COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.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: Anne Craig
947 Lindenwood Ave
Aurora, IL 60506

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

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 2 Party: Democratic
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages 9\

Receipt for Economic Interest Statement (EIS)

Received from: L"\Jﬂ“ VA u:.._k*q_/]_,._’ oy
3

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 12272019 4:26:56PM

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

- A
Date: L2 [ 7z I \ C[ LL'KC QA —
e Signature of Candidafe 0@4




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

| ?‘/7 ﬂﬂ#(l’hc‘* () Pmr: )
Anne Fod | el A Domcrel|

SO ey e

an unexpired term is stated ) ::":j
hare: _____ year unexpired term ik \'(\\_\

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10- 5 1, complete the following (this information will appear oﬁ"the bﬂliut}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON ' FLIS 5
(List all names during last 3 years) (List date gf each hame d?ange}
. -0
11:\”“1\ = f_’
STATE OF ILLINOI ] 13 )
) S5 ] ﬁ'\ (%
County of e ) "

Anfkﬂ, (rq"_’w __(Name of Candidate) be

rﬁe in the
LJF f.:'! ﬁﬂ (if unincorporated, list municipality that provides postal service)

the County nf , State of lllinois; that | am a qualified voter therein and am a qualified Primary

-
Pr of the lﬁm&.(’r ﬂ )r < Party; that | am a candidate for Muminatiunm the office of

Qf 1' h rf (drﬂm' n the District, to be voted upon at the primary election to be held

on [ 64 o (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 reque name be printed upon the official /he(re ’{f C

(Name of Party) Primary ballot for Nominatid

o C4
¥ (Signature of Candidate)
Signed and sworn to (or affirmed) by /«Gﬁ& Gﬂ J'" L before me, on MUL’!@MEL 2? jd?
(Name of Candidatﬁ (insert month, day, fear}

OFFICIAL SEAL
JUAN R THOMAS
NOTARY PUBLIC - STATE OF ILLINOIS

l{ggﬂssm EXPIRES 0200222

s A

(Notary Public's Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

Y Cfcw/ 3

United Sta‘tes and the State of lllinois. t at)| am not affiliated directly or indirectly with any communist

affirm) that | am a citizen of the

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 or any unlawful means.

N

b (7

" (Signature of ¢ c"é'ﬁﬂidata(

Signed and sworn to (or affirmed) by A7/) /Z ¢ C C/E'L? before me,
(Name of Candidate) §
w 1 /29/19

{insert month, day, yéar) Q ﬂ/
— o

(Notary Public's Signature)

(PROIAL SEAL
JUAN R THOMAS

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES 02002122




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Sugges
Revised July, 21

SBE No. F
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

the undersigned, members of and affiliated with the BWU ’r/ ﬂ}i’f{:‘_’ Party and qualified primary electors of
h rl!ii’,]ﬁ(L_% [c Party, in 1)(:’}({? 2 (township name and precinct number) in the County
FJ pyd L : State  of IIIinois. do hereby petition that L. (OO who resides
10 ; in the City, Village{ Unincorporated Are\j {if unincorporated,
municipality that provides postal service) Zip Code (FL'CE' Ll . County of .IE\C}_J’} ¢ J and State of lllinois, shall be a candidate of
DM @A Party for election to the office of PRECINGT COMMITTEEPERSON , for __ YO (G 2 (towne

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

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

FORMERLY KNOWN AS UMNTIL 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
1. y . ] ¥ = o | ; Je
7Wy &Mf ] L) L C*ﬁi’« !j’ C?,r_f‘-? QPWMCCID/' kf"f[fﬁ'.}fﬂ r&w”ff
2. ) e — L~ ; : I 3
—ﬂ“" C,"H_:':ﬁ ﬂﬂr\ﬁL N Ry 15 L4\Lt_‘-l. L—lr\_g'»-tﬂ Iu.u;}:-j}’ IIL"-}'.Q"."_ ‘f—-i-\h—".wL

* Al Ane Crawy *| M9 Galopwap] > | Auoe. ™| karp.
i Mol chut\ﬂ 447 Lindenwood Dr |Aurora §
Sn00r) ] Sl 2091 B Massr | At
Mgz !.n umq 1950 S rant Aue i kane
= fe ﬁﬂ‘l G Ltnden wsad A0 ;,é{o@?a
f""tﬁ ffLLs;:fm_ AP f— fl.f.:n\{, iﬁl-,lc. k;_j(,r.—n_;_— i Jhu . 'IL Aie
~ Lauvalage Diasdino | Lauralun Deodiied  \Gds Rosewiant, Ave | Aovaro
B G G Sl sle | Gey L srokcr | GO Lindenand®™ Puepr= g Lo,
State of jf/fmg ) |
County of Zﬂr\i-fﬁ ?k =

atpr's Name) do hereby certify that | reside at E LTL:IL/L‘(D‘{?? }

(if unincorporated, list municipality that provides postal service)(Zip Code}& Sb{
that | am 18 years of age or older (or 17 years of age and qualified to vote in lliincis), that |

L

,in

a citizen of the United Statns and that the signatures on this sheel were signed in my presence, not more than 90 days preceding the last day
filing of the petitions and-gre genuine and that to the best of my knowledge and belief the persons so signing were at the time of s @:ﬁ the peti

qualified voters of the d Z_ FParty in the political division in which the andldatﬂs is saakmg nemination/ ive office, :

that their respective residences are correctly slated, as above sat forth,

Signed and sworn to (or affimmed) hy% 0 [ d (\ CL/CM before me, on Il clj-ala % @m <
l-\/d

s (Name of Circulator) {In*«t monthlda

) JUAN R THOMAS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES-02002/22

otary Public’s Signature)

SHEET NO. /



10 ILCS 5/7-10, 7-10.2 A X...BIND HERE...X Sugges
: Revised July, 2

o SBE No. F
T r@% PRECINCT COMMITTEEPERSON

PRIMARY PETITION
* |
We, the undersigned, members of and affiligted with the mt‘T‘IOC M 1 C Party and qualified primary electors of

M({:{th Party, in foc (township n preclncwmmber] in the County
Ko At Cm CF b

State  of Incus do  hereby petllmn that who resides

t.? ‘1’?’ L{ Vti@?wcod in the City, Village, {Inincorporated Area of fﬁ/ (- {if unincorporated,

unicipality that provides postal service) Zip Code -{Z}QD {ﬂ County @ and State of llinois, shall be a candidate of
bgmm Party for election o the office of PRECINCT COMMITTEEPERSQN , fo U} (towns

name and precinct number), (o be voted for at the primary election to be held on M 1N [rh",l‘jr ?,éj,ﬂ {date of election).

If required pursuant to 10 ILCS 57-10.2, complete the following {this information will appear on the ballot)

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 ADDRESS OR CITY, TOWN OR SR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

F Boa Bl | BNEL 1T sihcind e lia

2. ! {1 %1 L f " ~ el ;. L
2 L QAT L-uﬂi{e \ﬁ ud Yl ww 4 Loy aed O Ao ™ | one.
; J = g a vy 8
o ool A a\ t{ _..n_.«lk*—t {’ L__-al.ﬁ"c'l.‘_lrt{:.. Vs Gar (Seahs
4, 14 | y - ; ' B
) 1§52 :'rf{fr"r"b-"ld {.7.- Lﬂ'.-éj'r .-'r/l"a'xp] ﬂ‘f.ﬁ&-’:' _'.Jlt: Bave-a Kaw <
§ I 4 , ET 175
ey B, L) ] pin Mawy| Avova ™| K
6 ) a7 7 : Y Ll /-
Sl DAMAN 207 B 7;;;’ GUW) Fure s \Naue
7. '
"}ﬁ-._!ﬂ——r-x..‘ i JI*-*\-!“-'.-L-', 'Il‘l‘.'.-"-_.i._,r Ca \|" 5 __.‘-._,:u\ Tres 1.__]1. T:\I_LM.L 3, HOn®
8. LT - | = { | =3 L /
k LA\ TS 1'.}1 i beon f;i’;;n :fi': el Jo N A UJ miiL.‘:’ﬂr ) -'Ifrl GV
9. : . s <7 | P s A B 2

E:,z bhn':A?":\ "n\Jn“"

o) Sedor - Tﬂa 0 ( ooy k@4 TahnSte Df‘-:’ | Kone
State of E”‘anS I ) _ '% 2@
County of %NL ‘ ; o q\u}\ z
__(Circulator's Name) do hereby certify that | reside at ?\5{ ?’ C’("? (e Q“Q{F in
A7)00 (=1 (if unincorporated, list municipality that provides postal service)(Zip Code) _6_5_-05

tate of % that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that |
a cilizen of tha Umtad States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day
filing of the petitions anpﬁa genuine andthat to the best of my knowledge and belief the persons so signing were Eitha time of ng_ the: peti

qualified voters of the [ C Party in the political division in which the candidates is seekinglnominatio ladivy: office,

that their respective residences are cnrrm:ﬂy stated, as above set forth. C 417 /
(‘\ C (Circuitater's Signa
Signed and swom to (or affirmed) by .~ If Vi€ f‘“"' before ma._on me&v 0??0?0}9

{(Name of Circulator) — ay,year) Y
e e
(SEAL NUAN R THOMAS P ' =
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public’s Signature)
WY COMMEISSION EXPIRES: 020222
SHEET NO.




