COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Angela Clay Thomas
961 Wellington Cir
Aurora, IL 60506

i
Filed: November 25, 2019 at 10:40:00 AM.

1a

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 4 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages /- é

Receipt for Economic Interest Statement (EIS)

SN IS

Received from: Angela Clay Thomas

4/&

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 10:13:19AM

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.

Date: {{ /7\5 // 1

Signgture ofCandidate $r Agent



ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2019

SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
961 Wellington Circle Kane County Board 4th Democrat
Angela Clay Thomas Aurora, IL 60506 Member

A Full Term is sought, unless
an unexpired term is stated
here: year unexpired term

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 ILLINOIS )
) SS

County of K o NE )
l, Angela Clay Thomas (Name of Candidate) being first dulr affirmed), say that |

reside at 961 We”mgton CerIe , in "the Village, Unincorporated Area of
Aurora L . o : o 60506

(if unincorporated, list municipality that provides postal service) Zip Code ,in

the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the Democratlc Party; that | am a candidate for Nomination/Election to the office of

Kane County Board in the 4th District, to be voted upon at the primary election to be held
March 17, 2020

on (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 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 Q{;Party@ry ballot for Nomination/Election for such office.
- : e
. C
. 2 Ny
”~ & 4\‘;
7z N C
Q\ 0, % < (#Signature ofCandidate)
D 2 R*
Signed and swerh to (or affirmed) by A C ’ before me, on MOD Qj’ &OH
(Nagne of Candidat (insert month, day, yeaf)

OFFICIAL SEAL
REGINALD N CAMPBELL $
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:10/10/22 g

(SEAL)




____ ATTACHTOPETITION______

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
SS.

~— ' —

State of lllinois

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

United States and the State of lllinois, 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
permitted 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.

AN T .

(Sgnature of Carfdidate)

Signed and sworn to (or affirmed) by A’ nce., Q TAé /V\c\_Sbefore me,
@Name of Candldate)
on / / / 23 / / 9

(insert month, day, year)

AAAAAAAAAANAAAAAAAAALALA LIS

3 - ¢
FICIAL SEAL :
ReCRERB canpaeLL 5
[

[

[

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/10/22

APAAAAAA
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A

AAAAAAAAAAAAAAAALAA
WVAAAAAAAAAAAAAAAANAAAAANS




This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

REC
AND Pvl;: ‘YDEI())N

NOV 25 2019 /

KANE COUNTY cLERk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

ane Coode Bared Wb

(office or posntlon of employment f which this Statement is filed)

&(\y\k C\k\g’\\}\&nd '
— q(o\ m\\\\éﬂv\ Cvl
Rocod AvE 66506

City State Zip Code

Name

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, IL 60134



10 ILCS'5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

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
Democratic Party, in County Board District 4 , County of Kane in the State of lllinois, do hereby
petition that Angela Clay Thomas who resides at 961 Wellington Circle in the Village,
Unincorporated Area of Aurora (if unincorporated, list municipality that provides postal service) Zip Code 89906 county
of Kane and State of lllinois, 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 March 17, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: _______year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Joaw K. Themes 6/ W [liny ton G, Aﬂ‘om " Kawe

| Db 0, Mers | ZHON, (hiruacg | Ffecnorrt | Knris
S'Mtféﬁlyb.&fg LAON. Clorccss gl Apsec | KENE
@nucfza./%/:_&iﬁ_‘ﬂ L foart . 5 7oy
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v +huse ool el Lu Wcwrova_ " i
meS | 1100 Nevustelane | Auron | Egne.
L Strng) P hi1es (0 ) Mgt LA| puR oet-" | Kt €
Whdns S——6  Pndrea Schmittupl 1100 Newcastle Ln] Aunra ™ [€an
State of ’X_\\'\\\o NS ) ~

) SS.
County of V\Q“ S )

(Circulator's Name) do hereby certify that | reside at 9 (0 J WOI I‘V‘V‘l’m Cf‘. , in the

Y A Ve) (if unincorporated, list municipality that provides postal senlae) (Zip Code) o)
——
ounty of , State of &\-a that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 apd 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 ‘M( el ¢ Party in the political division in wifichthe candidates j ng nomination/elective office, and
that their respective residences are correctly stated, as above set forth.
__ 3 L '
g (Circulator's Signature)
Signed and sworn to befdge/mé on M oUlh~ L‘* Q gia 0 ) q
Inse: ay

FFICTAL SEAL (Name of Circulator)
REGINALD N CAMPBELL '

(SEAL) NOTARY PUBLIC - STATE OF ILLINOIS ¢

MY COMMISSION EXPIRES:10/10/22 i

WVAAANANS

SHEET NO. ‘



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

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
Democratic Party, in County Board District 4 , County of Kane in the State of lllinois, do hereby
petition that Angela Clay Thomas who resides at 961 Wellington Circle in the Village,
Unincorporated Area of Aurora (if unincorporated, list municipality that provides postal service) Zip Code _(2526__ County
of Kane and State of lllinois, 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 March 17, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(JOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

"o?“wwy C Credon Aney @ Caspew|109p Neweasee R stoea " [Spw e
‘Bt Lbwtd] | el flmed) | 950 w//,?,zm A Auos | Lope
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. SX/VL(,Z me.g:y G‘m)&c, 777 /\,4-737(,,-75 op /41(/21 2’7"|L /4'7,¢<:
" Yan 4 g bl | Tot) 4 CAbed 797 tlgenre D | AulfA™ igwe
State ofVL:g—\\'\ o3 S )
County of ka(\ﬂ ; S8

I:S \)\‘\ Q‘ 5‘ ‘0“‘&3 (Circulator's Name) do hereby certify that | reside at q CD\ 0‘)& \ ‘ﬁ—\' (VA (f. , in the

illage{Unincorporated Area ofA\“\ O (if unincorporated, list municipality that provides postal s&gyice) (Zip Code) L;Qg 0-6
County of N0 , State of :&k that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 voters of the N L Party in the political division in wiich\the candidates i
that their respective residences are correctly stated, as above set forth.

nomination/elective office, and

/Z?:ulatofs SE:iure)
8, ONn 0 Wh\
' QR 2

Signed and sworn to (o

OFFICIALS ‘ SEA Name of .‘
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/10/22

(SEAL)




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

Revised March 2019
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
Democratic Party, in County Board District 4 , County of Kane in the State of lllinois, do hereby
petition that Angela Clay Thomas who resides at 961 Wellington Circle in the Village,
Unincorporated Area of Aurora (if unincorporated, list municipality that provides postal service) Zip Code 89596 county
of Kane and State of lllinois, 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 March 17, 202C (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of or 8 L )
) SS.
County of / < oinNe )
I A_ﬂ%_dgm_o_mg(mrculator’s Name) do hereby certify that | reside at ?é / WC / / L) C. AO o O the
@Villagelu incorporated Area of /4 Lo VO (if unincorporated, list municipality that provides postal servnoe) (Zip Code)_9 CVOC 6 OS50

County of 4();]!\ , State of L L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 voters of the » 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. é ? é %\%

(Circulator’s Signature

before mé /f 13 /q

Signed and sworn to (or affirmes s

w7 M@Eﬂl?f Circulato
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS
My COMMISSION EXPIRES: 10/10/22

(SEAL)




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

Revised March 2019
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
Democratic Party, in County Board District 4 , County of Kane in the State of lllinois, do hereby
petition that Angela Clay Thomas who resides at 961 Wellington Circle in the Village,
Unincorporated Area of Aurora (if unincorporated, list municipality that provides postal service) Zip Code _60& County
of Kane and State of lllinois, 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 March 17, 2020 (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
, : VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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State of ZL )

) SS.
County of J< a\N€ )
oS (Circulator's Name) do hereby certify that | reside at Ci 6 { (/\}{ ( ‘ [Ta) CLO") C/r. in the
Q0 ra (if unincorporated, list municipality that provides postal serﬁlce) (Zip Code) bﬁo_
County of <<¢ , State of___I_ é that | am 8 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 voters of the Dﬁ‘[ﬂ v/ WY, \l 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.

(Circulator's’ Signature)

' before mé /(/ n23 //OI

' : .d,year)

Signed and sworn to (or affy

REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/10/22

SHEET NO. LI

(SEAL)




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

Revised March 2019
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
Democratic Party, in County Board District 4 , County of Kane in the State of lllinois, do hereby
petition that Angela Clay Thomas who resides at 961 Wellington Circle in the Village,
Unincorporated Area of Aurora (if unincorporated, list municipality that provides postal service) Zip Code 89596 county
of Kane and State of lllinois, 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 March 17, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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l, A ﬂ\& C\ O C .| N 6 XCirculator's Name) do hereby certify that | reside at zé l Lfsz g‘l \ LN 5 l:o n G~ , in the
City/Village/Unincorporated Area of ) COT—O. (ifunincorporated, list municipality that provides postal service)(Zip Code) £ O5 O
unty of _&QL State of L A that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 voters of the < L 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.

%&&{4{ __before m
AL SEA(Name of Clrculator)

REGINALD N CAMPBELL ,
NOTARY PUBLIC - STATE OF ILLINOIS f
b

MY COMMISSION EXPIRES:10/10/22 4
3
SHEET NO. L___

(Circulator’s Sigrfature)

(/22 /19

(Insert

Signed and sworn to (or

OFFICI

(SEAL)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested
Revised March 2019
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
Democratic Party, in County Board District 4 County of Kane in the State of lllinois, do hereby
petition that Angela Clay Thomas who resides at 961 Wellington Circle in the ﬁ.m Village,
Unincorporated Area of Aurora (if unincorporated, list municipality that provides postal service) Zip Code __ 60508 county
of Kane and State of lllinois, 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 Illinois, to be voted for

at the primary election to be held on March 17, 2020 (date of election).

A Full Term is sought, unless an unexpired term is stated here:

year unexpired term
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
1. : . e 4L}
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Counwof;Kéz\ S
I, Angtsla, £ T/\o ilator's Name) do hereby certify that | reside at ?é/ (’\/41 ) ) f\c,’[on C‘.—inthe

NS
CityMilage/Upincorporated Area of_] Q) & ("O~ ___(f unincorporated, list municipality that provides postal service) (Zip Code)_& O 504

County of aN €  siateof _L L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 voters of the \) €& Mocrat|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.

irculator)

g

OFFICIAL SEAL
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS
) MY COMMISSION EXPIRES:10/10/22

(SEAL)
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