COUNTY OF KANE

Election Department
Phone: (6307 232-5990
Fax: {630) 232-3870

www, kanecountyelections.org

John A. Cunningham
KEAMNE COUNTY CLERK

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

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

Receipt For: Dorothy Smith
1410 Austin Ave
Aurora, IL 60505

Filed: December 2, 2019 at 4.20:16 PM.

Office;: FOR PRECINCT COMMITTEEPERSON, Ward 01 Pct 08 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
o Petition Pages /- L~

Receipt for Economic Interest Statement (EIS)

" ro| ™ fi I."' ;
Received from: sl | Gt LELJ(-L U, L
J

/7

By:

L
Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Prnted: 12/2/201% 427 43PM

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.

pate: __| 2 ‘?( [6.7 TvL'("/jLL« k A

Signature of Candidate nf@?ﬁ




___ATTACHTOPETITION_______

10 ILCS 5/7-10 ' Suggested
Revised March, 2019

SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

AW'Gly O*M'ES, A ro e . e
\Y\e b\oa \ QC._Q (Woe Aufﬁr bﬂmhcﬂ
St Nocoro, W5 Cn*f*““"w [+

A Full Term is sought, unless

an unexpired term is stated " i L
here: ____ year unexpired term > \ﬂ:‘\ =
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appea&fﬁl the pallot) .
- :} rm -
FORMERLY KNCWHN AS UNTIL NAME CHANGED ON "\ I
(List all names during last 3 years) {qut"daté uf each‘ﬂama‘mange}
. S
) % % = T
o] — =]
STATE OF ILLINGIS ] q B =
County of _% R ) =

M@\XA% QM xx\“ (Name of Candidate) being first duly r affirmed), say that |
reside at W \O Q\)S\‘\ﬁ . in  the Village, Unincorporated Area of

%\\'ﬂ G- (if unincorporated, list municipality that provides postal service) Zip Code E]DS f}g in
the County of \l\@&-‘l. . State of lllinois; that | am a qualified voter therein and am a qualified Primary

Qnter of the 'D(f ﬁ,\.ﬂ & Party: that | am a candidate for Nomination to the office of

Q‘Q Cia éﬁ Cm\m*\\ me \ - 5 District, to be voted upon at the primary election to be held
on %Q\N %n \‘q\ .}%\Q}_ﬁ_){dat& 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 :ghe lllinois

Governmental Ethics Act and | hereby requ y name be printed upon the official Eﬂm QCcrari €

(Name of Party) Primary ballot for Nominatio for such office

Signed and sworn to (or affirmed) b m \‘\M\ %M \\\ before me, on

(Name of Caridjdate) (insert month, day, year)

OFFiCIAL SEAL

JUAN B "HOMAS
H‘UT.I"E":' PLIEL i TATE OF ILLINGIS e -

SUSBICRE EXFARESRAIE y (Notary Public's Signature)




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised July, 2019
SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersiir:ad. members of and affiliated with the ;jmh{f % V¢ Party and qualified primary electors of the
{aXxs Party, {townghip name and precinct number) in the County of
State of llinois, hy petition D}f [ “u.. SM'\ who resides at
410 P mALY in thﬂe Llnrncurpu Area of S‘f ﬁtﬁ- (if unincorporated, list
municipality that provides postal Sﬂﬁl'l Code 85 GE County of State of {Illnmskshﬂil be a candidate of the
\ € Party for elect] u the office of PRECINCT cc-rmn'rEEPER N, for O0Q00-  \~ (township
name and precinct number), to be voted for at the primary election to be held on ﬁl o (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS LUNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

: : D
EATRICE JentS | 1391 RusTin RVE | Avronn KanvE
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£/t 8 |93 e Z) | Aorn | ae

.’J Ss.

County of .U*-\'-\S-'

t"-ﬂ Q\r“\h\‘ﬁ‘ (Circulator's Name) do hereby certify that | reside at q QJ\ W‘E\\ '\‘01 li‘d‘h (1(' ,in the

illage/Unincorporated Area of “‘ﬁ (if unincorporated, list municipality that provides postal 9&1’@3}{5;} Cude}m
County of , State -:: 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 pracading lhe last day for

filing of the petitions and are genuine angd that to the best of my knowledge and belief the persons so signing were at the time nf the petition
gualified voters of the crh C Party in the political division in wh:ch the candidates is seekin tion/ &cuva office, and
that their respective residences are correctly stated, as above set forth,

{Gwculatur’s Signature]
Signed and sworn to (or affirmed) by ; \.}%‘T\ Q\M n D{}{] g?_\. \-?Qr

OFFICAL Marme of Circulator) v mgert month, day, W | D
(SEAL REGINALD N CAMPBELL A 14

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES: 10110022 \
SHEET NO,




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

Supgeste
Revised July, 201!
SBE No. P-2
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the o i

Party and qualified primary electors of thi

L axs Party, in m \-9 ip name and ﬁwnm number) in the County ¢

State of llinois, do hgeby petition that 0 SM'\ who resides a
1410 Dosh @;
o

oy __int Village, I..Irﬁnmrpnrﬁt:d Area of te (if unincorporated, lis

___ (tow

municipality that provides postal servick) Zip\ Code , County of h«, 1 and State of Irﬁnuhsxshaﬁ be a candidate of thi
\ € Parly for electidmo the office of PRECINCT COMMITTEEPERSON , for Eﬂﬂ- ~3 {townshi
name and precinct number), to be voted for at the primary election to be held on ql (date of election).
If required pursuant to 10 ILCS 5/7-10.2, 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 P
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. _ L
Doy O foborr [Triudy L Cacpen, | 1636 e Clore ford (Fran™ | Faye
2 ¢ 1L
ooy | Eltia Gleede | fio Lomet D | TFer o | ot ons
/ T
4. Ik
5. L
¥ &=
7 N ™ e
s k.. £
8 S = T |
2 - T
g "".‘% ; ‘Ilr:
10. T
o
State of \\\‘\MS )
: ) ss.
County of __-NAS- )
-——— -
_bl-} ““mﬁs (Circulator's Name) do hereby certify that | reside at ﬂ (-3\ M x\né«p« cr , in th
|Ilngqmmrpnrated Area of (if unincorporated, list municipality that provides postal s&nrina]ﬁip Code
Catnty of , State of—ge L that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | ar

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 fc
filing of the petitions agd are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitio
S SOe~tLC L L¢

qualified voters of the Party in the political division in whi candidates is seek nation/elactive offica, an
that their respective residences are correctly stated, as above set forth. %
_.,_,.,-}q.—-""'r s
‘—W {Circulator's Signature)
Signed and sworn to (or affirmed) b}ﬁ Wie Q\ R AL NS meyony_ ADTO = Qc: /9
& {Namanfﬂlmu!ﬂtnrj | Ins 2E month-day, yearn f

OFFICIAL SEAL

REGINALD N CAMPBELL

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 1011022

(S

SHEET NO, a\ =



