COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www. kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave.,, Blde. B
Geneva, L 60134

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

Receipt For: Eric Smith
1719 Cambridge Dr
St Charles, IL 60174

Filed: November 26, 2019 at 3:25:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 3 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
5 Petition Pages /-2

Receipt for Economic Interest Statement (EIS)

Received from: Eric Smith

7@%@@

Deputy Cjerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/26/201% 3:25.58PM

Receipt for Notice of Obligation D-5

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

Date: “/2’ d’ IACI Q

~ SignsturecFEandigate or Agent




v i 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
; ; : ; SANT CriARLes y
Eric Smith 1719 Cambridge Dr. Precinct 3 Democratic
60174 Committeeperson
A Full Term is sought, unless
an unexpired term is stated
harre: _____ year unexpired term
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
i =
\& =
STATE OF ILLINOIS i -, E’ I,r;
) SSs. 2 r}:ﬁ [ S
County of Kane ) = o m
E 9 =
: : ; . = m
I, Eric Smith (Name of Candidate) being first duly sworn {a‘ﬁ Affirmed)taay that |
: . o) ro
reside at 1719 Camb rIdQE Drive . in the City, Village, Unincdrporated “Brea of
Saint Charles (if unincorporated, list municipality that provides postal service) Zip Code 60174 |,
the County of Kane . State of lllincis; that | am a qualified voter therein and am a qualified Primary
voter of the Democratic

Precinct Committeeperson
o, March 17, 2020

Party, that | am a candidate for Momination/Election to the office of

nthe  oOrd

District, to be voted upon at the primary election to be held

(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

for | 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

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

)
Signed and swom to (or affirmed) by E L mi 7“% before me, on /1 /jaﬁ_/ jﬁr”?
(Name of Candidate)

{insert month, day, year)

STEPHEN R BRUESEWITZ
Official Seal
Notary Public - State of lilinois
(SEAL)

My Commission Expires Dec 6. 2020




10 ILCS 67-10, 7-10.2 X...BIND HERE...X Suggested
e Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We. the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Democratic Party, in Saint Charles 3 {township name and precinct number) in the County of
Kane State of llinois, do hereby petition that Eric Smith who resides at
1719 Cambridge Drive in the City, Village, Unincorporated Area of Saint Charles (if unincomporated, fist
municipality that provides postal service) Zip Coge 80174 County of Kane and State of lllincis, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for Saint Charles 3 (township
name and precinct number), to be voted for at the primary election to be held on March 17, 2020 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliet)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
{List all namas during {ast 3 years) {List date of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Cemse Cotoer |18/ STyl R [STClaarte’ | e
&H‘szirﬁw?_ "Cﬂ.ﬂ-ﬂ-n 1717 ('kml?'ﬂo"‘!;LDr. sT Cﬁﬂ'}fréu ey

Kot/ 1cCiute., 190! Tpaneph Ade Flhatis | fana

ke e, 423 (9 [ S peniZe sr.cbor | anie
[ir owdly | )sos #ozp e | ST.cupss’ | Kopo=

. 79/& S5 g5 | & 190 o
ancy Catns |)7 5@ brdee )i, é?(/w% Kane

( At .
1eF6vay Carend /2/F Casmbviadc. | ST 05K | Koase
wsel Valk | 1719 Cawmbidie |SF cerbd | koue,
State of ZL{ [t/ 615 )

] 35
County of t Aap !
I ERk Swai TH (Circulator's Name) do hereby certfy that | reside at __{ 71 CAMB LD &€& 2R in the
(_ﬂt;ﬂ?iliagemmmarpumled Areaof S T - CHARLLES {if unincorporated, list municipality that provides postal service)(Zip Code) Eos? ﬂ
County of !C: ANE ,Stateof # =  thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

(/BS54

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 igning were at the time of signing the petition
qualified voters of the _Dé-*—w CEATIC Party in the political division in whir:&’n-; candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. e \
ircLl 5 Signature) ———nuo

sworm o (or affirned) b .{'_'f‘:i M,]LA hefore me, on ”/N[(;ﬂf‘?
i Rlame of Circulator) {Insert month, day, year)
S|
[

My pasion Expires Dec 6, 2020 (Motary Public's Signature)
SHEET NO. [




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested

. Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in Saint Charles-3 {township name and precinct number) in the County of
Kane State of lllingis, do hereby petition that Eric Smith who resides at
1719 Cambridge Drive in the City, Village, Unincorporated Area of Saint Charles (if unincorporated, list
municipality that provides postal service) Zip Code 60174 , County of Kane and State of llinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for Saint Charles-3 (township

name and precinct number), to be voted for at the primary election to be held on March 17, 2020 (date of election)

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear an the ballot)

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
(List all namas durning last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S S5IGNATURE]) NAME {optional) RR NUMBER VILLAGE N

| Ay Dill enipusal. 1902 Cambridee Vi s ™ | Kare
e, Dol 1772 Caudbindye Do \SHhdes | e
frie Seth”| (717 C*.»Lw;&;,bf St ks *| Kane

5. IL
6. IL
¥ IL
B L
a8 L
10. JL
Stateof 1LL /) 015 )
) 85.
County of _C AWE_ )
i = ng S -+ (Circulator's Name) do hereby certify that | reside at [ 77 CAMEBR T = /2. . in the
ilage/Unincorporated Area of 4: T- CitARLES (if unincorporated, list municipality that provides postal service)(Zip Code)&€14 7 “
County of _fCt‘\ NE , State of F/ /4 éisthat | 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 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 parsons 50 signing were at the time of signing the petition
qualified voters of the D{" i OCLATIC Party in the political division in_ b isseeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

———(Cwcuiator's Signature) A
Signed and sworn to (or affirmed) hyrg l 4 S 44 17“' 1 before me, on

(Name of Circulator) {Insegymonth, day, year)
(SEAL) STEPHEN R BRUESEWITZ St Iﬁm«(g“"

Official Seal g {Notafy Public's Signature)
Notary Public - State of Illinois
My Commission Expires Dec 6, 2020 SHEET NO. :2—'




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE Mo. P-24
CERTIFICATION OF DELETIONS

L BRY N wmi Tl

f gior Circulator (circle one) do hereby certify that |
have pr p_g erly |n|t|aled the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
15 TH {Name of Candidate) who is a candidate for election or nomination
|[|:|rc'.le on )Mthe uffce of PRENCT Ziwmi TTEem atthe P RiMm ALY  Electiontobe
held on ARcH 1], 207 ¢ (date of election).
Page No. Line No. Page MNo. Line No, Page No. Line No.
S =
et ] =)
1 3\ = L
] m — 11
" —=—7
]\& (2
= S
Y D
ot

@rﬂ of Person Delet

Only the person circulating the petition, or the candidate on whose

behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made

. this CERTIFICATION OF
DELETIONS shall be filed as part of the petition




