
Prepared and paid for by Whiteside County Democratic Central Committee.  A copy of our report filed with the State Board of 

Elections is (or will be) available on the Board’s official website (www.elections.il.gov) or for purchase from the State Board of 

Elections, Springfield, IL. 

Whiteside County Democrats 

Invite You to Join Us for Dinner 
Sunday, October 18th 

Primo’s Bar & Grill 
1711 West 4th Street, Sterling, IL  

DINNER 4:00 p.m.-6:00 p.m. 
Spaghetti, Chicken Strips, Tossed Salad, rolls, coffee, tea or soft drink included 

Cost - $20 per person 
Program & speakers at 5:00 p.m. 

Grand Cash Raffle Drawing @ 5:46 p.m. 

Invited Guests

JB Pritzker 
Christian Mitchell 
Attorney General Kwame Rauol 
Comptroller Candidate Margaret Croke 
Secretary of State Alexi Giannoulias 
Treasurer Mike Frerichs 

US Senate Candidate Juliana Stratton 
17th Dis Congressman Eric Sorensen 
16th Dis. Congressional candidate Paul Nolley 
73rd Dis. State Rep. candidate Nicole Dopler 
74th Dis Rep. Candidate Nolan Kemp 
17th Dis. State Cen. Committeewoman Pam Davidson 

67th Dis. State Rep. & 17th Dis. State Cen. Committeeman Maurice West
 

 

  4 WINNERS   

GRAND PRIZE - $1500     2nd PRIZE -$300 

3rd PRIZE - $100     4th PRIZE - $100 
Donation - $20.00    Need not be present to win. 

Subject to 500 tickets being sold, if not, cash prizes based on the percentage of tickets sold. 

Drawing 5:46 p.m. - Sunday, October 18th 
 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - CUT OFF - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

           Raffle Ticket(s) _____ # @ $20 ea. = $__________   Mail & make checks payable to: 

Dinner Reservation(s) _____ # @ $20 ea. = $__________    Whiteside County Democrats 

                 Enclosed is my check for: $__________                 1905 New High Street 

***Dinner Reservations will be held at the door.         Rock Falls, IL 61071 

Mail & RSVP by Wednesday, October 7th 

Name of Individual or Organization (Please Print) ______________________________________________________ 

Address _____________________________________ City _____________________ State _______ Zip ___________  

Phone (________) ______________________ EMAIL ___________________________________________________ 

Your raffle ticket(s) and a copy of your ticket stub(s) will be mailed to you. 

  


