?N'les B 4 W SsS Suams S ﬁaﬁ_j P KANE | ILLINOCIS
L]
/gfﬂ q 4” Oé GA R S3STTh frera  yrora KANE | ILLINGIS
> WQJAM (Vl’l/),./\- .722 -IZAM P 40“/‘”__’_ KANE ILLINOIS
4, Crine?. InNGR S |Z22 Y ST Aizoea KANE | ILLINOIS
F /A = )
° ‘sz&@/ﬂwﬁs y S Spercze HAtrora KANE | ILLINOIS
0 Plees) Joowy | & [ecus Hosy [®o Spewetl. | futo Lo KANE [ ILLINOIS
v = f
STATE OF ILLINOIS, )
COUNTY OF __Kane )ss.
I—\relen Ratzlow . being first duly sworn, do hereby certify that | reside at __F08 rder Ghrest
{Circulator's Name) {Strest Address)
inthe 'CJL\! of Ay vorar .zZPcoDE_L0DS countyofKang, )
{City, Town o'r Village) (Print Name of City, Town or Village}

and State of lllinois, that 1 am 18 years of age or older, that | am a citizen of the United States, and that the signatures on this sheet
were signed in my presence, and are genuine, and that none of the signatures on this sheet were signed more than 80 days preceding
the last day for the filing of the petition, 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 DEMOCRATIC PARTY and qualified primary voters in the political division in which the
candidate is seeking nomination/elective office, and that their respective residences are correctly stated as above set forth.

it Len L7 e

(Slgnature of Clrculagr

Subscribed and sworn to before me, by l'{b /e/h ﬁ Gfl" Z / 'DW

(Print Name of Circulator) *
this Eal day of 2017 oy
(Year A N .
' GEORGINAAPOOLE
: Offcii Seai
/ Wv : Natary Pubic - Siate of iinos
Flas ¢ My Commission Explres Aug 7, 2020

(Sl‘?gatUre of NJ tary Publlc) l

SHEET NO.




10 ILCS 5710, 7-10.2 X...BIND HERE...X

. .. Suggested
a .- Revised August 2017
: SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the J Party and qualified primary electors of the
DPW\O cralic Party, in a7 \\Jde d Precinet ﬁ’mfﬂ/ (township name and precinct number) in the County of
Konf State of llinois, do hereby petition that Relep Raokz\OW who resides at
.L.)B?) P)Wﬂe‘r 6* reet in theViHage, Unincorporated Area of Auvoros {if unincorporated, list
municipality that provides pastal service) Zip Code LU S0S County of KO.WS and State of lllincis, shall be a candidate of the
DEMNOCOAT.  Party for election to the office of PRECINCT COMMITTEEMAN , for 2y Wowd % Qecinet” MaoCouswnship

name and precinct number), to be voted for at the primary election to be held on ‘f l[!{ @ 2!2. fzmg (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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T T = . ' ]
(Cparns | Joon /Zlqo‘mt 719§ Spencer |Aovor | el
{
o ) JL
MA&KJ\JA Hoeee | Maein . Nowae| 108 Spenaee [Aorera ™| Kane
! AL
“Hudi Sauchez Auhn&'»v( 159D Simms s# Bocoa | hane
4, JIL
5. AL
6. L
7. SR
8. 3 ;““.: o« ::_.'
2 TN
9. z & S om
~d —
J 3 ] el
10. R =T I
2 k) w | O
ot = ?“ o
state of __LiliN0lg ) tot
) SS.
county of_ RaNE )
HP{Cﬂ ’R-O.{'Z,lOUJ (Circulator's Name) do hereby certify that | reside at 508 Biﬂd’@( g‘hfeel’ , in the
@\flllagemnincorporated Area of__ PAAVO CO- (if unincorporated, list municipality that provides postal service)(Zip Code)b‘D_@é,-
dunty of__} ane , State of T N OSthat 1 am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 veters of the SEE!LOCY Qi i C. Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. iy @()
J 0%}/{_- /ﬂ@ ‘J/f

{Circulator's &ignature)

Signed and sworn to (or affirmed) by # €é 4! 'Pﬂ?[‘? é o before me, on / / B 27" 2& / 7

(Name of Circulator) % {Insert n?h day, ar)

¥ ASTRID B BROWN (Notary PUblic's Slénature)
oA 2
RuKik s Notary Public, State of Illinois
Ty My Commission Expires SHEET NO.
. March 14, 2021




