COUNTY OF KANE

Election Department

Phone: (630) 2325960

Fax: (630) 232-5870

www. kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Gieneva, 1L 60134

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

Receipt For: Richard R. Leonard
1655 Margaret Ln
Aurora, IL 60505

Filed: November 26, 2019 at 12:30.07 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 01 Pct 05 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
~  Petition Pages | —3

Receipt for Economic Interest Statement (EIS)

Received from: Richard R. Leonard

/
4

V Deputy Clerk

By:

John A, Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed. 11/26/2018 12:30:32FPM

Receipt for Notice of Obligation D-5

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

o Nod, 26, 3017 LS I e

" Signaturegf Candidate of Agent




10 ILCS 57-10, 7-10.2 X...BIND HERE...X ) Suggested
Revised July, 2019

: i, . - . i SBE No. P-27
PRECINCT COMMITTEEPERSON -
_ PRIMARY PETITION )
We. the undersigned, members of and affiliated with the DEMOCRRYIC  Ppary and qualified primary electors of the
DEMOCRRETIC Party, in AvRorp TewnSu P 5 (township name and precinct number) in the County of
___KﬁNI_ State of llincis, do hereby petition that B T HARD E, LEONARD who residss at
655 MARGARET L.ﬂ}_s}_g_ in the Village, Unincorporated Area of AoRORA (if unincorparated. list
munizinality that provides postal senrme} Zip Code 0O , County of KBANE L ; and State of lilinois, shall be a candid=te of the

J_JE_ ! OLE W1 | C Party for election to the office of PRECINCT COMMITTEEPERSON , for ﬂ-uﬂ,a n ToOWNS wp 5_ [towmship
mame ard precinct number), to be voted for at the prinilar'_qr election to be held on MHR*; H ['T,-).E"Qﬁ[daie of election).

If requimed pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)
ot

:DﬁhiERLY oA {List all names during last 3 years) ur\m} iR {List date of each name change}
- NAME " VOTERSPRINTED | STREET ADDRESS OR CITY, TOWN OR CDUNW_I
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
&ﬂmidﬂaxm? 28T Peunafive Fhisiai ::: Ehing
Voug Cupied | IS D0uis AURoR¥ '!L [TBAE
Yipkrin Fecies | 800 Ponwr HAukogs | Kane
J@)&Eﬁ' /JLL&J 75 D oA 4.:@:_ A "Waows
Kerflsen M [len | 250 De) 0B Ao m,e{ Yae

Pevae KiToe 625 MARAIET (v PAYERORA | Kans

[ ﬂp_ﬁ_@m_mnw pve }%Z)mf A 'Et Kans
npi L [T ot £/ eprar=l CT] z%pﬁrf Kane
Mary /= Leopard f.&j_ﬁ‘/ﬁffﬂqafﬁ/’ L, ﬁwwq Kang

AL

Gerald #L}ﬁ;;,i?ga Macyact Avnara | Kang

Stateaf L LLJ HD‘IJS

)
= ) SS.
County aof K: Bydis e | ;
I e} Leonaad  (Circulator's Name) do hereby certify that | reside at /6 58 MwuQ e naeT bLwpé  inthe
il ’geﬂ.l'nlnm%rated a‘.pf UvROR A (if unincorporated, list municipality that provides postal service)(Zip Code) E.'Oﬁﬂ
County of_| : &iate ofILL |~ or s that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

& citizen of tm Unm 5mtaa, snd that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the paqtlons and are ge.numa and that o the best of my knowledge and belief the persons so signing were at the time of signing the petition

ifled 'mtatts of thoad Gc 1c Party in the political division in which the candidates is seeking nomination/elective office. and
that t-eir respELtive Teside ¢ & are correctly stated, as above set forth.

z W A AN

o (Circulator's Signature)

Signed and sworn to {or affirmed) by?l SHRRD Rt Leonsrd before me, on A vember I 5: 2o/ 7
(Name of Circulator) (Insert month, day, year)

EMMANUEL S, LLAMAS (Notary Public's Signature)
b “NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 01/ 07/2020 3 SHEET NO. |




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revisad July. 2018

el . - & - SBE No P-27
PRECINCT COMMITTEEPERSON -
FRIMAR‘I’ PETITION '
We, the undersigned, members of and affiliated with the DeEMoCRRTVIC _Party and qualified primary electars of the
DEMOCRETIC Party, in ﬂu ROR\ TownSiy P 5 (township name and precinct number) in the County of
FKRNE State of lincis, do hereby pefiton that RicHARD R, LEONARD who resides af
[ 655 NRRWG ﬁ'?-.ET LH’-‘IHE in the [City,)Village, Unincorporated Area of ﬁru RORRA (if unincorporated. list
muricpality that provides postal rE:ielrl.rit:a\‘af] Zip Code 60O , County of <K RBMNE and State of llinois, shall be a candiczt= of the
DEMOCRRBTIC Party for election to the office of PRECINCT COMMITTEEPERSON , for vdon® TownNswp 5  (ownship
nar-= and precinct number), to be voted for at the primary election to be held on MBRR CH 17,202 date of election).
If reguirad pursuant to 10 ILCS &§7-10.2, 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
T I 7
SEONNETTE Mhovs 8 A OAR @ Puowsa— | BANE

JL

m*}-}' Ldu'c;mpq' 6 Y iJJ ]p Lmﬁ‘f Ko more -‘Tﬂ.ﬁf

IL

| Dortha Dovgluss| 72E Schower A | Ao " |Kan e
Lanay £ Maciar) | (906 Sesamsn Ra. | Aonond " | Koz
[aTH e p WA |91 Seifoaeedl juess | Fogrte

Qova T Hwmzy | /53 ( Sdwer G fonces

?angfqﬁ%*%@ 1919 S homer CT- _;_'f;,lran.»a :t_;(j».«-_ N

L.m% WR1 1 10 mosime cllial e, | Arie
L) FREN | 1 Aepmore Sl %@m} " A

Wfé{ﬂ M/ / flol{ KeErWmgpt ﬂ/f: Aurnora " Ko/t
e /f./

!
) S5,
) :

— o
= =

r' =
State of & LLIN&IS
Courty of HI«QHE

L Riey arlh R, LesoNnrD (Circulator's Name) do hereby certify that | reside at /ES6 MRARG QJRET Lrarix in the

' lage/Unincorporated Area of AoroAn (if unincorporated, list municipality that provides postal service)(Zip Code)d@Q5 0,
ounty of_ 1L e , State of LLLIW6IS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis) that | am

a citzer 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
guaified voters of the :l)Emoc.‘n, ATic Party in the political division in which the candidates is seeking nominationfelective office and

that their respective residences are correctly stated, as above set forth, f: : 7 z , : 2
]

{Circulator's Signature)

Signe=d and swom to (or affirmed) thEIC- (s L p\h -R'c L.gn;dﬁ ’2h before me, on /ﬁ;w"m e .;rﬁ: }z?ff
(Name of Circulator) {Insert month, day, year)

(SEAL) “OFFICIAL SEAL y
EMMANUEL . LLAMAS 1 (Notary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINDIS
MY COMMISSION EXPIRES 01/07/2020 § SHEET NO. i_




10 1LCS 5710, 7-10.2 X...BIND HERE...X Suggess
Revisad July. 2014

: _ & : SBE No. B-27
PRECINCT COMMITTEEPERSON -
PRIMARY PETITION

We, the undersigned, members of and affilisted with the 1DE MOCRRYIC  Party and qualified primary electors of the
PDEMoOCRRATIC Party. in Aueorg TownSu P 5 {township name and precinct number) in the County of
KRANE State of llincis, do hersby petiton that Ru:.i-l:ﬁ?._‘i_‘} R, LEeoNnwRD who resides at
1655 MARGARET LUNE inthe ‘l.n'TIIage, Unincorporated Area of AoRORA (if unincorporated, list
muricipality that provides postal 'é;grﬁge,j Zip Code 60505 . County of K BNE and State of lllinois. shall be a candioztz of the

DEMOCRRBTIC Party for election to the office of PRECINCT COMMITTEEPERSON , for /1vA0R% Townsmp 5 itownship
narre and precinet numkber), to be voted for at the primary election to be held an M ARCH m;lﬁﬂﬂidate of election).

if regurad pursuant to 10 LSS 57-10.2, complete the following (this information will appear on the baliot)

FGRﬁiERL‘!‘ KMNOWN AS ETYTE T T e UNTFF_ MAME CHAMGED ON TY T [Ty
NAME VOTER'SPRINTED | STREET ADDRESS OR CITY, TOWN OR o
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CORINA

éﬂﬁfﬁﬂ @“’?ﬁ“ £ é;;;! L / fézi’f?ﬁ"f 1927 [fptehlsrr {/ ylora " 7(/.::&?@
“haaco n . | aosie Saoud |G Best toe ™
/) U IL B
z I
= AL
g T
! I
] IL
: i

a AL

State of :IL.L._LHGIS
Ceunty of _,_l'( RNE . o,
k. ]

I Ricunnd R. LSoNWRD  (Circulators Name) do hereby certify that | reside at /655 MBARG AReT LM in the

-'-=|agexu|-nnmrparated Areaof lorOAA (if unincorporated, list municipality that provides postal service)(Zip Code) 60505,

County of B 1 by , State uﬂ-‘(_.l.;_m:_g_ that | am 18 years of age or older (or 17 years of age and qualified to vote in llinais) that | am
a citizsn of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the |ast day for

)
) S5,
) :

filing o the petiions 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

guz = voters of the E} EMOCR AT Party in the palitical division in which the candidates is seeking nomination/elective ofice, and
that their respective residences are correctly stated. as above set forth, %
_ (Circulator's Signature) R
Sigred and swom 1o (or affimmed) by Fuepnrd R, Leonaad before me, on Novtmbe~ 25 /¢
(Name of Circulator) (Insert month, day, year)
(SEAL) EM@EEFJE'EE SEAL W A %«gg_ _
. LLAMAS Notary Public's Signature
E NOTARY PUBLIC, STATE OF ILLINOIS { K ? }
] I'u'I‘f'I:ﬂMI:’IISSIQ{iExP.’FiESﬂUG?’!2921] N SHEET NO. \3




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
} S3.
State of lllinois )
1, ‘Rl cHARD R, L FONRRD , 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.

ALIE Ko

{Signature of Candidate)

Signed and sworn to (or affirmed) I:I'_-,'_E:lt.H arcd R. Lsomurd before me,
{(Name of Candidate)

on_ Aatwbe 35 229

{inserl month, day, year)

EMMANL!
NOTARY PUBLIC, STATE OF lLL'IN{}15 Nofary F’ubhc s
WY COMMISSION E:'IFHREE DUD?MI:IE{}

(SEAL)



ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE Mo. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
1S Wary
RichnAD R.Leormed |/685 MArGAReT | PRECINCT 5;"&:1'"*-" DimocRaTic
Lane Comm I TTEE -
ReoAacrn TL. PERSor Aeponn
e osSas Tows i P
A Full Term is sought, unless < Tq o
an unexpired term is statod Huﬂ,pﬂ.ﬂ
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 MAME CHANGED OM
iList all names during last 3 years) iList date of each name change)
STATE OF ILLINOIS )
) 58.

County of HHH!,-; )
I, Rievard R. Leonned (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at  165% MBRRGARSET Lane , in  the Village, Unincorporated Area  of

pw Ro A (if unincorporated, list municipality that provides postal service) Zip Code 6450
the County of N BHs . State of llingis; that | am a qualified voter therein and am a qualified Primary
vaoter of the EDEmoc..'RH-TlL Parly; that | am a candidate for Nomination/Election to the office of
PRECINCT Cﬂﬂ"ll‘hl?‘l’m;a# in the 5 District, to be voted upon at the primary eleclion to be held

on_Muren 117, AO0QO (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 thal my name be printed upon the official E)E'MQC.'RHTI'L

{Name of F‘ae'\'l}.'} Prinlar'yﬁzallot for Momination/Election for such office.
i

N LLLOE Ao O

(Signature of Candidate)

e

TR

M

r‘a‘fﬂrmed]by E eNArRD E Lesomnah before me, on Aovember A5, )3o/7.

(Name of Candidate) {insert month, day, year)

DI9HO 26 PH I2:

)J#ié’c,’i

o &

Signed and Sworn I\Y

*OFFICIAL SEAL
EMMANUEL S. LLAMAS %@M
NOTARY PUBLIC, STATE OF ILLINDIS /

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




