COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

wiww kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

T19 5. Batavia Ave,, Bldg, B
Geneva, 1L 60134

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

Receipt For: Tina Medlin Willson
2903 Dale Ct
Montgomery, IL 60538

Filed: December 2, 2019 at 4:01:47 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Sugar Grove 2 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages Il

Receipt for Economic Interest Statement (EIS)

Received from: Tina Medlin Willson

s Vo

E"Ijﬁe puty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2019 4:02:36PM

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: (‘}2 /;Z Il'/ /q

Signature of E&te or Agent



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
Tina Medlin Willson 2903 Dale Court Precinct Sugar Grove 2 | Democratic
Montgomery, IL Committeeperson
60538

& Full Term is sought, unless
an unnxpired term s stated
here; _ year unexpired term

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complele the following (this information will appear on the ballat)

FORMERLY KNOWN AS e UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name changa)
STATE OF ILLINOIS ) . \& =
_ i S5. =
County of Hang - ) : i“\ S I
Tina Medlin Will ; f\\ : ‘E:T
n ¥ ™
I na Wedin Fillson (Name of Candidate) being first duly swormn (or aﬁ"hmed} say t@ [
ol
: 2903 Dale Court : 51
reside at . inthe City, Village, Umnr_:utp ated jrea — of
T st
Montgome T : s : ;
g id (if unincorporated, list municipality that provides postal service) Zipfjn&'e gF i . in
kane i . . : :
the County of . State of lllinois; that | am a qualified voter therein and am a qualified Primary
Dem . o .
voter of the il Party; that | am a candidate for Nomination/Election to the office of
Precinct Committeeperson : — ; :
SR g in the _ District, to be voted upon at the primary election to be held
March 17, 2020 , . v " ¢
an (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 nemination) 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 Ele/macesiiG

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

Sona 1.0 Ao

{Signature of Candidate)

Signed and sworn to (o affirmed) by Tioa 30 Hotlhe Unilhon beforeme,on_Dece. 2. L0\Y
{Mame of Candidalg) (insert manth, day, year)

LUISA | MONTES
Official 5eal
Motary Public - State of Illinols f LA

(SEAL) My Commission Expires Oct 29, 2023 (Notary Public's Signature)




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

SBE No. P27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
. Democratic Party, in Sugar Grove 2 itownship name and precinct number) in the County of
L KE”E State of linois, do hereby petition that Tina Medlin Willson who resides at
291:}3 Dale Court in the City, Village, Unincorporated Area of Montgomery. -~ {iﬁﬂ?'nincurpnratﬂd list
municipality that provides postal service) Zip Code 80538 county of _ Kane and State of finoig\ghall e ca@pam of the
_ Democratic Party far election to the office of PRECINCT COMMITTEEPERSON | for Sugar Gryve 2 "" L. (township

name and precinct number), fo be voted for at the primary election to be held on March 17, 2020 (date Dﬂelegan]. N 1F'"-':

i % - <

If required pursuant to 10 ILCS 5/7-10.2. compiete the foliowing (this information will appear on the ballot) ]T\ﬁ_% = 1'“_:..

<5 o = L%
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 1 =
{List afl names dunng last 3 years) iList date of each famdichange
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

7 22 Dltisgy VW2 ooy MA/ Mortgomeey ™ | o
Srfrmn Lovery /)'8)17&? Uau“’f Jy o ME"‘"L\V-H " l(i:;.;
e TLHG) | 680 shswetiyes ) M.
N FaSau (/9% 15 ,
b BRI ( (aehl /545 Strelrte, ﬁmv%d)m"ﬁz Kone

ﬂﬂmﬁéﬂgﬂc 173 ﬂﬁézacﬂér}éﬂw@ gfﬁa
o Kerumard. ¢ Y

Berrpodre ¢alling] 2346 Arrdaun Y. \! " s
xd720705 PHiE OT, | misvramety| wive

2034 7 A@mﬁ Ko

—

Slate of _

’“uun y D!

jjf !ﬁl jtj‘é d hﬂ M f@l Circulator's Mame) do hereby certify that | reside at c:Qqu_) D{j !.P C‘f . in the

L‘lt@nmmmﬂmted Area of ME‘"\'{_Q-':‘W &A™ {if unincorporated, list municipality that provides postal service){Zip Code) é"G 5.33
County of Stateof_[{— ¥ that 1 a"ﬁ'{E 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
filingg 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 . _ Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective rasidences are correctly stated, as above set forth. =

(Circulator’s Signature)

Signed and sworn to (or affirmed) by .TLD:‘}.E{‘_‘; H baefore ma, on
(Mame of Circulator) (Insert month, day, year)
(SEAL) LUISA | MONTES )LLLLL ¥ (,D I /1a h

Official Seal [Motary Public’s 5‘Slgnalur&}

Motary Public - State of lllinols
My Commission Expires Oct 29, 2023 SHEET NO.




