COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountveiections.org

John A. Cunningham
KANE COUNTY CLERK

715 5. Batavia Ave,, Bldg. 3
Cieneva, [L 60134

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

Receipt For: Reginald Campbell
168 Woodland Cir
Morth Aurora, |IL 80542

Filed: December 2, 2019 at 4:22:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 13 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages |~ ¢

Receipt for Economic Interest Statement (EIS)

) na
Received from: [\ (| \| o n LL'.*M'b(L-F?
A

By: %‘}’] Wy V@mﬂ‘

Deputy l‘.‘:férk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 127272019 4:24:02PM

Receipt for Notice of Obligation D-5

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

.-—al ‘.
Date: 12 ‘l ’ ELI? L/Uj%f{_;u\; :

Signature of Candidate or.




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised March, 2018
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
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If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will apva!Elr qﬁtl‘le ba:lh:lt] i
FORMERLY KNOWN AS UNTIL NAME CHANGED ON : f e

(List all names during last 3 years) {List date ::* each name change)
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STATE OF ILLINOIS ) g M
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County of

Q\R“\\T\Q\B\ C-m \323& (Mame of Candidate) being first duim affirmed), say that |
reside at l (‘J% UDQQ&\ Uﬂn& Cf . in the City, Unincorporated Area  of
\3 N\\\Nﬁﬁih {if unincorporated, list municipality that provides postal service) Zip Cede L:D‘S‘Ltl in

the County of \J\h‘t\-ﬂu . State of lllincis; that | am a qualified voter therein and-asg a qualified Primary
voter of the \bﬂ_..m‘u_:{f ﬂb‘ i C Party. that | am a candidate for Nominatia the office of
QQQQ\V\&‘ (M\\\Ll.g_ﬁ?ﬁ the B\) ‘\3 District, to be voted upon at the primary election to be held
un“\@(}x\;\ 3 Bo}b (date of election) and that | am legally qualified (including being the helder 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 hmhf.{“}“ L.

(Name of Party) Primary ballot for Nnmlnatiﬂnur such office.

Signed and sworn to (or affirmed) by Q’\K‘\“n\ & C‘Q\‘M{h\l\& before me, on /, / /9’ IE3\’/ / ?

{NaDve of Candidate) {inseft month, day, yearj
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{Motary Public's Signature)




10 ILCS §/7-10, 7-10.2

X...BIND HERE...X

PRECINCT COMMITTEEPERSON
PRIMARY PETITION
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members of and mm%
Party, in &3

>
State of [lincis, do ion  that
in the Uni
municipality that ides postal service) Zip Code County of and of ll . shall be a candidate of the
AC_ Party for election fo the office of PRECINGT GO or B\ (township
name and precinct number), to be voted for at the mmwmmmmm_ﬂjmummmm.
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FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Lht-nnrmduﬂnnhtaml (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
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County of !‘sz
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City/Village/Unincorporated Area a_@-ng.— )
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(Circulator's Name) do hereby certify that | reside at 556 (1110 oo Kd

, In the

(if unincorporated, list municipality that provides FE:M service)(Zip Code) (oS 43,

County of Rauia.fl , State of matlnm18reamufngeuruidnr[urﬁmmnhgemdquﬂiudtowtainﬁwi}.ﬂwtln
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qualified voters of the L= rvio ¢ -t Party in the political division in which the candidates Is seeking office, and

that their respective residences are correctly stated, as above set forth. . " 77 '
- N A yzbr ) Fo P/
{ WsBEn}
before me, o fohn 39 J{i?_
{Insert
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Signed and sworn to (or affirmed) by - p -f.rifﬁf —"JF_’.fff};r'(Cf‘
(Name of Circulator)

Ly M
y (Notary Public's Signature)
SHEET NO. /




10 ILCS 5710, 7-10.2 X..BIND HERE...X

Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and mmﬁrnatm\it Party and qualified primary electors of the
Le Party, in & \D P .
State of |lllincis, do that

o—-ﬁSr, in the Unincorpo L
municipality that postal service) Zip Code County of [ XY and of lllinoig, shall be a candidate of the
Mhmhmmwmm PRECINCT COMMITTE | for 9)
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name and precinct number), to be voted for at the primary election to be held mm_ﬂj}m.&uafm:.
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FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
T
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City/Village/Unincorporated Area of _ & N7 munirmpumtud.istmﬁdpaitymmﬁ:tal mﬂm}[:lpcodn}w
County of_L2ifad/ , State of_/// that | am 18 years of age or older (or 17 years of age and qualified to vote in llfinois), that | am
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qualified voters of the [} /210,71 77 Party in the political division in which the candidates is seeking nominatidfVelective office, and

that their respective residences are correctly stated, as above set forth. , . - :
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Signed and swom to (or affirmed) by /< /24 21 o) wdor before me: I{;Oaﬂ{)ﬁﬂﬁ 30 JO{?
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e (Notary Public’s Signature)
SHEET NO.



