COUNTY OF KANE

Election Department

Phone: {6307 232-5990

Fax: (630) 232-5870

www. kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Durrell E. Williams
858 Eagle Dr
Aurora, L 80506

Filed: November 25, 2019 at 3:56:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 06 Pct 10 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: p{’ 2 \[ {—%M(/Lg

L] a= 1
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John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary
Printed: 11/25/2019 3:56:30PM

Receipt for Notice of Ohllgatlan D 5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

Date: )[ ;TF ZOI,"’C;.-'
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ATTACH TO PETITION .
10 ILCS 5/7-10 .

Suggested
Revised March, 2019

SBE No. P-1
STATEMENT OF CANDIDACY
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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. i mﬂmmmmmwmmmmj

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
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on[Yq Leh "), 2030 (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
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10 ILCS 5/7-10, 7-10.2 . X..BIND HERE...X q ] E“;umwzs;;
SBE No. P-;
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the D‘?_ Mmocvaty ¢
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FORMERLY KNOWN AS UNTIL NAME CHANGED ON

{List all names during last 3 years) (List date of each name change)

MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
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OFFICIAL SEAL
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/10122

(SEAL)
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SBE No. P-2

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

m.mem.mmmmmmiggﬂmmﬁg Party and qualified primary electors of the
Democyatic  pany, in cA__6-10 (township name and precinct number) in the County of
Kans State of Iinois, do hereby petiton that Duccs U s Wil AmS who resides ai
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name and precinct number), to be voted for at the primary election t be heid on Magch |7, 2833 (date of eleciion).
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