COUNTY OF KANE

Election Department

Phone: (6300 232-5990

Fax: (630) 232-5870

www kanecountvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave., Bldg. 3
Geneva, IL 60134

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

Receipt For: Richard R. Leonard
1655 Margaret Ln
Aurora, IL 80505

Filed: November 26, 2019 at 12:35:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 2 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

v
Ve Petition Pages /- 5
v Receipt for Economic Interest Statement (EIS)

Received from: Richard R. Leonard

F 5 Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/26/2019 12:35:27PM

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.

o Mot 26, 2019 L LAl D

Slgnaturer: andidate & Agent




10 ILCS &/7-10, 7-10.2 X...BiND HERE...X Suggested
Revised March 2019

SBE Mo. 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
RN Party, in County Board District 2 . County of KANE in the State of lliinoisgdo hereby
cetition that RICHARD R. LEOMNARD T — 1655 MARGARET LANE in th ‘u’i!lage,
Unincorporated Area of AURURA {if unincorporated, list municipality that provides postal service) Zip Code 6050 County
of WANE and State of lllinois, shall be a candidate of the DEMOGRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District < in the County of WANE in the State of lllinois, to be voted for
at the primary election to be held an 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 57-10.2, 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 CRINTY
JANES © ML@ 1S SDoyg? QRSP | KAWL
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Stateof J LLIMNOIS

)
) ss.
County of e i )

|, Ry HARDd R. LEGNW RD  (Circulators Name) do hereby certify that | reside at féﬁs MaR9gaer Lurne . in the

lrLageMninnnrpnrated Area of ﬂU RAoRAYY (if unincorporated, list municipality that provides postal service)(Zip Code) 60505,
County of < " ﬁtate of FLLip40: § that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the Unl!é-p‘ Stat aqd that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the mtmﬁnd are ﬂEH’l,]II'IE 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 th %“"EFL'RH&'T'I C. Party in the political division in which the candidates is seeking nomination/elective office, and
that their respgftweghden% arg correctly stated, as above set forth.
:‘1.._ — “% v z
o ‘
':-:..—::: \:g\ ; (Circulator's Signature)
Signed and swom to (or affirmed) byiR.‘.C.Hﬁ AD ‘H Lf—-‘:’N BRRD beforeme,on ___ Aovemhe—~ F5,)v/y
(Name of Circulator) {Insert manth, day, year)
(SEAL) " UTRERGIAL SEAL KL i o M
EMRANUEL 5. LLAMAS {Motary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINDIS
My GO MIISSION EXPIRES 01/ 07/2020 1 SHEET NO. l




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

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

DEMOCRATIC s
County of KANE

MNe, the undersigned, members of and affiiated with the

DEMOCRATIC Party, in County Board District 2

RICHARD R. LEONARD

petition that who resides at

Suggested
Revised March 2018
SBE Mo. P-26

fty and qualified primary electors of the

in the State of Minois, do hereby

1655 MARGARET LANE

AURO
Unincorporated Area of -~

KANE
of

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

|
and State of llinois, shall be a candidate of the DEMOGRANIE

in thg Gﬂ? Village,
80

NE
COUNTY BOARD MEMBER, County Board District in the County of s

County

Party for the nomination for the cffice of

at the primary election ta 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 57-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS

UNTIL NAME CHANGED ON

in the State of |llinois, to be voted for

(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
%’g@ £ SMonnsel Mary [.Leop ord | 1455 Masrare? Ln,  \Barera | Kene
ﬂ»w’ir- Q é‘j JM;;‘EMJ Fraris fé'-ff%;ffﬂg Ly. rore " |Kene
%‘[ Meloly Erank [\Wb0S f‘;‘mgﬂt&’-m AMEM'IL Kane
) Y H"?Jtc QM@{J-:- Hoshel /925 Hagave Avara - [Lare
5 Qoamme A HFAPATeanNETE Y L oaph 1729 MREAREr | P goni | KONE.
E'mm\%,‘_.m Ao ae | Mot Low Chape | ¥ Saldl b Avcgra “ldg pe
a . I)afj-lrha'l')guq{% 728 Schomer Ed| A o Kaq€
> lf_ Lunay P2 Madeo!| 904 Saspmsr Cr | Avnri"| Kavs
i &gg‘%  Jurrtie N D wakT (118 scrboptbn e AR RA | [P £
10 4" = ‘/%*51_ T Boresat | (57 Strnner G Ao, = =
Stateof __ L LL INOILS )
County of FLANE :; =

I Rlﬁuﬁﬂbn Lzonvad {Gimulatnr's.Mame}dnhembymnﬁythmimsldeat!&ﬁﬁ ﬂlEE{iﬂEEI LaHes in the

ilage/Unincorporated Area of Aororn
County of_I< wym =

(if unincorporated, list municipality that provides postal service) (Zip Code) 60505 |
, State of LLLIMOIS that | am 18 years of age or older (or 17 years of age and qualified to vote in llingis), 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 far
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 PI} EmocRATI<
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affimed) by ’R iewir™ R, Laonned before me. on

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

L]
{Circulator's Iég%alurej

,{/g{/fmhfr = z—'_.« o/ T

{(MName of Circulator)

“OFACIAL SEAL

{Insert month, day, year)

)|

(SEAL) |

* EMMANUEL S, LLAMAS
E NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 01/07/2020

2

SHEET NO.

{Notary Public's Stgnature)



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

SBE Mo. 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
HEMRAIN Party, in County Board District 2 , County of KANE in the State of lllinois, do hereby
petition that RICHARD R. LEONARD who resides at 1020 MARGARET LANE v.u age,
Unincorporated Area of AURORA {if unincorporated, list municipality that provides postal service) Zip Code > County
of HANE and State of Ilinois, shall be a candidate of the DEMOCRATIC . party for the nominstion for the office of
COUNTY BOARD MEMBER, County Board District 2 inthe County of ANE in the State of linois, 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 57-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME 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 SOLNTY

Lonig i NRerelopm Borgope | VUl e (-
Lphe T %r?”c.f’/

Lyfiin) f?’%fﬂ it Ken more M
| |yen genmore iy |
(PRI EBHET L7
Lavted Douny | b1?> OresTuie
Loy Kevkrm | 9)0 foREy |
Bocer EckmosE |1 4o8 Lar1esRomn |
Aus, o

Sreod ey OADDSS
State of TLLiNs )

)| 88.
County of P (=Y )

L Riempd R LEonwaD (Circulators Name) do hereby certify that | reside at [ ©5.5 NKAR G 3RET Lanz | inthe
@J ilage/Unincorporated Areaof_ JURORW = (if unincorporated, list municipality that provides postal service) (Zip Code) éﬂm_
County of__ M s M , State of TLL se45 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 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
gualified voters of the DEmocR ATic Party in the political division in 'M‘!Id"l the candidates is saeiung nomination/glective office, and

that their respective residences are comectly stated, as above set forth. : i :: )
{Clmula'lnr’s ignature)

Signed and swon to (or affirmed) by Rie-HRAR D R Lé‘ﬁﬂ"-“rﬂ‘ﬁ_ before me, on___ fovewmbe~ 15, dIp/ ¢

§o 7 Lehrsert o ave

{Mame of Circulator) ; (Insert month, day, year)
seany § "OFFICIAL SEAL Fo i niad i Haenag
EMMANUEL 8. LLAMAS : AR {Motary Public's Signatura)

b NOTARY PUBLIC, STATE OF ILLINOIS *
MY COMMISSION EXPIRES 01/07/2020 3 sHEET NO.



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

SBE Mo. 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
DEMOCRATI L ‘ :
el s Party, in County Board District 2 ., County of KANE in the State of llinois, do hereby
petition that RICHARD R. LEONARD whis resides at 1655 MARGARET LANE in th ‘u"rHage,
Unincorporated Area of ALRORA (if unincorporated, list municipality that provides postal service) Zip Code g Courty
KANE i . DEMOCRATIC Gt
of and State of llinois, shall be a candidate of the Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 2 inthe County of HANE 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 57-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS UNTIL NAME CHANGED OM
(List all names during last 3 years) {List date of gach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

i { /S hH QE(J;S{,{, Loy Vacc
Antowin (\a&u 220 C"Cr{‘t’f?:} Hoxoxa | Kane

/fffrwfdu JOIWJ 7A :J”‘_Gfﬁn?’w rFpnorn "L /b

(tary Shoden | 7S Schorec A\ Guuna, .

¢ Hame. S SWhuy wosd | Aurtry tave
%ﬂw 5% W Wagyed | P | [yt
- Ma ¢ en K5 |§oete Mpm{ f_,p..m' Awrvre :i Farc
;ZKA?_&M May Ane Freitzen 770 m,rr\mjmwﬁ Ruwore ™| Kane
State of _ &Y [NOLS '

—

)
- ) 35.
County of _ KAaNE }

L B i<W BEAD B. LEOH WAD (Circulator's Name) do hereby certify that | reside at féﬁ.ﬁ in EEQﬂEﬂT Lﬁﬂ & inthe
@illagemnimrpﬂmgd Areaof_AURORKR = (if unincorporated, list municipality that provides postal service)(Zip Code) @,505 .

nty of ML ME , State uf] LLisiors that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the United States, and that the signatures on this shest 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; llEﬂﬂﬂ!E BE[“'— 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. i i Ef i ; i ; ;
{Circulator's Signature)

Signed and sworn to (or affimed) b'f-R-. cmiDd B LEonnRD before me, on At mie~ 35, d0/¢
(Name of Circulator) - (Insert month, day, year)

(SEAL) “OFFIGIAL SEAL e -

EMMANLUEL S. LLAMAS — P
b NOTARY PUBLIC, STATE OF ILLINO'S: §- : (Notery Puliic’s Signaturs)

£ MY COM IRES 01/07/ i
OMMISSION EXPIRES 01/07/2020 3 o oor o h




10 ILCS &7-10, 7T-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
HEMORRANG Party, in County Ecard District 2 , County of KANE in the State of Illinojg,_do heraby
petition that RICHARD R. LEONARD T 1655 MARGARET LANE i th@m!lage.
Unincorporated Area of AURORA (if unincorporated, list municipality that provides postal service) Zip Code 60 County
of HANE and State of llinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ____ > in the County of ANE in the State of linais, to be voted for
at the primary election to be held on ik i {date of election).
A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term
If required pursuant to 10 ILCS 57-10.2, 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 2ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CORNTE
i /;:Z;Z:?:r(/__ Eﬁﬁmquuf Llgway | Cxo M Liviceln Ave ,dw,r‘zrn * LKove

bﬁ‘? g tJ Pt K =09 {KE?C N {{""\-"t-'r""' 4;.{_’ A e iy lL I‘II"."':‘- ot

Mary L Llawas |60 M. Lincoln Are Aurnia. | Kye
Wuc@l\l@/ ﬂdrf\-]'mdn 0.4)& ﬂUBJCLiL @_e

JL
6. IL
7. IL
B. IL
8. L
10. JL

State of T LLipars

)
] 885.
County of s )

k: -R! c4nd R. L Sowaed {Circulator's Name) do hereby certify that | reside at f‘aﬁs ﬂhﬂ&gﬁﬂ&' [~ L\@Ad  inthe

@WE&geﬂJninmrpnmted Area of ﬂu RoR (if unincorporated, list municipality that provides postal service)(Zip Code) éoﬁ"
County of KH.HE , State of TLl_ thatiam1s years of age or older (or 17 years of age and qualified to vote in lllincis), 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 :DEM{)LRF}TI - Party in the political division in which the candidates is seeking nomination/elective office, and

that their respeciive residences are correctly stated, as above set forth. W \ f ?

{Circulator's Signature)
Signed and sworn to (or affirmed) by?n‘_ Hoed RB. heovimrd  before me, on Aovembe— 25, yo/ ¥
I (Mame of Circulator) {Insert month, day. year)
‘ "OFFICIAL SEAL : i M
SEA EMMANUEL S, LLAMAS i /Cﬁ 4 A
JNOTARY PUBLIC, STATE OF ILLINDIS  § (Notary Public's Signature)
WfSEIUN EXPIRE
RN, - sreeT NO. 5



ATTACH TO PETITION
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 )
l, Rm HARD R, Leon “’RL , 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 overithrow 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by Rt cengn) K. Lsowaad before me,
(Name of Candidate)

on_ Awemher 25 doi ¥

{insert month, day, year)

1 “OFFICIAL SEAL : W A Hamag

’ EMMANLEL S. LLAMAS {Notary Public’s Signature)
NOTARY PUBLIC, STATE OF ILLINDIS
(SEAL) §..MY COMMISSION BXPIRES 01/07/2020 |




_ ATTACHTOPETITION
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Ricunad R, Laonnad | 1655 Miro aost L, CounT? Bonrd oL DemocrATic
Rorpan,FL. Memwnep
GeSoy

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

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the ff::uT!owing (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 )
] S8,

County of KH.H & )
I, Elﬂhﬂ b ‘R¢ L'l!ﬂn-lﬂl.‘lh {Mame of Candidate) being first duly sworn (or affirmed), say that |
eside at  [85H Maa GRRET Liyne . in the @ Village, Unincorporated Area of

ﬂ.URDRn {if unincorporated, list municipality that provides postal service) Zip Code 6@05 ,in
the County of KiaME , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the :DEH\C}E.R ATic Party; that | am a candidate for Nominaticn/Election to the office of

Cr_,'u‘.l WTY Beddd MemPeiR  inthe 2 District, to be voted upon at the primary election to be held

on MﬁRC-H 1 4030 (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 cfﬁcial—glﬁ.ﬂ; ARD L BEONARD

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

!
{Signature of Candidate)

Signed and swomn to (or affirmed) by Ricun ) R Leonn RD before me, on _Aneenber J-5 Jp/?
(Name of Candidate) (insert month, day, year)

* . 'ﬂFFLCIP:LéSELA;.;ﬂ "
EMMANUEL S.
NOTARY PUBLIC, STATE OF ILLINDIS W o i

MY COMMISSION EXPIRES 01/07/2020 (Notary Public's Signature)

(SEAL)




- RECEIVED
This will be returned to you when AND FILED ON
Statement is filed in the office of the

Clerk.

NOV 26 2019

KANE COUNTY CLERK

Receipt is hereby acknowledged of your
Statement of Economic Interest, filed
Pursuant to the lllinois Governmental

Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

Kane Countt

Ponad MSmBer DicTRIET A
(office or position of emplayment for which this Statement is filed)

Ricunrd R. LecoaNARD
Name
[655 MRRGARET LuHes
Address
ﬂuﬂ <IN I-LL}HQJS 60505"
City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person ar by mail. We will return

this receipt to you, and you should keep this for your records.

Location: 719 5. Batavia Avenue, Building B

Geneva, IL 60134

Mailing Address: , Kane County Clerk
s *\i{ ATIN: EIS
3 ‘—i ‘gi,,lg'a S. Batavia Avenue, Building B
S = ‘Geneva, IL 60134
Y X °
H & Yt
A (=] % L
T = “W§ U
= ¥



