COUNTY OF KANE

Election Department

Phone: (630) 232-5900

Fax: (630) 232-5870

www kanecountyelections.ong

John A. Cunningham
KEANE COUNTY CLERK

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

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

Receipt For: Tracy Miller
846 W Downer Pl
Aurora, IL 60506

Filed: November 25, 2019 at 8:30:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Ward 04 Pct 07 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
W 4 Petition Pages | - 2—

Receipt for Economic Interest Statement (EIS)

Received from: Tracy Miller

uty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2015 9:58:35AM

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.
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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
WacHiller 241 W . Vowowy PA, | Viecmckeommttee | Auvevee @fuj.g Licaun
huove 1L Losou | T Vavd 4
J Weemet 71

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

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complele the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON o
iList all names during last 3 years) iList dale of each name change)

STATE OF ILLINDIS ]

) SS.
County of ___ R&VL )
1, ﬂﬂ-t"{!__mh \ler (Name of Candidate) being first duly sworn (or affirmed), say that |
reside  at @"lb W DW( Tl , in the @ Village, Unincorporated Area of
]g(um/ {if unincorporated, list municipality that provides postal service) Zip Code fID m" . in
the County of KD[ vt . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the ﬁ&l‘fjuiﬂ L-;(,am Party; that | am a candidate for Nomination/Election to the office of
ﬂfﬁﬂd‘%%ﬁ'ﬂb Pevson in the % District, to be voted upon at the primary election to be held
on Marca 1 | wlo {date of election) and that | am legally qualified (including being the holder of any license

lhat may be an eligibility requirement far the office to which | seek the nominalion) to hold such office and that | have filed
{or | will file before the close of the petition filing period) a Stalement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official Rﬁ{ﬁu.ﬂhﬂ b

bgllol for@aemmn for such office.

(Name of EarTy

/%«@&M

@'ig}ratura of Candidale)

Signed 2 el I (ool _‘rf'lﬂ\f g ‘ \udj-lf’f before me,on 1L | i ll 4

5 8 (Name of Clandidate) (insert month, day, year)
: OFFICIAL SEAL
: MARGARET M LAURX

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES. 062020 ¢

------------------

(SEAL) \ _) (Notary Pubfits Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
88,

et ! T

State of lllinois

—_ | A -
I, | ﬂl{#gﬂ 11878 , 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 untawful means.

oA S

(Signature ¢9"'Caur1+:lilljate}
~
Signed and swom to {or affirmed) by | VAo *— ‘ d"’[/bu“f"ﬁ“ before me,
(Name of Candidate)

on 1"-[‘34115‘[

(insért mdnth, day, year)

7 \MWM}

MARGARET M LAURX . C:_ﬂjtary Public's Signeture)

NE;AR‘!’ PUBLIC - STATE OF ILLINOIS




X...BIND HERE...X Suggested
Revised July, 2019

SBE Mo. P-27

10ILCS 5/7-10, 7-10.2

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ?\jﬁguh%ﬂﬂ.“h
.Publ\f. A Party, fﬂf u oVl (township _name and precinct number) in the County of
Kawe  state of TvacAMiller
%“{Lﬂ ”J=.DDWM'-’- ¥l in the (City/ Village, Unincorporated Area of I Jﬂun'IWZL-
municipality that provides postal service) Zip Code *fDL', County of Kﬁ'A vie and State of lllinois, shall be a candidate of the
_Ef,_\@,uh LW Party for election to the office of PREGINGT COMMITTEEPERSON , for _ Aurovie Wavrd A Tieciuck T (township
name and precinct number), to be voted for at the primary election to be held on Mavch ”‘. 2070 (date of election).

Party and qualified primary electors of the

in

llincis, do hereby petition that who resides at

(if unincorporated, lisi

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

FORMERLY KNOWN AS UNTIL MAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER'S SIGNATURE) NAME (optional) r ) RR NUMBER VILLAGE cou
: JL
( l< USQ-—C';LTJ‘:'H{.,{A\Q, Arusee- L.
: L ;
mma 7l NS L) QJ:_.un er” Awa e ;A’Ez.d

St=r= Moo

o

e W, huwvasn

J,.I'I AL

ANGELA BAUAMNGD FIE CARF (ELN

T ,4u¢?_aa.,4'i

James NA%J 4S N, R\WQSMHDII llufor'& Kaﬂe
Jan~es Mo s ,ﬂ: it # - &L ﬂ-ﬁ'SJM#y #9/ /‘{N‘tﬂf‘w 3 [Aane
: /%FMHE-L Ne | Karw een Nacre | us £, ¥iNGevoay | AuRaea ::: XANE
9' = 'l_L) Lo W LOHEJL W&%\[ﬁ’ Tox, W Downe D Ol lém{\
Wlh All—= Wik Weanwe/ |73 W Towae PL | Aurorn , Tome
(36 }x*/?@ Peree T Doie| 837 Haenil Ave |Aueseq™ | Kade
State of I“.liv:ﬂkﬁ )
County of_ K&VLE ; =

5 Trac.qi{'hllfr &4l 0. Dawner P\

{Circulator's Name) do hereby certify that | reside at , in the

L] b -
ilage/Unincorporated Area of ﬁ("-l roid- (if unincorporated, list municipality that provides postal service)(Zip Code)_( g0 U{p‘
unty of K"'“ € , State of LILiAo1S 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 80 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 RL‘H?LLH W Cua
that their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seeking nomination/elective office, and

SHEET NO.

{Circu Ieﬁr‘s Signature)
Signed and swomn {o-{or-affimmed) by _ ,ﬂra'f*"f Iri'/t’t u"(u'r before me, on 1 l 24 ( \ al
&J&mm SEAL of Circulator) _ {Ins ipnth,
RET M LAY \{\ ‘
(SEAL) NCITAH'F PUBLIC - STATE H&wms \(‘_)Ll N tﬂl’]l""P biic’
MY COMUISSION EXPIRES 0620120 l . j Gary Pubic s S



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste
; Revised July, 201!
SBE No, P-2

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the RdLJ'LJ-LH[ﬁ.M Party and qualified primary electors of th
Kfﬂuhhaam Party, in Muvevee (township name and precinct number) in the County o
Kﬂ'l.?’lf-r State of lincis, do hereb',r petitien  that Tva cy ML Llev who resides a
B4 W. Dowuer PL. in Ihe"ul"llage Unincorporated Area of ‘ AMVW & (if unincorporated, lis

municipality that provides postal service) Zip Code |3V SOU County of Kﬂ'ﬁ‘l = and State of lllingis, shall be a candidate of th

T'{c!,rﬂu'(} \an Party for election to the office of PRECINCT COMMITTEEPERSON , for -%Amﬂ» u:ﬁul A Qetinck 1 (townshi
name and precinct number), to be voted for at the primary election to be held on Mavel L" 1020 (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 MAME CHANGED ON
{List all names during last 3 years) (List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

U DU vy Wl [846 J Doiner Pl | Borore ™ |Uoee
2 /QLLA E?E‘-’J_]_EWEJDL'L}?_ %30 e £ b Aot A irird. 'lL li_z
“Zw_ﬁ} Liney Glag A 82 Conianh e [ Auwonn ™ |1t
Tuﬂ/\.z Ataeq Miller ] 346w Doowr Y\ | huave ™|
° /mﬁ F{W{/»ﬁ lm Stheidle | 930 ool At ™ \ean?
gﬁm W Qr,qm Lowiz Qﬁ?b W Qauxﬂf{?r‘ ﬁur‘;;f.al ' '-_{q;ye
i CrazeesMu z2 | 8§46 W Dowuged 4vZeia ™| Kave
//ﬁ f»éi’?ﬂ AwmRew (AvRE Cs57 GaRFED ok JW A | eals
%@éﬁ H«%M k”—‘:"ﬁ’l Loy | 052 Garfield e | Aucon iy Kene
. Nicholhs Laoy | 659 Gocbield Ave| Porra ™| icane

stateof LLLinows

)
) 55.
County of Kave )
! TMHWHLW (Circulator's Name) dpTie 240 W . Dowower P, in th
ilage/Unincorporated Area of UV e that provides postal service)(Zip Code) 20 ST
County of Kﬁuut , State of TUlutets that 1 am 13 : gars of age and gualified to vote in lllincis), that | ar

a citizen of the United States, and that the signatures on this sheetwel
filing of the petitions and are genuine and that to the best of my knowle g = :
gualified voters of the R EML{[&LW Party in the political division in which the candidates is seeking nomination/elective office, an
that their respective residences are comectly stated, as above set forth. /7

@, not more than 90 days preceding the last day fc

Signed and sworn 16 (or affirmmed) by ﬂc’&w lHa U. v before me, on

.Wmmhmr} \]

: OFFICIAL SEAL LCU&
; MARGARET M LAURY

]

NOTARY PUBLIC - STATE OF ILLINOIS / Notary Public’s Signature)
MY COMMISSION EXPIRES-06/20/20 I

{SEAL)

SHEET NO. 2"‘



