COUNTY OF KANE

Election Department

Phone: (6301) 232-3990

Fax: {630} 232-5870

wiww kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Devin McCrate
1444 Spring Leaf
Dundee, IL 680118

Filed: December 2, 2019 at 1:27:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Dundee 31 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Cath
v Petition Pages / ks _‘2,_

Receipt for Economic Interest Statement (EIS)

Received from: Devin McCrate

By:

4 / Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Primted: 12/2/2019 1:27:21PM

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.

Date: [‘Z,/ 1‘“{ e [C{ %: =

Slgﬁ’ature Candidate onAgent




10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Su
Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in DUNDEE 31 (ftownship name and precinct number) in the County of
KANE /State of llinois, do hereby petition that DEVIN MCCRATE who resides at
1444 SPRING LEAF in the City, Village, Unincorporated Area of WEST DUNDEE (if unincorporated, list
municipality that provides postal service) Zip Code _ 80118 county of KANE and State of lllincis, shall be a candidate of the
DEMOCRATIC __ party for election to the office of PRECINCT COMMITTEEPERSON , for DUNDEE 31 (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, complate the following (this information will appear on the baliat)
FORMERLY KNOWM AS LUNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ik
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(Circulator's Name) do hereby certify that | reside at fm 5‘@ (Y "t.t-.ﬂ' , in the
C WesY Dundee (if unincorporated, list municipality that prnuidea\;mtal service)(Zip Code) G011 &
i tafﬂ of T [ldent that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of ﬂwﬁmtatf}!‘tatas@d tpnt the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the pegﬂlﬂ:vns and are i « inIE 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=~ L2 A ruil‘.-*-f Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective reaidences aré comecty stated, as abave set forth. )

Y |Circulator's Signature)

. [
Signed and sworn to (or affirmed) by Vin W C valte beforeme,on___| >~ ’ = / ol q
i - s (Name of Circulator) (Insert montft, day, ygar)
ENISE A DULMAGE BERAN LQ, pﬂ-———
(SEAL] Official Seal S a - A fﬂ&]
Notary Public - State of lllincis (Notary F’ubhcﬁﬁgﬂ r6)

My Commission Expires Bug 3, 2020 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 affiiated with the DEMOCRATIC Paty and qualified primary electors of the

DEMOCRATIC Party, in DUNDEE 31 (township name and precinct number) in the County of

KANE State of liinois, do hereby petition that DEVIN MCCRATE who resides at

1444 SPRING LEAF in the City, Village, Unincorporated Area of WEST DUNDEE (if unincorporated, list

municipality that provides postal service) Zip Code __ 89118 County of KANE and State of llincis, shall be a candidate of the

DEMOCRATIC  papty for election to the office of PRECINGT COMMITTEEPERSON , for DUNDEE 31 (township
name and precinct number), to be voted for at the primary election to be heid 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 ballot)

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
(List afl 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 COUNTY
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County of Lane }

L D {“‘n“‘f‘:ﬁf("l (Circulator's Name) do hereby certy that | reside at [ {4 pcy. Leat , in the
CityNVillage/Unincorporated Area of _(~Jeht MJH (if unincorporated, fist municipality that provides postal service)(Zip Code) G |
County of Eant , State of_TUMAS _ that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 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 _ L0e %o a4 {C_ party in the poltical division in which the candidates is seeking nominationvelective office, and
that their respective residences are cormectly stated, as above set forth. ;ﬂ
)
_ o VACircutatol's Signature)

Signed and sworn to (or affirmed) by Oevin m‘C_rM*‘ beforeme,on____L>— [ | Te1S

et T it il (Name of mm (Insert month, day, year)

{BEN__ NIS ,". DULMAGE BERAN |:- L@bﬂ"""‘""— L/-Q-._ Vs Q‘h__‘
Singnbu I , (Notary Public Signatlre)

MNotary Pubiic late o inms 4
My L‘-:‘I:T:—it-i on Expires Aug 3, 2020 b SHEET NO. 2\




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
DEVIN MCCRATE 1444 SPRING LEAF PRECINCT DUNDEE 31 | DEMOCRATI
WEST DUNDEE, IL | COMMITTEEPERS C
60118 ON

A Full Term ks sought, unleas
an unaxpired term |8 stated

hera: 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 LINTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
STATE OF ILLINOIS )
’Z ] 55.
County of & ng- )

L DEVIN MCCRATE
il 1444 SPRING LEAF

WEST DUNDEE (if unincorporated, list municipality that provides postal service) Zip Code
the County of KANE

wter of e DEMOCRATIC
PRECINCT COMMITTEEPERSON . . 31

MARCH 17, 2020

an

(Mame of Candidate) being first duly sworn {or affirmed), say that |

in the City, Village, Unincorporated Area of
60118

,in

, State of lllinois; that | am a qualified voter therein and am a qualified Primary
Party; that | am a candidate for Nomination/Election to the office of
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

{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 official DEMOCRATIC

{Name nf,Earty} Primary ballot for Nomination/Election for such office.
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Do~ ,@ Y (Signature of Candidate)
#*® i
Ll tad Q_:,;
i =
Signed and Eum&aﬂ‘rmad}by ww Ne(yale beforeme,on_ | &~ 272019
: (Namﬂ of Candidate) (insert month, day, year)

DENISE A DULMAGE BERAN
Otficial Seal
Wotary Public - State of liinois
My Commission Expires Acg 3, 2020

(Q]AA- (% DA,_,&—

[SEAL} | S (Notary Publié'd Sighature)




