COUNTY OF KANE

Election Department

Phone: {630} 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

T19 5. Batavia Ave,, Bldg. B
Geneva, 1160134

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

Receipt For: Angela Price
720 Jorstad Dr
MNorth Aurora, IL 60542

Filed: November 25, 2019 at 11:33:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Blackberry 2 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages /= 2—

Receipt for Economic Interest Statement (EIS)

Received from: j JWQ gp/ IQ ' %{7& 7
T

Pl

By:

/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed. 11/25/2019 11:33:40AM

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.

[ -25= 4

Date;




ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE R DISTRICT PARTY
o
Precint St
< TT2LO Jovsted br : ¥
e - tee . e dCratC
ﬁtﬁilﬂ ?‘ = parta Acraen ST EPL;.::::*' E.lﬁd‘-l'urj D

LOSYL

A Full Term |a soughl, uniess.
an unexpired term is stated
hare: 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

T

ss.
County of 4 \ﬂ"{* )
1, H—n%v{{ﬂ P; ;.; e (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at 2D Jaesieod BDr . in the (City) Village, Unincorporated Area of

Norta Ao (if unincorporated, list municipality that provides postal service) Zip Code _ £OSY 2 in

the County of Kaqu € . State of lllinois; that | am a qualified voter therein and am a qualified Primary

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

. { ef 5
PI' EC L+ CGMM He€ P inthe _ RA L District, to be voted upon at the primary election to be held

on 3 I‘ 7 f'lr 2.0 A0 (date of election} and that | am legally gualified (including being the halder 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 b emocratiC

(Name of F'arty[\Prian ballot for Nomination/Election for such office.
=y i L

¥ B §% Gvywx-@\ anf e h
-I_-I'l- u;-?.: “E“} TE Hsignature of Candidate)
J =
2 = ‘E&q : / ’60 {
o e e 7 i } i
Signed andgworn to{or affirmed) by /2""'?'3 7 Vite g balia e on /,f PR / f(f _

(Nafme of Candidate) (insert month, day, year)

(SEAL) 7 (Notary Public's sf;haﬁrra}
/



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

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Df motr ﬁ’-‘{ A Party and qualified primary electors of the
Pemocratic Party, in _ J ac ¥ per ro e (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that __ f age le m Price who resides at
122 Jps Eﬂf Br in the City, Village, Unincorporated Area of _fi/ pi4bh Ay porm (if unincorporated, list
municipality that provides postal service) Zip Code (¢ 054 2 County of £ anf and State of lllinois, shall be a candidate of the
D émeird 1:e Party for election to the office of PRECINCT COMMITTEEPERSON | for 2 ﬁk herry = {township
name and precinct number), 1o be voted for at the primary election to be held on Na rely | T4 2020 (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
iList 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
T L ]
S NN Joboure Nere [2 WS Lesraddlin [N Awvere | Koine

2 oI Nheidee Ldudd | 7285 Kelles B, [0 Hufvr—-«l-l- J<a e
mk‘—]'\ /%g?v—\. @mm'&r:_‘fcx\;a_sw__)%ﬁ. Imqvgd i, | N Awrtra * KML&-
:f'{euwkf .-'\%ﬂi-ﬂ _L?f'rﬂﬁ. W ‘i]ﬁeﬂru,tkbf N Q-.,lrﬁ_'lt Kan
Doneld Zuefba |08 T Bemetl- On, | W, Jurwa | Eang
Joclyn lL:uqlﬁ weld Bepet D | AU farie
Gumldint, g0 (] 2741 Lopam Bl | N fuwernd. | fing
Qclands Ghsgie] 2998 faran [N Qurodh| L1
| YelicidThnson 10330rstad De. | N, furos| Kan €
{iseillaLudinged 103 Jorstad Drive 1. Aurord | Kane.

State of L
) SS.
County of Ky )
~£JJ'\ P ]la-oﬁ
I, H'M Piice (Circulator's Name) do hereby certify that | reside at Tl Jore PDr inthe

@vlilagaJUnmmmumled Areaof Mot H,.L A ar=1  (if unincorporated, list municipality that provides postal service)(Zip Code)_&dS YL ééﬁ‘ e

County of _|Cgpn € , State of i; 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 mare 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 D €nocrtr ¢ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.
am;%ﬁn WPt
{Circulatbr's Signature)

24 éj/ﬂc A\/C{ before me,on__J // Pt b '!’6{(

{Namgg of Circulator) . {Insert month

o,

{Notary Public's Sign

SHEET NO. J /

Signed and sworn

OFFICIAL SEAL
Howard R. Katz

NOTARY PUBLIC, STATE OF ILLINQIS
My Commission Expires 7-17-2022

(SEAL)




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 affiiated with the Dewwscradic Pafty and qualified primary electors of i
Demecrat: ¢ Paty, in __1l]ack brrm 2 3 (township name and precinct number) in the County «
Kane State of llinois, do hereby pamm that H‘N.t'a m Frice who resides ¢

720 Jorsted We in the City, Village, Umwmmted Area of _ MNertbh A s rg {if unincorporated, i

municipality that provides postal service) Zip Code [0S 2, County of Fauwe and State of lllinois, shall be a candidate of th
Democratic Party for election 1o the office of PRECINCT COMMITTEEPERSON | for (townsh
name and precinct number), to be voted for at the primary election to be held on Mg |4 17, 202020  (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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE eauNTY
y | Nurtu it
’f},ﬁém ./K/Za Z N e \(a -2
s ) i JL
\L&Jmu(ﬁ, Dow 5 | 224 o b fvirdt 4 i |
fMark w»‘}f—!’g 2759 Leguweed Lin Vot o | |Cat
v
fﬂ & 12”1*& 4727 Ufi&yn Dr ‘ﬁ&b‘w— ﬁé«.t_a
E{H 24:5:‘]1 h-H Mg .« A559 B?ﬂimﬂfa{’f _i«” J?W— /e et
'/,Eé‘n@ C_:.z mernedr "'-’;E ;L?"fj 'Si'f":i:ruf.xﬁ .Lp f?]p.-f L gi N L Kanc
RS 9 T L
= lg o MQ‘*'NEZ 2943 Nﬂm(urm |<ar-2
: L :
& e e D\L‘Q HAgRy Van D,;\de 14’31 Leonpes LA | N Aypoka | KAN O
9. \ ’ . L
State of __ * % )
55
Cmntjﬁ‘ﬁj #Kﬁ'ﬂ} i
Z 0
I, wla c?é ‘; (Circulator's Name) do hereby certify that | reside at __ 7 200 J orsted Ay intt

@Vl!lag&ﬁmncﬁeralam of Notdh A rora (if unincorporated, list municipality that provides postal service)(Zip Code) £ 0S¥ 2
County of [{a,q ef‘ . State of ]; L= that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | a
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mere than 90 days preceding the last day fi
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 petitic
qualified voters of the _(Yemgcra 4ic. Party in the political division in which the candidates is seeking nomination/elective office, ar
that their respective residences are correctly stated, as above set forth.

(®hrculator's Signature)
Signed ands : R / Y-{‘t._f pf'.{’t beforeme,on__ | / )L}* s e "Cf
GFFrcmL SEAL ~} (Name of Circulator) A (Insert
Howard R. Katz :/ : i
(S NOTARY PUBLIC, STATE OF ILLINOIS § s Jha
My Commission Expires 7-17-2022 (Notary Public's Swum}y

SHEET NO.



