COUNTY OF KANE

. Election Depariment
John A. Cunningham Phone: (630) 232-5990
KANE COW CLERK Fax: (630) 232-5870
Z}L?I;S‘.Ffiazgilﬁ'e., Bldg. B www.kanecountyelections.org

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Angela Clay Thomas
961 Wellington Cr
Aurora IL 60506

Filed: November 30, 2015 at 4:02:05 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 4 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages | —3

NENIEN

Receipt for Economic Interest Statement (EIS)

Received from: Angela Clay Thomas

s

o G uho

V4

/ v Deputy Clerk
John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/30/2015 4:03:42PM

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.

/4
Date: !7/30 //\5 JW
Signhaturglof Candidate or Agent
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ATTACH TO PETITION -

101LCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Angela Clay Thomas 961 Wellington Cr. |Kane County 4 Democratic
Aurora, IL 60506 |Board
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)
. 2 ‘-‘l“‘\:}‘ E{:
N T L
2w = L
STATE OF ILLINOIS ) :3 I Cc:_; o
) ss. Z a
County of _Kane ) L2 O&
- o i3
5N E -
,Angela Clay Thomas (Name of Candidate) being first duly sworn (or:affimged), say that | reside
at 961 Wellington Circle , in the Village, Unincorporated Area (circle one) of
Aurora

(if hnincorporated. list municipality that provides postal service) Zip Code 60506 , in the

County of Kane

State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of

the Democratic Party; that | am a candidate foEIection to the office of

Kane County Board inthe 4th
March 15, 2016

District, to be voted upon at the primary election to be held on

(date of election) and that | am [egally qualified (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 I will
file before the close of the petition 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 Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed and swom to (or affirmed) by ['2 ﬂg C/&s C; 7%5/“2 < before me, on /

{ e of Candidate) (insert month, day, yeari
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| § - OFFICIALSEAL :

-$- .. MARIA LINDSAY :
y L
) [
y

(SEAL)

(hlcytéry Publi@ture)

NOTARY PUBLIC - STATE OF ILLINOIS
" MY COMMISSION EXPIRES:0BMOMT ¢
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ATTACHTO PETITION_______
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
. ) 88.

State of lllinois )

, Angela Clay Thomas , do swear (or affirm) that | am a citizen of the

United States and the State of Hlinois, that | am not affiliated directly or indirectly with any communist
organization 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
permiited 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.

(Sigriature of Candidate)

Signed and sworn to (or affirmed) by ﬁl’\a 5/ a C.- { 7,; O S before me,

U (Name of Candidate)
on / / /?)O / 1.5

(insert month, day, year) ' : 2;

‘ AAARAAANANNAANNANNANNNII, (Motary Publiss 8ignature)
| § . OFFICIALSEAL .
-$- .. MARIA LINDSAY ;

}  NOTARY PUBLIC - STATE OF ILLINOIS !

> MY COMMISSION EXPIRES:0/19/17 4
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10 ILCS 5/7-10, 7-10.2 . X...BIND HERE...X . Suggested
Revised May, 2009
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demoncratic Party, in County Board District 4 , County of Kane inthe State of lllinois, do

by petition that WW who resides at _Qﬁj_\uelju?mn Circle inthe
Village, Unincorporated Area {circie one) of Aulrora (if unincorporated; list municipality that provides postal

sarvice) Zip Code 60506 _ County of Kane and State of IlMinols, shall be a candidate of the
Democratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 4
in the County of Kane in the State of llinois, to be voted for at the primary election to be held on

March 15 2016 (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 STREET ADDRESS OR " CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

2/ %//iapﬂh Cirndp ﬂufwﬂ IL |Kane

96( Wd[.(/qg%g cr ﬁficgta- L |Kane
14 §-fucu»§‘mdv\ K oD L [Kane
257 ((lalys &1 Horers L |Kane
T35 churles sz | prors I 1 |Kane

noe B | fwrsra L {Kane
/147 W DonavierPL | Hutko e iL (Kane
(050 Newosake | Aurolu, JR|Kane
/090 NetSoasTL e @ 21 |Kane
100 Nt e stie A © |Kane

" 7%4/[‘ Bonans) L1 (Feduisod 9». _,é_@uhlﬂ&u L |Kane
12 ;? /&%o%/‘ /WML FD5C }a_/_,f/ Yol 74 ,4&“17“% j,l 1L |Kane

State of 2 \&‘w;{‘» /7 { )

} SSs. .
County of \l\fu\ﬁ_ )

L S .5 O m@& (Circulator's Name) do hereby certify that | reside at ql 6\ \}J 9\\-“‘9‘% C\\'_.
in the@\flllagemninoorporated Area (circle oniof Do (if unincorporated, list munidpality%at provides

postal service) Zip Code (:JDQQQ. County of E‘\&.’ , State ofcl\\.\"'b.\s that | am 18 years of age ar

older, 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 pefitions and are genuine and that{o the best of my knowledge and beliefthe persons so signing were
at the time of signing the petition qualified voters of the wf_m. o Party in th ifical division in which the candidate
is seeking nomination/elective office, and that their respective residences are co@ stated, ?\re forth.

; (Circulatdr's Signature)
Signed and swom to (or affirmed) by j\?‘“\ . befgfe me, on /—-r-&\ ‘ 10 l ‘S
. {Name of Circulator) (inserd month{day, year)

(élEAL)

OFFICIAL SEAL
No'mvhgﬂy LINDSAY
IC-STATE OF

MY COMMISSION EXPIRES:OIBL;}?%S

N Puklic’



10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

Suggested
Revised May, 2008
SBE No. P-26

COUNTY BOARD MEMBER
{counties that elect members from districts)

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic

Party, in County Board District 4 , County of Kane

Democratic
hereby petition that Angela.Clthamas

Village, Unincorporated Area {circle one) of AUrora

+ service) Zip Code ©05086

County of Kane

Party and qualified primary electors of the

and

in the State of lllinois, do
inthe

whoresides at 951 mlellu::gton Circle. -]
{if unincorporated, list municipality that provides postal

State of llinois, shall be a candidate of the

Democratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 4
in the County of Kane in the State of lllinois, to be voted for at the primary election to be held on
Mamh_iﬁ,_ZO_‘I_ﬁ_ (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 ’ STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER #f_ VILLAGE COUNTY
" Lalo ) M99 SO WeT ol TH /prm L |Kane
2 Dorpliy 4, Nelleds 4 sy W |Kane
3 B ke Kapdald 030 1Y), Toeiwais |8 Hutoed 1 |Kane
/‘ v - - N ~y
+ Btrioia osfon Y% W T0nlss E ?M  [Kane
R/ . y| AOreerg v Kane
5 s, () . Folkvs 730 gt KA Iy L [Kane
A2 U .
A fe e e F2ON. Gletiwonn fr.. | 7Teepeopr 1 |Kane
e ). Thae. 970K (o lowas 5 L [Kane
1 W K — R
o X Fodbrgp~ | 3168 Lo fline/s 1 |Kane
107 /% ”: : \501/\011/‘-' Jogp Bosk Ploug K163 A urortt— i |Kane
. 1 —
MM i WOUSo 2000 Read LI 303 | A unore— L |Kane
12 ’ L {Kane
State of FS—\\‘\“?:-\.S )
- ) SS.
Couniy of \l\cd\ﬂ. ) ' \
Uﬁ(\mﬁ“‘“ (Circulatgr's Name) do hereby certify that | reside at %(9\ “)Q\ ‘“\S‘W’CQ
in ma@l\llilagelumncorporated Area {circle one) of thf‘k \fumnoorporated tist munlctpal!tygat provides
postal service) Zip Code Sb County of %&Mc , State of.:-i \\N:\S 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, not more than 80 days

preceding the last day for filing of the petitions and aregenuine and thgt to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the a Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residenges are corgetly stat)ed?abm‘e set forth.

-

7—[) (Circulator's Signature)
Slgned and swom to {or affirmed) by S—U ﬂr\ GR 4 Mﬂg before/mme, on I I ,30 / ’ZDE
(Name of Circulator) < (insert month, day, year)
(SEAL) o
IV?:;IIEI?_:T\I%ES‘}AI;’ SHEES No. g wbtary Publi¢’s Bignature)

NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:08/19/17
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10 ILCS 5/7-10, 7-10.2 . X...BIND HERE..X . Suggested
Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Parly and qualified primary electors of the
Demncratic Party, in County Board District 4 , Gounty of Kane in the State of lflinois, do
reby petition that _Anggla_cla%m whoresides at 9f1 !Melli'g?ton Circle __inthe
@Vllage Unincorporated Area {circle one} of AUrora (if unincorporated; fist municipality that prowdes postal
service) Zip Code 60506  County of Kane and State of llinois, shall be a candidate of the
Democratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 4
in the County of Kane. in the State of llinois, to be voted for at the primaty election to be held on
March 15 2016 (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 STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIG‘_ISATURE) RR NUMBER VILLAGE COUNTY
765 % G | e L (Kane
6935 x\exﬁeo Ncb B L |Kane
C2S Rollweed - [Nycota -~ 1 [Kane
L |Kane
. L [Kane
L |[Kane
L {Kane
8 L ([Kane
8 3 L |[Kane
10 L |Kane
i IL |[Kane
12 L |Kane
State of ‘S-\\‘\“\b 58S )
) SS.
County of Y\QM. Yy -
) ﬁ g (Circulator's Name) do hereby certify that | reside at ; .
in the illage/Unincorporated Area (circle one) of DO (if unincorporated, list municipality that provides

postal service) Zip Code O L2 VD 603 06 County of K ah e , State of I / / 11O 15 that | am 18 years of age or
older, that | am a citizen of the United States, and that the signatures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are gepuine and that to thebest of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are comectly stated, as abg rth.

Slgned and swom to (or afﬁnned) by

-— s

ame of Circulator)

(Notary Public's Signature)

EXPIRES0113/18
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" TReceipt is hereby acknowledged

This will be returned to you when
statement is filed in the office of = (COMPLETE BUT DO NOT DETACH)
the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
{llinois Governmental Ethics Act.
The Statement was filed as of
this date.

Kane County Board Member District # 4
(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT RECEIVED
Angela Clay Thomas AND FILED ON:
Name Nov 3 0 2015
861 Wellington Circle
Address KANE COUNTY CLERK
Aurora, IL L 60506
City State Zip Code

All 3 pages must be retumed to the Kane County Clerk for filing either in person or by mail. We will return this receipt to

you.
719 S. Batavia Ave., Bldg. B

LOCATION:
Geneva

MAILING ADDRESS: Kane County Clerk
719 8. Batavia Ave., Bldg. B

Geneva, lllinois 60134
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