COUNTY OF KANE

Election Department

Phone: (630) 232-599(

Fax: (630) 232-5870

www, kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg, B
Geneva, [L 60134

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

Receipt For: = Donald P. De Witte
230 Sedgewick Cir
St Charles, IL 60174

Filed: December 2, 2019 at 12:46:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 2 Party: Republican

The following have been received:
v Statement of Candidacy

v Loyalty Oath
v/ Petition Pages | -l
v

Receipt for Economic Interest Statement (EIS)

Received from: Donald P. De Witte

L5
Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12/2/2019 12:47:21PM

Receipt for Notice of Obligation D-5

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

Date: L2~ \3

Signature of



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Fevised July, 2078

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undermgned members of and affiliated with the E‘gpulch LWy Party and gualified primary electors of the
u‘b Party, in {Tt.f P ve.c,.h.;,.“[—" (township name and precinct number) in the County of

petition  that Qﬂmalx& 'P DE,LJI'H"("_- who  resides  at

illage, Unincorporated Area of ég—_-&;iﬁgg l e (if unincorporated, list

e State  of llinois, do  her

Ll
2205 ro("qe.-w\ X Civelethe(City,

unicipalit that provides postal service) Zip Code Cr County of E_tf’l [ . and State of illinois, shall be a candidate of the
Qneigggh L(x_l Party for election to the office of PRECINCT COMMITTEEPERSON | for ﬁ T Tl P 1._ (township

name and precinct number), to be voted for at the primary election to be held on | {date of election).

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)
‘\\0 Wwe

FORMERLY KNOWN AS MM L LINTIL NAME CHANGED ON
(List all names during last 3 years) {Lig! date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

,:m ;ﬁf A9 Setocut 5 ol | Wane

Hf»/l'fﬁwm-;,; Mt |
Qa%hu[ ,Mc.{o{\ CoXhy MM 224 <earaicic
Z(@j%%%{ Tty meﬁﬂ X7Y memfrf-f o) SThugts | Kons
i*‘%w«w HMsnd Dhrsiin Dl lor| 302 Sedariell aree
My Mflm' bemps 226 .:rdf Wi e
| CXT, mml(g*? Qﬁw{— *30 gza@‘;¢w1clj—/
fi{,{giﬁw?' ﬂféﬁéfﬁff:; bf{l{}&-ﬂ; U‘iwlffi 7% Q%dzj{a,ur'CL %

State of -\ V30 1.5

]

} 55
County of Kﬁ e ) fan
F %hﬂl ('Q P Dq’ CL) Jfl“f--— (Circulator's Name) do hereby certify that | reside at 3—30 ‘g' "J%E’ wncJ'L 'C v - , in the
CitwVillage/Unincorporated Area of f_.;—i— C l'vm v lle"_f.. (Ifunincarporated, list municipality that pro-.ndes postal service)(Zip Code) ﬂl &

nty of Kg e , State of I\\.m;g that | am 18 years of age or older {or 17 years of age and gualified to vole 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 knowiedge and belief the persons so signing were at the time of signing the petition
gualified voters of the Eth{b h Lo A Party in the palitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth, g

r

ot i 1 (Circulator's Signature)
|
Signed and sworn to (or affirmed) h',l-DLNﬂ-L[\J P \DLU.'r (1 ﬁ before me on [ 1} Jf 201 C}
(Name of Circulator) H,]{Ins:ert mo nt:{;ay. year)

OFFICIAL SEAL iMNotary ubhc s Signature)

DIANE M DeWITTE \
NOTARY PUBLIC, STATE OF ILLINDIS SHEET NC.
My Commission Expires May 13, 2022




ATTACH TO PETITION

10 ILCS 57-10 Suggested
Revised March, 2019
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

.«: Pvﬁ.t-.m-.-“l" - C‘L&.ﬁ v""ﬂ'
%ama‘ & g S&Uhutc.wj /th«v'l"'**"“ gt QPl‘»:rm-i— : Ef’?ul'ﬁ l;ﬂ“h
Nelotte C4 Onavles X

I\ A\ vwe s
A Full Term is sought, unless

éo l,_l '&,"_ an unexpired term is s_htad‘

here: yaar unexpired tarm

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 ballot)

FORMERLY KNOWN AS UNTIL NAME CHAMNGED ON
{List all names during last 3 years) {List date of @ach name change)
STATE OF ILLINOIS ]
) S5
County of KC;\ Wwe )
DG el (i) P DFL A.) ‘“"E_-— {Name of Candidate) being first duly sworn (or affirmed), say that |

reside :1-.3[) .g e,;)jlf-: . ,;Lﬂ ;]-..-;J 2~ in the @ Village, Unincorporated Area of
é& C l‘\ﬁ v ili’-'- 5 (if unincorporated, list municipality that provides postal service) Zip Code (5’0 ljﬂ L n

the County of Kﬂ'\. v € , State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the RE‘ OU*L_)\ LEA vy Party: that | am a candidate for Nomination/Election to the office of

E : ] ! Fmye
veos ' e WAaciwNnthe _ 2 District, to be voted upon at the primary election to be held

on ﬂ"w‘ "-"'f/l-'\ 11 N ?LU bW {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 lllincis

Governmental Ethics Act and | hereby request that my name be printed upon the official Qt? Pu‘b\ ". {,C\ Y™

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

Slgnature of Ganmdate}
v
Signed and sworn to (or affirmed) by QDW&[AJ P DLL{_/ i‘\(‘)f{:_’,. before me, on | 1] 7"—] [ 5) _
({Mame of Candidate) {insert month, day, year)

OFFICIAL SEAL
DIANE M DeWITTE
NOTARY PUBLIC, STATE OF ILLINDIS
My Commission Expires May 13, 2022

Heawe Y Ae WLTZ/C

(Motary Fublic’s Signature)

(SEAL)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 5S.
State of lllincis ]
l, ' _ 2 \,.) e . do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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 ar any unlawful means.

: [S|gnature of Candidate)

Signed and sworn to (or affirmed) by DDMLCO P D-@. U fn‘U(Q before me,

{Mame of Candidate)

0@(&4&97? e [(/JYZ;:

{Motary Public's Signature)

2|2 )2019

(insert month. day, vear)

R S S S———.

OFFICIAL SEAL
DIANE M DeWITTE
NOTARY PUBLIC, STATE DF ILLINDIS
My Commission Expires May 13, 2022

(SEAL)




p

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.

This will be returned to you when
Statement is filed in the office of the

Clerk.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

RECEIVED
AND FILED ON:

@Vﬂﬂ'ihc:?l( COmm'!—ureﬂ LG v BEC 02 2019

(office or position of employment for which this Statement is filed)

.DD vm.lQQ D Qﬂw'-"p_f‘lf

KANE COUNTY CLERK

MName

a‘go g-E?QQEJW'Lc..-\C Civ(‘.‘f\c\?__

Address e

S Claorlue — | (b0 11t
City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or 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
ATTN: EIS
719 5, Batavia Avenue, Building B
Geneva, IL 60134

AT

9 :2IHd 2~ 306102

Add



