COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 8, Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Angela M. Price
720 Jorstad Dr
North Aurora, [L 60542

Filed: November 27, 2017 at 11:41:22 AM.

Office: FOR PRECINCT COMMITTEEMAN, Blackberry 2 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages [-2

Receipt for Ecopomic Interest Statement (EIS)

A IVAVAY

Ex

Received from:

Election Department

Phone: (630} 232-5990

Fax; (630) 232-5870

www kanecountyelections.org

By: /)/OlMMDE@/jv%Wu

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 11:42:37AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines opligations and responsibilities

under the lllinois Campaign Discoisure Act.

[[-22-17)

Date:




-t e

ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
- Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Angela o1 frice | 720 Jortd D | Demoerbic | placiherny |t
Hl:ol"'H’L A—u,f‘om Prec'.v\“' 2 e
Il
Courmtec man
Loty 2

{for unexpired terms, specify 42 year unexpired term” or “4 year unexpired term” along with the office in the “O¥FICE” 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 baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON ST —
{List all names during last 3 years) (List date: of eaE__tj name change)
STATE OF ILLINOIS ) = 0 :,jr
) SS. 5 ¥ AR
County of Xau e ) N FEOE
> =
1, n-m):e \a WM _Price (Name of Candidate) being first duly swdrmn fbr affirméd), say that |
reside at __ 1 A0 Jdorsted Dr . in the City,./Vilage, Unincorporated Area of
Narih Awrora (if unincorporated, list municipality that provides postal service) Zip Code _£05Y2 ,in
the County of Kawne , State of lllinois; that | am a gualified voter therein and am a qualified Primary
voter of the Dewaacratic Party; that | am a candidate for Nomination/Election to the office of
N Blackeberry ]
Precine. T Cowmithoemat inthe 2 District, to be voted upon at the primary election to be held
on March 20 20t 5 (date of election) and that | am legally 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 | 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 Dessern +ic

(Name of Party) Primary ballot for Nomination/Election for such office.

B M Pasico

{Signature of Candidate)
Signed and sworn to (or affirmed) by _/ +"L‘/6 /d, m ' /ﬂ/ sk sbefore me, on [[~20 -/ 7
fName of Candidate) (insert month, day, year)
isean) | "OFFICIAL SEA (Notary Public's Signatgfe)y—
HOWARD R. KATZ
Notary Publlc - State of llinois
My Commission Explres 7-17-18




4
0ILCS 5/7-10, 7-10.2 X...BIND HERE...X * Suggested

Revised August 2017
SBE No. P27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
Ve, the undersigned, members of and affiisted with the D empcra }ic Party and qualified primary electors of the
Dewoca ‘{‘: C Paty, in Rlac¥ e {‘1214 2 (township name and precinct number) in the County of
¥ ape ,State of llinois, do hereby pelition that fn \;} ela M, frice who resides at
120 Jorsted Nr in the City, Village, Unincorporated Aréa of _ N ord, 4, rora @if unincorporated, list
wnicipality that provides postal service) Zip Code (25 4/ A, Countyof __ Kone and State of lilinois, shall be a candidate of the
Demor ratic Party for election to the office of PRECINCT COMMITTEEMAN , for B (ac.Klo erry R (fownship
ame and precinct number), to be voted for at the primary electiontobe heldon Marchh 22 A0/ & (date of elgctinn).
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Wrmes MS gm0 (T gspan DR N?f%gmr& K a Ve
Felic laIthnsor[103 JorstadkDe. | NiAumrk Kane.
Lg‘?"l&':(\s\\‘\. L.U(q.l 703 d@r&"&& m; .‘%mﬁ“‘ -\ian
Sy i e ) W’:JA 72,—9 %\\3‘1 /. e Awbm'lL PP

A iL

. f Sote L o Lol DL A ™| e €
5 o on Slaern | Jase Shisan—| 72966 s7kitbe] /V*ff\omm’[L K Any~

. ‘ ]
7 ] i Mloadlia (289 Liomd  Lane [N Burora™ | Yaws
ot W I
a‘ '

14
* W th8i Je CL i) WoLondalia [2555 Leonard Lane. I Aucva
i o s VLD S sanelle Newhaus 2872 Lemard Lane e M| Kane

f%%{ M#%ﬁ J!fg‘éggc;‘[_zﬂqm VW/IZAY@ 2'373/ Leog/'zo l-c;,: - gﬁfgﬁtumlfl; /é'n &

tateof T 1) o s )

) SS.
ounty of lda 1R )
Do l_a m Price (Circulator's Name) do hereby certify that | reside at _ 120 Jzrs d Dr , inthe
:ity@nincorporated Areaof Morth A roven  (Funincorporated, list municipality that provides postal service)(Zip Code)_£0 S¥y
ounty of ICQ n = , State of ITL that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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
ing 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
salified voters of the _\\ehwoCre {ic Parly in the political division in which the candidates is seeking nominationfelective office, and

at their respective residences are correctly stated, as above set forth.

p (Ciftulator’s Signature)
igned and swom to (or affirmed) by A Nee / « M. v CL beforeme,on __/
becoce] f Circulator)
*OFFICIAL SEAL"
(SEAL) HOWARD R. KATZ Hocece
Notary Public - State of llinois {Notary Public’y g
My Commission Expires 7-17-18
2 SHEET NO.

\ /



T
~ 40, 7-102 X...BIND HERE.-X Suggested

/ . Revised August 2017
. SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

/s, the undersigned, members of and affiliated with the Dewmocr ati Party and quafified primary electors of the
Dem?cratic Party, in Rlackherry 2 (township name and precinct number) in the County of
Yané State of llinois, do hereby petition that _f\\q-¢ la M. Price who resides at
120 Javsled De in the City, Village, Unincorporated Area of N ol Oy rocn {if unincorporated, fist
municipality that provides postal service) Zip Code {0 S 2, County of Kane and State of lllinois, shall be a candidate of the
Newocratic Party for election fo the office of PRECINCT COMMITTEEMAN , for _RlacKbe rﬂ A (township

name and precinct number), to be voted for at the primary election to be held on Macclr 2.0 RO 1§ (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baflot)

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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
’ JL
'Affe;f v D}/ke lags Leanedlave - A IB0RA k,w {
JL
Amﬂfldﬂa L\/d{f'kﬁnf 2792 Lesnard n N /rmrx\ Kmf

Nadalne Doen 1 2700 Leandrdly | Avvorg * | Kdne
Kylc. Dixor\ 2760 Leonad Ln N hora . Kane

>\ A Wialsn | 20757 Howw 24 N o [
> 406% L CALe A !IUGM LChecn il@@weuzg NAutotr " T

T — AL
X Yuishie Lecaomn
:f%’ Lafie ld gt |Kriske A Eegan | 719 Tors Dr M " lane

- b Ll
PTTIN TPt PR\ A 7 IO BT e | kon®_
W 2 P ) L
(lasg b @a’c& P20 Tuicta P Dy o W Auniza KAarngg_
U ™
Stateof - L L )
) SS.

County of __ Kau )

L Apaela m Perc® (Circulator's Name) do hereby certify that | reside at 925 Jerskod Dr ___inthe
Citynincorporated Areaof Mrth  Bp.rgta (if unincorporated, list municipality that provides postal service)(Zip Code)_£2£¥2,
County of Kan< ,Stateof___F L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that lam

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 voters of the [bY m:)CmJ-:‘( Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are corectly stated, as above set forth.

st W Posc
¥(Circulator's Signature)

s 120

¥~ (Name of Circulator)

*OFFICIAL SEAL
HOWARD R. KATZ
Notary Public - State of lliincis
My Commission Explres 7-17-18 § guerTNO. 2

Signed and sworn to (or affimed) by Aﬂ%éf M before mym

E7

(SEAL)




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004

SBE No. P-2A
CERTIFICATION OF DELETIONS

L, Avaela M prick

Ay g ECandid§e or Circulator {(circle one) do hereby certify that |
have properly irfitialed the deletions of signatures, li
Anaela M _Price

hafter by page and line numbers, from the petition of

(Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of ___Precinet  ( onmi 44 «€ man
held on _rarcly

20, 7201%

atthe Pecre—20 frime Flection to be
(date of election). ~
Page No. Line No. Page No. Line No. Page No. Line No.

el 1
z i -
T ah, =
I Gk
) o L LN
= 3 —1 5!
z b
Nl = m
w -!‘A -— (mn!
RN e
o i

W’W(W

(Signature of{Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.

If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




