COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanccountyelections.org

John A, Cunningham
KANE COUNTY CLERK

T19 5, Batavia Ave., Bldg. B
Gieneva, 11, 60134

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

Receipt For: Arlisia Dockery
1870 Tall Oaks Dr UNIT 1110
Aurora, IL 60505

Filed: December 2, 2019 at 4:20:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 01 Pct 01 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages | - 2

Receipt for Economic Interest Statement (EIS)

Received from: ' [ | U . l'(:l AT Ot ef

“ Deputy Clerk

By: %}Wﬁﬂ%

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/2/2019 4:21:04PM

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.

oue. 022, L9 U/Q Cuukb

Signature of Candidate or Agént>




ATTACH TO PETITION

10ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
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If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will api:ébg the B=lot)
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Bl i

{ Qﬁr‘inr}- GﬁmmHl{'E QJ’E& QN inthe _|— | District, to be voted upon at the primary election to be held

on m a ﬁCJA ] (7, E&i@ (date of election) and that | am legally qualified (including being the holder of any license

that may be an eligibility requiremnent for the office to which | seek the nomination) to hold such office and that | have filed
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A iy
o ( ) “~(Notary Pliblic's Sig?tura} 7

OFFICIAL SEAL
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NOT - STATE OF ILLINOIS
MY ISSION EXPIRES 10/10/22




10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X Suggested
Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We the underslgned members of and affiated with meph?m%#-? < Party and qualified primary electors of the
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If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the batlot)
FORMERLY KNOWM AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR v
(PTER'S, SIGNATURE) NAME (optional) RR NUMBER VILLAGE ROUN
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Zounty of Ane. . State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

s citizen of tha United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
ling 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

ualified voters of the Qﬂ!zﬁé- Party in the political division in which the candida is seeking numinaﬁume
iat their respective residences are comrectly stated, as above set forth, :1 2
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OFFICIAL SEAL

REGINALD N CAMPBELL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/10/22
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LUILLS & =10, £-10.2 X...BIND HERE., X Sugpestes:
Revised July, 201t

SBE No. p-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
. the undersigned, members of and affiliated with the Mo .‘Eﬂr‘h’L Party and qualified primarv electors of tne
itz c Party, in 4 Lo !'f -/ {tuwn & and precinct number) in the County o
ANE State ::-f Ilimuis. do hereby petition that S;ﬁ a})ﬂ' who resides a
f ?Q f?gf Dq.&s Dﬂ» iid ‘5 in thel City) Village, Unincorporated Area of (if unincorporated, lis

municipality that provides postal service) Zip Code S g.,_Count:.r of /z#‘? e ang State of lliinois, shall be a candidate of the
Z—_ Party for election to the office of PRECINCT COMMITTEEPERSON _ for [ = (townshig

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

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballol)

FORMERLY KNOWN AS LINTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Iuageillmncarpnraled Area r:rf (o« (if unincorporated, list municipality that provides postal service)(Zip Code) {057 S08.

County of , State of Ly —_that | 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 precedmg the last day for
filing of the petitions and are genuine and that to the best af my knowiedge and belief the persons so signing were at the time of si tition
qualified voters of the OC R4 e Farty in the political division in which the candidates lj@mg nominat{on/elective offi

that their respective residences are correctly stated, as above set forth.
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OFFICIAL SEAL
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NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSICON EXPIRES: 1011022
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